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Assessment on Clinical Efficacy of Acupuncture combined with Infrared Light and Efficacy of Warming
Needle Acupuncture for Primary Dysmenorrheal
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Abstract Objective: To assess the clinical efficacy of acupuncture combined with infrared light and efficacy of warming needle acu-
puncture for primary dysmenorrheal patients. Methods: Sixty-four patients were randomly divided into treatment group of 22 cases, war-
ming-needle moxibustion group of 22 cases, and control group of 20 patients. From 7 days before menstruation, all patients in 3 groups
were acupunctured Qihai( CV6), Guanyuan(CV4) , Shuidao(ST28), Guilai( ST29), Sanyinjiao( SP6), Diji(SP8), once a day until
onset of menstrual flow. While retaining needle, treatment group received infrared irradiation, and warming-needle moxibustion group re-
ceived warming-needle moxibustion. Control group only received acupuncture. All patients were treated with 3 menstruation cycles and
followed up for 3 months. Results: Overall curative effects of 3 groups were respectively 68. 18% and 63.64% ,and 45.00% , two treat-
ment groups were significantly superior to that of control group( P <0.05) , and there was no statistical difference between the two treat-
ment groups. Treat groups also showed significantly lower Vas scores, and Cox scores than that of control group (P <0.05), and the
scores were not significantly different between the two groups. Conclusion: Acupuncture combined with infrared light, and warming nee-
dle moxibustion are both effective method to treat primary dysmenorrheal. Infrared light will be more widely accepted for such advantages

as user-friendliness and zero pollution.
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Observation of Tuina Bone Setting Combined with Electro-acupuncture on 147 Cervical Spondylosis
Patients Due to Huanshu Joint Dislocation
Zhang Yong
(Zhaoging 2nd People’ s Hospital of Guangdong Province, Zhaoging 526060, China)

Abstract Objective: To observe Tuina bone setting combined with electro-acupuncture for treating cervical spondylosis due to Huanshu
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