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[ Abstract]

count for them . For their treatment, traditional Chinese medicine usually use TCM formula based on syn-

Primary dysmenorrhea is painful menstrual cramps without any evident pathology to ac-

drome differentiation, or take Chinese patent medicine, or take the acupuncture and moxibustion therapy.
Also some doctors have the integrated use of various treatment methods. Western medicine doctors think the
disease is associated with the prostaglandins increasing, so they treat it with non-steroidal anti-inflammatory
drugs (nsaids). At the same time oral contraceptives, calcium channel blockers can also treat the disease.
Integrated traditional chinese and western medicine also shows good curative effect. Current treatment of

primary dysmenorrhea is diverse, the overall effect is good. But at present there are still some clinical re-
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search are not rigorous randomized controlled trials. Further study is need for the disease. More accurate

understanding need to be known, which can be further guide to clinical treatment.
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Traditional Chinese medicine;

Integrated traditional chi-
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