- 3842 - F8 B 2022568 $£53% B12H  Chinese Traditional and Herbal Drugs 2022 June Vol. 53 No. 12

PEARTTRANMRIER

FEE LY, B L2, 1] 2234, TReM 234, EfF2, EmR4r 234, fF A 234, ERIL 234,
B 2o

1. REEFEZRY, RE 301617

2. R, KE 300462

3. REZWE b BARARSANRIN ) FEFRELLRE, KE 300462

4. REZAWITIFGE RETHAREREYESSTRE, KE 300462

OB RARURRE R, TR TREIRIT EIu ok, PEEESLIHEISIE . AATA N S IERE
HRIT T RR HRE IR 3, 220 T AR 2 00 . R 2k, BankZy . TR 2553 7 AN TR (0 2 3R A B A LA 2ot vk
EZRITRA TR 2R, BRTPIEZ RAT AR THA. PR B R BRI EBOES 5 IRITRE, TTREE,
NG R Wik, WIHRRGHEHL. IER2E. PR 2GR TT R4 SR 78 S PR IS 7 T AT 4508, DAHATE Sxtiikh 7 g K 24
BITRANPI AR, NERETRERMSE, WNEGFNEHEREANER, mtEAdmiE.

XEIR: WS PEY; BN RN PHERE

FESES: R2874 NHRFRERE: A NEHS: 0253 -2670(2022)12 - 3842 - 10

DOI: 10.7501/j.issn.0253-2670.2022.12.03 1

Research progress on traditional Chinese medicine in treatment of dysmenorrhea
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Abstract: Dysmenorrhea is a common disease of gynecology. In recent years, more and more research has been done on treatment of
dysmenorrhea. Traditional Chinese medicine (TCM) has shown its unique advantages in treatment of dysmenorrhea by virtue of its
characteristics of syndrome differentiation and treatment of both symptoms and root causes, and has been widely concerned by people.
The different pharmacological effects and mechanisms of single TCM, single medicine and TCM compound show the diversity of
TCM in treatment of dysmenorrhea. At present, TCM mostly adopts TCM compound decoction, Chinese patent medicine, acupuncture,
ear point and acupoint application to treat dysmenorrhea, which has significant curative effect and is not easy to relapse. Therefore,
mechanism of TCM in treatment of dysmenorrhea and clinical applications were reviewed from the etiology and pathogenesis, syndrome
classification, in order to more comprehensive understanding of research progress on TCM in treatment of dysmenorrhea, to provide
reference for clinical treatment of dysmenorrhea, also for better play the role of TCM to improve women’s quality of life.
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Table 1 Literature record and interpretation of dysmenorrhea
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Table 2 Source and mechanism of monomer and effective parts of traditional Chinese medicine
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Table 3 Pharmacological action and mechanism of single drug and drug pair
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Table 4 Composition and mechanism of traditional Chinese medicine compound
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Table 5 Traditional Chinese medicine compound and their

applicable syndrome types
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