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Clinical Observation on the Acupuncture Plus Infrared Radiation Combined
with Modified Zishen Tiaochong Decoction in the Treatment of Irregular

Menstruation of Childbearing Age
WANG Su—Gai, CHEN Yan, LIU Li—Qiong, SHEN Jun, TIAN Hu
(Taizhou Hospital of Traditional Chinese Medicine, Taizhou 225300 Jiangsu, China)

Abstract: Objective To observe the therapeutic effect of combining acupuncture plus infrared radiation with
modified Zishen Tiaochong Decoction in the treatment of irregular menstruation of childbearing age. Methods A
total of 162 patients with irregular menstruation of childbearing age were randomly divided into observation group
and control group, with 81 cases in each group. The control group was treated with modified Zishen Tiaochong
Decoction, and the observation group was treated with acupuncture combined with infrared radiation for 3 months.
After 3 months of treatment, the clinical efficacy of the two groups was evaluated, and the changes of luteinizing
hormone (LH) , follicle stimulating hormone (FSH) , prolactin (PRL) , estradiol (E2), progesterone (P) ,
testosterone (T) , hyperthermia phase score (HPS) and pictorical blood loss assessment chart (PBAC) were
observed before and after treatment. The changes of traditional Chinese medicine (TCM) syndrome score and
menstrual disorder symptom score were compared between the two groups before and after treatment. Results
(1) After treatment, the levels of LH, FSH and PRL in both groups were significantly improved (P <0.05), and
the observation group was significantly superior to the control group in improving the levels of LH, FSH and PRL,
and the difference was statistically significant (P <0.05). (2) After treatment, the E2, P and T levels in both
groups were significantly improved (P <0.05), and the observation group was significantly superior to the control
group in improving E2, P and T levels, and the difference was statistically significant (P <0.05). (3) After
treatment, the HPS and PBAC scores of the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving the HPS and PBAC scores, and the
difference was statistically significant (P <0.05). (4) After treatment, the menstrual disorder symptom scores of
the two groups were significantly improved (P <0.05), and the observation group was significantly superior to the
control group in improving the menstrual disorder symptom scores, and the difference was statistically significant
(P<0.05). (5) After treatment, the TCM syndrome scores of the two groups were significantly improved (P <
0.05), and the observation group was significantly superior to the control group in improving the TCM syndrome
scores, and the difference was statistically significant (P <0.05). (6) The overall effective rate was 97.53% (79/
81) in the observation group and 86.42% (70/81) in the control group. The efficacy of the observation group was
superior to that of the control group, and the difference was statistically significant (P <0.05). Conclusion The
combination of acupuncture plus infrared radiation with modified Zishen Tiaochong Decoction exerts significant
effect in treating irregular menstruation of childbearing age through improving the endocrine function and clinical
symptoms of patients.

Keywords: acupuncture; infrared radiation; modified Zishen Tiaochong Decoction; irregular menstruation of

childbearing age; luteal function; menstrual blood loss; endocrine function
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PRACRIEEXIEIRTTY, R P 2580007 ST R
BIY, WA E . AR, ARG
I, BRAR R RIS AT IR (H H R R
BRZABARITHERH LA 258, Hik, &
THBARIT B WA 2 AN 25 ) BoA B2 A I
RIS o ARFFER AT Tl B 2% ' I iz Ik
SR H AN, BUsBETRG BUR RIS
FARIEUT

1 SR55%
1.1 WRIR

PEEL 2018 4F 7 H %2 2020 4F 7 H Z& M i o £ B
I TS 2RI B 162 B F e A AN (H 422
JH) BBEE NI S o FERENLECE 20K T R
Bt L0 A X B RS 4, BELH 4% 81 0, A
FERF B AR B B 2 A0 P 2R R il AR B 51 5 1
BRI
1.2 SWERAE
1.2.1 ®\ESWARE

Z IR (AR ) P g BRI RN R A
LIS WhRERLE . HEDP)E 6 d, B4
i 7K <10 pg/L; SEARAARE (BBT) XUAH , & i A
(HPSMIX, 1EH HEON AT AR 28T 0.5 °C; Bk
W <11d; FEHNBERREFHS K, HE%
K. A2 AA, IR T E MR A
FAHRRE, R EADIREA S,
1.2.2 ¥ EHIELFE

SR (P25 2 i R BF 5 48 S R 0] Gl A7) )
g S H ARTE RS WARIERUE o 2 IR I 5k
g1, AT UOEUL . THEIR K SCA BE, R
FRAK, SRV, MEROEER, PRIERKIUN, or T
wEECHEEN . SETT, FIREW, RKUTAN.
1.3 WNIRE

OfF & LRz WibrfE; QFER 19 ~ 49 % ;
QT HAWAETE RGN ; @ [ S INAN 5%
B B EHE
1.4 HEBRERAE

OZ Wi =8 E; QM Mkt 25 kB £
EHE; O3TANORMENERE;, OB hEE
ANEWEE; OFIFAEMEMENEE; ©O8F
T I RGP I B DR BE I ) AR R A ) B
i OBAM. FORERE N EE; O EE

M 2P B, ORITRERIA ST 4
P .

1.5 BfFFA*

1.5.1 stm@s

25 T UG B R pP A NG T o G R e ik
FHHAMMT . 2T 15g, AT 15¢. HH
15g. PFZ15g. LUl 15g, BE30g. XA
30g. HBFE30g. NNE6g, 065, FH6g.
AR 10 g, 1N 10g. ML T 10 g, A
10 g, /KHUIR, EH 17350 mL), B, MR
TR R, FRERiAIT 3, A okimint k.
1.5.2 Mg

X RN IR T A I, 45 T EFRIER A T
HEHAYY o HAREAEWT . B AT IE P EM
FHBE R A 3K 6 AL Ry R A7 # BTH 3, EECK
W, &It Bar. ML ET, I =]
2L RTE L AR, R E R H
B2 ~ 3ANECL /SR A TR R, B4 30 min, MERE
TR ZG T PR BV 2 FLRE D IR T AL (TDP, b —
EIT RS AR AR A, B CQG-222A+) AT
BIT . BEHIEAT LR, FREEATE RS d IR E
2d, BT F—RERNATT . WWIT L H AT
e, IRYTIRTT A, RT3 H
1.6 WMZIEHR
1.6.1 EBEIRIF

A3 TR YT ARG T IS Sl O wR K,
AR SR AR OC S g A FR PR A TR, W24
BEBITRTE R AR ZE (LH) . IR 2 (FSH) |
#EFLE (PRL) . M (E2) . Z2fR (P) . S2 (T)
A EE L
1.6.2 Zigtas Az

K IRATTE > (HPS) P4 B 2 SR D BE, 32
SEHGETTHERE 1A H NIRIR AR OL, KRR
AL VI AR ), HPS P 48 =10 43 N 1EH
HPS P45 < 5508 BRI iEA 42,

KA 2k 1 EIPE 73 (PBAC) WAL 35 H 4
Ho A RCE SRS DY B TR SR S i RFIIE
R HE, RIEH &K E Ak B A
AR I YRR B A A R . . L, RER
I TR < B DA AR 173 B Ay o 4 i
FRUG DA T AR 1/3 ~ 3/55 HJ3E Ay Il e i A A
REEA AN . AR, RFITEE, R
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B HLKIM™E, PPk, WAREEAZ&
HALFIE R R
1.6.3 P EIEERY

S (P 258 251 PRAE 5 45 3 R 0 GRXA T ) )
X HRE TR B U R A TP . FEE 4R (IR IS B
R, MR IT. B, . EIF550, 2.
4. 6475 UOIE W AR BCE BE, MERRE, B
SRR, PERRIEGR , IRIGR B, S0 TR 2
ke sk, RS, B EWESH
0. 1,2, 3%,
1.6.4 A2 %AEKFN

KA 2 R AR AR VP43 5 R DAL BRI R
Ja AR, A 28R (I 5 sl 3 iy 7 d
PN, 7~10d, 10~20d520d 2L F) . G bimtE
(3~7d. 2~3d8(7~10d. 1~2d8{10~15d.
15dE) . & (ER . 50 ~ 80 mL., AF1EH /b
13838 h0 1A% . BIER /D> 12838 m2f5 . b
N3R5 . SR GES . RS alchs . pEsiis . it
MR s AR ) PUER Sy, AR A AR A e bR ™ R B T
HO~35r, mRE1257,
1.7 JTFIERRAE

Z M (P BSRUEIZ Wy obs )RR 4E B i A
ZEARFIN B I AR PEN IR SR . B &
BT B A W E IR, TTRaER, A
SRR IR AR BEERIA LY, N4
M, HEAZEMRE 2D, R &6I7
5 B A AR, BRI ERNS, A%

R A R P B I Bt B, ACRE IR 2 R A5 31 ek
X, HEAMEER, BARCE = (B8 +FH
BBIES) LB AL % 100% .
1.8 &Zithk

K FH SPSS 17.0 S8 it 35 44 38 47 5 Hi 19 48 1t 43
Bro HHEGORESR IS + i (x + ) 3R, AN
FOBER OGS ¢ 4G5, AL 1] B A SR FH 2 7 B AR 1 46:
5 THECFORER R e B L, 4] LR
ARy s s VI 3Rk s SR g ROk [A] Bk
HIRidit 43087, VAP <0.05 £nZERA 5 Faa L.

2 %R
2.1 2BEELZEMEER
FRIGR R 2 BEWER . WiEE
LI, 2R TG E L (P>0.05), £
2R IR S AR — 2, HoAA T bk,
2.2 24AE#FLH. FSH. PRL7KFLLE
K2R R WBITHT, 24 F LH, FSH,
PRL/KF-L#, ZR G #E X (P>0.05), i
SR, 2B FERLH, FSH, PRLI/KSEXH i ok
(P<0.05), HMEZHEMELH, FSH, PRLKY
T B AR TXRA, ZRWASITFE L (P<
0.05)
2.3 28HBERITHIFE2. P, TAKELLR
RIGREIR: WRITHT, 2HEHFE2. P. TK
Vb, ZRIgit#E X (P>0.05), GITE,
2AHBFIE2, P, TR k38 (P <0.05),

F1 2HBHRAZAIHNBEELHTRILER

Table 1 Comparison of baseline information between the two groups of patients with

irregular menstruation of childoearing age (x+s)
245 15155/ 151) A% TR H IREAFAE (%)) JEIT3E KA1 (%) AN (%))
popitetisl 81 27.07 +6.18 8.55 +£2.85 16(19.75) 7(8.64) 34(41.97)
ML 81 27.06 £7.14 831 +3.09 14(17.28) 9(11.11) 36(44.44)

x2 2HBHAZTIHMBEATEELH, FSH, PRLAKFLLE
Table 2 Comparison of LH, FSH and PRL levels between the two groups of patients with irregular menstruation

of childbearing age before and after treatment (x+s)
N LH/(U-L™) FSH/(U-L™) PRL/(pg-1")
am e - - — P
MEE AR RITE MEERR] RITE IRIT R BIT IR
popilEa) 81 5.32£0.53 6.01 £ 0.60" 4.09+039  4.89+048" 16.52 + 1.65 15.74 + 1.57%
WL 81 531+0.52 8.63 + 0.86"% 4.10 = 0.40 7.82 +0.78"% 16.51 + 1.64 12.02 + 1.20"%
H: OP<0.05, SFEMBIFATRE; @P<0.05, S5XFBAGIT)S L
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®3 2HFHAZLAMNEBZRTIEH_EF(E2). ZER(P). Z/(T)KFELLE
Table 3 Comparison of estradiol, progesterone and testosterone levels between the two groups of patients with

irregular menstruation of childbearing age before and after treatment (x+s)

E2/(pmol - L)

P/(nmol-L™") T/(nmol-L™")

Eivl {51850/

IRITHT BT VRITHT e I e TRITHT I A
X R 2 81 165.56 + 16.55  189.63 + 19.33” 6.32+0.69 823+081" 1.62+0.16 1.22+0.137
M FLLH 81 16532 £16.52  226.32 +22.36"% 6.36+032  9.86+0.96"2 1.58 +0.18  0.98 +0.09"2
H: OP<0.05, 5R4ATFATHE; @P<0.05, SXE4IATTE K
HWEAAEMNRE B2, P, T /K7 1 B B A0 T IR PEFXIEL, 29 0502FE L (P<0.05),

M, ERWAGITHFEX(P<0.05),

2.4 24ABEIBITEIF HPS, PBACIESYEEE:
FALER G IBITRT, 24185 HPS, PBAC

T, 2RISR L (P>0.05). HIT

o, 24 HE A HPS, PBACIE/r 0 i ok 35 (P <

0.05), HWELLHAENEHPS . PBAC TS J7 1 W

x4 2HEBRAEAHANEBEFRTAIEEME

2.5 24AEFEITIIE ARKIAERITES L
TSR AR IBITHT, 2418 H H &RV
RIFIF R, ZR LG4 E L (P>0.05). RIT
Je . 2R HE A 20 AR R E 4y B B s (P <
0.05), HOULELH 7 kst H 28 R JaPE R 753 T T
BALTX A, 2RA5TEE (P <0.05),

mmmiE (HPS)iTsr 5 A &K ME (PBAC) T4 HEER

Table 4 Comparison of basal body temperature hyperthermia phase scores and pictorial blood loss assessment chart

scores between the two groups of patients with irregular menstruation of childbearing

age before and after treatment (xxs, 57)
" HPS PFJ3 PBAC T4}
ZH 5 ikl A e o o
TRYTHI wITE TRY T wITE
popiiza:] 81 3.32+0.33 4.02 +0.40" 68.73 + 6.87 50.11 +£5.01"
WEELH 81 3.31+0.32 8.57 +0.85"? 68.72 + 6.86 32.01 +3.20"%
H: OP<0.05, SE4EATAIHE; @P<0.05, S5%FALEITE L

®5 2HFHAZAMNEBEZRTREAZLKRNA
FEAR ST LR
Table 5 Comparison of menstrual disorder symptom
scores between the two groups of patients with
irregular menstruation of childbearing
age before and after treatment ~ (x +s, 43)

4151 WEH AT e
IR 81 1023136 624062
WA 81 1026 +133 3210337

W OP<0.05, SFEHABITMLE; @QP<0.05, 5
X RRLIRYT IS Heds

2.6 2AEFRITAIEPEIERITS L

TR/ IRITHT, 241 H P BEIEREDT
g, ZERESEIFEX(P>0.05). HIFE,
2 4R E R T BE AR IS B B ek (P < 0.05), H
WL EE A A A3 rp BE E o B 4 1 BH AR T X
4, ZRAZIFEEX(P<0.05),

2.7 2ABFIERTHELE

FTER IR WEH BHRR N 97.53%
(79/81), XFHRZH Jy 86.42%(70/81) . WAL IR
TXHRA, ZRAZI#EX(P<0.05),

3

F I A WG F PR A 22800, T8 T
BHaE UL, UHZ RN, 265 &8
w2 uid A SRS ] e S AR,
I R K A= AR Ay, A B IR o Tl BE 2 AN 22
SR E SRS A LI, AR R TR
HHEKM, EEAF RSN LA
PERAZ . IR EE AL B I 245, IR A & 5%
RIS LR AR A S 455 A A A — A HE 12
W, 33 s A AR AL A, X PR R A8 R A AT
WAL T i, PR AR L A S B A A TR 2 W e] A
ROk AN RES R A, UGB, Ay
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®6 2HEBRAZAANBERTIEHEIERITES LR
Table 6 Comparison of TCM syndrome scores between the two groups of patients with irregular

menstruation of childbearing age before and after treatment (x+s, 47)
215 1550/ A e A o
TRYTH RITE TRIT R I
popiiEa:) 81 7.65+2.21 2.76 + 1.20" 11.12 +3.35 4.52 £0.75%
WL 81 7.70 +2.19 2.04 +1.19"% 11.17 +3.28 3.59 + 0.69"%
. OP<0.05, SHHIBIFHTE; @P<0.05, 53 BAAIT)S

xk7 2EBHRAZAHMNEE IR LR
Table 7 Comparison of clinic curative effect between
the two groups of patients with irregular menstruation
of childbearing age [51(%)]

an o BRul B AR JeA BAM

YTHE4 81 54(66.67) 16(19.75) 11(13.58) 70(86.42)
W 81 62(76.54) 17(20.99) 2(2.47)  79(97.53)"

W DP<0.05, SXFRA A

Gy, LA H 28 2 8 0 B e 0 A A Y
P35, BB I PRIA P I 4 E R PR, At
FHARGRIT B W H ZA N 7k B H B
B

W H 2 AR HA B AL R AR L,
TAEN K IR y7, M E R 0 H
W HAT, R 2R YRy 7 ok 52
fiaht , (HE > 25y RIVE RO, ARBETE PR EE
ZiR0T, AR 2 EIER B EL . O T AR
ARARIT A LRI, A BETER RIS 2RI 5 ik
BV RS T RO AE" o 2% A eh i ik h
ARey . BET, HHA, S LT |\
B XU SBREL IS e, B AR
#LOWZRE . MRS AT LR RISl
FH PTG R 22 it 75 0 H 28 IR S RO E AR, 8
BFE BRI BRI, DRSO, E U v
HAEBIAML . JAZ0E 2% 280, R B BIRA
HR AR, A RGEA BASYTE], SeE H
PRAEAR . Hor, IR B A 1 HA 0 T Y
TR, PESRRRAH, A F A b R 22 19 7R
M BRI B I H 2 A Y 2T B
HAERIGIT S BAR, 2, alA 08T &
JEDIRE™ . WSS R BL, FEZGNR)T I EERE Lt T
FHRIAYY, ARG R RO . 3T
KB, FH RSB S IR YT A R G

(R RAE AR, bt e H ok Wi A 28 i 29 R 1
B, AT R AT RE . AR A R AR,
B F I LA B R Wz RG] 2 0 R I
PRAEAR, JFelcE s TRE, RBANE IR I T,

I PRAFSE 7, A7 5 2 4 LG B 9 o iz vk
TBIT IR IR IS YA AN R R B Y P 4
Ak, BTG IR 2 R AR E (LH) . {209
Z(FSH) . fi#L % (PRL) . M — B2 (E2) . 22
(P) . S2[ (T) FEE bR ITAl P9 ik A8 4, HoK
TR AR EAR D RE R A OGP, AR
FSH R LH 1) 3= 24 HI 2 A2 i O i i, Ak
WMERE A, KREBEERFETAREAR, LHI
fie F 2 AR HEHEON B AR TP B RE RS AR T 7K
TR E2 7K R MR N R IR R, #E
W AE R o AR T AR B B U RRAE AR AL R
AR, HFRKACESU 8 TR, P2—F
KIRWEE, R x) 5 MRS s, (25
R BRI AR, 7 PN RS EE BERS n=), 5E
T P43 AR R A, L RT L R IR Y O
2 Xt B3 N 0 A ) BE T P AR S I o o
LH, FSH, PRL, E2. P, TEEZ &M, 48
T B ST RE 4 iy sl 6 R (A 12 W RN 4031

AR REY, WITIE, 24HBFHERNLH,
FSH. PRL K30 8 ol 38 (P < 0.05), HWEEH
E 3 LH, FSH., PRL 7K J5 i BH i A F % B8
H, ZRWESRITFEL(P<0.05). HITE,
2HBEME2, P, TR M E(P<0.05),
HMEAAENEE2, P T/KFJ5 W T % i
M, ZRUASRITFEL(P<005), HITHE,
2 4 HPS. PBAC ¥ /3 1 8] B ok 3% (P <
0.05), HWEL/Eik3% HPS, PBAC PE43 5 1l W &t
TX AL, 22RA G E X (P<0.05) ., AT
o, 2@ BE & KPR R IT 4 B R s (P <
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0.05), H LS TE s H 480 PRRER P43 7 T B
BT R4, ZRAERITFEL(P<0.05), A
IP A, 2 4R ARG IS R T 4 B R (P <
0.05), HMEEHALENGE H BRI 3 J7 T B WAL
TXHRA, Z2RAFITFEX(P<0.05), WEH
M RN 97.53% (79/81) , X BRZH Ky 86.42%
(70/81) o WRERALIT AL FXIIRAL, ZFA G+
B (P<0.05), ULEERRIIN AT B G B A 12 5 A
IR YT B i A SR T A R0 B
SR RCERTIRE, B RAFITRIT AR

ZE i, BRI T RS B A O v
IBRIRYT B i A 2R U AT 5 28 08 JR S 1) LH
FSH, PRL, E2., P, T/K¥, MhEEH A LKIE
AR, XTE A AR B HE B R0 I R
B, ARG IR — D) R HFR A
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