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[ Abstract] Objective To explore the diagnosis and treatment of acupuncture and moxibustion for
amenorrhea. Methods we searched the literatures related to amenorrhea treated by acupuncture and moxi-
bustion in CNKI(1979 ~2012), VIP(1989 ~2012), CBM (1979 ~2012), PUBMED (1966 ~2012),
then summarized the intervene measures related to acupuncture and moxibustion, amenorrhea distribution of
TCM syndromes, clinical characteristics of syndrome differentiation and acupuncture points selection
method, frequency, treatment course, treatment effect, follow-up study, safety in treating amenorrhea by
acupuncture and moxibustion. Results In the collected 18 articles, the percentage of article involved in
treating amenorrhea by body acupuncture was 61.11% (11/18) ;the most frequent syndrome was pattern of
qi and blood deficiency (27.78% ,5/18) and pattern of qi stagnancy and blood stasis(22.22% ,4/18).
The article involved in acupuncture points selection method by differentiation of disease was 44.44%
(8/18). The main acupuncture points chose in the 18 articles in the frequency order were Guanyuan
(8/18, 44.44% ) , Sanyinjiao(7/18, 38.89% ), Zhongji(5/18, 27.78% ), Qihai(5/18, 27.78% ) ,
Shenshu(5/18, 27.78% ), Zhongwan (5/18, 27.78% ). The acupuncture points selected or matched

based on syndrome types of amenorrhea concentrated among the spleen meridian, the stomach meridian and
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the conception vessel; the percentage of treating frequency of once a day was 55.56% (10/18); the
percentage of treating course of 1 menstrual cycle was 38.89% (7/18) ; the effective rate showed a lot of
variation from 72.72% ~ 100% varied with intervene measures; the follow-up rate was not high, only
5.56% (1/18) ;there was not any adverse reactions reported in the collected literature. Conclusions In
treating amenorrhea by acupuncture and moxibustion, body acupuncture was the most frequent method;
pattern of qi and blood deficiency and pattern of qi stagnancy and blood stasis were the most frequently—
used pattern in clinic; acupuncture points selection by disease differentiation was the most common
method. The main acupuncture points applied in amenorrhea were Guanyuan, Sanyinjiao, Zhongji, Qihai,
Shenshu, Zhongwan; the acupuncture points selected or matched based on syndrome types of amenorrhea
concentrated among the spleen meridian, the stomach meridian and the conception vessel; once a day fre-
quency, 1 menstrual cycle therapy course were regular and wide use in treating amenorrhea by acupuncture

an moxibustion; acupuncture and moxibustion can be employed to treat amenorrhea effectively and safely.
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