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R (the cox menstrual symptom scale, CMSS) P
it £ RE R EE AR B S AR I ), 2 i R A4
CMSS- /™ H 2 i (CMSS-S) Fll CMSS—HF £% i [i]
(CMSS-T)2 &3 , 2 18 BUMZLHE by , 45 &0 K
B HOR IR R BE R A 1T AN REAR SR A
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29.30) , BRI H A 13 AT B AERE DT 2R U7 (H 1 2

1RIT I B ML B2 K867 T 8RR,
75 BB LT PLT/KFBEARYT AR 35 5, L
CARFTEIRIT T GRIT IR BB R (R 1),

1 PDIRYTRT-SIARTT IR SNE MR ER X H
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FEH 2 IR st F 0 5 3 i 3 A AL (eycloxy-
genase, COX) A5 i, P05 5 7 15 LIS 4 , 42 v
BT, DB S M HERR , 24 PGF2ou it i B, 8
AR AR BRI A" . T ENUZE KN R



—t

46 www.kjdb.org NS 2022,40(23)
3 PDEHE TR NIRRT S RE RISy 2 6] B A SR S A
TENBEE TFERIER  VAS CMSS-S  CMSS-T p E2 T
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Efficacy evaluation of Xiaoyao powder on treatment of primary
dysmenorrhea and the potential endocrine regulating mechanism

JIANG Yi'?, LI Yun'?, LIU Qin'?

1. Changzhou Wujin Hospital of Traditional Chinese Medicine, Changzhou 213000, China
2. Wujin Traditional Chinese Medicine Hospital Affiliated to Nanjing University of Traditional Chinese Medicine, Changzhou
213000, China

Abstract Primary dysmenorrhea (PD) is the most common gynecological disease in women of childbearing age. Xiaoyao powder
is a classical traditional Chinese medicine prescription for the treatment of PD. In order to clarify the effect of Xiaoyao powder
on the endocrine level and the potential mechanism of efficacy, PD patients were included in the present study, and the changes
of female hormone level and uterine morphology before and after treatment were assessed and compared. The morphological
changes of the uterus were measured by color Doppler technique, the serum endocrine indicators included the serum estradiol
(E2), progesterone (P), etc., and the efficacy indicators included the visual analog scale (VAS) of pain and the Cox menstrual
symptom scale (CMSS). The results found that the serum E2 level, uterine anterior—posterior diameter, endometrial thickness,
VAS, and CMSS were significantly lower than those before the treatment, while the serum P level was significantly higher . There
was a positive correlation between serum E2 and uterine anterior—posterior diameter, and a negative correlation between serum P
and endometrial thickness, correlations between serum P, E2 and VAS, CMSS were also found. It suggests that Xiaoyao Powder
has a definite effect on PD, which can reduce the uterine anterior—posterior diameter and endometrial thickness of PD patients,
and improve the symptoms and duration of dysmenorrhea by adjusting E2 and P levels.

Keywords primary dysmenorrhea; Xiaoyao powder; estrogen; progesterone; endometrial thickness
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