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Experience of Treating Dysmenorrhea with the Gui-yuan Acupuncture Method

XU Jinzhi, LIU Yifan, ZENG Shujun, WANG Guang’an%

(College of Acupuncture and Massage, Henan University of Chinese Medicine, Henan Province, Zhengzhou 450000, China)
Abstract: Primary dysmenorrhea (PD) is a dysmenorrhea without obvious organic disease, and is one of the common diseases in
women of childbearing age. The authors’ instructor believes that the pain is the key to the disease, the treatment of upper lumbar
oblique manipulation, acupuncture Dazhui (DU14) and Qihai (RN6), which makes Chong and Ren meridians self-opening, qi and

blood harmony, removes blood stasis, stops pain, and has simple operation and stable therapeutic effect. This article introduced the ex-

perience of instructor’s Gui—yuan acupuncture method in the treatment of PD, and attached a case.
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