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Clinical observation of traditional Chinese medicine combined with moxibustion in treating primary

dysmenorrhea syndrome of Qi stagnation and blood stasis

Caiju Yan

Department of Massage, Yunnan Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To study the clinical effect of traditional Chinese medicine combined with
moxibustion in the treatment of patients with primary dysmenorrhea syndrome of Qi stagnation and blood stasis.
Methods 46 patients with primary dysmenorrhea syndrome of Qi stagnation and blood stasis admitted to our
hospital from March 2021 to April 2022 were randomly selected and divided into control group and observation
group. Patients in the control group were treated with traditional Chinese medicine, while patients in the
observation group were treated with traditional Chinese medicine combined with moxibustion. After treatment, the
two groups of patients were evaluated by analyzing their basic data. Results The effective rate in the observation
group was 95.65%, which was higher than 78.26% in the control group, and the life quality score in the observation
group was also higher than that in the control group (P < 0.05). Conclusion The application of traditional Chinese
medicine combined with moxibustion in the treatment of patients with primary dysmenorrhea syndrome of Qi
stagnation and blood stasis can effectively relieve the pain of patients and improve the quality of life of patients.
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