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Study on the Application Effect of Huolong Can in the Treatment of Primary Dysmenorrhea
Ke Huaxiang
( Anlu Traditional Chinese Medicine Hospital Hubei Province Anlu 432600 )

[Abstract] Objective: To explore the clinical application effect of Huolongguan therapy in the treatment of primary dysmenorrhea, and
provide a safe and effective new method for the treatment of primary dysmenorrhea.Method: 51 patients with primary
dysmenorrhea were randomly divided into a control group and a treatment group, with 35 cases in each group.The control group
was treated with ibuprofen sustained-release capsules, while the treatment group was treated with comprehensive moxibustion
using a dragon jar.Compare the symptom scores, pain scores, and clinical efficacy of dysmenorrhea between two groups of
patients before and after treatment.Result: After treatment, the scores of dysmenorrhea symptoms and pain in both groups of
patients were lower than before treatment, and the treatment group was lower than the control group, with statistically
significant differences ( P<0.05 ); The total effective rate of the treatment group was higher than that of the control group, and
the differences were statistically significant ( P<0.05) .Conclusion: The treatment of primary dysmenorrhea with Huolong jar
can alleviate the symptoms and pain level of dysmenorrhea in patients, and effectively treat dysmenorrhea.
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