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Objectives : Primary dysmenorrhea is one of the most common female gynecological diseases,
Acupuncture and moxibustion therapy have been used to treat dysmenorrhea in Korea, The
aim of this review was to examine the effectiveness of acupuncture and moxibustion therapy
for primary dysmenorrhea as described in studies in Korea,

Methods : A total of 8 databases were searched, with the search concluding February 15, 2015,
These were the Oriental Medicine Advanced Searching Integrated System, DBpia, Korean
Studies Information Service System, National Digital Science Library, Korean Traditional
Knowledge Portal, Research Information Sharing Service, and Pubmed. Randomized controlled
Trails(RCTs) comparing acupuncture or moxibustion therapy with non acupoints stimulation or
medication were selected. Data abstraction and assessment of methodology was conducted by
authors and disagreements were resolved by discussion,

Results : 7 trials were included in this review, with a total of 308 participants, 4 trials reported
on acupuncture, 1 trial reported on acupress by magnet, 1 trial reported on pharmacopuncture,
and the other trial reported on moxibustion, Quality of methodology was low, 2 trials showed
that experimental therapy was effective for pain relief compared to the controlled group.
However, 5 trials did not show a significant difference in pain relief.

Conclusions : Acupuncture and moxibustion therapy may reduce period pain, however, it is
needed for well designed RCTs in Korea,
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Fig. 1. Flowchart of study selection
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Table 1. Characteristics of Included Trials on Acupoint Stimulation for Primary Dysmenorrhea
First Sample Treatment method
author  size Interventions Control Main Main results Author’s conclusion Adverse
(year) (drop (regimen, (regimen,  outcomes effects
out) number) number)

(A) Acupoint (B) Acupoint 1. GRS 1. (A) vs (B) -+ the magnetic field Not
stimulation stimulation 2, ALPRS 504 vs 7.44  therapy on acupunc— mention
by magnet by non (0€0.05) ture has an effect on ed

Jang H 44 i .
(2006) (4) at SPs, CV3, magnet 2. (A) vs (B) the pain alleviation of
BL23(3 hours, (3 hours, 513 vs 894  dysmenorrhea of
n=22) n=18) (0{0.05) femaile high school
students: -+

(A) GBH plus  (B) GBH VAS (A) vs (B) -+ this study shows No
AT at CVs, (8 weeks, 80,50%18,15 vs that GBH has re— adverse
CVs4, CVs, n=4) 55,00+36,97 markable effects on  effects

ChoJ 30 SPs, GBso (3 (0)0.05) dysmenorrhea pa—
(2007) (20) time/ week tients, Obviously
for 8 weeks, futher researches
n=6) concerning all these
area still necessary,
(A) AT at GBs, (B) Sharm AT at 1, MMP 1. (A) vs (B) -+ it was verified that Not
Sls, Sk, LU0, PGCs, 2. MSSL 3.260 vs 2,977 acupuncture treat— mention
Bles, SPs GB4o, STao (0)0.05) ment was effective in ed
(2 times in (2 times in 2. (A) vs (B) decreasing the symp—
Lee | 49 first menstrual first men— 27609 vs 22750 tom of dysmenorrhea,
(2007) cycle and 3 strual cycle (0)0.05)

times in and 3 times

second men— in second

strual cycle, menstrual

n=23) cycle, n=26)

(A) Hominis (B) Normal 1. MMP 1. (A) vs (B) -+ the Hominis plan— Not
plancenta saline at 2. MSSL 457012704 centa pharmaco— mention
pharmacopu CVa, SPs, vs 519512 476 puncture treatment ed
ncture at STss, SPe (0)0.05) and the normal saline
CVs4, SPs, (2 times in 2. (A) vs (B) treatment were ef—

. STas, SP9 first men— 30,480120,650 fective in decreasing
KimS 56 . .
(2008) (7) (? times in strual cycle vs 32,875+ the symptom of
first men— and 3 times 17.593(p)0.05)  dysmenorrhea,
strual cycle; in sencond
3 times in menstrual
second men— cycle, n=24)
strual cycle,
n=25)

(A) AT at GBs, (B) Sharm AT (2 1. MMP 1, MMP, MSSL a - it was verified that Not
Sla, Sl2, Blss, times in first 2. MSSL statistically acupuncture treat— mention
SPs, CVs men— strual significant ment was effective in ed
(2 times in cycle; 3 difference was decreasing the symp—

Youn H 47 first menstrual times in not shown in  tom of primary
(2008) cycle; 3 times second and the acupunc— dysmenorrhea,
in second third men— ture group
and third strual cycle, compare to

menstrual n=22) control group,
cycle, n=25)
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(A) Aroma (B) Moxibustion 1, VAS 1. (A) vs (B) -+ moxibustion has  No
Ceramic at Cvs, CVs, 2. Body —0.53+2,50 vs remarkable effects on adverse
Moxibustion CVe, SPs, terperaue . —1,4412 63 dysmenorrhea effects
Cho J 52 at CVs, CVs, GBss(1 time (0)0.05) patien?s, but.aroma
(2009) (17) CVs, SPs, a day for 8 2. (A) vs (B) ceramic moxibustion
GBso (1 weeks, n=16) —0.1910.60 vs is not better than
time a day 0.09+0.44 moxibustion,
for 8 (0»0.05)
weeks, n=19)
(A) Tuina plus (B) Tuina 1. VAS 1. (A) vs (B) - we found out that Not
AT at Lla, (2 times per 2, CMSS (1) Abdominal performing tuina with mention
LR3, CV4 week for 8 pain and without acupunc— ed
and SPs weeks, n=12) —27.92+2580 ture has effect in
(2 times per vs —32.92 terms of VAS and
week for 8 +19.94 Cox menstrual symp—
weeks, n=12) (2) Lumbago tom scale, But, we
—29.171£17.43  can't found out
vs —24.33+  difference between
13.71 single treatment and
ChoD 30 combined treatment,
(2014) (B) 2. (A) vs (B)
(1) Frequency of
CMSS
—12.50%10.61
vs —19,58+
17.30
(2) Severity of
CMSS
—9.42+8 .07
vs —18.00+
14,08

GBH : Gejjibokryunghwan, AT : acupuncture therapy. GRS : graphic rating scale, ALPRS : adjective labor pain rating scale.
VAS : Visual analogue scale, MMP : measure of mestrual pain, MSSL : menstrual symptom severity list,

CMSS : Cox menstrual symptom scale,

Table 2. Assessment of Methodological Quality

First Random sequence Allocation Blinding Incomplete Selective  Other
author(year) generation concealment outcome data reporting  bias
Jang H(2006)  L(pitching pennies) u u H u u
Cho J(2007) U u H H u U
Lee 1(2007) L(random table) u H(single blind) U u U
Kim S$(2008) L(random code) u u H U U
Youn H(2008) L(random table) U U U u U
Cho J(2009) U U U H U u
Cho D(2014) U U H H U U

L : low risk of bias, H @ high risk of bias. U : unclear risk of bias,

3k A7) 1909t} g2 e 2= FXA|7F 28, sham
acupuncture’} 28, 7|€} 271} H|53F QS ARESH
ARl(ex. ARIAA, Ao] fle A, 8571 3o
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