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Case Report on the Treatment of Dysmenorrhea in
Adenomyosis with Herbal-partitioned
Moxibustion Combined with Bian-stone

Warm-scraping Therapy: A Case Study
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Traditional Chinese Medicine, Quzhou, Zhejiang , 324300)

ABSTRACT: This paper summarizes the nursing experience of treating a patient with dysmenor-
rhea caused by adenomyosis with medicinal-interposed moxibustion combined with Bian-stone
warm-dispersing scraping therapy. After TCM syndrome differentiation, the patient was treated
with a combination of medicinal-interposed moxibustion and Bian-stone warm-dispersing scraping
therapy, supplemented by dietary care, lifestyle guidance, and health education. This approach
can significantly alleviate the clinical symptoms of patients with dysmenorrhea caused by adeno-
myosis and effectively improve their quality of life.
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