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Clinical observation of Tiaojing Huoxue Capsules in treatment of i stagnation
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Abstract: Objective To evaluate the efficacy of Tiaojing Huoxue Capsules in treatment of qi stagnation and blood stasis primary
dysmenorrhea. Methods Patients (64 cases) with qi stagnation and blood stasis primary dysmenorrhea in outpatient service from
Second Hospital of Shanxi Medical University and Affiliated Hospital of Shaanxi University of Chinese Medicine from March 2013
to October 2013 were randomly divided into control (33 cases) and treatment (31 cases) groups. Patients in the control group were po
administered with Placebo Capsules, and patients in the control group were po administered with Tiaojing Huoxue Capsules, 4
grains/time, three times daily. They started from 5 d before menstruation until the second day of menstruation, and they were treated
for 7 d. Patients in two groups were treated for 3 menstrual cycles. After treatment, the VAS efficacies and TCM syndrome efficacies
was evaluated, and the changes of VAS score and TCM syndrome score in two groups in two groups before and after treatment were
compared. Results After treatment, the total efficiency of VAS pain curative effect in the control and treatment groups were 12.12%,
74.19%, and the clinical efficacy were 30.30%, 87.10%, and there were differences between two groups (P < 0.05). After treatment, the
total efficiency of TCM syndrome efficacies in the control and treatment groups were 0, 29.03%, and the total progress rate were
39.39%, 74.19%, and there were differences between two groups (P < 0.05). After 2 and 3 months of treatment, VAS score and TCM
symptom score in two groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
VAS score and TCM symptom score in the treatment group were lower than those in the control group, and there were differences

between two groups (P < 0.05). Conclusion Tiaojing Huoxue Capsules has significant clinical effect in treatment of qi stagnation and
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blood stasis primary dysmenorrhea, and can significantly reduce the VAS score and TCM symptom score, which has a certain clinical

application value.
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Table 2 Comparison on TCM syndrome efficacies between two groups
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