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[Abstract] Objective To evaluate the clinical efficacy and safety of pressing needle in the treatment of primary dysmenorrhea
( PD) . Methods 75 patients who were diagnosed as PD in the Fourth People’ s Hospital of Sichuan from June 2016 to March 2018
according to the random number table method were divided into the press needle group the press needle + drug group and the false
needle plus drug group with 25 cases in each group. The press needle was ground machine the drug was oral finp ibuprofen sustained
—release capsules the three groups were treated with 3 menstrual cycles and the clinical effect of the three groups of patients during
the treatment and after 3 months of treatment were observed. Followed — up recurrence after three months. Results After 3 menstrual
cycles the clinical symptoms of the three groups were obviously improved ( P <0.05) . The total effective rate was 92 % 92 % and
76 % respectively. The curative effect of the press needle group and the press needle + drug group was similar ( P >0.05) and all
were superior to the false needle + drugs ( P <0.05) . The recurrence rates of three groups were 34.8 % 30.4 % and 68.4 %
respectively the recurrence rate of pressing needle + drug was better than that of the false needle plus drug group ( P <0.05) and
the recurrence rate of pressing needle + drug was similar to that of the press needle ( P >0.05) . Conclusion Pressing needle and
pressing needle combined with ibuprofen are both effective in improving the clinical symptoms of patients prolonging interictal interval
and reducing relapse rate which can be used as a replacement therapy for pain relief.
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