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Abstract

Objection : to know the effects about Acupuncture and Moxibustion for Dysmenorrhea from
Chinese and western RCTs articles.

Methods : Research recent English articles of RCTs about Acupunctureand Moxibustion for
Dysmenorrhea from 2001 to 2009.The key words of acupuncture or acupoint combined with dy-
smenorrheal was used to research in Medline ~ PubMed and Ebscohost. In addition, these key

words were also used to research in the Chinee data base.

Results: There six articles about acupuncture and moxibustion for dysmenorrhea in English.
Each study design was different. The effects of acupuncture and moxibustion for dysmenorrhea
were significant greater than the control gropu in Five articles. One system reviews article showed
no significant different. All the ten Chinese articles revealed positive results about acupuncture and
moxibustion for dysmenorrhea.

Conclusion: The purpose of the Chinese and western RCTs not only shows significant effects
of the acupuncture and moxibustion therapy but also compare the different study designs between
them. We find that moxibustion was used more often in Chinese RCTs articles. So that we can sum-

mary the treatment model of acupuncture and moxibustion therapy for dysmenorrhea.

Key words : acupuncture and moxibustion ~ dysmenorrhea



