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Research progress of traditional Chinese medicine treatment of primary
dysmenorrhea

Sita Soiampornkul
Huachiew TCM Clinic, Thailand

Abstract: Primary dysmenorrhea (PD), also known as functional dysmenorrhea, is one of the common
gynecological diseases, and is also known as "menstrual abdominal pain" in traditional Chinese medicine.
The disease is caused by internal uterine dysfunction. Traditional Chinese medicine has a significant clinical
effect on this disease. This article summarizes the etiology, pathogenesis, diagnostic criteria and treatment
methods of primary dysmenorrhea. It also includes the summary of the advanced research progress in

the treatment of primary dysmenorrhea by traditional Chinese medicine in the recent years.
Keywords: traditional Chinese medicine; primary dysmenorrhea; research and development
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