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Multicenter clinical trial of Tiaojing Huoxue Capsules for primary dysmenorrhoea
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Abstract: Objective To assess the efficacy of Tiaojing Huoxue CapsuleS for the primary dysmenorrhoea (PD). Methods A total of
300 women with PD were enrolled and randomly divided into the control and treatment group, which were administrated with placebo
and Tiaojing Huoxue Capsules for three menstrual cycles, respectively. The efficacy of Tiaojing Huoxue Capsule was evaluated by
visual analogue scale (VAS) and traditional Chinese medicine (TCM) syndrome scores. Results The effective rate of VAS was
62.43% in the experiment group with statistical significance when compared with the control group (P < 0.01). Similarly, the total
effective rate in the treatment group was 76.30% while that in the control group was 36.67% after treatment of three menstrual cycles.
Conclusion Tiaojing Huoxue Capsules can relieve the alleviating pain for women with PD.
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Table 1 General information of included patients (x+s)
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Table 2 Comparison on VAS scores pre- and post-treatment of two groups
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SEARITRIEE: #P<0.001; SXRALE: *P<0.001

##P < 0.001 vs pre-treatment of same group; “*P < 0.001 vs control group
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Table 3 Theraputic effect analysis of clinical symptoms of Chinese traditional medicine in two groups
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Table 4 Changes on clinical single symptom of Chinese traditional medicine in two groups
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