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| ABSTRACT |

Electroacupuncture for Treatment of Primary Dysmenorrhea: Systematic
Review of Randomized Controlled Trials

Nam-Chun Park!, Na-Hoon Kang', Eun-Sil Yoo',
Jin-Wook Lee!, Jun-Geol Yoon!, Jin-Moo Lee?,
Chang-Hoon Lee?, Jun-Bok Jang?, Deok-Sang Hwang®
'Dept. of Clinical Korean Medicine, Graduate School, Kyung-Hee University
’Dept. of Gynecology, College of Korean Medicine, Kyung-Hee University

Objectives: This review aims to report the efficacy and safety of electroacupuncture
in the treatment of primary dysmenorrhea.

Methods: We searched for randomized controlled studies (RCTs) using electroacupuncture
on primary dysmenorrhea up to Dec 2016. The following databases were searched
: OASIS, PubMED, EMBASE, CENTRAL. The results of the studies were analyzed
and the risk of bias was assessed.

Results: Five studies were included in this review. In most studies, the effect
of electroacupuncture at Sameumgyo (SP6) was better than that of electroacupuncture
at Hyeonjong (GB39), nonacupoint and no intervention about Visual analog scale
(VAS), Verbal rating scale (VRS) and Retrospective symptom scale (RSS). But
there were no significant effects on Resistance Index (RI) and S/D ratio (the ratio
between peak systolic to end-diastolic flow velocity in uterine arteries). Serous
adverse events were not reported.

Conclusions: This review shows that electroacupuncture is effective on primary
dysmenorrhea with no serious adverse events.

Key Words: Primary Dysmenorrhea, Electroacupuncture, Korean Medicine Therapy,
Randomized Controlled Trials

Corresponding author(Deok-Sang Hwang) : Kyung-Hee University Korean Medicine Hospital,
23, Kyungheedae-ro, Dongdaemun-gu, Seoul, Republic of Korea
Tel @ 02-958-9159 E-mail : soulhus@khu.ac.kr
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(]

Aubd ol X8 A& B A& (control
treatment) 2 ¥ F2r9] 2 JArA T

(randomized controlled clinical trial, RCT)

=5 AAsAY. E3AA L A9 7E
= @ 9A7} oid 8, @ FE %4+
AT, @ LA} #AAHA d2> AT,
@ PAAIRe] AYFA AF, © AR
22 9 7|} A 25 Ay A7, © A
F(Full text)de7} 3k=o] = oolr}
obd ¥ T2 Al

2. delEle] 2 g A

2016 129744 =" =85 WA
o7 QolAlA, PubMED, EMBASE,
Cochrane Central Rester of Controlled
Trial(CENTRAL) | 47} &2}gl d) o
B o] 25 &3t A L7 Fel
ARE G435 d75 AN

A o)

dysmenorrhea’, ‘electroacupuncture’, ‘electro

‘dysmenorrhea’, ‘primary
-acupuncture’, ‘random’, €AE, ‘YA
ZEE, AAE AL AT dAAHA
2 20179 19 19l $3ystd 2, 2017
W19 26d0 FHAEA S AR

de FAES AEE Foh AA, A )
¢ Agelel FUL ARANT ¥
Y 5FEE AASdG

HrtA Ze whel MeH o A 51ed
=
5. =% A H7}

2 QAFoA A Hrbe Fz9] dx
A T2 dAF o2 Cochrane collaboration

o] v]=3 $18 ¥ 7I=F(Cochrane risk
of bias criteria, RoB)el @& A 35

o dstel ArstAd?. wE @

3
N
At
2
o
fu
o
)
[
o
ol
.
o

1 Az A4

2016 129714 Hxd =55 FolA
L oA, PubMED, EMBASE. CENTRAL
1A Aol o)z AN o] g3te] &
62219 E£AE WA o EEE
7R 2 A7) Fel wet dAHew
oy 232 E3 AR F 9
AEste] HEAo2 579 AT

st e (Fig. 1).

=
ol o X
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searching and hand searching

- PubMed: 20

- EMBASE: 29

- Cochrane Library (CENTRAL) - 12
- DASIS (Korea) - 1

62 of records identified through database

31 of records after duplicate removed

|

31 of records screened

| 19 of records excluded based on the
title and abstract

12 of full-text articles assessed for eligibility -

7 of full-text articles excluded with

reasons

Non-randomized controlled study : 3

[ Included ][ Eligibility ] [ Screening ] [ Identification ]

5 of studies included in qualitative synthesis

Irrelevant control - 1
Not Korean & English - 3

Fig. 1. Flow chart of systematic selection of literatures.

—v—ﬂ"ﬂ/‘JJ %}ﬁﬁ‘_%_fi 4073 el A 5013
2 gofalge. BE Fedzt= 164 01/‘0}
3041 o]3ke] oA A}l om the visual
analogue scale(VAS) 4% o]Ate] 974358
Zadtar ldeh =3 Al 4 F
715 7HAA e AT Fhe
ool = A FAE E-&3A ot #HE
AF, olgdA AA 2 =
_9.-5]_0:] al-x—] °J7:]E o7 ;ﬂg_]-u]-o]—;}_
Ma YX &' 20109 €, Liu CZ
e 2011 A7, shi GX 79

2011 Aol A e X EZL(SP6) =

A5 A o] P& Al AF A5+

(GB39), w148 #$] %= (Non-meridian

point, Nonacupoint), ©}

A &2 FF2A dEx2LE vlastsgoH
A

el A 27 9] fww rew AmE

—d
2
X
b
N
AN
ot

btofo o
1ru rin

CZ =™(2011). Liu CZ 5*(2014)¢] <
F-oll A Verbal rating scale(VRS)#} Cox

==

retrospective symptom scale(RSS)E F
Moz ZAsych. Ma VX5 =

=3 A7) 71 2 ZA 5 Resistance Index
value(RI) ¢} the ratio between peak systolic
to end-diastolic flow velocity(S/D ratio)
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=

g ol &3l ATEH FIFY WHIE
23t} Shi GX 59¢ PGEy PGFy.
TXB, 6-keto PGF, 59 &% =2~
g3y ZA3st9ge Liu YQ

e =
o 1-=

21) 5 =
she g 4R 44 BAS T
1 WEAAS Fobod HIEET, R
MEEET, ROAEYE 2R 7, 247
s WA DTS A st

Table 1. Data of Randomized Controlled Clinical Trials of Electroacupuncture for

Primary Dysmenorrhea

Study Sample size Period Treatment Control Qutcome
SP6* (1) GB39 (n=14)
Ma 50 0 d DeQif+EA* (2/100 Hz) (2) Non-meridian point VAS', VRST,
1 YX (13:14:12:13) n?feda 4Y 10 min in 1st session (n=12) RSS**, RI™,
(2010) R avs 30 min in 2nd and (3) No intervention S/D ratio®*
3rd (n=13) (n=13)
(1) GB39 (n=50)
Liu SP6 (2) Nonacupoint
2 0L st a4 DeQi+EA (27100 HO  (n=46) VAS JRS
(2011) A y 30 min (n=50) (3) No acupuncture
(n=48)
(1) GB39 (n=10)
Shi 10 On the first SP6 (2) Nonacupoint VAS, PGE:
3 GX (10:10:10:10) day of DeQi+EA (2/100 Hz) (n=10) PGF2., TXB:
(2011) e menstruation 30 min (n=10)  (3) No acupuncture 6-keto PGFi.
(n=10)
JEEET On the first SP6 1) GB39 (n=59)
el EA (2/100 Hz) .
184 day of 30 min (2) Nonacupoint VAS
(53:59:72)  menstruation bilateral (n=53) (n=72)
Liv RIS On the fist 5, o0 1 (1) GB3 (a=2D)
4 YQ 84 day of bilateral z (2) Nonacupoint VAS
(2013) (30:27:27) menstruation Ha eraﬁ (n=27)
30 min (n=30)
ST On the first o, (28/1;80 4y (UGB (=17)
52 day of . (2) Nonacupoint VAS
e . bilateral _
(18:17:17)  menstruation . - (n=17)
30min (n=18)
Liu SP6 (1) GB39 (n=167)
501 Once a day Deqi+EA (2/100 Hz) . VAS. VRS,
5 CZ o . (2) Nonacupoint
(167:167:167) 3 days bilateral - RSS
(2014) . - (n=167)
30 min (n=167)
*SP6 : Sanyinjiao, TDeQi : acupuncture stimulated manually, ¥EA : electroacupuncture,
§GB39 : Xuanzhong, [VAS : visual analog scale, fVRS : verbal rating scale, **RSS :

retrospective symptom scale, T¥RI :

resistance index, ¥*¥S/D ratio :

systolic to end-diastolic flow velocity in uterine arteries

3. 29 A ¥
2 Q7o AE 59 Fag Az o
Ad 7ol deke] RoBE AH4sted A 3

=

e

= o

AdstdE, mE
MAE Aol ool
sl WA A o)

the ratio between peak




EI7l53le] vEHS 93 9
AT Ahae B AHAE 7eE
o] 9ladeh. Liu CZ 527(2014)9] & o

ZT5= 2o el ool st
o] 913 intention-to-treat(ITT) *#
o] Fo] A A okeol MIEF O] ¥ o]
o 2E e AdA Az B
et v PrreE 9k 277t
A} (Fig. 2, Fig. 3).

L

e TR e
= 32 o oy rff

Random sequence generation (selection hias)

Allacation concealment (selection hias)

Blinding of participants and personnel (performance hias)
Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition hias)

Selective reporting (reporting bias)

Other bias

0% 5% 50% 7E%  100%

B Low risk of bias

[ Junclear risk of bias

Wl Hioh risk of bias

Fig. 2. Quality assessment of each included randomized controlled clinical trials.

Allacation caoncealment {selection hias)
Selective reporting (reporting hias)

Cther hias

Liu etal. 2011

=
=
~

Livetal 2013

=)
-

©| 0| ©®| 0| © | cindingofparticipants and persannel tperformance bias)

Livetal 2014

Maetal 2010

Shietal 2011

® O O B |® | ncomplete outcome data (attrition bias)
(5]
)

® ® | ® | ®|® sindingofoutcome assessment (detection bias)

® O @ ®|® | Randomsequence generation (selection bias)
g

Fig. 3. Overall outcome of risk of bias
in included studies.

4. ¥ A

1) Visual analog scale(VAS)

Ma YK 579 d 7o ahew
BT FFA dExE, dF A5, ¥
Ad A3 Fe v]sle] VAS =371 #9
A ZAasdeh Lin €2 S%(2011).
Shi GX 579 dFeME Aew A&
. 8F A5 vAE A5 FF
A W Ez2Fel wske] 27 VAS A7)
SO e gasd o Al 7 Abolel =
=484 2ol 9 Liu YQ 52
O] o Fol M FEREEIAS] Sk} AlA
dE A8+, vAd
=2 VAS #X7F fo8tAl 7FAst
v SRUMERERY, SRR e] 3k}
e BAACE §o03 AHE
A ekoket. Liu CZ 52(2014)¢]
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frelst A Aastas. Ag F 44 3F AE Azl FF AR L vt
7] Tl AEHA FF2 VAS #A= frel8tAl FFastod et (Table 2).

Table 2. The Main Analysis on VAS Score in Studies

Study Author’s conclusion
SP6 treatment group had a highly significant reduction in VAS scores compared
Ma YX'” with the waiting list group (-23.19, 95%CI[-32.06, -14.33], p<0.0001), the
(2010) GB39 group (-18.58, 95% CI[-27.29, -9.88], p<0.0001) and the non-meridian
group (-20.78, 95% CI[-29.82, -11.73], p<0.0001).
SP6 treatment group (-15.56, 95% CI[-22.16, -8.95], p<0.001), GB39 group
Liu CZ® (-18.14, 95%CI[-24.81, -11.47], p<0.001). nonacupoint group (-10.96, 95%CI
(2011) [-17.62, -4.30], p=0.001) had significant improvements compared with the
no acupuncture group.
VAS scores significantly decreased in patients received acupuncture compared
with who did not (p<0.05). No significant differences were detected among
the 3 acupuncture groups after intervention (p>0.05).
Liu YQ In Cold and Dampness Stagnation pattern, SP6 group had a significant reduction
(2013) in VAS scores compared with the GB39 group (-7.6, 95%CI[-12.7, -2.6],
p=0.003) and the nonacupoint group (-8.2, 95%CI[-13.5, -2.9], p=0.002).
Liu YQ™ In Qi and Blood Stagnation pattern, there were significant effects of time
(2013)  without group difference and group-time interactions.
Liu YQ* In Qi and Blood Deficiency pattern., there were significant effects of time
(2013)  without group difference and group-time interactions.

The classic acupoint group was significantly more effective than the unrelated
acupoint (-4.0, 95%CI[-7.1, -0.9], p=0.01) and nonacupoint (-4.0, 95%CI

Shi GX¥
(2011)

: 21)
Liu CZ [-7.0, -0.9], p=0.012). For comparison of the VAS scores for average pain
(2014) : X . cle
during three menstrual cycles, the classic acupoint group was significantly
more effective than the unrelated acupoint (-3.0, 95%CI[-6.0, -0.01], p=0.05).
2) Verbal rating scale(VRS) =%(2011) 3 Liu CZ 5*(2014)¢] 4+
Ma YX 579 d el A& A2 X 47 337 Foke Asw A=
9 97 3F7] e VRS 471 & ol A VRS $X*7} #AAastg oy o9&
F Arz AY Arzd vad B A zol wete] FAMCR Pul 27
ARSZ 23t FHAs . Liu CZ 7} ¢l9diek(Table 3).

Table 3. The Main Analysis on VRS Score in Studies

Study Author’s conclusion
Ma  SP6 group had significant reduction in VRS scores at three periods compared
VX' with the GB39 (-0.55, 95%CI[-1.05, 0.04], p<0.034) and the non-meridian
(2010) point group (-0.57, 95% CI[-1.08, -0.31], p<0.038).

Liu CZ™ There were no significant differences between SP6 group and other groups in
(2011) VRS scores (p»0.05).

Liu CZ™ Between-group effects for VRS scores did not reach statistical significance
(2014)  (p>0.05).
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3) Retrospective symptom scale(RSS)

Liu CZ 5"(2011). Liu CZ 5 (2014)
o AFelA AL X5 A5 AH
% RSS A7} BAHCE {9344 7
2oy dF A5+ vAE A8
of wls] BAHLSE 3 2ozt U
H(Table 4).

Table 4. The Main Analysis on RSS
Score in Studies

Study Author’s conclusion

Liu There were no significant differences
Ccz® among four groups in RSS scores
(2011) (p»0.05).

Liu Between—group effects for RSS scores
CZ% did not reach statistical significance
(2014) (p»0.05).

3) AAgeH 7

Ma YX 579 d 7oA g A=
% 2E 29 4 4% ¥ RL S/D
Aol gle]l BAAHOR §o3 wW3ir}
3L H(Table 5).

e %> 4

Table 5. The Main Analysis on RI
and S/D Value in Studies

Study Author’s conclusion

Ma  There were no significant differences
YX of RI and S/D value between every
(2010) two of the four groups (p>0.05).

4) dF T2 ElFEd B

Liu CZ %2019 AFelA A&
o A5 FA AL F 5 PGRE.
PGF2., TXB, 6-keto PGFi, X0 W
37F AR BAHSE fo5A &
swew dxFIe] 28 Zelzk §ldd
o}(Table 6).

Table 6. The Main Analysis on
Prostaglandin Level in Studies

Study Author's conclusion

With regard to the plasma PGE
PGF2., TXBy. 6-keto PGF1a level,
no significant differences were
observed among the 4 groups

(p>0.05).

Liu CZ
(2011)

5) o]k
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01%‘{%011 A 3ted 7=t ¥ 5H
AT FARAAAN 7 F, A2 o
5 59 Bl slslem A7 '& o] At

AAEL A AZelA 7} B3 F
A F S E AREZIZE A 3439 62%
7V dAZREE 72 1 F 10%s
g 1~3Y Fo AN S| g A
o ¥ES 34ATHGHY 717 o4
NA AFL ] AS dej= = F
Ale] Ha AAF, stw, A3 9 71A €]
g5 Adfsted A3 - AAAHor 2
A7 "5

AR e olzt 27 o)A AP AA
s & Aol ot AFE SHAA A
A=3 FA A7 A AFE Fol AHE
A zets g o2 od HAst o
oFgt Ao Wit AFEo] o] Foix]

ol
b
4
=
Lo
g
2
i
JN
°F°
o
_L
o
o}
§
(o
X,
% o

88



J Korean Obstet Gynecol Vol.30 No.2 May 2017

= 5ol AdHn Z AFPHe] A
28 Aol defss 2A Al
Matsta EAER 227t et @
FFo] Zrlsle vlHoz AR A
& Adsrlx g mhebd A o
G A5 WAESE St AL
o] A& AFshe Aol 571l s,
ol E Bl EHE deorm=z HAew
& 3oy of el R AsH el
e naE Qg & Ve goate

ARAFL Aol DHS‘H ZAYsle] 78.2%9)
AP A RS A} I R3Eg e

oo
[
_ﬂ

29
4

2z} ol A ﬂr"l@ 7]611@
Al ste] U7 Aael
Ass BARE 529 whAg
FolA A ZF FACE A
4 %

i o}m

[§)
Fe) %%ﬂﬂ *4%%%ﬂ
% lﬂﬂ*
ELﬂﬁﬂa

2~
T

(R

to o

oft

o

[

Jo o

ol

o 2

o _!
d o

~

Hﬂ
i)
oo

2
R
rlr
d:9
ol
N
)
2
rulo

i o

N

X,
2
to £ o, =

nl r
‘
o dd
il 2
2 iz 2 ”
4o 1:
o 2
d2 — ﬂllﬂl
N ==
j“; ol —;
X o
o o
l,',oll 03:, b
-_E >
o &
r—?L' J“_l, e &%
ohl_, _‘0 Oﬁz g:"-l
N on
S kN
oo R l-ﬂl 2 =2

ARG e A3 724 A=
2k el Hslte] HA3] 7leEHe] U
ot WA EA L] 2Ho) gle] 7&eE E

P = Aoy ARA=E FAR s}
7] wj el AFAe] wWAe] E7bs3le
=] P =7t w9k BE A TelA
AT F7EREe] WA dsi e 7] EE e
WAz 1718 A+l A intention-to-treat

EA o] o]l A] sk,

509 AFoAAM BF AHaE AT
Az A4 Az By Az3hAeh
Aeas NERRE EE 3, EE R
of $123 AE= MBSty BitE
Bl f‘beI Slel vl A7A e A

JulA 9] _1?_0]_74. 2] 3} 9]
2 FelA 4A%E

N
>
K3
£ %
1 :
=

A A AeTE AT e B
A B A3y myEz P Y yu
YP 579 dgdMe 4gm Aol

Do
~
—_
o
S
s
N
fu
w
S
F{E ol

o 316}04 VAS o
9&A Fastgd 1_1_5]-93}1:}_ Ma
YK 7. Liv YQ 5. Liu €z 5%
(2014) 2] °:]i,_’—0ﬂk]‘-:- Aoy X g 7ol
Eoll v]3le] VAS 43
Z a7t %xﬂﬁgi R RS RS Bl X B Rl
Liu CZ 5™(2011), Shi GX 57 4
ToME Aen, dF 192 3]731533;_
9 AAA 2 &I Aol g= Ao
AE8S el glg. =3 VRS ’F‘;(]C’ﬂ
fsled Ma YK 579 AT ME a1e
o A=
5




(<3|
pYs

3

Al

m
N
‘;IAU
X

)

—

In
3’

o)
e

1A

T

2l

2o wlste] o5 A PFAas e

Liu CZ

1]
=

17t A} 2%

= 7

T

(2011)2] A el A

<)

A 9eh. Ma YX 579 7

= 18)

)

m
X
ﬂu
X

oy
ﬁe
To?
um_-
ap

i)

o
po

No

el

Z} o
b

7%,

Zhed 2ol Al A
B37k 8h3

© Apr 20, 2017
: Apr 26, 2017
May 22, 2017

[] Accepted :

[] Revised

[ ] Received
gynecology. 1st. Seoul:EuiSeongD ang.

2012:86-91.
2. Coco AS. Primary dysmenorrhea. Am

1. Kim DI, et al. Oriental obstetrics and

Reference

she17] wol me} choy

i

9
v

g=olz Al

S

] A7 o] FolAof &

Abg

]

M
0|,

|

and
Expert Opin

treatments

Consensus Guideline. J Obstet Gynaecol
and young adults: from pathophysiology

Can. 2005:27(12):1119-21
5. Harel Z. Dysmenorrhea in adolescents

Fam Physician. 1999:60(2) :489-96.
3. Twigg J. Dysmenorrhoea. Curr Obstet

Gynaecol. 2002:12:341-5.
4. Lefebvre G, et al. Primary Dysmenorrhea

to pharmacological
management strategies.

elgiom A4 2 A
Q77 AR

9]7]Fell weh 579

At

Pharmacother. 2008:9(15) :2661-72.
6. Chantler I, Mitchell D, Fuller A. The

Mo

effect of three cyclooxygenase inhibitors
on intensity of primary dysmenorrhea

ZF

F3 Argael 2/100 Hz& 3027t

k-3
T

90



J Korean Obstet Gynecol Vol.30 No.2 May 2017

10.

11.

12.

13.

14.

1a.

pain. Clin J Pain. 2008:24(1) :39-44.
Kim JH, et al. Gynecology. 5th. Seoul:
KOMB. 2015:129-30.

Heo J. Donguibogam. Seoul:Donguibogam
Chulpansa. 2010:296-8.

Kim JW,

Moxibustion for Primary Dysmenorrhea

et al. Acupuncture and
in Korean Literatures: A Systematic
Review of Randomized Controlled
Trials. The Acupuncture. 2015:32(2):
123-30.

Cho DI, The
Study on the Effects of Chuna and
Combined with Acupuncture in Patients

et al. Comparative

with Dysmenorrhea. Journal of Korean
Medicine Rehabilitation. 2014:24(3):
157-64.

Kim DG, Yoo DY. Two Cases Report
of the Primary D ysmenorrhea Treated
with Gamlsoyosan-gagambang. The
Journal of Oriental Obstetrics and
Gynecology. 2011:24(2) :126-33.

Um YK, et al. Clinical Study on the
Efficacy Auricular Acupuncture Treatment
for Dysmenorrhea. 2004:21(3) :121-36.
Smith CA, et al. Acupuncture for
primary dysmenorrhoea. Cochrane
Database Syst Rev. 2011:19(1):
CD007854.

Chung YC, Chen HH, Yeh ML.
Acupoint stimulation intervention for
people with primary dysmenorrhea:
systematic review and metaanalysis
of randomized trials. Complement
Ther Med. 2012:20(5) :353-63.

Cho SH, Hwang EW. Acupuncture

for primary dysmenorrhoea: a systematic

16.

17.

18.

19.

20.

21.

22.

review. BJOG. 2010:117(5) :509-21.
Higgins JPT, Green S. Cochrane
Handbook for Systematic Reviews
of Interventions Version 5.1.0[cited
February 4, 2017]. Available from:
URL:http://handbook.cochrane.org.
Ma Yx, et al. A Comparative Study on
the Immediate Effects of Electroacupuncture
at Sanyinjiao(SP6), Xuanzhong(GB39)
and a Non-Meridian Point, on Menstrual
Pain and Uterine Arterial Blood Flow,
in Primary Dysmenorrhea Patients.
Pain med. 2010:11(10) :1564-75.

Liu CZ. et al. Immediate Analgesia
Effect of Single Point Acupuncture in
Primary Dysmenorrhea: A Randomized
Controlled Trial. Pain med. 2011:
12(2) :300-7.

Shi GX, et al. Effects of Acupuncture
at Sanyinjiao(SP6) on Prostaglandin
Levels in Primary Dysmenorrhea
Patients. Clin J Pain. 2011:27(3) :258-61.
Liu CZ, et al. A Randomized Controlled
Trial of Single Point Acupuncture in
Primary Dysmenorrhea. Pain Med.
2014:15(6) :910-20.

Liu YQ, et al. Does Traditional Chinese
Medicine Pattern Affect Acupoint
Specific Effect? Analysis of Data from
a Multicenter, Randomized, Controlled
Trial for Primary Dysmenorrhea. J
Altern Complement Med. 2013:19(1):
43-9.

Polat A, et al. Prevalence of primary
dysmenorrhea in young adult female
university students. Arch Gynecol
Obstet. 2009:279(4) :527-32.

N



23.

24.

25.

26.

27.

28.

29.

Zukri SM, et al. Primary dysmenorrhea
among medical and dental university
students in Kelantan: prevalence and
association. Int Med J. 2009:16(2):
93-9.

Fedele L, et al. Stage and localization
of pelvic endometriosis and pain.
Fertil Steril. 1990:53(1) :155-8.

Lee JD. The Acupuncture and Moxibustion
(Volume 1I'). Kyungki:Jibmoondang.
2008:364-71.

Lee JH. Electrotherapy. 2nd. Seoul:
DaihakSeorim. 2002:665-7.

Jung YP. et al. The Clinical Study
of Electroacupuncture Treatment at
Hua-Tuo-Jia-Ji-Xue on Spondylolisthesis.
The Journal of Korean Acupuncture
and Moxibustion Society. 2008:25(1):
221-32.

Moon JS, et al. A Survey on the
Use of Electroacupuncture by Traditional
Korean Medicine Doctor. The Journal
of Korean Acupuncture and Moxibustion
Society. 2011:28(6) :53-68.

Kim BN, et al. A Clinical Study on
the Efficacy of Electrostimulation on
Acupuncture Loci in the Treatment

of Dysmenorrhia. The Journal of

30.

31

32.

33.

34.

35.

Oriental Obstetrics and Gynecology.
2004:17(2) :138-46.

Ahn YK. Meridian and Acupoint.
Seoul:Sungbo. 2002:228-9.

Chiang SY. The Clinical Trial of SP6
(Sanyinjiao) Moxibustion on the Primary
Dysmenorrhea. The Journal of Korean
Acupuncture & Moxibustion Society.
2008:25(6) :55-66.

Zhan C. Treatment of 32 cases of
dysmenorrhea by puncturing hegu
and sanyinjiao acupoints. J Chin
Med. 1990:10:33-5.

Chen HM, Chen CH. Effects of
acupressure at the sanyinjiao point
on primary dysmenorrhea. J Adv
Nurs. 2004:48:380-7.

Wang L, et al. Vitamin K acupuncture
point injection for severe primary
dysmenorrhea: An international pilot
study. MedGenMed. 2004:6(4) :45.
Yu YP, et al. Immediate Effect of
Acupuncture at Sanyinjiao(SP6) and
Xuanzhong(GB39) on Uterine Arterial
Blood Flow in Primary Dysmenorrhea.
The Journal of Alternative and
Complement Medicine. 2010:16(10):
1073-8.

92





