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Effect of wrist ankle acupuncture combined with ginger moxibustion in governor vessel
on patients with primary dysmenorrhea syndrome with Qi stagnation and blood stasis
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(Department of Obstetrics and Gynecology »Chinese Medicine Hospital of
Puyang , Puyang , Henan 457300,China)

[Abstract] Objective To investigate the effect of wrist ankle acupuncture combined with ginger moxi-
bustion in governor vessel on patients with primary dysmenorrhea (PD) syndrome of Qi stagnation and blood
stasis. Methods A total of 76 PD patients with gi stagnation and blood stasis syndrome in the hospital from
January 2023 to January 2024 were selected and divided into control group and observation group by random
envelope method, 38 cases in each group. The control group was treated with wrist and ankle acupuncture,and
the observation group was treated with wrist ankle acupuncture combined with ginger moxibustion in gover-
nor vessel. The clinical efficacy, TCM symptom score,Cox dysmenorrhea symptom scale(CMSS) score, men-
strual blood loss assessment(PBAC) score, menstrual health survey summary form 36 (SF-36) score and the
incidence of adverse reactions were compared between the two groups. Results The clinical effective rate of
the observation group was 92. 11% , which was higher than 73. 68% of the control group,and the difference
was statistically significant(P<C0. 05). After treatment, he scores of TCM symptoms in 2 groups was lower
than before treatment,and the observation group was lower than the control group,the difference was statisti-
cally significant(P <C0. 05). After treatment, the CMSS score of the two groups was lower than that before
treatment,and the PBAC score was higher than that before treatment,the differences were statistically signifi-
cant(P<C0. 05). After treatment,the CMSS score of the observation group was lower than that of the control
group,and the PBAC score of the observation group was higher than that of the control group,the differences
were statistically significant(P<C0. 05). After treatment,the scores of all dimensions of SF-36 scale in obser-
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vation group were higher than those in control group after treatment,and the difference was statistically sig-
nificant(P<Z0. 05). There was no significant difference in the incidence of adverse reactions between the two
groups (P>>0.05). Conclusion Worist ankle acupuncture combined with ginger moxibustion in governor ves-

sel can relieve the symptoms of PD patients with qi stagnation and blood stasis syndrome and improve their

menstrual quality of life during menstrual period.
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