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[ Abstract] To observe the clinical research progress of acupuncture therapy treating primary dys-
menorrhea, the literatures of clinical research on the acupuncture therapy in treatment of primary
dysmenorrhea in recent years were sorted and analyzed in this review. It showed (1) Most of the literature
was the observation of the curative effect, the study on the mechanism of acupuncture analgesia for primary
dysmenorrhea was still not much. (2) Sanyinjiao ( SP6) . Shiqizhui ( EX-B8) | Ciliao ( BL-32) were the
common use for PD treatment while SP6 was the most common out of the three. (3) Warm acupuncture was
frequently-used in the syndrome differentiation of TCM, intradermal needling and eye acupuncture was
followed. (4) Most of the researches were not completed with follow-ups which resulted was lack of
evidence to prove the clinical effect. (5) The foreign literatures reported 2 studies of acupuncture, 3 studies
of electro-acupunture and 1 study of eye acupuncture therapy. The review found promising evidence for the
use of acupuncture in the treatment of primary dysmenorrhoea on relieving the menstrual pain. The
treatment of primary dysmenorrhea with acupuncture has the advantages of simple and convenient operation,
various methods, little toxic and side effects, and has a definite curative effect. We should further improve
the design of clinical trials of acupuncture treatment of primary dysmenorrhea in order to elucidate the
mechanism of analgesia of acupuncture, and make the acupuncture to be better used in clinical.
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