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Nursing experience of treating a case of primary
dysmenorrhea in adolescents with back and forth
moxibustion combined with Bianshi traditional

Chinese medicine ointment massage

YANG Fangfang, ZHANG Jingxuan
(Clinic of Nursing , Fangshan Hospital Beijing University of Traditional Chinese Medicine , Beijing, 102400)

ABSTRACT: This article summarizes the nursing experience of a case of primary dysmenorrhea
in adolescents treated with back and forth moxibustion along meridians combined with Bianshi tra-
ditional Chinese medicine ointment massage. Guided by the theory of traditional Chinese medi-
cine syndrome differentiation, based on evidence-based methods, the combination of back and
forth moxibustion along meridians and traditional Chinese medicine paste massage is used to
provide individualized care and health education to patients from the aspects of disease observa-
tion, daily life, diet regulation, and emotional regulation. This effectively alleviates patients”
dysmenorrhea symptoms, reduces anxiety, and helps improve their quality of life and learning
efficiency.

KEY WORDS: back and forth moxibustion along meridians; bianshi traditional Chinese

medicine ointment; teenagers; primary dysmenorrhea; Traditional Chinese Medicine nursing

S SR IR — R R DL 2 &, A R R
Mk M2 oy WERZ I GATIER 2 e 4
o 2 WA B & T A L B B R R
SRR, R A A D K VTR T A A
JlgR - BR Y o g, A TR R R M 4 R R
135 36. 06% , T2 K NRE R 75 /DA % i
B R A R B R T R AR AR R
AR R R E R A ) AR S SOE
WA SR B, BN B OB R At —
ANER 4 . HArv G YT LA O RAE S R b

W EEE:2024-11-21
BIS1E& : 7K H-H , E-mail: zhangjingxuans @ 163. com

OPEN ACCESS

25 R RAYON E m WBCR A, A MRAS
bk R TR, B A 5 AN R BE Y
AR AT AR R IR . AR
Xt A AR I R MR 22 R B AR IO BT AR
BBty iy 728, LTS 24 (BIEH Ko v b,
AT TR 2B 3 BUURATR, WA, 52 2 HoR
M2 NBIFFBR ™ . ASCREE 1R EIR RIKE
fiz A 258 R R T T A0 AR IR P R 2 1 3 LA
2, BRE IR .

https://case. jcme. net. cn



2 P

I A 2 91

2024 4

| I
L1 —fFH

B, 138, F20244E 06 A 15 H F A
“GWITT IR 3 W 2k, B EURER
SR 28 1AF (1D 11 B b 24537 790 B A % o B PRI 4 .
R A 28 2024405 F 09 H , 21 R & W0 5
TCHIF , T 4 K8 3T IK 500 mL, i & /D i
SEHRREY . KA % H202445:06 A 07 H , 447
551 KBEBIRMEL, DR IR 22 ek
A, AT H AT IS RS Rt A 2
2. MR R B T E WK KB AE
HWEE TGRSR AR . EE
H&T¥, R RZGRIT, & TREF 1128
2. INEY) it ok KRS L
1.2 &k

A 5] 5 KR (T) 36. 4°C, Bk #5 (P) 51 ¥/
min, "I (R) 16 ¥X/min, Ifil. & (BP) 114/76 mm Hg,
— RS R4S, BT R, o H A S H AR, o
BRI MR Y, B S s TR, X
PIIR ; FiTYR 28 DB Bk 500 mL, R /b
Yy, W/ NE IR AR PR L 28 0SS A Il B
BRI TR R AR AT, A RO
1.3 W& 477

W RIS R 48, FEBE MLFSIE ; V5 =2 8 R &
PR 2. EEVE TG4 R &, 11R/d, 20 min/ik ,
DI ZEHTE T AR ; 76 R i AR iy Bk G iz
AP EEVRYY L 1R/, 15 min/YR, LIRS 19
BIT T AN—AT R ISR FRIRAT AR
7 dIFLRIRYT A gokmatEEak , BR4y 6 H 28
HE7H4HMTHA27 HES A 2 HITHANH &
WIeaIT

2 I

2.1 PR
2.1.1 IS

K AL 239 (VAS ) Pk £ 5
FE Al — K240 10 em A3 SRR R, bR A 104~ %1
JE WS 430 R 07 43 < 107 433, 0 4 AR 3 “ oK
710N HMELL L AZ R ZIPIR " PEor
1o DU R AR R ™ B, A R IR A R
1057, JR HEI .
2.1.2 WEIEME

Z B 253 251 PRI 5T 48 S DR ) vh A 56

https://case. jcme. net. cn

BE IMLIE SR & B bR T W5 /N Ve 1B
P AT SRR 2 (0 SR e b i e AR
B Sty i A R OE R b R, A Bl
R0.1.2.35 B E P EUE 538 9 45

2. 1.3 ODFRPEA,

KA [P (SAS) A, B HH .00
GRER SRR H B W S A TR
2 PR IRE g AR B 6543, JE
I,

2.2 FELW

WIS VAN BRI IS KR S
AV, N TIE, i B T MR oG 4
55 B2 R 1 ORGSR R LS 2 2] R HHLG T
JE A O MR = |, F 3 Bl = i 28 M AT 2 109 A
FHIR,

2.3 A it¥

FR A F A7 e 0 L () 2L, IR A B B B A, 2%
FFR ARG L DR T R R A T U A B2 2 AR T
FE TR ) BT B R UE RS R VE SR
THAAEIR R Az A TH 2y B BT IL IRIT i H
Z A, LURZWOE T AR ATk . B R
U, DRI ISR A TG R IR TR S
ARV AT I SO0 FEBE IR T AR 3
fHRAE -

2.4 PEEE
2.4.1 PHSAERR

O BV, Ul B E RN TR IR T @5
35 R it A B ST WS 5 (DT Vit it 2 A 57 K ke s @
BRI EF 0 0 O R R TR SR R
HATHESR , LA R i SO B, 11R/d, 20 min/ix
P21 7 dIFARIAYT  H R %, 7d b 14>
SR IR 2 AT R . R DT IR BRI X
TELAT IR R ARALIEAT I/, TSt e mid 1 ~
2 min BRI AT, SR Ji5 FH AR 0 SE A N — i TR 4, 1) 5
— Ut M RS S B , (i 4 457 R M — i Y X
NI 25 A MR ER R STk, HERBE D
PRI 5 SRS G R 2 T — A, — HR
FARuFHESL LR,

2.4.2 RZATYEE

Hh 2 A RN TS g, AR 15 g, R
B IS RAT TS A EHES 6 g, W
BRF JTIABL 2R T 45 9 g BB 1ok , iR ML AR JsioAd
AR R ENEEEIE R . BRI R A
SRR AR IR R 2 R TR R,

OPEN ACCESS



2024 4F

Clinical Archives of Integrative Medicine

« 3.

PRz A2 EE SR 2 5 R AR R 7
Vg 7 R L T AR R AT M EE L RN
1 min; 7 DA 7CA H0 I s 4 4 BE R JiE 3R 24
10 min, B2 S 7 T HEHBE. 167 1IRA,
15 min/iK , TRRK IR 45 5 47,7 d 8 14T
BT 2R . BRSPS, )
AR a6, AR R 32 A B, R ) Hgk
Z o PAELSHUS PR B T, JR i s B
TR LLFNBIECA TE AR
2.4.3  HHEEP

ORI IEE 15 T B H K ZK G H VSR 4
RAEMUE R FREEmt B R ARSI E (4
2N S S B A 112 i P AT L LS b a2
SEREAR, W Rk s . QAETE R AT AR
S PRAIE ST 2 A R AR 5 A TR DR B2 , ke S0 5%
5 e S  h TK T AR 5 T R S TR
T3 28 3 (B BN TR B, P28 I VR0 22 5 FE R I T
T M4 PR G R, AR 2 i AR . IR R
PrEIRE A B IR NE, E AN R AR R,
WIXGE R 2R Ry, e B3 A
[R]3FPA A b e E B A v TR B, AR
DRI AE o AR R 7 SRR . @1 &
1 0 R R AN R E R AR RN ]
FLUFFIR 28 0 R SC R B 2 P 0 7 vk TH B
AR RV | 1 5 R A 15 O 5 B AN

80

i, SR RARYTY , 2 5N RS IS Y O
HES.
2.4.4 (HEHEH

A TR, 55 R 45 A BEAR 78 2 , 20300kt it
FE o7 BRIBIE B TERRAE D EARIERE
Wy, A K . RN TR, B DA
PIWE.  HH s R & HRcR B AR S M AR )
2.5 HRFH

SR 1T RRIIRYT, BT 07 A 05 H |5 kAT
2241 18] B2 R JE A H R 28 TR, W A AL B
(VAS) H 10 43B& R 0 43, TH B UEAR T4 4 0 9 43
R A 4453, £ A PE 5 (SAS) W43 i 68 4% K
534, G 2T RNIAYT 08 H 03 H RS —
YR AT 25 301 18] A H B9 28 0 R, A0 0 A5 481 T 43
(VAS) N 043, B UEARTES F 2 4%, £ 18 A 1
F(SAS) P4 M 4041

EREMT

RIERR RIK A iz P2 B FIkIG) T
PSR, A RS T A AR IR PR 2R AR D
FLO B T7 A7 Bl T H S i e A B A 9 Ko~
BRI R TR RS A T
RITEHE —AH WA A e w112 82 &
A B ER A AT RE DT, BE AR PR IR 28,
JEREAR I Y A0 AR AN AN PR 17 o

3

68
70
50 40
40
20 25 25
20 Y
10 1 4 2 2 2
9 9 P
0
JRIT R VM7 247 R 1IN A BV 2N BV
—\/AS A (TS SAS
E1 FRuTEs

4 itig

A IR 2B A T (e Bt - IO A ik
HEFFIR) i 2K, DR, 22— A L
#, DR EZ " (RSB - HAM) =&
FY IR A HE S o S, R SR o PRl
PRV 5 e, A TR, A RO o AR IA DR
KNI 2R AR AT ME, R

OPEN ACCESS

ACHI LAY FEBENE S AT S EOME LB T A, i
B ML A2 B, DAEC AN E R, L R 5, T
B A5 A] il e A  BR OR TR AR I AN SRR
REBIBF TRV, W T I8, BRIE 1Y JE e
ML, MRt SR MR 28 P e o LAY, 2
IR T S E FEPElis ], Uit A,
ez i B T, AT U IR 2 DU R
FE A I E

https://case. jcme. net. cn



4 Ry R

I A 2 91

2024 4

(RIK-EREE “E AN, RZITH” . X
T 2N SE W R I FE AR 8 A7 B A R AT IR
15 8 B SC i 24 BRAE FH LR SRy i TR Bt s
I8 B B 2 BE O AR B Y PRL A
RRIEFRGE L4 WE ], 2218 b A% 2 ST, fli i
WIFE LT G T TSR R AR
IR RS RIVE T, DAL FE B, BT 5 T
R S BRI O R R AT
JOKEE 5 R G s S A M IR T i e i L
JRZE PR s U AT I R AR TR R A s PR
FCA A AT Dk 2 S, AT A AR K 1L, B ik
2l Mt — G2 4, B FRE ki
T A & RS2 IR0 . 2 A h 2y B
I7 NG R R 250K T R A A8 Bh iz 4 EEAY
(AR TE AR 1) AN B A7 it LA TP VR AR B 2l
Yy ALHERE LU SR ANECA MLES &, = PhIRlfE
R BRZHPE ATR0E M hag s M s
IR B IR KE T E O TR U
UL N E S A VAN e = WA = M SR (1K SN
PRA LRI AE

AR ZZ NS PR AT IR REK G A2 A 25 BT
B, R AT BN AL IR R L T
DL A 76 21 3R 5 0 Jr 8 2 245 i o kA T RS L 7
AR AR RS R E T 22 5 HE 5 R
pm9E N (A= 1 i ) o= 11| R | E S v
IR AT, N T HER MBS R A R E L NE . 7
HIRZHTE 6 AL LR I, T2 A p 2y B B
7 HRURRE BB A 7 R A B X
PEATHERE (i I GEIBAS 7E T IEIRB I, —H Al
FHARTS 3 52 , 2222 1R 20009 6 i Akt AT kSR
R IT R R U T MR R BRI A
AR RIVER B> A8 T 47

g5 Lk 6T E AR R MRS R E T
B HHIEHS e 3 T, 3 TR UE R R 2 1R R HK
Bz A TR 2 BT AEE SRR A i ity 1 Al
DIz A 2 R IR 2 BTE T I AR A TR
IR EE AR R E AR IR S R A
D7 EHRUEREY, T AR B R R A E A
R A IR AR R R RS 28 A B TS
AR T A M 2 AR, H T A R
B A S AEAS ARG R TAE TR (i, i D
AF IR MR A B TR PR A AR

BH o R & bR A TR B F AR
6 e R

https://case. jcme. net. cn

A Bk R FRAE FRALLA B R

S Uk
(1] ER . PRI T D AR U MG 22 1 i

(2]

(3]

(4]

[5]

(6]

(7]

RFCR S Hr LI, RS BE 2, 2021, 16(18) -
172-174.

SU X R. Analysis of clinical effect of external treat-
ment of traditional Chinese medicine on adolescent
primary dysmenorrhea[J]. China Pract Med, 2021,
16(18): 172—174. (in Chinese)

B, MW, WA, 5. R UIETE
FEBE M AL K Ve 22 S8 P B AR SE [T ).
[l T4 A= AN R, 2016, 8(10) : 52-55.

ZHU L, WEN X X, TAN J M, et al. Clinical re-
search of improved hot package therapy of traditional
Chinese medicines in blood stasis type of primary
dysmenorrhea [T].
gy, 2016, 8(10): 52-55. (in Chinese)

LGHOUL S, LOUKID M, HILALI M K. Preva-

lence and predictors of dysmenorrhea among a popu-

Chin J Fam Plan Gynecotokolo-

lation of adolescent’ s schoolgirls (Morocco) [J].
Saudi J Biol Sci, 2020, 27(7): 1737-1742.

BEYE, AT, BEDF, 5. Prmg i i D 4ERK
PEIR 28 1 IR B AH OGS I = [T]. p E R EE
2024, 38(3): 187-190.

CUI X N, KANG B X, ZHAO X Y, et al. Primary
dysmenorrhea among adolescents in Jinan City: cur-
rent status and influencing factors [J]. Chin J Sch
Dr, 2024, 38(3): 187-190. (in Chinese)

TYOU, AlaaR . TP EEANGIRTT IR MR 22 O BiF
FEHERELT]. TLIRPEE2Y, 2013, 45(11): 75-77.
WEN H H, FU J R. Research progress of external
treatment of traditional Chinese medicine for primary
dysmenorrhea [J]. Jiangsu J Tradit Chin Med,
2013, 45(11): 75=77. (in Chinese)

M, AT, R e bR 2R S N R R X T
B R UR R 2 SR BRI RO [T ). SE TR PR 12 25
Zi, 2020, 24(15): 51-54.

XIAO D, FU Y, MENG Q. Effects of levonorg-
estrel—releasing intrauterine system for dysmenorrhea
patients with adenomyosis [J]. J Clin Med Pract,
2020, 24(15): 51-54. (in Chinese)

RATIR , RPIC. JEUR AT 2 09 v R AMBIE ST ik
JE[T]. hEESMAZLE, 2016, 25(5): 57-59.

SONG R Y, ZHU Q W. Research progress of TCM
external treatment of primary dysmenorrhea [J]. J
Extern Ther Tradit Chin Med, 2016, 25(5): 57-59.

(in Chinese)

OPEN ACCESS



2024 4

Clinical Archives of Integrative Medicine 5.

(8]

[12]

[13]

R4, WM, ZEAR, . AR RRTT
J R 2 VR T LIS [T ], v 24 25 31 5 1
IR, 2021, 37(5): 109-115.

LIFJ, LEIY P, LI G S, et al. Effect and mecha-
nism of Wujia Shenghua capsule against primary dys-
menorrhea [J]. Pharmacol Clin Chin Mater Med,
2021, 37(5): 109-115. (in Chinese)

PN, BRI . MERIE 31 (VAS) [T]. rhAes
ZHMRHRE L 2012, 28(6): 1.

SUN B, CHE X M. Visual analogue scale (VAS)
[J]. Chinese Journal of Neurosurgery, 2012, 28
(6):1. (in Chinese)

KA BE . v 25 2 i R 5 48 e S .
Jeat: i ERZGRHE T AL, 2002.
B, 5, KAREL, 55 PSS GIRYT IR
MR R R WP i Je [J/OL ). S b i Rk
Zkik, 2024 (2024-09-19). https://kns. cnki. net/kc-
ms/detail/21. 1187. R. 20240918. 1735. 002. html. LI
XM,

WANG R, SHUI R Z, et al. Research progress of

integrated Chinese and Western medicine in treating

AT M.

primary dysmenorrhea with cold coagulation and
blood stasis [J/OL]. Journal of Practical TCM Inter-
2024 (2024-09-19). https://kns.
cnki. net/kems/detail/21. 1187.
R. 20240918. 1735. 002. html. (in Chinese)

nal Medicine,

FEAERK, 1B SO, AR, 5. R 2IR YT R A MR
Z B SCRR A AR (D], H R IA YT 6, 2021, 29
(10): 76-79.

DU Y B, YAN W S, ZHAO C P, et al. Modern lit-
erature study on the treatment of primary dysmenor-
rhea with traditional Chinese medicine [J]. China’s
Naturopathy, 2021, 29(10): 76=79. (in Chinese )
SEE . I RIG YT FE MR BRI SR TR TR 22 68 9] [T ].
WSR2, 2017, 36(10): 127-128.

YAO Y. Umbilical moxibustion for treatment of 68

cases of primary dysmenorrhea of cold—dampness

[14]

[15]

[16]

[17]

stagnation type[J]. Nei Mongol J Tradit Chin Med,
2017, 36(10): 127-128. (in Chinese)

BUE, FRM, FUE, 4. RO RIGYT R
AL Ji R R 22 30 il R L [T ). T v vh BR 2%
i, 2023, 58(9): 683-684.

JINJ, ZHOU T M, ZHOU M, et al. Clinical obser-
vation on the prevention and treatment of 30 cases of
primary dysmenorrhea of cold coagulation and stasis
type with characteristic gourd moxibustion[J]. Zheji-
ang J Tradit Chin Med, 2023, 58(9) : 683-684. (in
Chinese)

[ 1 S {ZyﬁﬁAixiﬁﬁ{ﬁFﬁk@f‘%;@%
BEMLFIE IR R [T ] SEHI BR 252835, 2024, 40
(8): 1580-1582.

HU G L. Clinical observation of Supplemented
warm Jing Decoction combined with moxibustion in
treating primary dysmenorrhea syndrome of cold co-
agulation and blood stasis [J]. J Pract Tradit Chin
Med, 2024, 40(8): 1580-1582. (in Chinese)

JEL I, RRPAT, sRFEAE . SRR S I DU
T Ty S B A 2 e A A R 2 ) e PRASCR [0 ],
1H)LAgERE ], 2024(13) : 38-41.

ZHOU Y, ZHAO Q W, ZHANG J C. Clinical ef-
fect of moxibustion Shenque combined with modi-
fied Danggui Sini Decoction in the treatment of pri-
mary dysmenorrhea with syndrome of cold congela-
tion and blood stasis [J]. J Women Child Health
Guide, 2024(13): 38—41. (in Chinese)

MG, S, JER, L ARG IT RS
TEIGTT I M 22 R RLEE [T ). b vh e 24
R, 2022, 29(5): 920-922.
LI P, SHTHL, QU Q, et al.

on the treatment of primary dysmenorrhea by Gma

Clinical observation

Baliao combined with Xingqgi Zhuyu Decoction [J].
Chin J Tradit Med Sci Technol, 2022, 29(5): 920—
922. (in Chinese)

B IR B 2 A 5 AT PR, 2 SOT RISk AT R AL =

# ATTEHAR A R 3R

= (CC 4. 0 BY-NC-ND) ¥ a] i, 1

OPEN ACCESS

https://case. jcme. net. cn



