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Basic Research Progress and Thinking of Acupuncture Treatment for Primary Dysmenorrhea
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Abstract: The mechanism of acupuncture in treating primary dysmenorrhea (PD) in rats was reviewed. The research on
the mechanism of acupuncture in the treatment of PD involves endocrine, nervous, immune, metabolic and other aspects.
However, the basic research did not actively pay attention to the clinical problems encountered in the treatment of PD by
acupuncture and moxibustion, including the rule of point selection and the correlation mechanism between acupoints
and uterus in the treatment of PD by acupuncture and moxibustion, the key technical parameters of the treatment of PD
by acupuncture and moxibustion and the rule of the action of acupuncture and moxibustion. The basic research of
acupuncture treatment of primary dysmenorrhea should pay attention to translational medicine.

Keywords: Acupuncture, Primary dysmenorrhea, Mechanism study, Basic experiment, Regularity of Acupuncture Points
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