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| ABSTRACT |

Research Trends of the Ear-Acupuincture Treatment for Menstrual Pain

Hyun-Kyung Sung!, So-Yoon Sim', Bo-Young Park!, Jang-Kyung Park’
ICollege of Korean Medicine, Se-Myung University
2National Development Institute of Korean Medicine

Objectives: The purpose of this study was to examine clinical studies on the
treatment of dysmenorrhea treatments and analyze the results to provide sufficient
evidence to provide adequate evidence of the efficacy of the ear-acupuncture treatment
on dysmenorrhea patients.

Methods: The search for foreign papers used ‘Pubmed’, a research engine in the
America National Library of Medicine. Used searching terms were ‘dysmenorrhea’ and
‘menstrual pain’ in all cases. And among these studies, we searched by using key Word
‘auricular acupuncture’ or ‘ear acupuncture or ‘auricular acupressure or ‘ear acupressure.

Results: Overall 53 studies, 7 studies were finally selected to this study. There was
1 controlled study, 3 clinical trials, and 3 randomized-control studies. About
acupoints in study, the endocrine was used in all 7 papers. Internal genitals, shenmen,
sympathesis, kidney, liver were used in 4 papers, central rim, hypo-cortex, uterus
were used in 2 papers, central of cymba auriculae was used in 2 paper.

In 4 papers, the effect of ear acupuncture treatment was effective in relieving
menstrual pain. Moreover, we can see that ear acupuncture therapy was effective
in reducing menstrual pain than in oriental herb medicine.

Conclusions: As a result of the 7 papers. we found that patients with menstrual
pain decreased after ear acupuncture therapy. However, there was little research
and it was limited to achieving the results of the analysis. A vigorous clinical study
should be conducted to demonstrate the efficacy of ear acupuncture therapy and
standardize treatment methods.
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Fig. 2. Analysis of treatment period.
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Fig. 3. Analysis of the selected acupoints.
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