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Clinical Efficacy and Mechanism of Syndrome Differentiation and Typing Therapy for Primary Dysmenorrhea in Gynecology by Traditional
Chinese Medicine: A Study
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[Abstract] Objective: To investigate the clinical efficacy and mechanism of syndrome differentiation and typing therapy for primary
dysmenorrhea in gynecology by Traditional Chinese Medicine. Methods: A total of 100 patients with primary dysmenorrhea
admitted to our hospital from May 2024 to November 2025 were selected as study subjects. They were divided into two groups
using the "random number table method": a control group and a treatment group, with 50 cases in each group. The control group
received conventional Western medicine treatment, while the treatment group received syndrome differentiation and typing
therapy by Traditional Chinese Medicine. The clinical efficacy, pain severity scores, Traditional Chinese Medicine syndrome
scores, and sex hormone-related indicators were compared between the two groups. Results: Before treatment, there were no
statistically significant differences in pain severity scores, Traditional Chinese Medicine syndrome scores, or sex
hormone-related indicators between the two groups ( P>0.05 ) . After treatment, the treatment group showed lower pain severity
scores and Traditional Chinese Medicine syndrome scores compared to the control group, with significant improvement in sex
hormone-related indicators and markedly enhanced clinical efficacy( P<0.05 ). Conclusion: Syndrome differentiation and typing
therapy by Traditional Chinese Medicine can improve clinical efficacy in patients with primary dysmenorrhea in gynecology,
actively alleviate pain severity, reduce Traditional Chinese Medicine syndrome scores, and improve sex hormone-related
indicators, demonstrating good potential for clinical application.
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