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Different stimulation methods on auricular points for primary dysmenorrhea: a randomized
controlled trial
LU Chun-xia', DENG Xue-jiaoz, CHEN Miao®, XIAO Cai-hong2, cul Jin*** ("Department of Acupuncture and
Moxibustion, First Affiliated Hospital of Guizhou University of TCM, Guiyang 550002, China; 2School of
Acupuncture-Moxibustion and Tuina, Guizhou University of TCM, Guiyang 550025)
ABSTRACT Objective To prove the therapeutic effect of auricular intradermal needling and auricular point sticking
on primary dysmenorrhea (PD), and to explore its mechanism. Methods A total of 90 patients with PD were randomized
into an auricular intradermal needling group, an auricular point sticking group and a placebo group, 30 cases in each one.
Neishengzhiqi (TF,), Neifenmi (COis), Shenmen (TFs), Shen (COy), Jiaogan (AHe), Gan (COy) and Pizhixia (ATs) were
selected in the 3 groups, intradermal needling and cowherb seed sticking were applied respectively in the auricular
intradermal needling group and the auricular point sticking group, adhesive tape without needle was stuck in the placebo
group. Pressing and kneading for 3 to 4 times were required each day, 3 to 4 min each time, and the intervention was
started 5 d before menstruation, once every other day, 4 times each menstrual cycle were as one course, and totally 3
courses were required in the 3 groups. The follow-up was adopted at the next menstruation after treatment. The Cox
menstrual symptom scale (CMSS) score, the visual analogue scale (VAS) score and the self-rating anxiety scale (SAS)
score before treatment, 1,2,3 courses into treatment and at follow-up were compared, the serum levels of PGF,.and PGE,
before and after treatment were detected, and the clinical therapeutic effect was evaluated in the 3 groups. Results

Compared before treatment, the scores of CMSS, VAS and SAS were decreased at each time point of treatment in the
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auricular intradermal needling group, 2, 3 courses into treatment and at follow-up in the auricular point sticking group and
3 courses into treatment in the placebo group (P< 0.001, P< 0.05). Compared with the auricular point sticking group, the
CMSS scores at each time point of treatment and the VAS scores of 1, 2 courses and at follow-up were decreased in the
auricular intradermal needling group (< 0.05). Compared with the placebo group, the CMSS scores were decreased at
each time point of treatment in the auricular intradermal needling group and 3 courses into treatment and at follow-up in
the auricular point sticking group (£< 0.001, < 0.05); the VAS scores were decreased at each time point of treatment in
the auricular intradermal needling group and the auricular point sticking group (P< 0.001, P< 0.05). After treatment, the
serum levels of PGF,. were decreased (P< 0.05) and the serum levels of PGE,were increased (P< 0.05) in the auricular
intradermal needling group and the auricular point sticking group, and the serum levels of PGF.. were lower than the
placebo group (P<0.05), the serum levels of PGE,were higher than the placebo group (£<0.05) in the two groups.
Compared with the auricular point sticking group, the serum level of PGF,was decreased (P< 0.05), the serum level of
PGE,. was increased in the auricular intradermal needling group (£< 0.05). The total effective rates were 93.3% (28/30)
in the auricular intradermal needling group and 80.0% (24/30) in the auricular point sticking group, which were both
superior to 63.3% (19/30) in the placebo group (P< 0.05). Conclusion Auricular intradermal needling and auricular
point sticking can both improve the clinical symptom of primary dysmenorrhea, relieve the pain and anxiety, their

mechanism may be related to regulating the serum levels of PGF.. and PGE,. The therapeutic effect of auricular

intradermal needling is superior to auricular point sticking, and the placebo effect can be preliminarily excluded.

KEYWORDS primary dysmenorrhea; auricular intradermal needling; auricular point sticking therapy; comfort effect
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