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Abstract

This article introduces the treatment of primary dysmenorrhea by Luo Zhijuan, a famous TCM
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professor in Guangxi. Dysmenorrhea is a common and frequently-occurring disease in gynecolo-
gy, periodic lower abdominal pain significantly reduces a woman’s quality of life. Professor Luo
believes that primary dysmenorrhea is more common clinically in the syndrome of primary defi-
ciency and deficiency, liver, spleen and kidney deficiency is the foundation, stasis block as a sign.
The main cause is qi blood stasis, and at the same time pay attention to the Kidney, liver, spleen
three viscera conditioning, it is emphasized that in the early menstrual period and the behavior
period, the main purpose is to relax the liver and regulate the qi, promote blood circulation and
remove blood stasis. In the later period of menstruation, it is mainly to nourish liver and kidney
and harmonize qi and blood. In the treatment of primary pain, Professor Luo Zhijuan often gives
the self-prepared prescription Gui Luo Tiao 4 as the main prescription, at the same time with
traditional Chinese medicine external treatment characteristic therapy to help regulate the func-
tion of viscera, then it can achieve the function of promoting blood circulation and removing
blood stasis, regulating menstruation and relieving pain.
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WEEGZ7). {5 R Sk® RO, WREEER. EIRK FRE S NE EERE Mgk R RS,
JE R VRIS TIRE IR, IR TEH BRI R NIRE . SR MRAENE W T ERIa%, £ H
BRESFERRNTEABERODE. FEBRIUE. AR EIkESsiR, HhEREREE AT
W WA RR, EFLEP, FERMEBENKAERIE 16%2% 93%2[0], Hd, 2%% 29% 1) 2 B3 il
FUPIR[3]. R IBHLHE T2 NIRRT SRR F2a (pgfRRa)FIRTZI IR B2 (pGE2)MI/- Wb, 3l# 7 i
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fikez, UFJE IR M, S WO R IR TR Z, T2y 8 7, kBB ELA . (54 10 g,
MH10g, HA10g, AR 10g HHE 6g, WHfreg KX 15g HFHE 12g, =K 15g #HAR15g,
BRA 6 g, BEH 1, KER, 25582 KR R).

2023 4£ 04 A 28 H(=12): Imp 3.29 x 6 K, &A], (EELL, Hik, L. Sl L5 MmE AT %M,
i H G &, aNT, SRR, AR T TS 2L, &, KA - S B S 25 (2023-04-28 A<FE) AMH: 8.62 ng/mL,
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