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| ABSTRACT |

The Effectiveness of Moxibustion Treatment for Primary Dysmenorrhea:
A Systematic Review and Meta-Analysis

Hye-In Lee!, Seon-Eun Baek!, Ho-Jung Lee?,
Kyoung-Sun Park®, Jin-Moo Lee®, Jeong-Eun Yoo!
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Objectives: The purpose of this study is to investigate the effectiveness of
moxibustion for primary dysmenorrhea (PD).

Methods: We searched 10 electronic databases (CNKI, WANFANG, VIP, AMED,
CiNii, Embase, PubMed. Cochrane, OASIS, Korea Traditional Knowledge Portal)
to identify eligible studies published before November 2016. We included randomized
controlled clinical trials (RCTs) using moxibustion for primary dysmenorrhea. The
methodological quality of each RCT was assessed by the Cochrane risk of bias tool.

Results: Ten RCT studies were eligible in our review. The overall risk of bias
was evaluated as unclear. The meta-analysis of 4 trials indicated that favorable
results for the use of moxibustion.

Conclusions: This systematic review and meta-analysis of clinical trials suggests
that moxibustion can achieve good efficacy for PD patients. However, because of
studies included analysis was biased due to unclear risk of bias and unreliable
study design, future high-quality RCT studies are needed to determine the association
moxibustion with PD.

Key Words: Moxibustion, Primary Dysmenorrhea, Systematic Review, Meta-analysis

Corresponding author(Jin-Moo Lee) : Dept. of Korean Medicine Obstetrics & Gynecology, College of
Korean Medicine, Kyung-Hee University, 26, Kyungheedae-ro, Dongdaemun-gu, Seoul 130-701, Republic of Korea
Tel : 02-440-6230 E-mail : hanbang9597@hanmail.net
Corresponding author(Jeong-Eun Yoo) : Dept. of Korean Medicine Obstetrics & Gynecology Dunsan Korean
Medicine Hospital of Dae-jeon Univ. 75 Daeduk-daero 176 beon-gil, Seo-gu, Daejeon, Republic of Korea
Tel : 042-470-9139 Fax : 042-470-9005 E-mail : jeyoo@dju.ac.kr

107



QA 2A2E0] & X=0 et AAIN 20 2! CEEN
1.4 = N3 Pzl 3 YA 3 A
AAETH NEuAY J5e zAs
YATEEE AL e o4 @ AR #E, AFHELT 14 gFase
o es ) Ed AW e A8y, dads et
50%7% 73 ste &3 B Ao,
_ - Aoy Bagk A #Rggi
47 717k B 97 717hE AFa
. ) Ay YA TRZ B A=7 I4
Hehte saiel xF Ae 5
o A3 Qe A AsxIe] T
7R 5e 2P Dol AE
o &= AUUH. T o X2 wd, A4 X8 3o 29
B2 S, FATION. SIS Sl S om aew T T o
o ' - o A4 Sl dsted FE A2AHE A
A Fete] REIRHEE R, S
R, FEEE So s o Fobe xo] Ad Fol Yok TE<E
s R ’ H o — T Z S
Aea D}ff S AT Ee| T Al &FAege
= 7= 1+ ER =N
Qieese iy Wdeass & 0 STEl wEANS A ARE
A i Qe Hgar] AfME 4 AT 2
A DATHFOR YrolA e U C .
AsEE Frbsla, adne A
A AATRFS Zuke] 71AH e W9
HH o] Fasct ol AAEL ULA
of fEH, $uy YATAFS F _
_ AT IYAs F F A5 o
w294 WA e 24 A
il T T o1 o = i 8]—021 7]}‘011 H} 3 ) UZ-I"?’] ;Hz_"‘_r_ o) A}
o - — = o & < g 2> T A mle
WA dAIRFe] F3H ddE ZEA .
ATE AAANE 1F3 Y det NS
- T = = L=
ehFatd A Fbel o7 A 213
= ]_ u_H [S=3 E7]—QU4 NSAID = /\]‘Ef"]'o:‘ 1 ij’]’% OE}O]‘E]—IZ]' % 03;7"
<7 o Ay 25 s, AT =
2 ;)3 sle
s Al Fol obE ool T2 AgHm LA
QY. e ok ey AF w2
A Agem wgey oq, 3= 5 L. WA B
o wags Fut'sel B4 Fusl
W ookEe] w2V} FEEE AT 1 dolE o] o AA Wy
ko] o FopAE 1 2016%1 119742 Zj2lofl LEH =&

gt ofel AAAQ ZAHel . &

CHFE - TR > GERDCl W R
T OIS R, A, M, CE
K2 P T <FHRLE >N i
ST, REAEE o2t stao. ole
Fol A d9E 29 A ¥

N

ez sl erm, CNKI, WANFANG,
VIPE &3t S =%& AN
3, AMED, CiNii, Embase, PubMed,
Cochranes &3te] oJo] =&, ¥4
s AT 0ASIS®E  Korea
Traditional Knowledge Portals %3}
gr=re] =S A

CNKI. WANFANG, VIPel A+ SubjectE
(“dysmenorrhea” OR “primary dysmenorrhea”
OR “menstrual pain” OR “painful
menstruation” OR "J@#%" OR "#Er§ij"

108



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

OR "#f5/m"~ OR "JEEEMHmIL") AND
("EHH%RKT OR "HM#EKT OR "EAMR"
OR "X&HE" OR "®RiE" OR "H®KFE"
OR "#®i" OR "RiAHE" OR "Xf&" OR
"RKKT OR "XR" OR "Fe¥i%k™ OR
FRERT OR "HEFRRT OR TRRZERT
OR "F@HER" OR "F¥F#f&R" OR "4k
X" OR "HAR" OR "H$tR" OR "&F
kK" OR "&E+F&K" OR "Moxibustion”
OR “Moxa” OR “Jiu")& 3] A3}
%ok, AMED. CiNii, Embase. PubMed.
Cochranedll A1 = Title} Abstractell Al #
A A& (“dysmenorrhea” OR “menstrual
pain” OR “painful menstruation”™ OR
“primary dysmenorrhea” AND (“moxibustion”
OR “"moxibustion*” OR “mox*" OR
“meridian*” OR “moxibust+"2 3} #
A slodeh. OASIS®l Korea Traditional
Knowledge PortaldlME=("24A4A%E" OR
A EHZ" OR "AEET OR "sdA
47 %" OR "9x4 €7%5" OR "
d dAITHST OR "YAAd dATE

2" OR “dysmenorrhea”™ OR “primary

S

dysmenorrhea” OR “menstrual pain” OR
“painful menstruation”) AND("%" OR
“FHT OR "FAE" NOT "HFxz&"
OR "el+" OR "A&+" OR "ZH47" OR
“ZA T OR “moxibustion” OR “moxa”)

& ol g3l AA sl

2. AA 7&E

U e} Foo A A dAE
A= FAE YAz BE FAA
(intervention treatment)® 3§+ F2H¢]
9z QA+ 7 (Randomized Controlled
Clinical Trials, RCT)E AA}AH. &

Azze ARE w2 FAA Wa

=
F‘J r°\‘
g
dih
+ o
>
i)
1=
o
N

1T nig
o
o
fu
o
-,

i

oo ooX Okl ® o
y T .
) o 2
ofN -

o 44
[
K3
ot
_|)_4' .
ofo g
i
rlr
0%
o

—

L oo 0 T N Rl N ode R

:|o
Lo gy
)
ot
K
R
B
AV
ok,
i3
5
o
_C‘){_l/
2,
oo

b A R L I 2 S
[o oL ofo Lo i %
\ 2L
f“ ] 1 ™o
2l 12 o oz ox 2 Lo
i Z 4 Y
o fo e 2 i
y >
oo BT
mg -
S % ‘2
) K q
I ! ;L
ol N e a
o E
:)é’ -
r —
o 2
) Y

4. MEYE 99 37}

Cochrane Handbook®] B]=%H$]3 (Risk
of Bias)3 7'M Apgste] Fztg) wl
A A, MAEA 29, A7 Fe
I vd - N 2 - g P
7, EbdE A AHE, A9A

Az n3, AAAe 8 vEd ¥
o) 7744 ddeoz Hrisigeh. 2 Bt
=R

of disle] T3 EFel ojud Lo
UeA el wet vjEY g e] "3 (high
risk of bias)”, " (low risk of bias)”,
“Folzl zlE R geko] EvgSE A$-
(unclear risk of bias) "2 #HA 3}
F 4 AF2HLHI BSE)7} ¢dej=
T STl vES HAEE HUkEkA
3, F5e] Evs T HY dFAHLH,

B7ha Apole

109



e 2AI2E0| & =0l et MAN 2ai0E X HEE

=

5. A5 #A vy

77k AT Aol g EE F¢3}
o] ®A3}7] $13ted Cochrane Collaboration
software?] Review Manager(RevMan) Version
5.3 for WindowsE& °]-8-3tsich. W= &
3} %3 (random-effects model) & o] %
gte] wlElRA S 3stlon o] i3
kg2l 73$ A 91¥ =(Risk ratio. RR)
o k& 95% AHFH(CDHE o] &3t
FAE A, A& 259 S B
(mean difference, MD)Z 95% A1% F-3F
I FA ZAEAT. HE A A o]
AAL 'S o] 438te] el

d
2
3

o
% 10709 deleul o] nE FalA A
A 249379 = FelA HEHoE
102729 =#o] AA= AT (Fig. 1).

FHE 6741 =g Adsd A
23 258 49 F 2 Q79 ¥ gl
14107 8] =] A=A F2> 116

A QRS ART S 9E AS0-19),

9l wEd AS(n=20), ¥ Gz

PFATF7E obd A3(=18). FA7

B ool B E3}E B ol

+ AS(m=46), Hxz] NES F5

A g A$m=0% AT 5 354
[e]

L7 1079 =l AAHAH.

Records identified Records identified Records identified through Korean
through Chinese database || through English, Japanese database searching(n=22)
searching(n=2317) database searching(n=154) OASIS(n=4)
= CMKI (n=757) AMED (n=12) Korea Traditional Knowledge Portal(n=18)
= WANFANG (n=1034) CiNii {(n= 35)
= VIP (n=526) Embase (n= 44)
= PubMed (n=36)
é Cochrane (n= 27)
H Duplicate records excluded (n=967)
=
5 Records after duplicates removed
wn (n=1526)
Excluded after screening the titles and
- abstracts(n=1410)
E
)
= Full- text studies assessed for eligibility
(n=116)
Full- text studies excluded(n=104)
Full-text unable to obtain (n=13)
Thesis(n=20)
- Mot randomized clinical trial(n=18)
é" The intervention was not
= only moxibustion{n=46)
= Control group did not meet
Studies included in analysis the inclusive criterfa(n=9)

(n=10

Fig. 1. Flowchart of the trials selection process.
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Table 1. General Characteristics of Included Trials
Duration of
Sample . treatment .
Study (1/0) Age Intervention Control (menstrual Acupoints Outcomes
cycle)
Gao et al Sham NRS®. VAS',
901512 24/20 17-25  Moxibustion moxibustion CV4, CV8 VRS, PRI®
BRS-6!, RSS!
. CV3, CV4, VAS*
Cho et al g1 1g-30 Atoma ceramic  Aroma 2 CV6, SP6.  Body
2009 moxibustion  moxibustion
GB39 Temperature
Zhou g5 05 195 Herb-partitioned py 3 CV4, CV8 Effective rate
2013 moxibustion
Duration of
Li et al o Herb medication Herb treatment
2010 02/51 14-32 +Moxibustion medication 1 CV4, 8P6 Recurrence
rate
Duration of
Zhou oo Herb medication Herb . . treatment
20140 50750 15-33 +Moxibustion  medication NR NR Recurrence
rate
Rao ~ I Western CV3, CV4, Effective rate
20097 30/30 12-33  Moxibustion medication 3 SP6. BL32 Symptom score
Li et al . . No +
90121 37/39  NR Moxibustion treatment 1 SP8 VAS
. I Effective rate
ool 30730 18-gg Hero partitioned - Western 3 CV8  Symptom score
PGFa, PGE;
Zhu et al _op Herb-partitioned = Western Effective rate
20102 SL/51 18-26 moxibustion  medication 3 Cve Symptom score
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*NRS : Numerical Rating Scale, ¥VAS : Visual Analogue Scale, ¥ VRS : Verbal Rating Scale,

§PRI : Pain Rating Index. IBRS-6 :
Symptom Scale, **NR : Not reported
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Table 2. Summary of Risk of Bias Assessment for Studies Included

Random Allocation

sequence participants
concealment
and personnel assessment data

generation

Blinding of Blinding of Incomplete
outcome

Selective

. Other bias
reporting

outcome

Gao et al

2015 L

=

L

L L U

Cho et al
2009"

Zhou
2013

Li et al
2010™

Zhou
2014

Rao
2009

Liet al
2012"%

Ji et al
2012

Zhu et al
2010%”

|l |la|jlc|lc|la|lac|
aniy el e vl (oo B Ba ol oo i BRao il Bl o

ac|lca|lc|lc|laclalal| .o
a|lc|lc|lac|laclalal|a

Zhu et al
2012

| I o I N o O I o I A o A

U H

cljlcljlc|jlajlc|lac|lc|lac|c
cljlcjlc|lajlc|lac|lc|lac|ac|lac

U U

Risk of bias : low risk of bias (L), high risk of bias (H). unclear risk of bias (U)
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= Az} ook A=
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279 e ez WeteA S AYs)
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PGF2 PGE.,Z wlwsle] EAMg A}
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Moxibustion  Western medication Risk Ratio Risk Ratio
Study or Subarou Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jietal 2012 1 il ] 30 9.49% 0.20[0.02, 1.61] I
Rao 20049 ] il 12 30 51.9% 0.42[0.17,1.04] —
Zhuetal 2010 4 a1 12 51 38.2% 0.33[0.12, 0.96] —
Total (95% CI) 111 111 100.0% 0.36 [0.18, 0.69] -
Total events 10 prtz]
Heterogeneity: Tau®= 0.00; Chi*=0.43, df=2 {F=0.81); F=0% ID.D1 D!1 1'0 100'

Testfor overall effect 2= 3.08 (P=0.002)

Moxibustion Western medication

Fig. 2. Effective rate after moxibustion versus western medication.

Moxibustion Western Medication

Study or Subaroup  Mean SD Total Mean S0 Total Weight IV, Random, 95% Cl

Jietal 2012 6.52 26 30 34 054 il
Rao 2009 2265 1.915 30 224 0.4 il
Zhuetal 2010 6.66 0.2 41 3 0.34 51
Total (95% CI) 111 11

Heterogeneity: Tau®= 4.03; Chi*= 88.11, df= 2 (P < 0.00001); F= 98%
Testfor overall effect: £=1.91 (P = 0.06)

Mean Difference
IV, Random, 95% CI

Mean Difference

3.02 [2.07, 3.97] —-—
0.02 [0.73, 0.78]
3.66 [3.55, 3.77] =

2.25[-0.06, 4.55]

‘Western Medication Moxibustion

Fig. 3. Symptom scores after moxibustion versus western medication.
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EIRT 1 20
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Fig. 4. Change of PGF2, levels in serum after moxibustion versus western medication.
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Fig. 5. Change of PGE: levels in serum after
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