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1. Background and purpose

Dysmenorrhea is one of the most frequent gynecological disorder, with a prevalence ranging 50% in
women of reproductive age. According to research performed in Korea, 78% of middle school students
have complained of dysmenorrhea, and 78.3% of high school girls have experienced dysmenorrhea every
month. In addition, a study of college students in 20s reported that quality of life decreased with increasing
discomfort during menstruation. As a result, the reduction of efficiency in work and study due to dysmen-
orrhea, leads to socioeconomic loss and affects the quality of life in women.

Korean medicine showed a relatively excellent therapeutic effect in dysmenorrhea. This Clinical Practice
Guideline(CPG) has been developed to provide high quality treatment of Korean medicine, reflecting the
opinion of domestic and foreign experts and using collection and analysis of evidence, associated with the

criteria of diagnosis and evaluation and treatment of Korean medicine, in base of evidence-based medi-
cine(EBM).

2. Overview of Disease

Primary dysmenorrhea(N94.4 Primary dysmenorrhea; KCD-7 and ICD-10 Criteria) is a common
symptom that occurs in about 50-90 % of fertile women around the world. Young women are usually
more likely to have primary dysmenorrhea and the prevalence decreases with ages. Primary dysmenorrhea
occurs without a specific cause, whereas secondary dysmenorrhea refers to menstrual pain caused by a

specific pelvic lesion. Primary dysmenorrhea generally appears within 1 to 2 years of menarche when the
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ovulation cycle is established, and secondary dysmenorrhea can occur as the years pass after menarche, and
may occur along with the anovulation cycle. Primary dysmenorrhea usually begins at the same time as or
several hours before the onset of menstruation and lasts for 2-3 days. Pain, similar to delivery pain, mainly
appears as pain with cramps in the upper part of pubic bone, accompanied by symptoms such as lower
back pain, thigh-related pain, nausea, vomiting, and diarrhea.

In Korean medicine, it corresponds to ‘tonggyeong(fi#i)’, ‘gyeonghaeng abdomial pain(#¢1THEH)’,
‘gyeonggi abdominal pain(f&HEE)’, etc. In {Dong-ui-bogam), pain during menstruation is caused by
hyeolsab(fili#i), so that Cheongyeoljohyeol-tang or Samul-tang with Hyeonho-sack, Gorryeongeun, Bong-
chul, Hyangbuja Doin, Honghwa, and Hwangryun are used for treatment. On the other hand, pain after
menstruation is treated with Palmul-tang, regarded as heojungyuyeol (i H1%4). Later, in {cheong-gang-
uigam), Hyunbuikyung-tang was introduced as a representative prescription that can be used for giche(5

).
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3. Recommendations

No.

Strength of

Recommendation recommendation/
Level of evidence

1) Acupuncture

R1

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Acupuncture should be considered

B/Low
rather than no treatment or other treatments (usual manage—-
ment, placebo acupuncture, or taking a western medicine).

Alone treatment

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Acupuncture should be considered B/Low
rather than no treatment.

+ The duration of acupuncture treatment for primary menstrual pain may be considered for 3

R1-1 cycle of menstruation (approximately three months).

+ SP6 and SP8 or CV7, CV6, CV14, CV3, KI12, BL32, and SP6 can be included for acupunc—
ture points for improving pain intensity and symptoms of primary dysmenorrhea , and other
acupuncture points can be added according to diagnosis.

+ Acupuncture before menstruation may be more effective in improving pain intensity and
duration of menstruation than acupuncture after menstruation.

In order to improve the symptoms of menstrual pain in patients

with primary dysmenorrhea, Acupuncture should be considered B/Low

rather than usual management.

R1-2

+ SP4, KI3, ST36, ST30, CV2, CV4, PC6, and etc can be included for acupuncture points for
primary dysmenorrhea.

In order to improve the symptoms of menstrual pain in patients

with primary dysmenorrhea, Acupuncture should be considered B/Low

rather than placebo acupuncture.

+ SP4, KI3, ST36, ST30, CV2, CV4, and PC6 or SP4, ST29, CV3, BL32, SP8, and SP6 can be
R1-3 included for acupuncture points for primary dysmenorrhea and other acupuncture points can
be added according to diagnosis.
+ Saam acupucture tonifying small intestine meridian can be considered to treat primary dys—
menorrhea.
« The therapeutic effect of acupuncture in primary dysmenorrhea can be maintained, up to 3
months, after the end of treatment.
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Acupuncture should be considered B/Very Low
A1ed rather than taking a western medicine.

- SP6, CV4, EX-B8, BL32, SP8, ST29, SP10, CV3, ST36, and etc can be included for acupunc—

ture points for primary dysmenorrhea.




No.

Recommendation

Strength of
recommendation/
Level of evidence

2) Electroacupuncture

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Electroacupuncture should be

sidered rather than no treatment.

R considered rather than no treatment or other treatments (placebo B/Moderate
electroacupuncture or taking a western medicine).
Alone treatment
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Electroacupuncture should be con— B/Moderate

R2-1
» SP6 can be included for electroacupuncture points for primary dysmenorrhea
+ Electric stimulation can be performed at 2/100Hz in alternating current and 0.5-1.6mA, until the
subject can tolerate it.
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Electroacupuncture is recommended A/Moderate
Ro-2 rather than plecebo electroacupuncture.
» SP6 can be included for electroacupuncture points for primary dysmenorrhea
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Electroacupuncture may be consid- C/Very Low
ered rather than taking a western medicine.
R2-3 - 14, SP10, ST36, SP6, CV3, CV4, SP8 can be included for electroacupuncture points for prima—

ry dysmenorrhea, Electric stimulation can be performed at 50Hz in alternating current and

1=-5mA, until the subject can tolerate it.

« The duration of electro—acupuncture treatment can be considered during the 3 cycle of men—

struation.

3) Acupuncture [Embedding acupuncture, Warm acupuncture, Auricular acupuncture]

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, other acupuncture treatments (Em—

R3-2

sidered rather than taking a western medicine (NSAIDs).

R3 bedding acupuncture, Warm acupuncture, Auricular acupuncture) B/Low
should be considered rather than no treatment or other treat—
ments(taking a western medicine or placebo).
Alone treatment
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Warm acupuncture should be con— B/Low

« CV4, SP6, CV6, CV3, ST29, SP8 can be included for warm acupuncture points for prima—
ry dysmenorrhea and other acupuncture points can be added according to diagnosis.
[giche—hyeoleo: LR3, CV6, CV3, ST29, SP6, SP10, BL32 by Sa(&)/hanseub—eungche: LIT1,
CV6, SP6, ST29, GV3, BL32 by Sa(i&)/singi-hyuheo: SP8, SP6, CV4, BL23, K3, BL32 by

Bo(#)/gihyeol-heoyag: SP8, SP6, CV4, BL23, BL20, BL17, ST36 by Bo(##)]
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Strength of
No. Recommendation recommendation/
Level of evidence
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, combined treatment of Acupunc— B/Moderate
ture and Auricular acupuncture should be considered rather than
acupuncture treatment only.
R3-3
« Uterine, endocrine, sympathetic, subcortical, liver, kidney, in auricular acupuncture can be
included for auricular acupuncture points for primary dysmenorrhea and sinmun, abdomen,
spleen, lumbar-sacrum, stomach and pelvis can be added according to diagnosis.
« Auricular acupuncture points can be pressed 4-6 times a day for every 2 days.
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Auricular acupuncture may be con— C/Very Low
sidered rather than placebo acupuncture.
R3-4
« Uterine, sinmun, endocrine, sympathetic can be included for auricular acupuncture points for
primary dysmenorrhea.
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Auricular acupuncture should be B/Moderate
considered rather than taking a western medicine (NSAIDs).
R3-5

« endocrine, endogenital, sinmun, liver, subcortical can be included for auricular acupuncture
points for primary dysmenorrhea.

« The duration of auricular acupuncture treatment can be considered during the 3 cycle of
menstruation.

4) Pharmaco—acupuncture

R4

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Pharmaco—acupuncture may be
considered rather than other treatments (normal saline injection,
sole acupuncture, taking a western medicine).

C/Low

Alone treatment

R4-1

In order to improve the symptoms of menstrual pain and the
temperature of abdomen in patients with primary dysmenorrhea,
Pharmaco—acupuncture may be considered rather than normal
saline injection.

C/Low

+ SP6, ST25, CV4, ST36, SP10, and SP9 can be considered for pharmacopuncture points for
primary dysmenorrhea.

+ Dansam herbal acupuncture, Hominis placenta herbal acupuncture can be used to treat
primary dysmenorrhea.

R4-2

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Pharmaco—acupuncture should be B/Moderate
considered rather than taking a western medicine.

« CV4, CV2, ST36, GV2, BL30, and BL32 can be considered for pharmacopuncture points for
primary dysmenorrhea.

» The timing of Pharmacopuncture treatment for primary dysmenorrhea can be considered to
be performed two days before menstruation.




No.

Strength of
Recommendation recommendation/
Level of evidence

Add-on treatment

R4-3

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, combined treatment of Acupuncture C/ Very Low
and Pharmaco—acupuncture may be considered rather than sole
acupuncture.

+ ST25, BL32, SP6 can be considered for pharmacopuncture points for primary dysmenorrhea.
= CV3, SP6, SP8, EX-B8, BL32 can be considered for pharmacopuncture points for combined
treatment of acupuncture and herbal acupuncture, and other acupuncture points can be add-

ed according to diagnosis.
+ Hominis placenta herbal acupuncture, Angelica herbal acupuncture can be used to treat

primary dysmenorrhea.
+ The duration of herbal acupuncture treatment can be considered during the 2 weeks to 3

months.

5) Herbal Medicine

RS

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Herbal medicine should be con— B/Low
sidered rather than no treatment or other treatments (taking a
western medicine, placebo).

Alone treatment

R56—1

To reduce the intensity of primary dysmenorrhea, Sobok—
chukeo—tang gagam should be considered for treatment of B/Low
primary dysmenorrhea, in comparison with NSAIDs.

+ Sobokchukeo—tang gagam may be considered for Hanseub—eungche—type patients with
primary dysmenorrhea.

« The basic composition of Sobokchukeotang includes Radix angelicae sinensis(&%%), Cnidium
officinale(/135), Paeoniae Radix rubra(75%2£), Typhae Pollen(#), Corydalis Tuber(3ZZR),
Olibanum(£L&), Myrrha(;%2£), Foeniculi Fructus(/MEi&), Cinnamomi Cortex Spissus(AIAE).

« Therapeutic period of sobokchukeo—tang can be considered about 3 months.

« Consider taking twice a day from 5-7 days before the start of menstruation until the end of
the period.

R5-2

To reduce the intensity of primary dysmenorrhea, Tonggyeo—
ng—tang gagam should be considered for treatment of primary B/Low
dysmenorrhea, in comparison with NSAIDs.

« Tonggyeong—tang gagam may be considered for Giche—hyeoleo—type patients with primary
dysmenorrhea.

+ The basic composition of Tonggyeong-tang gagam includes Radix angelicae sinensis(&
£%), Cnidium officinale()11%5), Paeoniae Radix rubra(77%5%%), Cyperi Rhizma(&HMF), Bupleuri
Radix(%£#), Linderae Radix(E5%£), Corydalis Tuber(3%#A5R), Trogopterorum Faeces(HLERg),
Carthami Flos(#I{t), Moutan Radicis Cortex(#f357).

- Therapeutic period of Tonggyeong-tang can be considered about 3 months (3cycles).
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Strength of
No. Recommendation recommendation/
Level of evidence
To reduce the intensity of primary dysmenorrhea, Tonggyeo—
ng—tang should be considered for treatment of primary dysmen- B/Low
orrhea, in comparison with western medicine (oral contracep-
R5-3 tives).
« Therapeutic period of Tonggyeong-tang can be considered about 3 months (3cycles).
To reduce pain immediayely after treatment of primary dysmen-—
orrhea, Samul-tang gagam should be considered for treatment of B/Moderate
primary dysmenorrhea, in comparison with NSAIDs.
Ro—4 + Samul-tang gagam may be considered for Gihyeol-heoyag—-type patients with primary dys—
menorrhea.
* The basic composition of Samul-tang gagam includes Rehmanniae Radix Preparata(Zuthiss),
Radix angelicae sinensis(&£%), Cnidium officinale()1155), Paeoniae Radix(E%ZE).
« Therapeutic period of Samul-tang can be considered about 3 months (3cycles).
To reduce pain of primary dysmenorrhea, Samul-tang gagam
should be considered for treatment of primary dysmenorrhea, in B/Low
R5-5 comparison with placebo.
« Therapeutic period of Samul-tang can be considered about 3 months (3cycles).
To reduce pain immediayely after treatment of primary dysmen-—
orrhea, Dohongsamul-tang gagam is recommended for treatment A/Moderate
of primary dysmenorrhea, in comparison with NSAIDs.
+ Dohongsamul-tang gagam may be considered for hyeoleo-type patients with primary dys—
R5-6 menorrhea.
+ The basic composition of Dohongsamul-tang gagam includes Persicae Semen(#k{=),
Carthami Flos(#I7%), Rehmanniae Radix Preparata(iith&), Radix angelicae sinensis(&%s),
Cnidium officinale()I%5), Paeoniae Radix(F7EZE).
« Therapeutic period of Dohongsamul-tang can be considered about 3 months (3cycles).
« Consider taking Dohongsamul-tang from 5-7 days before the start of menstruation.
To reduce pain of primary dysmenorrhea, Gyeokachugeo—tang
gagam should be considered for treatment of primary dysmenor— B/Low
rhea, in comparison with NSAIDs.
57 « Gyeokachugeo—tang gagam may be considered for Giche—hyeoleo—type patients with pri—

mary dysmenorrhea.

+ The basic composition of Gyeokachugeo—-tang gagam includes Radix angelicae sinensis(&
£8), Persicae Semen(#k{Z), Carthami Flos(#I7t), Moutan Radicis Cortex(#F357). Trogoptero—
rum Faeces(FHERE), Cyperi Rhizma(&HiF), Linderae Radix(5%E), Paconiae Radix rubra(7%
#5%E) Corydalis Tuber(Zz#A38), Cnidium officinale(J1123), Aurantii Fructus(12R).

« Therapeutic period of Gyeokachugeo—tang can be considered about 3 months (3cycles).
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Strength of
No. Recommendation recommendation/
Level of evidence
To reduce pain of primary dysmenorrhea, Ongyeong—tang gagam
should be considered for treatment of primary dysmenorrhea, in B/Moderate
comparison with NSAIDs.
+ Ongyeong-tang gagam may be considered for haneung—hyeoleo—-type patients with primary
R5-8 dysmenorrhea.
- The basic composition of Ongyeong-tang gagam includes Liriopis Tuber(25F34), Radix
angelicae sinensis(&ZE), Pineliae Rhizoma(48), Gingseng Radix(AZ), Paeoniae Radix(H
#5%%), Cridium officinale()1155), Moutan Radicis Cortex(#f357), Gelatinum(F), Evodiae
Fructus(52584), Cinnamomi Cortex Spissus(FI%).
- Therapeutic period of Ongyeong-tang can be considered about 3 months (3cycles).
To reduce pain of primary dysmenorrhea, Hyeolbuchukeo—tang
gagam should be considered for treatment of primary dysmen-— B/Moderate
orrhea, in comparison with western medicine (NSAIDs or oral
contraceptives).
* Hyeolbuchukeo—tang gagam may be considered for Giche—hyeoleo—type patients with pri—
R5-9 mary dysmenorrhea.
+ The basic composition of Ongyeong-tang gagam includes Persicae Semen(#k{=), Radix an-
gelicae sinensis(EEz), Renmanniae Radix(4t#), Achyranthis Radix(4-). Carthami Flos(#T
1), Aurantii Fructus(1H28), Paeoniae Radix rubra(77%5%&), Platycodi Radix(1##&), Cnidium
officinale()155), Bupleuri Radix(4&#H).
« Therapeutic period of Hyeolbuchukeo—tang can be considered about 3 months (3cycles).
+ Consider taking Hyeolbuchukeo—tang from 5-7 days before the start of menstruation until the
end of the period.
To reduce pain of primary dysmenorrhea, Soyo—san gagam
should be considered for treatment of primary dysmenorrhea, in B/Low
comparison with NSAIDs.
Ro-10 + Soyo—san gagam may be considered for Giche—type patients with primary dysmenorrhea.
+ The basic composition of Ongyeong-tang gagam includes Radix angelicae sinensis(&ZE).
« Atractylodis Rhizoma alba(E71t), Paconiae Radix(E%5%E), Bupleuri Radix(4&48), Moutan Radi-
cis Cortex(#tF352), Gardeniae Fructus(#&F).
« Therapeutic period of Soyo-san can be considered about 3 months (3cycles).
To reduce pain of primary dysmenorrhea, Dangguijagyag—san
gagam is recommended for treatment of primary dysmenorrhea, A/Moderate
in comparison with NSAIDs.
- Dangguijagyag—san gagam gagam may be considered for Gihyeol-heoyag—type and Hyeo—
R5—11 leo—type patients with primary dysmenorrhea.

+ The basic composition of Ongyeong-tang gagam includes Radix angelicae sinensis(&),
Paeoniae Radix(H%5ZE), Cnidium officinale()1135), Atractylodis Rhizoma alba(A7it), Hoelen(X
%), Alimatis Rhizoma((&g).

« Therapeutic period of Dangguijagyag—san can be considered about 3 months (3cycles).

« Consider taking Dangguijagyag—san from 5-7 days before the start of menstruation until the
end of the period.




Summary u

Strength of
No. Recommendation recommendation/
Level of evidence
To reduce the intensity of primary dysmenorrhea and the amount
of analgesics, Dangguijagyag—san gagam should be considered
! : . : B/Low
for treatment of primary dysmenorrhea, in comparison with place-
R5-12 o.
+ Dangguijagyag—san should be taken 3 times a day, 7.5g daily, and the therapeutic period
may be considered continuously for 2 months.
To reduce pain of primary dysmenorrheas, Gyejibokryeong—hwan
gagam should be considered for treatment of primary dysmenor— B/Low
rhea, in comparison with placebo.
« Gyejibokryeong—hwan gagam may be considered for Hanseub—eungche—-type patients with
R5-13 primary dysmenorrhea.
+ The basic composition of Ongyeong-tang gagam includes Cinnamomi Ramulus(##%), Hoe—
len(%%), Moutan Radicis Cortex(#7357), Persicae Semen(#{=), Paeoniae Radix rubra(77%;
%)
« Therapeutic period of Gyejibokryeong—hwan gagam should be considered continuously for
2-3 months.(2-3 cycle)
+ Gyejibokryeong—hwan gagam should be taken 3 times a day.
To reduce pain of primary dysmenorrheas, Gyejibokryeong—hwan
should be considered for treatment of primary dysmenorrhea, in B/Low
comparison with NSAIDs.
R5-14

« Therapeutic period of Gyejibokryeong—hwan can be considered about 1-3 months (1-3cycles).
+ Gyejibokryeong—-hwan should be considered taken 3 times a day.

Add-on treatment

To reduce the intensity of primary dysmenorrhea, Combined
treatment of sobokchukeo—tang and NSAIDs should be consid-
ered for treatment of primary dysmenorrhea, in comparison with
sole western medicine (NSAIDs).

B/Moderate

« Therapeutic period of sobokchukeotang can be considered about 3 months (3cycles).
+ Sobokchukeotang should be taken sequentially for 3 months.

R5-16

To reduce the intensity of primary dysmenorrhea, Combined
treatment of Tonggyeong—tang and NSAIDs should be considered
for treatment of primary dysmenorrhea, in comparison with sole
western medicine (NSAIDs).

B/Low

R56-17

To reduce the intensity of primary dysmenorrhea, Combined
treatment of Dohongsamul-tang and NSAIDs should be consid-
ered for treatment of primary dysmenorrhea, in comparison with
sole western medicine (NSAIDs).

B/Low

+ Dohongsamul-tang gagam: baeg-jagyag, siho, doin, saeng—jihwang, honghwa, dang—gwi,
igmocho.

« Therapeutic period of Dohongsamul-tang can be considered about 3 months (3cycles).

+ Consider taking Dohongsamul-tang from 7 days before the start of menstruation.
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No.

Recommendation

Strength of
recommendation/
Level of evidence

R5-18

To reduce pain of primary dysmenorrhea, combined Ongyeo—
ng-tang with western medicine (NSAIDs) should be considered
for treatment of primary dysmenorrhea, in comparison with
NSAIDs alone.

B/Moderate

R5-19

To reduce pain of primary dysmenorrhea, combined Hyeolbu—
chukeo-tang with western medicine (NSAIDs) should be consid-
ered rather than sole western medicine (NSAIDs) for treatment of
primary dysmenorrhea.

B/Moderate

R5-20

To reduce pain of primary dysmenorrheas, Combined Gyeji—
bokryeong-hwan with western medicine (oral contraceptives
treatment) should be considered rather than sole western medi-
cine (NSAIDs) for treatment of primary dysmenorrhea, in compar-
ison with NSAIDs.

B/Low

« Gyejibokryeong—-hwan should be considered taken 3 times a day.

« Therapeutic period of Gyejibokryeong—hwan can be considered about 1~3 months (1-3cycles).

R5-21

To reduce pain of primary dysmenorrheas, Combining Gyeji—
bokryeong—hwan with western medicine (NSAIDs) may be con-
sidered for treatment of primary dysmenorrhea.

C/Very Low

« Gyejibokryeong—hwan should be considered taken 3 times a day.

« Therapeutic period of Gyejibokryeong—hwan can be considered about 1-3 months (1-3cycles).

6) Herbal Medicine

[f/u]

R6

To sustain effect of treatment, herbal medicine may be more
effective than no treatment or other treatments for primary dys-
menorrhea, so that herbal medicine should be considered to treat
primary dysmenorrhea.

B/Low

Alone treatment

R6-1

To reduce recurrence rate 3 months after the end of treatment,
sobokchukeo—tang gagam should be considered to treat primary
dysmenorrhea, in comparison with NSAIDs.

B/Moderate

R6-2

To reduce recurrence rate 3 months after the end of treatment,
Tonggyeong—tang gagam may be considered to treat primary
dysmenorrhea, in comparison with NSAIDs.

C/Very Low

R6-3

To reduce pain intensity 3 months after the end of treatment,
Samul-tang gagam may be considered to treat primary dysmen-—
orrhea, in comparison with NSAIDs.

C/Very Low

R6—-4

To reduce pain intensity 3 months after the end of treatment,
Samul-tang gagam should be considered rather than placebo to
treat primary dysmenorrhea.

B/Moderate

R6-5

To reduce pain intensity 3 months after the end of treatment,
Dohongsamul-tang gagam should be considered to treat primary
dysmenorrhea, in comparison with NSAIDs.

B/Low




Summary u

No.

Recommendation

Strength of
recommendation/
Level of evidence

Add-on treatment

To reduce pain intensity 3 months after the end of treatment,
combined treatment of Tonggyeong—tang gagam and NSAIDs

R6-6 should be considered rather than sole western medicine (NSAIDs) B/Low
to treat primary dysmenorrhea.
7) Moxibustion
In order to improve the symptoms of menstrual pain in patients
R7 with primary dysmenorrhea, Moxibustion should be considered B/Low
rather than no treatment or other treatments (taking a western
medicine, placebo moxibution).
Alone treatment
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Moxibustion should be considered B/Low

R7-1

rather than taking a western medicine.

- CV3, CV4, CV6, CV8, SP6, SP8, GB39, BL3?2 can be considered for moxibustion points for

primary dysmenorrhea.

R7-2

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Moxibustion should be considered
rather than placebo moxibution.

B/Moderate

+ CV4, CV6, CV8 can be considered for moxibustion points for primary dysmenorrhea.

R7-3

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Moxibustion should be considered
rather than no treatment.

B/Low

+ SP8 can be considered for moxibustion points for primary dysmenorrhea.

Add-on treatment

R7-4

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Combined treatment of moxibustion
and herbal medicine should be considered to treat primary dys—
menorrhea rather than sole herbal medicine treatement.

B/Low

- CV8, BL31, BL32, BL33, BL34 can be considered for moxibustion points for primary dysmenor—

rhea.

R7-5

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Combined treatment of moxibustion
and acupuncture should be considered rather than sole acupunc—
ture treatement.

B/Low

« CV3, CV4, CV6, CV8, SP6, BL32, ST28, ST29, Ex—CA1 can be considered for moxibustion

points for primary dysmenorrhea.
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No.

Recommendation

Strength of

recommendation/
Level of evidence

8) Manual Therapy

R8

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Chuna treatment may be considered
rather than other treatments (placebo, foot massage, acupressure
of acupuncture point, taking western medicine).

C/Low

Alone treatment

R8-1

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Chuna treatment should be consid—
ered rather than placebo.

B/Moderate

+ General pelvic chuna treatment may be effective for primary dysmenorrhea.

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Chuna treatment may be considered
rather than foot massage.

C/Very Low

R8-2

+ In chuna treatment, the region from sacrum to lower thoracic spine and scapula, the region
between the scapulas, and the connective tissue of cervical occipital region could be mas—

saged.

R8-3

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Combined treatment of Chuna treat-
ment and acupressure of acupuncture point may be considered
rather than acupressure of acupuncture point.

C/Low

» Combined Pelvic Chuna treatment with acupressure of acupuncture point can be considered

to treat for primary dysmenorrhea.

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Chuna treatment should be consid—
ered rather than taking western medicine.

B/Low

R8-4

« A variety methods of chuna treatment and regions including abdomen, back, pelvis and acu-
puncture points can be considered as the chuna treatment of primary dysmenorrhea.

Add-on treatment

R8-5

In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Combined treatment of acupuncture
and chuna treatment may be considered rather than sole acu—
puncture treatment.

C/Very Low

« Chuna treatment of visceral points can be considered as the treatment of primary dysmenor—

rhea.




Summary

Strength of
No. Recommendation recommendation/
Level of evidence
In order to improve the symptoms of menstrual pain in patients
with primary dysmenorrhea, Combined treatment of embedding C/Low
acupuncture and chuna treatment may be considered rather than
no treatement.
R8-6
« CV12, CV6, CV4, EX-CA1, SP10, SP8, SP6 can be considered as the treatment of chuna, for
primary dysmenorrhea. CV4, SP8, SP6, BL32 can be considered as the treatment of embed—
ding acupuncture..
9) TENS
In order to improve the symptoms of menstrual pain in patients
R9 with primary dysmenorrhea, TENS treatment may be considered C/Low
rather than placebo.
Alone treatment
To improve scale of dysmenorrhea, high frequency TENS treatment
may be more effective than placebo, so that high frequency TENS C/Low

treatment may be considered to treat primary dysmenorrhea.

R9-1
« Lower abdomen, Lower back, SP6, and SP10 can be considered as the region for high fre—
quency TENS.
« Therapeutic period of high frequency TENS can be considered about 10-30 minutes.
To reduce the intensity of primary dysmenorrhea, low frequency
TENS may be considered for treatment of primary dysmenorrhea, C/Moderate
in comparison with placebo.
R9-2
- Lower back, SP6, SP10, ST36, BL21, BL29 can be considered as the region for low frequency
TENS.
« Therapeutic period of low frequency TENS can be considered about 30 minutes.
To reduce the intensity of primary dysmenorrhea, low frequency
R9-3 TENS may be considered for treatment of primary dysmenorrhea, C/Very Low

in comparison with high frequency TENS.
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4. Clinical algorithm

| Dysmenorrhea Flow Chart |

Visiting patients with Dysmenorrhea

Is it primary dysmenorrhea?

« History taking: pain history, pain behavior, pain medication history

« Examination findings: Oriental gynecological examination,
differential examination
« Check for lesions in the pelvis

Primary Dysmenorrhea

Treatment according to the guidelines of

the expert group for the disease

Selelct

« In order to improve the symptoms of menstrual pain
in patients with primary dysmenorrhea, Acupuncture
should be considered rather than no treatment
or other treatments (usual management, placebo
acupuncture, or taking a western medicine) (R1, B/
Low)

Electroacupuncture

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea,
Electroacupuncture should be considered rather
than no treatment or other treatments (placebo
electroacupuncture or taking a western medicine)
(R2, B/Moderate)

Warm acupuncture

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea, other
acupuncture treatments (Embedding acupuncture,
Warm acupuncture, Auricular acupuncture) should
be considered rather than no treatment or other
treatments (taking a western medicine or placebo)
(R3, B/Low)

Auricular acupuncture

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea,
combined treatment of Acupuncture and Auricular
acupuncture should be considered rather than
acupuncture treatment only (R3-3, B/Moderate)

« In order to improve the symptoms of menstrual pain
in patients with primary dysmenorrhea, Auricular
acupuncture should be considered rather than
taking a western medicine (NSAIDs)

(R3-5, B/Moderate)

Herbal Medicine

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea, Herbal
medicine should be considered rather than no
treatment or other treatments (taking a western
medicine, placebo) (R5, B/Low)

+ To reduce the intensity of primary dysmenorrhea,
Sobokchukeo—-tang gagam should be considered
for treatment of primary dysmenorrhea, in
comparison with NSAIDs (R5-1, B/Low)

« To reduce the intensity of primary dysmenorrhea,
Tonggyeong—tang gagam should be considered
for treatment of primary dysmenorrhea, in
comparison with western medicine (NSAIDs and
oral contraceptives) (R5-2, 5-3, B/Low)

« To reduce pain immediayely after treatment of
primary dysmenorrhea, Samul-tang gagam
should be considered for treatment of primary
dysmenorrhea, in comparison with NSAIDs
(R5-4, B/Moderate)

« To reduce pain of primary dysmenorrhea, Samul-
tang gagam should be considered for treatment of
primary dysmenorrhea, in comparison with placebo
(R5-5, B/Low)

+ To reduce pain immediayely after treatment
of primary dysmenorrhea, Dohongsamul-tang
gagamis recommended for treatment of primary
dysmenorrhea, in comparison with NSAIDs
(R5-6, A/Moderate

« To reduce pain of primary dysmenorrhea,
Gyeokachugeo—tang gagam should be considered
for treatment of primary dysmenorrhea, in
comparison with NSAIDs (R5-7, B/Low)

+ To reduce pain of primary dysmenorrhea,
Ongyeong-tang gagam should be considered for
treatment of primary dysmenorrhea, in comparison
with NSAIDs (R5-8, B/Moderate)

« To reduce pain of primary dysmenorrhea,
Hyeolbuchukeo—-tang gagam should be considered
for treatment of primary dysmenorrhea, in
comparison with western medicine (NSAIDs or oral
contraceptives) (R5-9, B/Moderate)

+ To reduce pain of primary dysmenorrhea, Soyo—
san gagam should be considered for treatment of
primary dysmenorrhea, in comparison with NSAIDs
(R5-10, B/Low)

+ To reduce pain of primary dysmenorrhea,
Dangguijagyag—san gagam is recommended for
treatment of primary dysmenorrhea, in comparison
with NSAIDs (R5-11, A/Moderate)

+ To reduce pain of primary dysmenorrheas,
CGyejibokryeong-hwan gagam should be
considered for treatment of primary dysmenorrhea,
in comparison with placebo or NSAIDs
(R5-13, R5-14, B/Low)

« To sustain effect of treatment, herbal medicine
may be more effective than no treatment or other
treatments for primary dysmenorrhea, so that
herbal medicine should be considered to treat
primary dysmenorrhea (R6, B/Low)

Pharmaco acupuncture

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea,

|  Pharmaco-acupuncture may be considered rather

than other treatments (normal saline injection, sole
acupuncture, taking a western medicine)
(R4, C/Low)

»| In order to improve the symptoms of menstrual

pain in patients with primary dysmenorrhea,
Moxibustion should be considered rather than no
treatment or other treatments (taking a western
medicine, placebo moxibution)

(R7, B/Low)

EQNERGEEYT

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea, Chuna

| treatment may be considered rather than other

treatments (placebo, foot massage, acupressure of
acupuncture point, taking westem medicine)
(R8, C/Low)

TENS

« In order to improve the symptoms of menstrual
pain in patients with primary dysmenorrhea, TENS
treatment may be considered rather than placebo
(R4, C/Low)

« To improve scale of dysmenorrhea, high frequency

F»|  TENS treatment may be more effective than

placebo, so that high frequency TENS treatment
may be considered to treat primary dysmenorrhea
(R9-1, C/Low)

« To reduce the intensity of primary dysmenorrhea,
low frequency TENS may be considered for
treatment of primary dysmenorrhea, in comparison
with placebo (R9-2, C/Moderate)

Prevention and Management

« Lower Abdominal Heat Therapy

| - Exercise

« Behavior Modification Therapy
« Diet and Vitamins
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[R1]

g LU HUSF/2HTE FIES

HEy 2EE Bt 2EE Y MHS flol XI=E ofX| EAHL THE | CARC TNy

2(WA P, ZeE F, YO BR)S AYGHE L2 IR A% 1 B/Low D2 AE

HaHOF BTt R1-1~R1-4)
(1) 8

A BB A AR fafel A Tk oziSe] glow opy ofstAle) 7|E AT o

AR ZA A 2 DT dolA 71E A 2ol Bl 912 A AES AL 5 otk B
SUE 277k ok 2] & sleka Bk Qlck. ShAIE H X2 B% 2ol ) Sleka w4
Slof YT pIE T2 2o A AR FEH oA $AH 02 ALgE 3 Gk, AA7HA) 1
T QY ATFEL O R UekS Ak on FF olot Beistel T A it 4 AT
Sol Bag o= At

g 2ES XA HXZE Aok X0l XI=E oAl U THE X2 E Aldsks Z<0 Hish S 7idE 20l
=71

#1 %87 = Bl #} REEE

o

ror

2EE S AT
(VAS, SF-MPQ,
CMSS, VRS, RSS,
O yn o NRS, Monthly pain
& ZS&”E f,‘ 'gilg score, Improvement | 3ol 2! HH
= e rate, TER, Use of

analgesics, MMP,
MSSL), &2 & M=

(SF-36) S

VAS: Visual Analogue Scale; SF-MPQ: short-form of McGill Pain questionnaire; CMSS: Cox Menstrual Symptom Scale; VRS:

7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale; NRS: Numeric Rating Scale; TER: Total Effective Rate;
MMP: Measure of Menstrual Pain; MSSL: Menstrual Symptom Severity List; SF-36: 36-item Short-Form Health Survey

o
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T
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AT RIS AT Bl ofeh AR ANE wlaL45h] 913) BSol Ak, & Qo) 2
Aol w2 AT FAEE TN YaZ, QAT B2, Setln X R, P
g ool thal 22 R AR E ARt M oA AE B B4 Hmol 4 fole ke
UFERUE @ A T-So] Qlgieh. 3h9) AuRkEe] SASE A WAk TelsiA Wit 5o Y




VoA A

Aot HNEZ/AHEE L]
St YAE BIRIO| YZE FA JHMS QJ5H O X|22 BIX| o= 2 B/l o
HOF X2 AISYS T245HO0F Sict, ow

b AASO| THEH & RR7(2H2 " 3R7((F FHY)E T12(E 4 It
PN LHEO| EX U0 BA WM $IFH AR R A2 E AMS1(SP6), XAEZ(BL32), XI7|(SP8), AZZ=(EX-BS)
S0|LE21(CV7), 7I3H(CV6), =(CV4), Z2(CVI), CHE(KI12), XE2(BL3?), Al211(SP6) S0l HE0| 2t ZES &

7toke AE deg = QL.

1o
o
ofm
o
mII
0=
Q'E
4n
=2
oA
A
HU
]
>
og
_O'E
rir
>N

SO EZHO| AR | X AIRSHE 20| S5 T XISARZ M0 &
Y 4 ok,

(1) HHZ

R1 87 Zhar

)
NI

Y BAS SR B KRS MK 20| XIZS AYGHK| 2= 20 Hoh BPS 221 HEL NS 2O0j=
72
EnECE = | el REETS
22S ZY A
Ly YHS BN} st 7| SR (VAS, SF-MPQ, | Stolel 2 st
CMSS, VRS, RSS)

VAS: Visual Analogue Scale; SF-MPQ: short-form of McGill Pain questionnaire; CMSS: Cox Menstrual Symptom Scale; VRS:
7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale

Bu S(2011a) & €7 35%7] B2t 974 #

= LI = =
A 25 AR A 2B 197 2] CMSSE &2 7|3F obdd AR E AlfelA] o2 ti 2wt 40783} Bl
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i

39, A7 7 T 3/Y ARTA, B CMSSE 73 st 97 357 A= & 2| 2A,
BY] 55 = CMSS tf z<tol] Hlsl| 74519 31(-6.36, 95% CI: -9.28, -3.43), 5 AlZF CMSS &4
| izl vlal 74251 ch(-8.82, 95% CI: -12.49, -5.15). ¥ A A B (X EA)L AT LAY
AAE(RA=TB)E s, €7 357] A& Foll= A RTAL] 55 4= CMSSE= A &1-Be] H]
TR IL(-4.99, 95% CI: -8.34, -1.64, p<0.05), T3 AIXt CMSS HA| 4813121 (-6.77, 95%
CI: -11.35, -2.19, p<0.05), 371 ¥ 52| T2 7|17 To = A 2AL] 55 = CMSS7F A 2Bl H
&) Zr223FA3L(-2.14, 95% CI: -3.58, -0.70, p<0.01), 55 A 7F CMSS A Z45FATH-3.65, 95% CI:
-6.48,-0.82, p<0.05). FA| F= A3 (SP6), A= (BL32), A1 71(SP8), A1 2 5=(EX-B8)oll A3}k,

Bu S(2011b) 2 97 3%7] 59t 97 A AAR= A3t X 27A 181, 97450] whyst & 4
A 75 AYet A RTB 1799 CMSSE 2= 717t obtdl AR5 AlYshA] 2 tj 2t 40783 ]
WAL, A7 F7 T 307 AETA, B CMSSE 522 sl 974 357 A8 & A&
A, BO| 55 7= CMSSL tiztol| vls) Z4sl 9 a1(-8.30, 95% CI: -10.76, -5.84, p<0.01), 55 A|
ZFCMSS A g ztof vlaf 7hast3 2LH(-7.49, 95% CI: -16.23, 1.25, p<0.01) 1} 24 2|2 Al
o] A S-S kst Fou]ehA|= ¢hoitt. €7 A WA RHBEA) €5 A & A=
(R &B)E Hlwshd, 97 3577] A& Fol= A 5wAY 55 4 CMSS= A Z+Be val 74
3} 31(-1.30, 95% CI: -3.49, 0.89), 55 AI7F CMSS A 7431 2 11(-1.80, 95% CI: -6.13, 2.53),
37N 22 717 Tojl= A BHAL] 55 = CMSS7F A 2Boll H]8) 57181132(0.50, 95%
CL: -1.56, 2.56), B2 A7 CMSS GA] Z27}8H9EH0.61, 95% CI: -3.15, 4.37). AR 5= A - Z=(EX-
B8)ell Alg¥53ict.

Liu $(2015) 2 97% 2] 18] FR|7 2087 §3-S gh 2| Z2A 30, 3057 43
A =2B 3078 9] SE-MPQ A3 oFF-d A& AldahA] ¢ tj 2+t 3072} ¥k Si Tt SF-MP
i VAS, PRI, PPIZ /g ]o] §lom PRIz= A5/ A A 524l tigh 55 5+ A5 PPI= @A)
S5 s TRtk AR F 18040 Al ¥ A BA, BYJ VASE thatel Bls) 7H4x81%1a1(-25.99,
95% ClI: -36.36, -15.61, p<0.01), & PRI= 71438} 2 H(-7.63, 95% CI: -8.91, -6.34, p<0.01), PPI &
A Z28FHTH-1.36, 95% CI: -1.67, -1.05, p<0.01). AZTAL} BS vlwsd, 2 27A2] VASE A
FBofl H]8) :9431(5.20, 95% CI: -6.07, 16.47, p<0.01), & PRI HA| £9+01(2.83, 95% CI: 1.61,
4.05, p<0.01), PPI%= 4=9kth(1.48, 95% CI: 1.15, 1.81, p<0.01). X Z+= A1 A 3(EX-B8)oll A H5}+%
ct.
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Ma 5(2013) & 97 357] 52t 97 A Tl BA)o] YARES Al A=A 82, 4450
gRyeh & okl dxjelo] HARE Ale X 84B 851, 97 A o] dajelo HARE Al A
HC 897, Y7 Fo| WSt & of ] Fxteof IR RE Aldeh A1 =4D 88 9] CMSSE 22 717t
oM A5 AlBIA] 2t 24t 1733} Bls AL, A= F85 5 7Y ABHLA, B, C, DY
CMSSE $4 T3t 974 3577] A& 3 A=A, B, C, D] 55 = CMSS2 tj =] H]3|]
28R 3(-5.42, 95% CI: -6.65, -4.19), 55 A|7F CMSS A tjZ1tol| v|af 7H4s1 o q-2]u] s}



v.oEIAE A

A= QFQITH-7.42, 95% CI: -26.26, 11.42). 97 A 2 Z(AEFA, O)2F Y745 T & A Z(X Z1B,
D)E Hishd, 97 357] AR & AR5TA, C2 55 4E CMSSE A E4B, Dol Hlal 4astelal
(-1.22, 95% CI: -2.52, 0.09), B2 Al7F CMSS <JA] 7454901 (-2.22, 95% CL: -4.17, -0.27), 3704
22T 7)7F ol B2 71 CMSSE 7H4a3131(-0.74, 95% CI: -1.90, 0.41), E2 A]7F CMSSE
ZHA8EITH-1.74, 95% CI: -3.26, -0.21). T FA}e] 25 (AEA, B)eF o8] EAhe] A& (X &C,
D)E H|sH, €7 357] A7 T A E+A, BY $5 4% CMSSE A 5+C, DO B8l 9k31(1.62,
95% CI: 0.32, 2.93), £% AJ7F CMSS 9A] =901 (3.36, 95% CIL: 1.42, 5.30), 3701Y 52 342k 7]
7t ol B2 7 CMSSE =9411(1.44, 95% CI: 0.29, 2.59]), S5 A17F CMSS 9A] =qkth2.41,
95% CI: 0.88, 3.95]). A 5+= T FAbe]= AZF(EX-BY), A& SAte]= 4-51L(SP6), A]71(SP8),
A= (BL32), A2 5(EX-B8) ol Alayat3ict.

Xu5(2013) & 97 377] 52t A RS AT 2| B 257 2] VASS} RSSES o} 22|15 4|3
SFA] oF2 t 2t 2078 Bl LSkl A ' FR 3577] $of = -9 VASSFRSSE 4] #Hatsleict. 97
3F7) AR F A& §F e vkl Bl fashal(-4.74, 95% CI: -4.92, -4.56, p<0.05),
RSS 9JA] 1143199 2.1(-9.54, 95% CI: -10.10, -8.98, p<0.05), 37§ € =2 & x| 52| VASE of
o] v)af) asF Al (-4.74, 95% CI: -4.92, -4.56), RSSE 7425+ TH-9.82, 95% CI: -10.40, -9.24).
AR 7= SH(CV7), TH(CV4), ZH(CV3), 3 (KI12), & (BL32), A-2-1L(SP6)o]l HZo] u}e} 7]
A& ol Z<l AL H3(LR3), Eall(SP10)S 718} 3H5-34|15¢1 AL 2]7](SPS), S=H(SP9)S =
7¥sto] Al8gsteict.

Xu 5014) 2 97 357] 5 A RS Ak A 27 48 9] VASSH B2 A& A7hS b
AA 5 ASHA] G2t 2t 483} Bl skl A& FE 357 Fofl F 2] VASY 55 A& A7t

S 34 Bl 94 357 A&7 B2 7 e gl &G vlsl %iﬁ}%i(—s.lﬁ', 95%

ol

o
N
Hl
3t
1o

CL: -5.21, -5.05, p<0.01), 55 A< AIZF HA] 44519 2.7(:25.19, 95% CI: -25.86, -24.52, p<0.01),
3NY 27 2 T 22 B2 Jrl gzt vl 74 1(-5.07, 95% CI: -5.15, -4.99,

p<0.01), B2 24 A|7HE 7H2549ITH-25.27, 95% Cl: -25.94, -24.60, p<0.01). AZ| 2= S (CV7),
TA(CVA4), Z=(CV3), T8 (K112), & (BL32), AL (SP6)o]l o] whe} 7] 28 o1 Z%<] 72$- €
(LR3), E3l|(SP10)E =715}l ah<5-5-41531 - 2171 (SP8), 257 (SP9)& F=7t5to] Al aga}9irt.

Yu 5014 & 87 3%7] 591 WS AW 27 4570 VRS RSSE of el 42 A1
S1A] QFe ol 2t 48 3 ] B, 2| B F8 3557] Sof| F -2 VRSLFRSSE 4 ¥Hasigict €7
357] A& F A 29] VRSt thztol] vl #74:819131(-2.04, 95% CI: -2.11, -1.97, p<0.001), RSS
AA| 7439 2™ (-10.75, 95% CI: -11.06, -10.44, p<0.001), 37HY 52| 32 & A &2to] 55 =
= tiztol Hlsl H28k%1aL(-2.02, 95% CI: -2.09, -1.95, p<0.001), RSS= #2=3F3{TH-10.65, 95%
CI: -10.96, -10.34, p<0.001). FH B SH(CV7), BLA(CVA), FZHCV3), 3 (KI12), FE(BL32),
ARSL(SP6)ol H ol whet 7| A E o521 - Bl S (LR3), 3I(SP10)E F7Istal SHs-5-4153 4%
2] 71(SP8), 5 (SP9)S F=7}5te] Al3isl AT,

ofy
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Zhang(2013b) & 97 35%7] Bet 97 A A B2 At A BFA 287, DA Fo] Ty &
A RE A3 A 2B 27 2] SE-MPQ A E(VAS, PRI, PP)E 22 7|7t oft&d A X & Algdst
=2 =z 3lzk

A ket 2t 2997 BlwskRlaL, A7 TR 357] Fof] A=A, BY SEEMPQ A #E 4 w3
sttt €7 357] A& & A &A, BY VASE kol vlsl T4skelaL(-37.34, 95% CI: -41.68,
-33.01, p<0.001), A APRI(-2.34, 95% CI: -3.22, -1.46, p<0.001)2} 72} PRI(-1.66, 95% CI: -2.62,
-0.70, p<0.001), & PRI(-4.01, 95% CI: -5.57, -2.45, p<0.001) 2 PPI HA] 7+A43FTH-1.39, 95% CL:
-1.58, -1.20, p<0.001). €73 A JA 2R 2A)L}t €745 T F AR =B)E HlwsHH, €7
3577] A& 5 A 2wAL] VASE= A 2Bol| HIsl #3431(8.50, 95% CI: 4.72, 12.28, p<0.001), & PRI
Al 821 (1.10, 95% CI: -0.14, 2.34), PPI%= 3=34TH0.30, 95% CI: 0.04, 0.56, p<0.05). A& &
5 371 2] & o] o= A RFAL] VASE X Z1EBo]| HEH =9411(22.07, 95% CI: 18.72, 25.42,
p<0.001), & PRI &=3k.1(0.66, 95% CI: 0.64, 1.96), PPI &JA] =34TH(1.07, 95% CI: 0.91, 1.23,
p<0.05). A 5= ﬁé‘%‘—(EX B8)°]l Aléﬂﬂ"ﬂu}

Shetty 5(2018) 2 909 59t J RS A|et A2 3087 T h2 3072 VAS, L5
A9, 7E, oA 2E 59 EHP—’Z—% Faza; 1 tielf 0-3%1- w71 4 poine NRSE B|s}¢Ich 909 A&
T VASE X B 253+ 1.68, R 7.17 £ 1428 §-0]3} ZJo]E W GITH-2.94, 95% CI: -3.69, -2.20,

p<0.05). £57 2] NRS& 4| ;Lz} 2 2474l A 0.30+0.54, 1.63£0.812 SA2 02 {25t
2ol & K301 (-1.33, 95% CI: -1.68, -0.98, p<0.05), 50l tidt NRSE= A Z 0.33+0.55, ti=
0.70£0.702. & §-2]gk Zo]7} 9L %ATh-0.37, 95% CL:-0.69, -0.05, p<0.05). *] A H&2] NRS+= A=
T 0.17+0.53, T vs 1.10+0.892 -5-2J3F 2ko] 7} Q19131(-0.96, 95% CI: -1.32, -0.60, p<0.05), A
AFEAFNRS GA] 2] Et 0.07+0.25, tl 24 0.83£0.792 3213 20| S HATH-0.76 95% CI: -1.06,
-0.46, p<0.05). 71ZAol| T3k NRS SA] 902 2}kof| 2] ZE0.00+0.00, T 0.53 +0.73.0-2 LFERSE
TH(Not estimable). 7]-=#H3tof| Tt NRS= | &0l A 1.00+0.79, thR< 1.67+0.76 2.2 23t 2}
o] & H$31(-0.67, 95% CIL:--1.06, -0.28, p<0.05), T Z 70|t NRS E3 2| 252 0.90+0.85, R
1.63£0.76 22 §-20]5}A| 2}o]7} 9L2ATH-0.73, 95% CL:-1.14, -0.32, p<0.05). 2A4154}o] gt NRS&=
90Uz}l X Et 0.03+0.18, THET 1.03+0.768 5-2]3k 2}o]7} 9191T1(-1.00, 95% CI: -1.28, -0.72,
p<0.05), FEZAE 90U 0| X Z 0.03£0.18 T+ 0.50+0.63 22 H-2] gk 2}o] 7} L TH-0.47,
95% CI: -0.70, -0.24, p<0.05). H 2| E+= Bl A|(KI3), #|71(SP8), H(ST25), H2(ST29), 71%(ST30), =
AF)(ST36), TL(CV4), 7181(CV6), A (BL62), A-(HT7), T=HLI4), HIHPC6) B oll A5+,
HARE QA o IHh-E-2 870l A HaLEA] ko 170 A= }L]ITh

A A Ak 55 = Aol A VAS H ol A SMD -12.19 [95% CI -15.86, -8.52, p<0.00001/
I’=99%]% 7 2@ oA S50l fofatA| adhe 2 o2 vebtal SE-MPQOIIA MD -5.55 [95%
CI-7.00, 4.11, p<0.00001/1°=98%], 12| i CMSSe| Al %= MD -6.66 [95% CI -8.02, -5.30, p<0.00001/



VoA A

=229 % 5 Q=7 3 A @2to] FA 2 of vjsf foJ3t 5504 TS Wi 2= ekttt

55 A& A7 o A= MD -25.23 [95% CI -25.70, -24.76, p<0.00001/1=0%] 2.2 H2| & F
Aol A el gt BakE Kol o™ 71EF VRS, RSS, Associated Symptom scaleol| A &= HL5F 3} 3272
o] AlFL7to] il 9o E3lslT QIR| kol A 27/ YAEC Z 013 AAMIE] B AL o} &
RF S iAol axb7E loar & = Sl

Z12FE (Summary of Finding)

za SR 2ASE  Haycs OISSs BEwH5% C) T
Zizer (28 +) (GRADE)  (%5%Cl) | =z =12
Pain intensity 56 | ©@®@00 SMD 12198 | M7t He4=
VAS) (5RCTS) | Low® i T | 1585, -85 | JhsES onjst
critical
Pain intensity 80 | ®000 MD555 S | F47tHS4E
(SF-MPQ) (2RCTs) |  Low™® - - [-7.00, -4.11] | 7HMES olojg
critical
Pain intensity 130 | ©®®0 MDEGB RS | FATHHS4E
(CM.SS) (3RCTs) | Moderate® - - [-8.02,-5.30] | ZHMES <ojEt
critical
Pain duration 2 | ®©®00 MD2523 %S | B47tH24=
(hours) (1RCT) | Low™ B T [-2570,-2476) | HMES ojojE
critical
Restricted daily activities 190 ®®00 MD2.03YS | Fartusaz
_ _ . =] o1 2T
(VRS) (GRCT) | Low™ [-208,-1.98] | =S ojnjat
critical
Associated symptoms 082 e MD 1024 S | EA7} sz
(RSS) (RCTS) | Moderte® | T 07,97 | ohsES oloja
important
Associated symptoms 540 e MDO078YS | A7} weaz
(Sx.scale) (1RCT) | Moderate’ ) T 1100, -056] | ThaES olog
important

VAS: Visual Analogue Scale; SF-MPQ: short-form of McGill Pain questionnaire; CMSS: Cox Menstrual Symptom Scale; VRS:
7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale

a: The included study(ies) had a unclear risk of selection, performance biases.

b: Heterogeneity exists(I* > 75%)

d: Sample size < 200

(3) ATt £ 20]| L3 A

Ay LB A o}T ARE 314 oFe Aot v ) A RO AT gt TAFEL
Z 7714 A& 5 47 0] Y-S (Low), 30| S5 (Moderate) & E2| 01 ZATFEL WS (Low) o2 At
259l e Sejuetell A Quby 9450 g W A&t chls e AR glel” oarEt

¢
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2. Bu YQ et al. Observation on therapeutic effect of acupuncture at Shiqizhui (Extra) for primary
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8. Zhang XN. The Influence of Symptomatic Marking of SFMPQ for Primary Dysmenorrhea on
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[(R1-2]
ot dnsz/EAcE | Mo
Py BE SRlCl YBE B4 IS 915 B Helort AR Al ]
£ Teislof 2, B/Low "
§ Y H2E AFIRl B B(SPY), B, FA2STH), 7IB(ST), TB(CV2), BRICVA), URKPCS)
So| Agg 1o + At

Y 2ES XA H X=E Aldol= 20| B #2(0f Hloh #ES &3 Mol /s HOo|=71?

27 Hgz = Bl 23 HRE

2dE sy A
(Monthly pain score,
ey A 2K} Qldt 5| ™A Z2|* NRS; Improvement rate, | $He|® 2! SHtHEA
Use of analgesics),
49| & X (SF-36)

NRS: Numeric Rating Scale; SF-36: 36-item Short-Form Health Survey
* A 22] EYHSE J1RIQ10| usual care, routine care SCE M&% A<
@ 7HE A5 Zatof thgt 48
2 ol Roliz 0] Rtz ARl ERES
N o= ey =
Helms(1987) = €7 3527] 53 A5 E Al A2+

1 7 W bl P A oz
- 117 2] Monthly pain score, &8, XA H-872 H|wslaL, 2|7 & 5 97114 7F Monthly pain
score} AFA| E-8FS 54 WESIGict. €4 3577] AR § A5 97t 55 Hae dixael
)8l 7F48+931(-47.27, 95% CI: -65.39, -29.15), TH&-L A E 90 9%, %2 182%=, A&t

o] SH| =3F2.1(95% CI: 1.41, 17.76, p<0.01), X E7-0] NEA| B-gake tf o] v|s) gasige
L 5-01514] 9FITth(-0.48, 95% CI: -1.37, 0.41). | & £& & 97H* o
Ao dizatol Blsf Wekil(-50.93, 95% CI: -98.92, -2.94), X5A| 2-8-F 95% CI:
0.78, 0.40). M| F= F4(SP4), EJAI(KI3), Z42](ST36), 71%(ST30), Z=H(CV2), J(cv4), W
(PCO)°l| A3y o}oﬂﬁ}

Wit 5(2008) & 97 357] 5ot A 22 Alget x| 2 9382t Hashe wejvh AJael ozt
917 2] NRS9} SF-362 H|aslAeh €7 35°7] 212 & A 2+-9] NRS= Hjzwtol| vls) faskglar
(-2.3,95% CIL: -2.9, -1.6), SF-36:2 2713} THG.68, 95% CI: 5.45, 7.91). A A FE= A EA} A7 Al

Hl nu
BN
52 N
£~
O
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A2 FE Qg o] AL Wit 5(2008) O] ATl A X & % 11.8%0l A 2Aslo=d], 1 %
A& & 0] 74.3%, 55 10%, AFEAIAZA) 4.3%, 71EF 11.4%0]31ch

OF

0

hJ
1
i t

@ grite| 29

s 7, B 7= Zwol|A SMD -1.44 [95% CI -2.43, -0.45, p=0.004/I=70%] = 7] #]
ZEaoM F50l vaﬂ 1 dashs Ao Uil 559 230e3 wIsA = RR 5.00 [95% CI
1.41, 17.76, p=0.01]2 3 | =Ll 23t 7iAle EAch AEA S8 B siAE MD -0.48
[95% CI -1.37, +0.41, p=0.29]% | A &FollA Ha Tejof vls] TS B ot 4% Al
7ol B Qa2 iﬂo}ﬂ o] S auE kel 4= Ileh k] A Aol H= MD +9.34
[95% CI +6.25, +12.42, p<0.00001/I’=819%] 2 A1 7-7ko] Fa}l §l-e-2 EFatar QA ol 277}

s eof wisl 475 Aol ahe] A iAol &) lvkal & 4= Qloh

F{II

Z1t2tHE (Summary of Finding)

Zt ZExe | 2ARE  dmeys | OIESE EHEWOR%C) i
Zilser (281%) | (GRADE) | (9% Cl) Ve =12 -
Pain intensity
(Monthly pain 206 CIOI00) ~ B SMD 1.44 & It HESE
score, NRS) (2 RCTs) High [-2.43, -0.45] JWMEE oojgt
critical
Pain relief
(Pain improvement 2 ©®@®O RR 5.00 B 10008E 72718 g | E/t =255
rate) (1 RCT) Moderate® | [1.41, 17.76] [+75, +1000] JMES ool
critical
Use of analgesics 22 ©®@®00O ~ B MD 0.48 2 Heotdess
critical (1RCT) Low® [-1.37, +0.41] JHMES ofn|Et
Q”(""S";y_gé)"fe 80 | eee® ) ) MDOMES | M4t ES4E
. (1RCT) High [+6.25, +12.42] NMES Qlojgt
important

NRS: Numerical Rating Scale; SF-36: 36-item Short-Form Health Survey
d: Sample size < 200
e: Sample size < 200, the 95% confidence interval overlapped with no effect.

Q34 WAEON B el vk o) W AR Eilo] et 2ASEE & 1A A &
20| —1'=~§,—(H1gh ), 13HO] T (Moderate), 13H0] W-E(Low) 2.2 715 o] F34 Q] A4S W

(Lo HSSIEE o0, 2l UG DTl K VYT ) Bt
e gom maen’ golvtdel wab o= SAH o] Qi AU M EH 0= BErHch g



VoA A

3} e u]g o] 1S B7)e 9] Q1 mBo] FAK Q7 SIAIY A A
Aglol i u)g-S TS o) e x|zl ujs) A AL 4 ek, ofo] YA WAE
B2 Ak Ao] AR5 F-L Sk Aaksto] BS Hofsi,

o
°f
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(4) 223

1. Helms JM. Acupuncture for the management of primary dysmenorrhea, Obstet Gynecol.
1987:69(1):51-6,

2. Witt CM et al. Acupuncture in patients with dysmenorrhea: a randomized study of clinical ef-
fectiveness and costeffectiveness in usual care. American Journal of Obstetrics and Gynecology
2008;198:166.e1-166.¢8,

3. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-106,

4. 'The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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[R1-3)
7ot ADSI/AHLE 23
QAN UAE BIXI0| BAHE S NS Qs SRR HX|BHCHHRZ oL .
Algfg mafsfoF Bict, ow

- U A5 X2 O BEZE= S2(SP4), EfAIKIZ), S42I(ST36), 7I15(ST30), HEZ(CV2), B (CV4), LHEHPC)
SO|Lt H2H(ST29), S2(CVY), ifx( L32), XI71(SP8), A2 1(SP6) S0l 1501 W2t HAt2|S M2E 4= Lt [71X
&04: E4=(LR3), A+21(SP6), & %( 4), Z=(CV3), XKE(BL32), HaH(SP10), 7ISH(CV6), XI71(SP8), 2&(SP4)/7 |25
Of: ZAIZ|(ST36), AFS1(SP6), BH(CV4), 7|6H(CV6), ZA==(BL17), XI7|(SP8), HI2=(BL20), XIE(BL32)/SHASH|: Al
(BL23), Z=(CV3), 7I3H(CV8), *E.FSDL(SPG), 2A(CV4), HE(GV4), BZ(LUT), ZoH(KI6), Z&E2|(ST36)/ S BEZA:
SHM(GB34), FXI(LI1), 7HLR2), HeH(ST29), r (BL32), Z&(ST40), SE(SPY), 4==(ST28), A-S1(SP46), A=
2(BL22)/ZHAl5{2k ZAR(ST36), A=21(SP6), ZHSI(CV4), 7[5H(CVE), Z44:(BL17), ZH(BL18), A12(BL23), EHAI(KI3)]

- i BHEO| NYA AIBZE ATTZSE AS(CBH) - SA(SH) (), f), TS(S) - S2(ELEY) M(B), 4800
(SP6), 7ISH(CV6)0fl B, SIEAQ1 AR ZA2I(ST36) E(H)E F7Iot, ASA01 AL M7HLR2) AHB)E F7t 58
e RS

- YUY 248 AEXEY X g e X g B T MM XIEE 4 ULCH

|'O|I

(1) HH&

AN AAS X0 & KRS ASHE 0| BN HARE ASHE Z20 Hish 2HS Bl MEo Mg
ol=71?
ERECE =X Climd E2h s
S ZH HE
(VAS, Monthly pain
_ =P L)
N €S Bixf st ZapAls HRIE oﬁcsr:zigjsf’,\f;g Brole! 3 shy
MMP, MSSL),

A1) & M= (SF-36)

VAS: Visual Analogue Scale; MPQ: McGill Pain Questionnaire; MMP: Measure of Menstrual Pain; MSSL: Menstrual Symptom
Severity List; SF-36: 36-item Short-Form Health Survey

@ 7HE S5 Zofof| cist A4

LR é‘—l}oﬂ 37H9) T2 2wt A7 2= Sict

Helms(1987) = 97 35%7] 52t AARE2 At 253 1197} H2 sk A2k Alsgh gz
- 11789] Monthly pain score, 231&, XA B85S v}l 2|5 T5 & 97} 7k Monthly pain
score?} XA H-87FS 4 WSt 97 357] AR F A5 Y1t 5 A dxdol
B3] 7h4581%131(-70.67, 95% CI: -126.52, -14.82), 34&-2 A B 90.9%, T2 36.4%2, 2| B

A

ofl,

_4




VoA A

ol

o] 2,54 =9r 2 (95% CI: 1.12, 5.58, p<0.05), | &0 Z15A| -85 t2+to] vlsf 74613l
(-0.35,95% CI: -1.06, 0.36). A& F& F 97HY 4 2 7|13He] Bt D7t 55 M izl
3l Woki1(-64.90, 95% CI: -122.11, -7.69), X1EA] E-8F = 4 AAh-0.57, 95% CI: -1.20, 0.06). F %

T F<E(SP4), BIAI(KIZ), Z41](ST36), 715:(ST30), FH(CV2), THA(CV4), HEHPCE)oll 21855}
ct.

Smith(2011) = 97 357] Bt AA RS AT ART 4657 STYAR YARS A3 o)
T 4679 MPQ A3 (55 7%, 71eF 97 B $4, 5 A& AL X8A 585, QAL s
=, SF-362 ¥ 3L, A 5 T2 T 3, 971 L MPQ A3, A4S WA =, SF-36 524 2
Ack. YA 327 AR T 72T B P 5192 1H-0.7, 95% CI: -1.8, 0

2

Y

E-YL

-

)

Stk
p 84

T

ool W) k4 2
R BREER S-S oror 11 o

o= Egkote] fonekr] FotaL, 71e 47 W S A
78.0%, ThZ 81.8% =, 2| Eto] thZoll BIa} 0.93u] 7HA5FATHI5% CI: 0.75, 1.15). E3H 2| 2
o] tZkof| H]3l T AITFE 4SO LH(-2.5,95% CI: -11.3, 6.4), AEA| -85 2| Z- 63.4%,
24t 61.4%2 2 H]3l 1.058] S TH95% CI: 0.76, 1.44). YA B8l = 2] 2 26.8%,
o2t 31.8%=, A 20] 0.88) ZAsHHTh95% CL: 045, 1.72). A& F7 & AT 717t 5et
S B Y A A] Agto] titol vlsf st ot fojulshA] $Fokal(-0.9, 95%
Cl: -2.1,0.2), 9711 € 2102 Al <A IEJLOI o kol Blsl 745kl o U -2 n]shA] ¢FQkTh(-0.3,
95% CI: -1.4, 0.8). 7|6} 97 Tl S4-2 371 40 Al 2| &t 75.7%, &2 82.1%=, A=t
o] thztoll H]3l 0.928] 9 12(95% CI: 0 74 1.15), 97HY S22 A] X 2L 81.0%, ThEE 95.2%,
2| &3Lo] 0.878 2 THO5% CL: 0.74, 1.02). B2 AI7H 3709 2232 A] X 2o] tro] B8] &
O3] ZA3HA1(-9.6, 95% CI: -18.9, -0.3, p<0.05), 971 222k Alof| = 7haste) ot frol -2
AATH-2.3, 95% CI: -11.2, 6.6). 7} AEA| B2 JA] 2| FF 54.1%, EH_LTr—_L:rL 82.1% =, A=t
o] 0.694l] Yo} f2Jgt 20|17} AAITHI5% CI: 0.49, 0.96, p<0.05), I7HE F2T& AJofli= 23]
1178 =9k 59448 911th95% CI: 0.92, 1.47). LAY WA == 3 H-‘*J 23 A] 2| Bt
18.9%, 2+ 38.5%= A E-0] 0.508] 232 1H(95% CI: 0.23, 1.08), 97HE 4T Aldl= A&
o 45.2%, THRT 31.0%= X Z0] 1.424H E=9th95% CL: 0.83, 2.44). SE-36:2> E% SAA
2k foJRt Zpol 7t glSlth. A X m= 5(SP4), AN (ST29), T=(CV3), A= (BL32), A171(SP8), 4+
(SP6)ol W 3ol whet FAtelE F7tsto] Algsteitt.

Youn(2008) = 97 3%7] &9t 3 i] 2= A] Y3t A B 2590 BZ Aol ZalA|E A RE A
Y5k =t 227 2] MMB MSSL, VAS, 24883 H|walgith. 974 357] 1|5 & MMP= A &3
0] 3.92, tjZ4to] 3.682.2 F-2J3t x}olﬂ UL, MSSL2 2| &3t} t 24t M5 26,022 2to] 7} 3
om, et F5 VASE €7 15°7] o|5ofl= A mato] 4.64, 0] 5.45% Zpol7t Qg on, 35

7] ol o3t Hpol7t 1otk 1l B VASE 97 157 1 o= A Eo] 5,64, TiZo] 6.86
o= Ao]7} glglont, 3%7] Fol foI3t ol Yeiet. & fRA BN U 357 AR F

A&t 248, 24k 27302 A mtof| Al ZAdo] HAARE %94?3 Zol= itk MR EE 244
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401]*1 SR el 1

oA B
as add
& Ao A= RR

Ashs 2

AR 4

0]-S(GB41)-ZA|(SI3) i, A=(SP)-Z
9 ZAF2|(ST36) s =7Fskar, 45419 79 H7HLR2) EHE
=2 olsk o]/\

E3L(BL66) 18], A1 (SP6), 73 (CVE)oll 3HZ, 31Z4d ¢l
F7Fsto] Ayttt

-2 3719 A F- 2409 gl e 1o A = HALEA] gttt

55 4% ZmoA SMD -0.52 [95% CI -1.26, +0.23, p=0.17/I’=59%] 2.2 & 2| &

]3] 50| Ao A

O &2 YEP o 53k AR Alg] o] 53 ¢S ZEekal glo] 2HA
Fo] A Awo| A& Gk )] Alggtrte] a3t ¢S
2.50 [95% CI 1.12, 5.58, p=0.03]- 0.2 | 2] Z3to]|A] §-0J8k A} 41< 1 giet

Z12FE (Summary of Finding)

Ao ot falig o] Alglygte] filg)

xZ3kslar 9lo] L-0)54A] ekofrh B2 2|4 A7k} KB Bkl o) akasto] vial 4w ¢JA] X

OO

A2

Jo &

o EFBAA 5

2} sExs | 2ARE  Hzys  OISSE 2HAN%% C) e
Zizer (E&+) | (GRADE) | (%%C) =z =2
Pain intensity
(Monthly pain score, 14 @@®0 B B SMD 0.52 ¥ Bt dE45
SF-MPQ) (2RCTs) | Moderate’ [-1.26, +0.23] HMES olE
critical
Pain relief =l o
(Pain imerlcl)r:/(;?nlgnt rate) 22 e AR 2.50 - 5429"9 =2 a7l =205
critical (1RCT) | Moderate® | [1.12, 5.58] [+4 4O+1L°Ol80] JHMES o0t
Pain (‘::;rat'on ) ®®00 B B MD14%S | HavtHe4=E
crtical (1RCT) Low® [-10.59, +7.79] NMES 2olgt
- ot Se+8
2 ©®00 ~ ~ MD 0.35 & x| Q%%FOI
(1RCT) Low [-1.06,4036] | Moo omr
Use of analgesics AES elolE
critical 1,000 HotesE
I I I . ZSH| =80]
(1RCT) Low* | [0.68, 137] Ciea so17] Hos oln[3t
: ; = HAT} LIS AR
Restricted daily ® ©®00 AR 0.79 1,000 d ;f ST
activities - 648 XS Ui e IS T}
crtcal (IRCT) | Low" | [0.40,1.54] 183, +164] | 2AES olnlat
: : AT 2 A2
Q%gg{;g)"fe 736 ©®©®0 ) | vposwe E'Tuﬁffo?ﬁ
c _ an— =
important (1RCT) Moderate [-2.81, +2.24) =S ojnjat

SF-MPQ: short-form of McGill Pain questionnaire; SF-36: 36-item Short-Form Health Survey
¢: The 95% confidence interval overlapped with no effect.

d: Sample size < 200

e: Sample size < 200, the 95% confidence interval overlapped with no effect.




VoA A

(3) Bt ==0i| et 2
LI T oIM ST E HARE sk 492t v u s o A 2129 o] tigh 27 e
T 77 HE 5 30| S5 (Moderate), 4H°] W5 (Low) &2 71 9] 01 ofof| wpet FokA 9l
AaES WS (Low) 22 A E I, T, pejuetol A o] d7gof dis] A&7 oRle=
31 9o stolateat mahAl o A o] Qi AR o Wejo] A Ht ARy o
ok 5 ohE N A A= S8R0t v A71E Al A Palsae o O
o] mpgshtal ke ofofl R dAFoll MARE AlWske AS Asior oh Hilsw BE

(4) 1=

1. Helms JM. Acupuncture for the management of primary dysmenorrhea, Obstet Gynecol. 1987;
69(1):51-6,

2. Smith CA et al. Acupuncture to Treat Primary Dysmenorrhea in Women: A Randomized Con-
trolled Trial. Evidence-Based Complementary and Alternative Medicine, 2011,

3. Youn HM et al. Effect of acupuncture treatment on primary dysmenorrhea: a study on single
blind sham acupuncture, randomised controlled clinical trial. Journal of the Korean Acupunc-
ture and Moxibustion Society 2008;25:139-62,

4. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorthea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,

5. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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[(R1-4]

ok HISE/2H+E FuES
A
—

Y YHS BRI B S4 IS 2IoH YOHNSADs, 2T

SLECHEIX|Z A4S 12{6H0F ST} B/Very Low 1-21

- 28 UZE FR|RO| AERE AMSL(SPE), BRI(CV4), HEF(EX-BS), AHE(BL32), XI71(SP8), H2H(ST29), Ea
(SP10), Z3(CV3), 7IBH(CVe), ZA12I(ST36) SOl S0l W2t HXI2IZ F7I5H 248 12fet 4+ k.

(1) HiZ
R1 H

ol
NI
f

Y FES SO H A=E Alok= 20| Lots =&ok= Z20 Hoh 238 23 | S H0l=71?

= =20 i o
A Mg+t N Bl At Hlzetd
2AE 2 HE(VAS,
NRS, Menstrual symptom
ey HEs 2 LIS et score, TER, Use of SrolE & SrfHY
analgesics), &2 & MT
(SF-36), 04 BtS

& AR E 2019 A di et A AT 2 E R
1)

Cao(2011) = €7 357 52t AAZE AP A =2t 2977 7

A (Ibuprofen) & H-8-5F th =+
30 2] VAS, 974 .

T /AT, S aEES vl A B TR & 3/ o] 97

S 74 WStk 97 377] A& F A8 VASE thtol Hlsl f-2lskA| #4x8k%1(-40.19,
95% CI: -46.44, -33.94, p<0.01), @745 SAHGE F-2J31A] 43819 K-2.16, 95% CI: -3.57,-0.75,

p<0.05). T3t FHEE2 A" 86.20%, TR 53.33%=, A =to] 1.628 % hTH95% CI: 1.12,
2.33, p<0.05). 370d A2 & 475 ST Amdto] kol Blsl [-ofshA skt
(-3.08,95% CI: -4. 40 -1.76, p<0.05). A &= 4 A3 (EX-BS), 2= (BL32), #17](SP8)°ll A3 5tich.
Chen —(2011) + 13] A =E A3 2|2 3092 XFA| (Aminopyrine Phenacetin) & 58
gk tf 2+t 309 9] VASS FR-aE, S¢St Aau= Ak Hllo} E} xliibl VASE= thzat
of v]3 ZAstA oY G4SN T(-0.50, 95% CI: -1.04, 0.03), Z=FAL-L X2t 100%, =
T 93.33%E, X|Fo] 1.074) L OH’Jr(95% CL 0.96, 1.20). A 7= 4 (Gv25)°ﬂ 7ol et &
A AFEZF A A] S4E](ST306), A IL(SPO)E F+7181aL, Y7F T30 A4 Al tiA4=(BL25), AH=
(BL32)E F7Fsto] Ald¥stsict.

lF o2

T



VR A

Jing 5(2011) 2 97 357 Hot A 22 A|ag) 2 & 8087} 7154 (Aminopyrine Phenacetin)
£ 583t 8099 T4 MAES vlasieltt. €7 357] A& & A&7 WAE2 73.75%,
21t 40%2, A|Z2ako] tiztol| vlsl 1.848) +-oJ5kA] =3ktH95% CI: 1.37, 2.49, p<0.05). HA=
= A23(SP6), AN (ST29), E3l(SP10), F=H(CV3) E= Y (CVA)ol AldsHda, A& % TDPE
B iﬁh‘f}%‘itk

Kiran 5(2013) & 97 1527] 59t WA 22 Alaat A 25 157} 2154 (Naproxen sodium)E &
Bt 2wt 24799 VASE v|wshele. €7 15727] A& $ X 5-2] VASE thxwtoll Blsf 725131
O )AL 1 ATH-3.50, 95% CI: -8.99, 1.99). HA| &= AE-(HT7), WHHPC6), T=H(LI4), 4]
(LI10), AF-S-1(SPG), BZ(SR3), Z412](ST36), tHH(GB26), th3(SP15), A (EX-CAL), TA(CV4)

of Al gYaie.

Peng(2012) & 97 Yot A =2 302 25A| (Ibuprofen) & H-83F =
o 307 2] VAS, 9745 A4, S agS vlas H73 357] A7 F A B VASE tiE
of vlsf S7FFA oL F2l8kAl = e8Ea1(0.23, 95% CI: -0.35, 0.81), €5 SA-TE A&7t o
Zgto vl o] aHAl A8t TH-1.06, 95% CI: -1.48, -0.63, p<0.05). F-F-E-8& A A& 96.70%,
=7t 86.67%%=, A &mto] L12H] =kt -8J8hA] 9h3tth95% CI: 0.95, 1.30). FA| &= A7
(SP8), 5-=(GB32), TX (KI5)°fl A28kt

Wang 5(2013) 2 97 3%7] 52t 94714 A 2E A3
3} ZXF Al (Ibuprofen) & £-8-3F ti = 307 9] VAS, €745 57484, SHEES v|wsiott. €%
357 A7 & A =&A, BY VASE tixtol| Blsh -ofstHA 4481 3laL(-1.17, 95% CI: -2.02, -0.31,
p<0.01), 974F F4HTE ARTA, B7F th2tol vlsf §-o5kA| Haskel 2™ (-2.36, 95% CI:
-3.61, -1.10, p<0.05), FHEE& JA| A BT A, B 81.7%, 2 46.7%=, A Fo] 1758 =9kt
(95% CI: 1.17, 261) A B AR (SP6), WA (CV4)ol| A3kt

Wang 5(2014) & 97 357] F¢F AR S Alaat X757 3087} AEA (Ibuprofen) S E-85t

o

01

3 %

KUl
-

>
Y
S
o
ne
r jug
)
)
il
=1
oe}
Y
S
oH.

i2 301 9] VAS, €74%F SAs, F0ae2 vusiint. 974 357 A& 3 2 527-9] VASE
o 2ol 8l f2lakA 74k al(-1.03, 95% CI: -2.03, -0.03, p<0.01), €735 5@} SES=f=A
o] tf ol Hl3|| -2 TAsh 2™ (-1.59, 95% CI: -2.98, -0.20, p<0.05), Ff-E-& < ];qui
73.33%, 2 46.37%2, X 23L0] 1.588) =TH95% CI: 1.01, 2.44). F x| 2 AR231(SPG), T
(CV4)e] Al3Ys}3irt.

Xie(2015)' 2 97 357] B9t A B2 A3t 2|2 3087 JEA (Fenbid) S 285t T 237 30
O] VASE H|WEl, 2|7 £7 F 37|Y 7F F 79 VASS Fo5A 4, A eSS4 Bl
Y7 357] A8 T A &2] VASE thzato] vlal §-2JshAl 1H48FL(-1.66, 95% CI: -2.79, 0.53,
p<0.05), A& F& 37Y Fo| = 2 Bto] tito] B3 25| 1F4sFTh-1.39, 95% CI: -2.65,
-0.13, p<0.05). 371 A& A &to] 10%, 270 43330 0.2 x| 27o] G051 HIThRR
0.23, 95% CI: 0.07, 0.73, p<0.05). I A FE+= FL(CV4), 7|8(CV6), S4F](ST36), 4H=1L(SP6)o] ¥
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ol met SR 75 A171(SP8), Bl-(LR3)& 715l 3151 77 A~(BL17), E3l(SP10)E 7}

Zhang 5(2012)"& 97 3%7] B9 FABE AT A2 4587 AR (Indometacin) Z 2§
gF et 4578 9] Sfrae2 vtk 974 357] A& $ AR89 FRAE-2 93.33%, et
7T111%Z, A 2o t)2tol| v]a) 1.318) E4th95% CI: 1.07, 1.61, p<0.01). M2 8= HZof| w2}
718 olA|l= Eal(SP10), BiF(LR3), &=F(LI4), 4-1L(SP6), oFA 8], h5-8-Al= TA(CV4), A7
(SP8), AF-2-1(SPG), oFA o], 75D T (LI4), BiS(LR3), A2 (SP6), otAEof|, 718 F3)=
7131(CV6), E3ll(SP10), A (ST36), AF(GB39), oFA1 8|, THAIF2 7=(BL18), A12(BL23),
B AI(KI3), Bi5-(LR3), oFA & of| Al2Y}3ict.

Zhang(2013a) & 97 357] 59t A2 E Al A2 3087 AEA (Didofenad) S =83
2t 3089 FHaE, 945 S4AS, AE 2yt yebd g7k 8% AR A AEAIRE
S Hlwsk, A7 F8 T 30 FF Y SREES 74 Wbtk 94 357 A&+ ARL
O] FHEEL 96.67%, HE-2 86.67%% A|FEto] thx<tol vlsf 1.12H] =%32(95% CI: 0.95,
1.30, p<0.05), B7F 5/ 4= A mto] thtoll vlsh o8k 4=8+3IrH-6.01, 95% CI: -7.47,
-4.55, p<0.05). X1§ Tap7} ebd fi7bA] A8 % o Al 2|5 to] tixtel Hlsl folshA| 4
SFRIL(-8.51, 95% CI: -10.46, -6.56), X& A &EAIZRE 2| mato] t2wto] vlsf f-2J51A| S71ekich
(13.37,95% CI: 9.57, 17.17). 371€ 4% & FHaES A&k 93.33%, = 80.00% =, A=
o] th kol vl 1.174] E24TH95% CIL: 0.95, 1.43, p<0.05). F 2| &= E3l(SP10), A17](SP9), =3
(LR8), B AI(KI3), T (SP15), £-2 (SP14), AFRH(KI14), A=52L(SP6)o #F-of whe} 7| A 8 o o= #j
S(LR3), 71875 oll= AE(LR13), FEE2F o= BTHLRY), THIFEF o= 23l (KI6)E 57F
sto] AlgstaL, 71 8RS, 58 A ol WA= A 58 B EE A6kt

Zhou(2003) = U7 357] Bol WA RE Ag¥et X &+ 3797} AFF(Aminopyrine Phenacetin,
Mefenamic acid, Stilbestrol, Progesterone “5)< £-83F th2t 199 9] FFa-&2 v|wstict. 473
337 A7 F A BT FHEES 91.89%, RS 84.21% % X|Eto| thzto] vls] 1.094)] 4=
4THI5% CI: 0.88, 1.36, p<0.05). M2 F& 2=(BL32)ol 3151 3¢ BY(CV4), 52 ¢ H&+
(GVA), 215~(BL23), B¢l 74 2F-(HTS), 5= (KI10)& F7F3te] Al3ahalct,

Sriprasert 5:(2015) 2 97 377] Fot WA RS A A8 2783 A7 7] 9 F(Echinyl
estradiol, Desogestrel, Mercilon)& 5-8-3F tH&w* 257 9] Baseline TH| NRS, 9735 =, A&A] &8
o] HMskgh 9 SF-36, VMSS grades Hak4lct 97 3527] A& 5 A ZtollA] tfz<te] Hs NRS
s Zo] G251 2HFa1(-2.30+1.90 vs -3.88 +2.52; p<0.05), B7E A4 tf2to] X FEto] H]
3 o wWol ZAagl ot 5942 ARITH-0.89 £ 1.48 vs -1.08 +1.32; p>0.05). FEA] 2o tj 2
ofl A 2| Ztol] vl o] WREou 52402 IIAL(-1.96+2.21 vs -2.52 +3.04; p>0.05), SF-36=
2|2l el 2] M7k kot o8 G12tH(12.38 + 13.21 vs 14.20+ 14.43; p>0.05). I
A &= 718l(CV6), T=(CV3), A171(SP8), +F53L(SP6)oll Al 3¥3H3iTt.

of



v, EHIARE A

Qia0(2017) = B7 377] Bt AARE AHT N R7A 201, P A R2TB 2097 A5
(Indomethacin)E E-83t 24t 2078 2] VAS, €745 5484, 788 vuwsiglnh €4 357
28 3 A RFA, B VASE thzstol] vl 4218k 7H48k2T(-1.01, 95% CI: -1.73, -0.29, p<0.05),
AAE ZAHSE A BFA, B7F tjzto] ] -olekAl 724849121 (-1.68, 95% CI: -4.30, 0.95,
p<0.05), 088 A A EFA, B 90%, tHET 70%= xl % 1 1 29HH =94H95% CI: 0.95, 1.74,
p<0.05). FAE= A (CV4), H=51L(SP6), #71(SP8), A2 )oll AleYskgl o] ey 2w
5H, 312 F-9fofl AlgstAt.

Lyang 5(2018) & 97 357] B9 A RS AlYet A8 3057} XEA| (buprofen) S 583
ST VAS, Y& /3, SF-36 A AIS Blushgla, A= = 5 371 2t off =7nt
Tk VAS, 97E /435, SE-36 A2 23E 4] sttt 97 357] A& & 229 VASE o

FOAE FIAIL1.0,95% CI: -5.61, 3.61, p>0.05), 357] AR F 4%

Ztol Hlsf % SR
%%7@.4%1 thzeatol] H]sf 7kl ot 70142 f131EH-0.40, 95% CI: -1.72, 0.92, p>0.05). Xli
T7) & AW A1Y] DS S ol Hlsl F-oJ5kAl AsHITH-5.50, 95% CI:
7. 34 -3.66, p<0.05). =3+ SF-36 A # A3 78 357 AR F tizatofl Hlsh T UAAE
froAdol §1%132(0.80, 95% CI: -4.96, 6.56, p>0.05), Z]E_—‘—fr. 357] T FAE Aol thte] H]
3 -olaHAl TAERATH30.07, 95% CI: 24.07, 36.07, p<0.05). FAF= FHCV12), 3H2HCV10), 7]
S(CV06), T (CV4), EE-(ST24), &15(ST20), sFa-5(78 £1718)el Al3staict.
Liu ’6‘(2017)15)‘1:‘ A 3577] BL AR RS Al A 5t 42787} Z15A (celecoxib) & E-8-3F =
L4270 24 E S, YAE ZAHSE vl A7 28 T 37)Y o 24 et €4 3%
7] A7 3 2588 A J A 95.2%, R 71.4%2, A7) 1.338)] =34th95% CI: 1.09, 1.63,
p<0.01). 3%7] A& ¥ 4T FAHTE AET 2.02+0.79, 2 4.18+0.8202 X|Z7o] =
ool Bl f-2J5kA 7 8}?‘1@(p<0 01). MA== 71W4 ©.2 7|3)(CV6), TH(CV4), A==1L(SPo),
A 71(SP8)ell Al&staL, Sl wet gh5-8-4l= 3 A ol= F(LI4), BlZ(LR3), E
3(SP10), < om 011% 3l (SP10), 2H(SPY), 71E 01 1t ZA4F2(ST36)0ll =71 Al 3853l

_\;
N
4 ¢
2
>
ﬁ_q

An £2017)"2 97 327] %%@,‘]E% }\]Eﬂ?‘sl- ]g._;LA 32m 3} X EXﬂ(Meloxicam)Tg‘ l—%%
a3 o2 321, ZoFT A=
sholct. 97 357] A= ?—%—%ﬁ%—g A 65 620, T 68009, ﬂ%ﬂ*ﬂ 097HH A
T ) ol flalth(p>0.05). €4EF /= A ETAC] 10.95+
3.17, 227t 11.03+ 464z A BFACA ol vlal Wero), §-944-S 1th(p<0.05). I
2|72 718)(CV6), LL(CV4)E FER AL, A (B 719), FEH(ST29), H4*(BL20), Al
(BL23), A-5-3(SP6), E3f(SP10)E vl & = A| et
Wang %(201821)”)L 17 357] B¢ WA RE A8 A2 2073} ASA| (Ibuprofen) S E-8-5F
27209 YAHE Jé# FTRAELS Wit 97 357] A7 & 94E S AR
7024, 25 7.4+ 2.8% 2 Byto] thzgto] Hlal] 71439 ot 2492 $SiTh(p>0.05). =g
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FTHHEES A= 90%, 2T 85%=, A Eo] 1.068] =242 1H95% CI: 0.84, 1.34), 244>
ATH(p>0.05). A FE FLHCV12), SHLHCV10), 713](CV6), TA(CV4), TL-E(ST24), &5 (ST26)
= TEE AL, A (F 971 8) = v E = ARk

Wang 5(2018b) - 97 357] 59t A 25 A3 A 2A 32%} A5 A (Meloxicam) & 2§

3k )2 329, Shek) Ei]ﬂ_ il;‘(]g__é a3l 2 BB 3290 29 FS YAE ZAPALZ vlI
ST €7 337 A7 T 28 2 2| ZA 75.0%, tZE 68.8% =, A ZEAZ} 1.098] =901t

(95% CI: 0.80, 1.48), TrAH ° gi(ziu}(}»o 05). A=TAS] €& /AT A=t 9.46+2.86, T
210,95 +3.172, ARTANA izl vl f-2]5HA Z28FAth(p<0.05). X FEE= 718(CV6),
UA(CVA)Z FE= ARYsHAL, Al (7 1719), #=H(ST29), Bl5(BL20), 41+(BL23), 4<53L(SPO6),
d3j(SP10)yE v € = A3yt

Won E(zom)”’& 97 3%7] B9t WARES AT A2 26W T EA| (Tbuprofen) S =83+
2t 2689 THEE, 94% T4 SHES vwstoinh 974 357] AR & 2
88.5%, U &4t 69.2%2, 2| F-0] 1.288) =4tH95% CI: 0.95, 1.71). A 52| 974%F
£ AF90.50+32.81, R 60.72+29.66% th2to]| vlal] 5-2J51A] =9k
S %S ot 1ol AlRYSRGITE.

Wis(2019) 2 U7 3%7] 59t WA BE AT A2 437} FEA (buprofen) S 43 o =
4378 9] VAS, PGF2a =215 Bl ek, A5 F5 & 97 357] o] 59] 5+ 2] VAS, PGF20 42| &
2 kskgich A A& A% 279 VASE 4.11+0.61 2, th212] oFoF 28 305.3.0] VAS 6.40
+0.899} H|15ko] §-2J51A) 4 tH(p<0.05). ¥ 357] A8 F A B79] VASE 2.14+0.732,
222 VAS 2.99+0.560] B8} 5-2l8}A] 2H484%132(-0.85, 95% CI: -1.14, -0.56, p<0.05), A EE&
5 A7 357] 22) 2] B0 VAS 9A] 2.17 £0.682, thE- 6.35+0.920]) H|8l 5-05HA 7251t
(-5.12, 95% CI: -6.08, -4.17, p<0.05). T3t PGF20 s+ A= €7 357] A& & A5k 22.32+3.10, Hf
Zt 2298 £2.83% A mtol| A i 2to] Hal F7Esk o f-o/d f1ATH-0.66, 95% CI: -2.00,
0.68, p>0.05). AEFE T Y74 357] 2] PGF20 A= A B+ 21.56+2.87, 24k 34.57 +3 402
FO5HAl Z7F8FATH-13.01, 95% CI: -14.44, -11.58, p<0.05). A 2= AF=Z(BL31), A= (BL32), %
F(BL33), 5}§(BL34)°1] A3kt

Han 5(2017)"& 2%% B A A=} WEFA B8-S WA A2t 70782 Z5-A (Ibuprofen) THe-
8o 2 70 9 Sras, €974F SRS skl 94 357] A i %ﬁ%é‘.%% A&
T 91.43%, TET 78.57% =, XIEHOI L16H] =34k A7 &

7.14%, ti= 18.57%% A Eatoll A thztoll Hlsh 228131tk (p<0.05). A F= *AZ‘ "‘(EX B8), 2}
F(BL32), A|7](SP8)°l| A3ttt 3H=H(LI4), AFs (78 2)718), T=(CV3), A1 (SP6), T (CV4) &
TEEsIRlon, HxEE FTl6kgl e Ur 95 HAISHA= itk

AARR QI O UES-E Siprasert 5 9] ATHOIA T B EE Zh EHo) 158, £ 5

AA150] 48], Wrdo] 18] Yot BE Hu|d 4202 BIESIC) &, Iyang 5(2018) 9] OSELOH

—=
Mkr



VoA A

A )5}l 28]7} &
E oL} 3 F 24
A 8- H5] A] ekt
AEA Bgoa gl o] A2 Cao 5 9] ATFol|A] wRutzlo] 13], A831E|7} 23] H1E 9]
o1, Iyang 5(2018)" ©] ATLe]A] 99k 52 271, Wang 5(2018a) 9] AAollA] §] Bzt 271, Wi
5(2019)" 9] Aol A axslET 17, o] 222 1710] B glch 18] 3 Han 5(2017) 9] Ao A
A E-EO0 & 27.0%2] F2-g-o] HIlE|Q ot A W82 6] A gotth. 5 Al ZfshA] ok 2
2hgo| At MR matat GFeF H-8<9] o)duhs WY ES Bl ohH, F A mato] oFef H-8<to] Hls|
0. 76HH 9\13}(95% CI: 0.53, 1.07). 7478 3] Y 2(Ethinyl estradiol, desogestrel) H-8-2= <13t o] /44k
2 Siprasert 5 o)A BIAAF A& F o] 93], £ EL HAIEO] 53, A% Z71 53], 04 B
Ezﬂ, FIEEol 13] Barg it

519101} 3¢ 5 2405151, Wang (201899 27 st 1917}
oIt} 1] Han 5(2017)"'9] 7014 8.1060] Hxbfo] W ot 4}

@ 7ol QO
A 24 A3} 55 e 2o A SMD 0.9 [95% CI -1.59, -0.4, p=0.001/I=94%] & ko]

H3f| 2 2| mtollA F50] s st Aor Yeyton 55 2439 s 78 4
Lol A% RR 1.30 [95% CI 1.21, 1.39, p<0. 00001/1°=629%) 2 Ueh 1l YAE 24 A Ao e
SMD -0.91 [95% CI -1.31, -0.51, p<0.00001/I’=86%] & Ueh} H 2|27} Y45 7j Aol ax}r} glek

'6]— A o] 1;].

ohk, 55 Al AIRE Ao A= A X =0l Bl ] o 8 Al 55 Al Alto] HE Eoj
= Ao ® Yeton s A9 ZAES i 23 (Very Low) ol H At 2| 9] 4l=|-E1to]
I} glee 2EFFSHL Qlof Aes| AvtE whdsty] o Hlom 440] A, PGF 20 B F48- T 2o
A= AlZetgke] Akl ES Easkal Jieh

fols

¢

4

Z1FE (Summary of Finding)

23t Saxe | 2A2E Hayys | UISSE BHEH5% C) T
Ziz2: (28+) | (GRADE) %%C) | =z X2
Pain intensity 949 ©®00 SMDOWHS | Haslwe4s
VAS) (0RCTs) | Low™ - - [-150,-04] | JHNEE ojE
critical
. . HCH
P?Erg')'ef 1059 ©®®0 RR 1.30 . 119;3293;; HartEe4s
a o = JAM =S ojn|&t
critical (15RCTs) Moderate [1.21,1.39] [+138, +257] foEs oolg
PaiFDd“ri“o” 5 ®000 MD 0.19 &2 f;z &Ti};i'
ays ae - - e z
critical (1RCT) Very Low [-0.57, +0.95] X2 ojnfat
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Za Saxe | 2A2E Hayys | UISSE BHSEH5% C) -
ZHEeE | (2¥4)  (GRADE) | (5%C) | za =rfz .
Associated
(ﬁﬂygr]gtigl 820 ©®00 ) ) SMD 091 X8 | E4vtusas

(11RCTs) Low? [-1.31,-051] | 7HM=S ojnjst
symptom score)
important
) . AT QA
Q“(""S";y_gé)"fe 120 ®000 B ) MD 15.42 =2 E'TMLFEUEOT
a,be _ 20— =2
important (1RCT) Very Low [-13.26, +44.11] =S ojn|at
Baotwges
PGF 20 150 ®000 B B MD6SI NS | IDRAEIZAT
important (1RCT) Very Low** [-18.94, +5.27] e ==
ojog
HCF A0 X Jé‘ll)\7 lj—(ng%
Adverse events 286 ©®00 RR0.76 | BSes A ) SrA0)|
: a,c = TS 20
important (5RCTs) Low [0.53, 1.07] [~96, +14] XSS ojn[at

VAS: Visual Analogue Scale; TER: Total Effective Rate; PGF 2a: Prostagladin F 2a, SF-36: 36-item Short-Form Health Survey
a: The included study(ies) had a unclear risk of selection, performance biases.

b: Heterogeneity exists(I* > 75%)

¢: The 95% confidence interval overlapped with no effect.

e: Sample size € 200, the 95% confidence interval overlapped with no effect.
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LY YAS BRI WAE SN NS s X|2S 51X Y7Lt CHE | 2t ok
2(S2AE T, Yof 2R)S At L= MY X2 ABS D250 | B/Moderate HIEH HE
siCt R2-1~R2-3)

(1) B§Z

A8 olzE 27) o) 4e] el AR & ol of A{E THAA A= TA A71A A
%

o Sy d=e A Sl 275 FAIA B E(CVA), 71 E(CVo)oll - A=E Als)
oJu] 3t ATE Kolu} §lov} obx o o] 91Tt7} B3t Al ol u] B aretol A

o} 9735 ool §
L @A) B g ATES uhgo B Uk Felstelk. G oleh wtstel & A2 tht
B Qg G750l BaT R0 R AR}

Y 23S NOA HHRI=E Motz A0| X=E St EHU THE XZE Aldsh=s R0 Hloh S /s =

Ho M8 M ]l Znt N
IS Y M
Odx| =
T, ot Use of analgesics,
TER), Ol €18

VAS: Visual Analogue Scale; VRS: 7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale; TER: Total Effective
Rate
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(1) BHE
R2 Hl|7g a1

(2) g&EE Q21

UL YAE SRNOA TE X|RS AlEH 20| KRS AIHHK| 0= Z0| HI5) YHE B2 M| M Hol=
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VAS: Visual Analogue Scale; VRS: 7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale
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Liu 5-(2011) 2 €7 15377] 5% AR 55 A3 A mat 497} obit A X5 AI3gsHA] 92>

o 2<% 4874 2] VAS, VRS, RSS, HEA] 28 2k4} 18-S H] 1 ﬂ AR TR T Y 157 5 F
O] VRS, RSS, #5A| -8 22} vl&-Z 4 W5t 974 157] A& $ A5+ VASE ti2
ofl w3} 3251 43FATH-15.56, 95% CI: -22.16, -8.95, p<0.001). VRS, RSS9] H - €4 15
7] A7 ot A g Fa 157] 4 2 § 1T 2 g5to] EHm‘%ﬂ H] 8l ZF45F5) O U 23k Afol=
A}, AEA| B8 32} v 82 725t 2}o] 7} 3121t (data not shown). F X R &= 4210 (SP6) 2} 4AF
LETH 0.5cm @il A7 of| Alg¥3}aL, 2/100Hz I3, 0.5-1.6mAA AR 4 4 S A=

O e A7) X}%g Tk

Ma 5(2010) & 97 1527] 59t YA RS AT ART 13937} oFLd AX 2 AsHA] g2
2 13 9] VAS, VRS, RSSE Blashal, A& &5 $ 97 157] 59 F 79 VRS RSSE 4
WA €97 157] A7 & A 29] VASE tiztell vlal] 25| 74819 Th(-23.19, 95% CL:
-32.06, -14.33, p<0.0001). VRS, RSS= 27 157] 2| =& 59 A& $& 157 34 W & F 2=
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o] tiztol Hlal st ot fo03t Aol glolrh MR R AS(SPO)2t AL 4 2mm
Ao A2y oh 2/100Hz 75, A7} 2L 4= Q1S Aol w2 7] A28 23},

Shi 5(2011) & 97 1577] 59t AU RS Alget A2 1087 o} 7el 22 Aot ohe
iz 10789] VASE BlasRieh 27 157] 2| & 3 X&) VASE i tol Hlsf 25k 4
SFATH-22.50, 95% CI: -31.70, -13.30, p<0.005). & | &&= A5 (SPO)Q} AW 2 HE] BZo g
0.5cm Eoi 7 2 7of| Al3¥5}aL, 2/100Hz I, 0.5-1.6mANA A S 4= 1S Hwe] s

Z%ﬂ X]—"‘ = 'T‘(/)i]:]'
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i
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Song 5(2013) & 97 1527] B9t AW 22 Alafat X 2L 4997} oF ] 222 Alaa}a] gk
o 2t 4875 2] VASS} RSS-COX2E H|wshitt. €7 1577] A5 F A =519 VAS= ﬂim‘mﬂ H] 3
28 7H4x8F%1 31 (p<0.001), RSS-COX2% 2] 8HA] 742813 th(p<0.05). RA| F= A1 (SP6)2t

AFS oA 2-5mm o] &l Aol A|Y5}aL, 2/100Hz 15, 0.5-1.6mA A thAFAR7} % —% U= A
Lo e A7] A=55& T3
AARZ Q15 o] AFS-S Liu $(2011) 9] Aol 4] HE 13)7} B = gch.

A ol A MD —22.5 [95% CI -31.7, -13.3, p<0.00001] 2 %
O 2 UERIL Ay g3 9] Algagto] avt glee *
31 QJAMAIElo] Wla|) A 2 o) E8) =AY A Alof| walr} Qe

ZtQ ks (Summary of Finding)

Zat ZExe | 2ARE  Hpeys | OISSE EHEIHO5%C) e

Z2ilSr (B8 %) (GRADE) (95% Cl) [ =12 =
Pa'”(\'/’xg’;s"y 20 ©®®0 ) ) MD25 %S | HaTtES4s
crtical (1RCT) | Moderate’ [-31.7, -13.3] JhES ojolgt

VAS: Visual analogue scale
d: Sample size < 200

(3) Fmot =20] Chzt
2y YA EA xlﬂ—é 54 ¢

s e Hl s W YA R FRA 2AFES To =
1 Ut A AR RO ArAA SEET) = A o'
ek chil wl g ol ﬁ”‘ 7k Faje] A o] FAA QlonE ige] B Beke Al

st
3hk, olol Ay ATl AHAR AWak 2 Anste] A5 BE Folall,

m

(Moderate)olﬂﬂ Holo] AlFahital
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#oot HIST/2ARE D=
ALY YHE O YHE BY IS SI) B2 YRS BERR | —
Al HTBICE
Y BAS MYR|RO FURE HSD(SPE) SO FBS T 4+ UL

(1) Hi &
R2 w7 231

(2) YLEEQ2-2

LY FES SO Y R=E Alshs 20| S2AE HHXZE AMot= Z20 HlsH 2EE 2 M=o 74
2 50[=717
= — H

FENUESIS R W H|w 21 Tzetd

nis

U S4 M
. (VAS, VRS, RSS, | s10/0/ o1 spspre

e YYS #} A ESACESE eof?l 5 ey

Dose of analgesics),
Ol &

VAS: Visual Analogue Scale; VRS: 7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale

® 7HE A7 ZAajol st Ny
2 QMg Rl 770 ] FARS] v 7t a2 Sl
7]20]| Park 5(2017) 0] Y DA E BAoA AHA RS FAAER 311, FAA &S A3t
URHA Q] A& A& v WA &R g xﬂzﬂ SR o= A ] e e e g R PO R R
A DA R & o2 ARS8 1 (SP6)ol| 2/100HZE 3057+ A7 % liﬂ Aok A& A w0 = 5191aL

2

¢

1% 309 Q7oA BE(GB39) AEE, HIHE H9) AR, FANES hRLOE Sl Hshy
onf Ll 270] BHelA] B A B, 1AE 59 AR hRLOT dfo] wwstert. 57

 HEFoA VASE o]&ste] 35AEE S48, BE %1 of| A AR 1L 2| Jto] BIAA] th2t
of H]ato] VAS =27} FA A &2 {-2JatA| 7hAasteiet. 37 9] Aol Al & ST 2] Frojzfol| Al A &7
42 8% 5-4 Hu7p gl om 478t o] uhg-2 Ay SHA] ¢kl
Liu 5(2011) & 97 137] B¢t AAARE Agah X R 4997 Zep| 2 AL RS AJas
o 23 4878 2] VAS, VRS, RSS, %15 xﬂ & et e Bk, A& F5 & 94 157 s T
O] VRS, RSS, Z-5A] 58 82} vl &5 54 siqlet. 97 157] A& & 2829 VASE tE2
o )3l 74315 u}( 4.60, 95% CI: -13.74, 4.54). VRS, RSS| Bt gk 274 157] A& 2 A& F
7157 $ A S B A 5ato] tf ol Hlal] Akl ot fofgh Afol= fidith XEA HE
2k} Hl&- —4@ ko] 7} $litk(data not shown). A E+= A3 (SP6)2t A5 25 E 0.5cm ©
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o] %l 27 ol AlgYataL, 2/100Hz 25, 0.5-1.6mACIA 7L 32 4= Q& Ao = 7] A=

< 90t

Liu 5(2013a) & m AN ZE A3 A B 32087 S H A 52 A5 )2 167
e HSHEEE 70kl VASE vluwstelt). 13] A3 2= $ 57441382 A= VAS= 2
o a5o] gzt 131311 FolatA #4819 0 1h(-8.2, 95% CI: -13.5, -2.9, p<0.005), 71 84 A G 1} 7]
5] Fgol| A= T 7t gk 2ho| 7} @IQIth, A A B AR (SPO)LF AL 2 L E 520 2 Smm
Fof Xl A Hol| Al3¥staL, 2/100Hz w57, AL e o Yl A=) A= A7) Al=2 F=81th

Liu 52014 97 157] 5ok AYN 22 A%a AT 16087 Sepn AYNRE A3
3 22 1625 2] VAS, RSS, VRS, & 5% ARE, 27} 741 AIZE 2154 58 37 182 u]awstel
o 97 157] A2 F 2229 VASE vzl uls] o8k ZAstela 45, 95% CI 7.6, -13,

p<0.05), A% &, 2= A, 2| e] W7 357] Wt VASE A =ato] Hiztoll vlsf FosiA fa
BHHTH-3.9, 95% CI: -6.9, -0.9, p<0.05). T2} 357] Hat RSS-COX1, RSS-COX2, VRS, & 55 A7,

F7HFAAE A Eto] kol Hlsh sl ot F-o/4d-2 I, MEA] B8 gt v oA
A St 85%, HiE 83% 1-of e Aol §laith. WA Fas AhEal(SPO)<F Al 25-E 0.5cm Hof
A le*oﬂ A18Y31aL, 2/100Hz 157, 0.5-1.6mA°I A A7} & 4= & A= A2 A7 252
Ma 5(2010) & 9% 157] 5 AAA RS A 1393} ZepA| R AHA RS AT
23 127 9] VAS, VRS, RSSE Bl 2|7 7 $ 97 157] 59 F 2] VRSS}F RSSE 3
st A4 157] A7 3 227t VASE tizwto] Bl f-2]shA| 1H225F31th(-20.78, 95% CI:
-29.82,-11.73, p<0.0001). ¥7 1527] F 2474 & 2] @ 20] VRSE o] vls] 3-oJs1A] 7aats
£H-0.57, 95% CI: -1.08, -0.31, p<0.05). RSS= €7 157] A& & ih’i TR 1T7l A T %
7 A &ato] tizatof] sl st ot ot Aol ST
2mm Aol AJRY5}AL, 2/100Hz I, A S o e A= A= 71 A= ?%*EP
Shi 5(2011) & 97 157] 59t AYARE A3 A2 1057 Z E}Ali A RE APt
2t 10782 VASE vlastith. €7 1577] 212 § A28 VASE Hiztof vlsl] -2J5HA| 4
SFTH-8.60, 95% CI: -20.21, 3.01, p<0.005). IR &= A-F1(SP6) et A 2 HE] 5F 092 0.5cm
oz 2)of| AJ8Y3EaL, 2/100Hz W5, 0.5-1.6mACA tdA7F 3 4= Q& Al ez X7] 2}

Shi 5(2014) & 97 1527] B¢l AR 22 A3t 2| 24t 2397 v] 48
2T 1172] VASE Wl Zsisich. 97 157] A= 5 A|mge] VASE fizze] vle) 371519

[¢)
. T
o2 ATH(1.96, 95% CI: -8.16, 12.08). A 2= A53(SPO)2F A ZHE] 52O 2 Smm E

o1 Aol AEL, 21000 5, WISk 4l 4 A7) 45 o
Song S(2013) & 97 17] 59k AUA RS AT 2T 4992} oFFR A Z AW S
o=t 4878 9] VASSF RSS-COX2E H| st 97 1527] A& $ 2| &+-2] VAS?t RSS-COX2+=

HU

93



94

ol ulsl] st ot frol gt Zpol 7} gloith A 2= P%ﬂ(s%)sz} AR oA 2-5mm
A A 7ol AlgslaL, 2/100Hz 25, 0.5-1.6mAN A AR 3-8 4= & Aw o B g A7) A=S

HAARE A oS Liu 52011) 9] A7)l4] & 13, Liu 52014) 2] 7ol 4= A3
2o A vAEE 13], A oA vAIEE 18], A $ 55 19]7F HaLEQlet

Q
AeF B4 A3k 55 A 2Z(VAS)OIA MD -3.97 [95% CI —7.84, -0.11, p=0.04/I’=0%)] = =&}
A mato| A S50l FosHA st Ak Bt 5 AL ASAl 58,
A Aol A= aat g% 9] Al2| ko] B} g3 E8HL Qlo] 55 ]
74 o] @] 9] A= wstr] of STt

Z1t2FE (Summary of Finding)

A SRR 2ASE  HamyEz CIEEE ZHEI05% C) -
= = £
Zizer (E&4)  (GRADE)  (%%C) | =z eV
Pa”z\'/rxg‘s'ty 73| eeee . ) MD3OT RS | Havlweas
critical (4RCTs) High [-7.84, -0.11] NMES Qlojgt
(fnai:wnu?eusr/agg n) 322 ©@®O ~ _ MD 66.3 I5 Bt Hess
! (IRCT) | Moderate® [-1449, +123] | JHMES ojojE
Use of analgesics 322 @@®0 RR 0.90 B 1,008 68 Mg | 7t Hs+5
critical (1RCT) Moderate® | [0.36, 2.27] [-36, +71] M FaE=T=ellnl oy
Restrited daily
ol e | 2| ©®@0 ) ) MD275 58 | E4Ttweas
. : (1IRCT) | Moderate® [-83.24, +28.24] JHMES QlolEt
time, minutes/day)
critical
Restrited daily
activities 322 ©@®®O ~ B MD 0.1 ¥ SR
(VRS) (1RCT) | Moderate® [~0.36, +0.16) HHEE Qlojgt
critical
Associated
symptoms 644 @@®0 ~ B MD 0.23 &5 Bt HEaE
(RSS) (1RCT) | Moderate® [-1.06, +0.59] NMES Qlojgt
important
AT AZ
Adverse events 322 ®@®®0O | RRO5 ~ 1,000 6% X3 ,:;;R*OT;;;
important (IRCT) | Moderate® | [0.05, 5.53] [-12, +56] T o

VAS: Visual Analogue Scale; VRS: 7-point Verbal Rating Scale; RSS: Cox Retrospective Symptom Scale
c: The 95% confidence interval overlapped with no effect.
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2 AEECE Lot pelueel QAT RelH ARG BEE e A 02 BeE nd <
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e ZhE Tke e) QA el BRI 9171 SAY A% AR ol SRSl B ug
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BEol A A=E AlYshs Ae HaLsh Hilsw A Folgr
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Dysmenorrhea Patients: A Multicenter Randomized Controlled Clinical Trial. Acupuncture Re-
search, 2013;38(5):393-8,

9. Moon ]S et al. A Survey on the Use of Electroacupuncture by Traditional Korean Medicine
Doctor. The Journal of Korean Acupuncture and Moxibustion Society, 2011;28(6):53-68,
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[R2-3]
ok HISE/2HFE HIES
UM 2AS Ao 2AE T WS 2l YAHNSADs)E E8dt= A
HCHEAIX|Z AJBS T2{3t 2 QIC}. C/Very Low 1

Y Rz =5(L4), LoH(SP10), Zet2((ST36), &S 1L(SP6), SS(CV3), 2 (CV4), XI71(SP8)0il A5, 50Hz,
1-5mAOIA CHEZAF EE = US e 22 W A52 & 4 AU
HE X=Q 712h2 24 37| SUs 1E 4 AU

(1) vz
R2 v

ALY WHS BRI A XD Aot 20| YoI2 ZE5H= FR0| HioH BYS B HEO| S HO=T
1 Hg3 =2 Hl zn REET
T FHESHAET | ool spre

AN HAE B w3 ogof VS TER) Stol?l 2 Bl

Zhang '5-(2017) = o 97 357 Bol AR ]°<H75} 7\] 2 35“‘4 21 & A (Ibuprofen) = H5-8-3F
et 3579 & Fas ﬂVASE H] w5}, ‘lfn TE I INLES F 9 F HAEN VASE 4
TEBHTE 97 3537 A E T 2 AL AR 94.28%, R 85.71%E, 2| HEato] gzt v
3l 1.108H =4TH95% CI: 0.94, 1.29, p<0.05). Y7 35°7] A& & & VASE= A8 1.70+£2.28, Hf
Z 527 £3.112 A 7-2] VAS7} ko] vlsf -2J5kA 48313L(-3.57, 95% CI: -4.85, -2.29,
p<0.05), 37 Y F-0] 22 A12] VAS JA] A EH0] 1.241.38, TR 2.5+ L4AR A BtofA] ti =
;Loﬂ v 3} 328t T} A ATH-1.30, 95% CI: -1.95, -0.65, p<0.05). H 2| 2= = (LI4), E3}(SP10),

2412 (ST36), AFZ3(SP6), S=HCV3), L (CV4), A171(SP8)°ll Ala¥5}aL, SOHzZ, 1-5mA°A] thAFA}
7} &5 S A= Az A7) A= T3
A A B2 QT o] g2 K aLE] x| okokrt.

Av}, B2 = AE(VAS)olA MD -2.37 [95% CI -4.59, -0.15, p=0.04/F=90%] = %}k
E-8of vls A A 5dollA FofRt AE 55 =Y AN At Sl A2 YETh & 3
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Zat SRS 2AE  HmyEs OISSE 2% C) -
zZmEeE | (2H4) | (GRADE) | (85%C) | gzz =H2 -
e 140 ®000 . ) MD237 S | Havtweas

critical (1RCT) | Very Low™* [-4.59, -0.15] JNMES oj0)gt
P?E’S')'ef 70 ®000 | RR1.10 B 100085 868 WS | M4t EsSas=

critical (1RCT) | Very Low*® | [0.94,1.29] [-51, +249] NMEs ojojgt

VAS: Visual Analogue Scale; TER: Total Effective Rate

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)

d: Sample size < 200

e: Sample size < 200, the 95% confidence interval overlapped with no effect.

A 7Bl Fob B g v mHL W) A X 2o Aol it TASES E B 1
£ 91, B2 217]9) WA Fol EAIste] FUHOR T W& (Very Low) ©.2 AHEHGick, vl 6]
H] E3HE 7N FU.9) A = Rol WA A GonE ulgol T BERE ALsHew, A4 A%
oAe) A FEES Tefstel’ Uuby YAE] ot Hgnh AY (22 AWK AL TeT
% qlon] AnEF CZ Fofgict

@) znes

1. Zhang et al. Clinical research of elector-acupuncture in treatment of primary dysmenorrhea,
Journal of Hubei university of Chinese Medicine, 2017:19(6):80-82,

2, Moon ]S et al. A Survey on the Use of Electroacupuncture by Traditional Korean Medicine
Doctor. The Journal of Korean Acupuncture and Moxibustion Society, 2011;28(6):53-68,
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3. 7IE} Z(0HM,2%,01F)

(R3]
Aot HISE/ZHTE ZHu23
LY LS Xt 245 Y MM 2ol T2 XZ(YY 58, E2tA 2 Hord
H)E ANsk= A=t 7|E *'XIE( M, 25, 0|&)e| HE = Wl A1 B/Low HOZAFE
S 124510} ST R3-1~R3-5)

(1) HH &

AU D735 ARmoll= A ol wet ARt Holu A A& ojefol|e wiAl, 23, o] &
A=t A E 5= Qe ol A=Wl teiA= e A=l vl Haudwket L7} of2] B A
oy =l S A7-5F 52 =olA €E detll axpt ol Hard vk glem 5
220 9| AEolM FAsel tieh A By Hasal glu sy Al m e aike] 2154
oLt Ale] 1HHA SollA BF A =R —ErEl% =40l ‘212‘3& % A= lx‘oﬂ*i o= Ea7t
ATkl B lom A7) Hard 4
sto 2 A2l it 34 dse] e Ao R Ale

#n xg7 = i = a=

2EdE s A
(TER, Menstrual
Symptom score,

VAS, PGF-2a,
= 71Et A NSAIDs, & Revised MDQ), = =
2HtM A7 E T = Sto| 2] ol SHHHHL

I tlE*S(recurrence
rate), St 54 M=
(Sx.scale, SCL-90),

Uegdis)

TER: Total Effective Rate; VAS: Visual Analogue Scale; PGF-2a: Prostaglandin F 2a; MDQ: Menstrual Distress Questionnaire;
SF-36: 36-item Short-Form Health Survey; Sx.scale: Symptom scale; SCL-90: Symptom Checklist-90
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59 HIRFEY] SAeES Aol Tt 5 (Moderate) 2t R2r(Low)©] Wil w9 S5(Very
Low)® Qletg 32 A5 Sof v 7Fs/dol § E}J— JJF“/}EIEP sl FQJ*—J %F‘%k% B,C= 97

e
BI=EE AT, 44 2ol ‘IJrE} EEH iﬂﬂo?oﬂh 37%% Low, il
—_ELBET Pi“i H =, 975 SRR S A sl 7IE A AREAAR, oA R)E L6

of g,

W ==
[R3-1]
ot ANSF/2ALE o=
Y BHS B0 D XIZS ARk 20| YHNSADS)S =S5t
£ 220 Ho BB B HEQ| NS BO=T}72HE YMTRO UE | Inconclusive -2
A HOOHH|EE

M X2l AEZ = RA(CV4), XI2(EX-CAT), X|7|(SP8), Xt=(BL32), &21(SP6) S| ZEs 1
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Y 23S A0 i X2 E A>doks 20| Yefs =&oks R0 Hioh 238 & M=ol /s Hol=7t?

HHE B4 H=(TER,
Menstrual Symptom
ALY HEE =Xt o TISH| score, VAS), 2| & Tro|H 3 oA
A= (SF-36), MLUE
(recurrence rate)

TER: Total Effective Rate; VAS: Visual Analogue Scale; SF-36: 36-item Short-Form Health Survey

V- Eoll= 271 9] F4H9] oA A7t e Qe
= 974 357 St WA A =E AlRYRE A5t 35782 21-5-Al (Fenbid)E 583t
3590 UAE A, VAS, 788, SF-362 vl X7 F8 5370 7HF o] €7
S/, VAS, THEE, SF-362 4 TSI 974 357] A& & A5 94% e
ol v]3f 5-2J 5 7hAsh Al (1=-2.55, p<0.05), VASIE 23] 1H4:8}+% 2. (1=-2.70, p<0.01),
BEL AT 91.4%, R 74.3%= A Eao] 2 ET) 1.238)] =3th95% CI: 0.99, 1.53,
p<0.01). SF-36 &JA] A 73to] thzatoll Hls 251 F718t3tH(t=2.535, p<0.05). 378d =22
Sol| = A 2to] YF Ttk Bl f-olsHAl 48kl (1=-4.37, p<0.01), VASE -9
SHA| 72819 0™ (1=-4.72, p<0.01), TFEE2 A B 91.4%, thE 40.0%%, A HEto] tRtE
o} 2,298 4£9ktH95% CI: 1.50, 3.47, p<0.01). SE-36 HA] X &2to] tj2tof Bs| 4-2J51A 571513
CHt=4.667, p<0.01). WA x| 5= 47 3Y Holl= TY(CV4), A-(EX-CAL), Z]7](SP8), A+ (BL32)
of, 97 12- 1444 oll= A14=(BL23), 7t4=(BL18), B]4=(BL20)°]l A|2¥5}3iTt.

Dan 5(2018) 2 3709 Sk mjAdA 22 Alaat 22 4087 EA| (Tbuprofen) S -8
4090 YAF S/, SREE W AEES vwsk, A8 FE 19 Fofl F 9] €7
A, Fhas 9 AES 4 S €97 357] A8 3 A5 €44%F SRS
817 7H4819 21 (-3.03, 95% CI: 4.43, -1.63, p<0.05), 1d 52| 2 & 4A 5
FEol| A gzt vlsf -2lakA TFASHATH-3.59, 95% CI: -4.81, -2.37, p<0.05). & F-E&2 A=
T 95.0%, H=t 77.5% 2, A2l 1238 4TH95% CI: 1.02, 1.47, p<0.05). AHES 2|2t
12.5%, Tt 42.5%% thEo A B #=3kTh(p<0.05). A A 5 1318 W3] 725 ARg-ske] A}
S(EX-CAl), TH(CVA), A5 (SPo)oll iR 55 Al3st3laL, €7 710 WMol wat 417] 5] o
B A (K13), 71 A 2 of ol BlZ(LR3), T(LI4), 55 H ol Zoll 254 (SP9), eH3-E ofof| == (ST28)of =7+
A3l MA 7E A5t

Hj X B2 Q13 o] kg

rooft BN

¢

e
rooln St
do o &
1o oz N
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Aef B4 A3l 55 43F HmollA] RR 1.4 [95% CI 1.24, 1.66, p<0.00001/°=79%] & ¥ H-&-

of vl il 22l A BHE S50l oAl Aol SRIE I 48F T/ e A o=

MD -3.35 [95% CI -4.27, -2.43, p<0.00001/°=0%], “12] 37 A|2+E 2 of| A &= RR 0.29 [95% CI0.12,
0.72, p=0.007]2 == A=A vl 2| mato] Fof H-g<toll vlsh frof et 7iAl avte H i

Z12FE (Summary of Finding)

Ha} SN 2ASE | Hzyc | ISSs BHRN5% C) e
Zasor (8 +) (GRADE) = (%%C) =z =12 -
el oict
Pain relief 220 ®®00 | RR14 V0SS | yartmgas
(TER) - 2848 T2
ab o oo JHMEIS ojO|Et
critical (2 RCTS) Low [1 24, 166] [+155’ +426] H o= | | =
Associated symptom Lto | ™A} LISAZR
(Menstrual symptom score) 160 ©©?? - - MD 3.3 == ;';Etgf ol0let
important (1RCT) Low [-4.27, =2.43] idEs 2olg
oy AT LIS AR
Recurrence rate 80 ®®00 | RR0.29 ~ 31022,9 o ':;(;1'; rg f;f;;
. ad o 1O = o=
important (1RCT) Low [0.12, 0.72] [~374 ~119] o|njat

TER: Total Effective Rate

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)

d: Sample size < 200
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1. BiY etal. Primary dysmenorrhea treated with staging acupoint catgut embedment therapy:
a randomized controlled trial. Chinese Acupuncture & Moxibustion, 2014;34(2):115-9,

2. Dan et al. Effect observation of acupoint catgut embedding on the treatment of primary dys-
menorrhea in unfertile women, Clinical Journal of Chinese Medicine. 2018;10(24):38-40,

3. 'The society of Korean Acupuncture, Acupuncture Medicine, Seoul:Jip Moon Dang Publishing.
2012:200-4,
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7ot HADSZ/ZHLE |
QUL UAE SIXIO| YUAE ZA JHMS QI YANSADs) ZRECH 2 5L s
|2 Al3tS J2fsHOF BiCt, ow

- PEM YAE RRIX|ZO| AR E BHR(CVA), A=211(SP6), 713H(CVE), Z2(CV3), H2H(ST29), X|7|(SP8) 52l A
S LSI510] HES0f| M2t T8t 4= QUCH [7IMIE0: EHE(LRY), 7I5H(CV6), S2(CV3), H2H(ST29), A21(SP6), o
(SP10), Xt=(BL32)01l AHEH/SHESX|: ZX|(LI11), 7I8H(CV6), A-S1(SP6), FH2H(ST29), LUZHGVI), AZ(BL32)M| At

B/ 71584 X|71(SP8), £+S1L(SP6), 2HA(CV4), A1=(BL23), ENAI(KI3), REE(BL32)0H /7 2512k X|7|(SP8), &
S12(SP6), ZHRI(CV4), 21==(BL23), BI==(BL20), Zi=~(BL17), Z&42I(ST36)0l 2&]

(1) v
A AH T Aol B8 g AaAly|s A oR Au ES Agst 2 Hho]n Zo
42 e A upEalA] Ay AoR A Qi) 7|E dal 3E, AnEd S
2o B2 AT 9157 g7} BuEo] 9lon oA yjHo s oz, 2 Ha B 50| A4
)1 Qlch, YAE AN Ze Bavt o] 7 vl 9lom SHeEAY YA E Golot akE
A% b} glet”
A

B QAR A oA A7) HIE QA AFELS upgro & PuokS Aelslglet. % o]9}
Tisto] 2 A 2lE e YAt o] Wast Foz Alrgr.

(2) Y&2EEQ3-2

Ay 2P S0 28 XIS AR-SAL FII5H= 20| ZISHIE S85H= B0 tish 238 22 H=o| /i
= 20l=71?
o Mg SM Hlw 24t =2
2SS SY A
o (TER, VAS, PGF-2a),
LG BES BN | oxiNsADs 2HNSAIDs) (S%Stfaii (?_590) Stold 2 srereel
x.scale, SCL-90)
Ol 28

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.

b: Heterogeneity exists(* > 75%)

d: Sample size < 200

@ 708 A Zofof| CHst HF
2 QAo 7o) FA9] vl QAR R
Kong(2014) & 97 3%7] Bt WA Hgo] 1A 22 2715 A 27 608 A

T o2 407 Y] SraES vlaskit. €4 3577 AR & ARG FHaES 100%, R
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VR A

2 80.25%% A|mato] thztol Hlsl 1.21H] E%4THI5% CL: 1.05, 1.41, p<0.05). 2325 HF
of ket 7| A E o &2 el F(LR3), 7131(CV06), T=(CV3), AN(ST29), A-=1L(SP6), E3f(SP10), AH=
(BL32)ol| AP 0.2 | $h5-2-A13-2 IR (LI11), 713)(CV6), AHS-L(SP6), HZH(ST29), LFIHGV3), 2+
F(BL32)ol| APH O, A17]33]3-2 2] 7](SP8), AF-S-1L(SPG), I (CVA), A14=(BL23), B A (KI3), A}

(BL32)oll ZH 0.2, 7|8 5] k5 2] 7](SP8), A-S1L(SPG), T (CV4), A14=(BL23), HI4=(BL20), 24
(BL17), 421 (ST36)0]l ¥ o2 A|efaleict

Ma(2016) & 97 35%7] 53t LU A 25 A3 A 2 4057} WA (Ibuprofen) & B85 o =
T 407 9] FRHAE HIWEIGL, A ' TR 2719 F 2 APES 4 IESISIch 97 357
AR T AR FHEEL 97.5%, NE2T-L 80%2, AR7Ho] thztol Bl 1.228] E34Th95%
CL: 1.04, 1.43, p<0.05). 2789 =4 & A5 -9] APEE-2 5%, -2 20%=, 2| Eto] 2t
of w3l 0.258] WekTh95% CI: 0.06, 1.11, p<0.05). - &= 4331 (SP6), 5=HCV3), H2H(ST29),
7I3H(CV6), A171(SP8)°ll A5t AT,

Lu 5(2018) & 97 3%7] E9F LA RE A5 2| 23 3947} A EA| (Ibuprofen)& E-8-3F tf
Z3 3949 TRAE, TREAEGUY B2, VASE BlwStGlaL, A& TR & 974 357] B 4
zZHshqih 97 3537] A8 T 20882 A5t 94.87%, RS 76.92%2 X Bato] gzt v
2l 1.234H =9k Th95% CI: 1.02, 1.49, p<0.05). 2| 22| VASE 2| 2t 4.48+0.48 , T2+ 5.76+0.81
2 2 Jo] thzwo] B8 f-olstAl 7Hasteal(-1.28, 95% CI: -1.58, -0.98, p<0.05), T2 e}t
ol E2 E3 A 23o] thtol Bls| foJakA| 72skATth(-45.17, 95% CI:-63.14, -27.20, p<0.05). A
F2to] 2R 2= 1 (ST29), TH(CV4), A==1L(SP6), 412 (ST36)01 A 331

Li5(2018) & 97 357] 52t LA 28 AT ARTA 40, EH R} AN RE
2B 407, 215 (Ibuprofen) 5 H-§-3 th2wt 40 9] FHAE, SHISoll Tt VAS, 3
A& Haskleh. 97 3577] A& & A5t SHaEE 82.5%, 22 70.0%=2 X 2ako
ol Wl 1184 ket f-of8kA] eRTh95% CI: 0.92, 151, p<0.05). EHHA 5 B85 A=
o] thzxtof| H]sl| F-oJshA| 453 a1(-1.26, 95% CI: -1.32, -1.20, p<0.05), 4] E5-7] T3} 2| =2to
o z=<tof| B8l FJsiAl At 2 (-1.12, 95% CL: -1.17, -1.07, p<0.05), HAZ IS SAE X5t
of| A t el vlsf -SJsiAl 7rastATH-1.18, 95% CI: -1.25, -1.11, p<0.05). PP +=4] F CD4
© A&l A izl vlsl F7Fsh o, f-ol4dS fISITh CD8S Al mtoll A tzatof Bsf
St o, o/ §1%1aL, CD4/CD8 9 Hl&-2 A Jtoll Al thatol] Hsl B &3t fo)4de @l
ATh LA B WH(CVA), AL(SPO)Ol ABsEAAL, WSl whet 7| A dofofl 2H=(BL32), Sl
(SP10), 7HAI 0]l ZF~(BL18), A<~(BL23)E 57} Alda3ict.

Shi 5(2017) 2 97 37%7] 59t 2 AR S A|get 2| 2 2287 AE A (buprofen) S £-83+ of
232299 FRAEN A& 302 FO VASE Hlwskglth 94 377 A& F (50 SHaE
= 89.36%, 2 9.09%= x| mto] thztol| Blsl 9.508] #2TH95% CI: 2.51, 35.98, p<0.05).
A& 302 & VASE A=A djzto] vlsl] fr2fahA] d4sk3ith(-0.28, 95% CI: -0.50, -0.06,
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p<0.05). ii‘iﬁi 718l(CV6), T (CV4), 4=1L(SP6)ol| A 245

Wang 5 (2016) o 97 3—.—7] U 25 E AR A&t 5078} Z1EA (Ibuprofen) & &8
T 2wt 507 9] FFaeS vk, A edR F 37E 7t %—@J&‘é atylct. 974 357) A& &
A 70| FHAES 94%, YRS 73.3% 5 x| Hto] Tzt vla) 1.278 =9H95% CL: 1.06,
1.52, p<0.05). & A B+ 4231 (SP6), E3(SP10), T (CV4), Z4-2](ST36)0l A8+, el %
(LR3)oll 714 91 AF3d2- AlRYsHIT.

Wang 5 £(2017) & 97 337) 59t LA RS Aeet 2|7 307} 2 A (Ibuprofen) & H-8-3F
et 3078 9] 975 54, SCLI0, 58 2 2] acle v, FFasa vlustylch 94 35+7] A=
T A5 YHE T ArTolA BEDFol 159, S(H)Fel 97, F(E)Sol 198, oA
BEDSo] 109, TS0l 127, F(E)T ol 3= k)7 AR 21442 /13Ut SCLI02 &
5 5 A7 A kol vlsh F-oloHA| gt S AAIS), &4, 221, A A A, 3=
2, A A Sl ok, AT Al A @kl A szt H]sl F-oJ5HA] R 3 544
S, RS, tilE Al U, =, 224, AdA A, x4, HASA S A S

3ol ATH(p<0.01). A Z2] FFAEE 84%, 2w 44% = A mato] ko] Hisl 1918 &3k
TH95% CI: 1.19, 3.07, p<0.01). 22| 2= A= (BL31), k= (BL32), 5= (BL33), 3F=(BL34)°] A3
stk

an 5(2016) & 974 377] $9t LA RE
Z3t 39999 FRAES HlawskelaL, 370 1F =23 siqlch. 97
&L 93.3%, RIS 66.7%= X ZEato] kol H]s) 1.40H) %%4(95% CL: 1.07, 1.83, p<0 05)
23X 2= FHBLSS)O Al 6‘”6} k.

el
o

0

olN

LHARE QI oS Ly 5(2018) 9] AolA ST W A7V £, o5 BAkg
H8(10.26%)°] A%1AL, J%Xﬂ(lbupmfen)e H25} o A 28.21%=2 G293 2o]7} B ly]

A 4 A3 55 9ok Aol A AEA] E H-8of vlsl WEAol 23& F71e B H 2
= 2| 204 2442 RR 1.21 [95% CI 1.05, 1.41, p=0.01], RR 1.40 [95% CI 1.27, 1.54, p<0.00001/
I'=65%]2 5% 474F 7ol fofst ant e Ao Uehdtt 55 Z4=(VAS) H=olA=
SMD -1.34 [95% CI -2.47 -0.2 p=0.02/’=87%] 2 A EA| E-gof ulaf &3 X @A EZFo] &
o5t dashe o= Yepgal 2rAREEd Ak oA MD -45.17 [95% CI -63.14, -27.2,
p<0.00001]2 23 2 &2l A foJat 7 %—E@‘L‘Jr E3} BHl ZARS Hrlels AR S| E A}

277 0] AlE) 7o) w} gheS EakelA] oba 23 Ao} AEA| Bgo] ula) 24} Aol ol
Ak e,



VoA A

Z12FE (Summary of Finding)

A} Z 8K | aALE  HmeEs  OISEE HHEIK95% Cl) -
ZaEr (281%) (GRADE) & (%5%C) | xz =2 -
(TERP\?\'/%GN';‘;%DS) 0 | ®®00 | RR12I 00y mE RE | mavtseas
2 (1RCT) Low™* [1.05, 1.41] [+41, +338] NeEs olojgt
critical
(TEF;?”;;‘T"‘?/{/ N 12 ©e®0 | RRIA | 10003Y 0TS HatE24=
» Only (7RCTs) | Moderate® | [1.27, 1.54] [+176, +351] JHMEE 2olgt
critical
Pa'”(\'/j\tg;‘s'ty 2 | ®®00 ) ) SMD1MES | E4vtUeas
o (2RCTs) Low™* [-2.47,-0.2] NMEs ojojgt
critical
el 2248
Prostaglandin E2 78 ©®00 . . MD45.175%8 | DRAEtZa
important (1RCT) Low™’ (-63.14, -27.2] SRR
ojojat
; AT LIS AR
Associated 240 ®®00 MD 1.19 %S A
Symptom scale (1 RCT) Low?® - - (127 ~11] St 30|
important T NMEE ojojgt
Associated Bt HE24s
symptom scale 600 @@0O0 B _ MD 1.55 %= A B9
(SCL-90) (1RCT) Low™® [-2.34, -0.76] SU0| HABE
important ol0|

TER: Total Effective Rate; VAS: Visual Analogue Scale; SCL-90: Symptom Checklist-90
a: The included study(ies) had a unclear risk of selection, performance biases.

b: Heterogeneity exists(I* > 75%)

d: Sample size < 200
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1. TEB An, DC Kim. Clinical Study for Eight Cases of Dysmenorrhea Treated by Sobok-
chukeo-tang-gagambang and Warm Needle Therapy. ] Korean Obstet Gynecol. 2016;29(3):057-
67,
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Lu et al. Clinical effect and safety evaluation of needle warming moxibustion in treating primary
dysmenorrhea. China modern doctor. 2018;56(8):134-6,140,

Li et al. SCARMIR 7SS Sl e RAGIT IR MR EEATREIR AN 70 B S I RER 520 70 BT, Maternal
and Child Health Care of China, 2018;33(20):4770-3.

Shi et al. Immediate Analgesic Effect of Warming Needle Moxibustion for Primary Dysmenor-
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7o ADSI/AHLE 2123
ALY YHE N0 YHE BY YIS B S YRR OHRRE | -
HiBGHs S T2faHO0F BiCt °

- HEY 2ES 01EXIRY I3, W=, tdAZ], W2, TEst o, 28 S0 HE Sof w2t Az

)

R, B S2 FI61E U2 e 4 AL,
2% 212402 61 4-6%| OIZIXIR RS 103} Yefoi=S Bict

o1 2 slole) ool 2ol S FUE RIS A B H4H e T
AR Az R oR YAlH S 2steh 417

A, WA 5o Bl a7t s A= %jaq
A Qo 2o 7HA o]— AR A oln], A% T vl g B0 751 Bakgo] Ark= AHo] 9le)
Q750 2ol QloME 2 Kl 2] A o B B3 YAF Pulo] anpt ggol
el v} ik
35 olo}

2 RO E BAZ) e i A5 o R Aacke Reistant
Adsto] AT vt o4 Bl dRd Ao AR,

N 2AE SR 0|F XZE F7I6H= 40| FRIZTHAdlcHs A0 HoH 2HE 2l HEo| JHME H0[=71?
HI XA EN | Zat r=34
2EE I AT
_ . _ (VAS, TER, Menstrual | - ~
uIN YAE BEX O|&I+% % , , 5ol ol Stfee
dd 2IS A =+ = symptom score), | e
a9l & M (SF-36)

VAS: Visual Analogue Scale; TER: Total Effective Rate; SF-36: 36-item Short-Form Health Survey

@ 7HE S+ 2ol tiet 23

= %‘*Jél%oﬂé 27119) 729 ui g /A7 22 Sl

Liu ‘?,(2013b) YA 357] Eot a‘gli]i, TDP A &o| o]AX2E 273t 2|52t 351::14. A7

TDP A 27t AJ3YeH t 23t 337 9] SF-a-8S vlastith. 47 357] A7 § A5 S %
94.2%, 22 84.8% = A F=ato] t kol sl 1.114] =9kTh95% CI: 0.94, 1.31, p<0.05). ©]%
A &= A, Uiy, g, vl A stol] Mol whe A, H4, H 4l ke F7Fsto] AlRYski,

Zhong 52019) & 97 357] Bt ARt oA B WHF BT 55T YAR A3
oF tizat 5578 2] s, VAS, SF-36 A 23S vlarstylal, 371d 1F 22 sioinh. €7 35
7] A8 T A5 FHEES 92.73%, N2 78.18% = A FEto] thtol Bal 1.194) =ttt

2 orlo fU
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(95% CI: 1.01, 1.39, p<0.05). A 2-2] VAS= A2 4.93+0.82 , £t 6.45+1.32% X| &otof| 4] o
Ztol| vl 25l 4k 21 (-1.52, 95% CI: -1.93, -1.11, p<0.05), =232 A 2] VAS E314.86
+£0.78, 23t 7.84 £ 14302, A @0l A t2tel HIs) f-2fobA] 48lTH(-2.98, 95% CI: -3.41,
-2.55, p<0.05). SE-36S A& & A 279 M7t 2R} Eeko) G048 19111678, 95%
CI: 0.30, 13.26, p>0.05), 3272 A] 2| 240] A4=7} tizstol] vla) §-2]8H7] =9HTH(19.31, 95% CI:
13,51, 25.11, p<0.05). °| M2 &= WZH], W27, AL, Tbell Al3¥stiar wgof whet g5l 1],
Az, 71 oo oF, FHolA o o], AL, THilgEol w8t 7| @] okl H], 9], F50] Aok
AR, 14, 84S ol= 885 F71ske] A8ttt A & A=l (SPo)oll AlsE3At

o] AR R <18} o] Zhong 5(2019) 0] A4 o)A e} WA RS 3 AlFE A7
oA Tstold 12, AR 127F HArE AL, A 20 AR titol A vlehEd 298], Aok
F135]7F B E gl on] fofgh Zpol= gllth(p>0.05).

2225 [95% CI -3.68, -0.82, p=0.002/P=96%] 2 0] Z7F2ol| A -0l DA E E2o] 742 Bl
Suk 34 Aot ake] A Hwo M Fatk 3320 Alzizie] A3 ¢SS A 431 o]F) F7b
oA 7L Hol= Ao & eyt

ZtQotH (Summary of Finding)

Zat 23X | IALE  H@ess | UIEEE EHFH95% C) -
p<hieel= 28 %) | (GRADE) | (95% Cl) =2 =12
P‘?”‘ re')ief 178 ©®00 | RR11 112'839%4:% Haotg24s
TER h : - s o o=t
- HM=S on|st
critical (2 RCTs) Low [1.03, 1.30] [+24, +242] M-S 2l0)f
Pain intensity 20 ©®©®0 MD225 WS | HAvtuesE
g{g (1RCT) | Moderate® - - [-3.68,-082) | 7hMES ojnjat

Associated symptom

(Menstrual 220 @@@0O ~ B MD 3.03 2 Bt F25
symptom score) (1RCT) | Moderate® [-5.75, =0.3] NMES oolgt
important
; . AT =gAE
Q”é'g{;g)“fe 20 ©@®0 ) ) MD1313ES | Sk ol
a 2al—l =2
important (1RCT) Moderate [+0.85, +25.41] =S on|st

TER: Total Effective Rate; VAS: Visual Analogue Scale; SF-36: 36-item Short-Form Health Survey
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200
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R3S BobE 9] A7 = Fe] FAPHA) glons
Sl AA Rl oA RE F7hR Aok R 1
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1. Hwang-Bo M et al. Clinical Study on the Effects of Auricular Acupuncture Treatment in Aller-
gic Rhinitis Patients. The Journal of Korean Oriental Medical Ophthalmology & Otolaryngolo-
gy & Dermatology 2011;24(1):171-80,

2. Um YK et al. Clinical Study on the Efficacy Auricular Acupuncture Treatment or Dysmenor-
rhea, The Korean Journal of Meridian & Acupoint. 2004;21(3):121-36,

3. Sung HK et al. Research Trends of the Ear-Acupuincture Treatment for Menstrual Pain. ] Kore-
an Obstet Gynecol. 2017;30(2):120-32,

4. Liu XX et al. Efficacy Observation on Acupuncture Combined with Auricular Point Sticking
Treatment for Primary Dysmenorthea, ] Acupunct, Tuina, Sci. 2013:11(4):262-4.

5. Zhong et al. Curative Effect of Ear Acupuncture Combined with Needling SP6 in Treatment of
Primary Dysmenorrhea and Its Influence to Quality of Life. JCAM. 2019;35(8):40-43,
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a0t Hns3/AAeE  mues
P2 YUS BRl0l YHE B IS o BRI 01T} OIRXIR
o] NS Teg + 3l Cfvary Low 1

g 43S XA O1F XIZE Aldoks 20| S2HAIE 00 HisH 23S & M=9| s HOl=71?

FENUESIS R SM Hlw 21 Tzetd
oJHIM UZE BHX} 0|%l ZopA|E O] R 288 YA 510| 9 I SiftH S

R = 7HQ T2 i A A7 A A
Cha 52016) & 97 357] 52t o] YA B2 A3t x| B 4597}, Tehi 2 2 459 25
of] tht VAS, 850l thet VAS, revised MDQ F<=E BlSITE |7 3577 A= 3 A 5d9] E5
of| 3k VASE X 2L 3.01 £2.68 , & 4.62+2.540 & th o] BI5f 5-2]5HA %H:b‘}?&jl(-lﬁl,
95% CI: -2.68, -0.54, p<0.01), 250 thel VAS T3 2| 5+t 4.04£2.51 , o2 341 £2.8302 A&
ol A o 2t H]g)| 28k 1HASHITH0.63, 95% CI: -0.47, 1.73, p<0.01). A E+2] MDQ H<=
= thztol] vlsf WokoLt fol8hA] ARITh(-3.32, 95% CI: -18.20, 11.56, p<0.01). o] X 2= A4,
AR, W], mgdoll Alsistalch
OJFA| B R QT o/uh-g-2 B aLE] 2] A9l

o
Ao 24 A3h 55 e 2% (VAS)OIA MD -0.49 [95% CI -2.69, +1.7, p=0.66/’=88%) = =z}
| Btol A ol BE Zh=7toll disli A &t 22 9f Al=+H1to] vt =

[e]
AEL o]l Blsf o] X
< xghsto] ghtho] o #flal W S4 AR Ao A% MD -3.32 [95% CI -18.2, +11.56, p=0.66]--
2 A B R 9 Al #T7te] B3 QlEe Edste] €7 Al Eatol] gt eFAgH o] of 2
At
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Z12FE (Summary of Finding)

A} Z8x | aALE | HmeEr  CISEE HHFH95% Cl) W3
Zisor (281%) | (GRADE) | (9% Cl) EZ =12
Pain intensity 122 | ®000 MDOAYHS | Havtuess
(VAS) (RCT) | Verylow - [269,+17] | JhMZiS ojojat
critical
Associated symptom | g, ©®00 MD3RSS | HAILHS4E
(revised MDQ) (1RCT) Low® - - [-182, +11.56) | JHA=S ojojat
important

VAS: Visual Analogue Scale; MDQ: Menstrual Distress Questionnaire
b: Heterogeneity exists(I* > 75%)
e: Sample size < 200, the 95% confidence interval overlapped with no effect.

A DA Fol E2HAE 0]3E 285k A Bl s o o] ARE Al¥eh= A9 T4
TAGEE WS- 2 (Very Low) 2= AFEE QI o]= 55 A+t7F ant 32429 g4 Ao 58
3l oIS uE 7psAJo] A A 2|7} upE 7R o] ot a8t o] HL stolutsl wbA o S
Aol Q= E7F AmRolH AR TS HuA e ap7E 214E 5 Qe ol o B4 i d Al
oS ol e 2 8- 4= 9l AR o0& HrhET, o|of 53] $Ate] A 5of upel i 9
oA &E AFsh= S el 4= qlom UG CE FofRith

N
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i
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1. Chaetal. Effects of Auricular Acupressure Therapy on Primary Dysmenorrhea for Female High
School Students in South Korea. 2016;48(5):508-16,

2, 'The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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ALY LAE BXfO| LHE SY WMS floH LA(NSAIDs) SEECt 07 3
X2 A TH3HOF SIT B/Moderate 1-6
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[NLES =ra B Hl A} L

=

E

2ES BN
ALY 24 =At O NSAIDs (VAS, TER, Menstrual | $ro|®l 2l SHafHel
symptom score)

Qlao 5(20172) & 97 357] Et oA} A RS A B 2087, 1F ﬂ(Indometacme)
= 223 2 209 288, Y44E

T A E0] FHEEL 60%, HET-S 45%E | Zto] o2t 1.29%
1.77, p<0.01). 9745 57484 Amatol A diztol vlsl f-elobA Wokar
1.50, p<0.05), T254 Al A mtoll A izt vsl] Wekout f-o]51x —t—% ATH-0.38, 95%
CL:-1.19, 0.43, p=0.36). o] - 2| E= W&, WAA)7], A1, 7F 3] 4 s] Alol| Al3steict,

Li 5:20182) & 97 357] 5ot o] @MY A =S 15!;“{ A &1t 50787} 21E Al (Ibuprofen) & £-&
ok gi=2at 507 9] VAS®F S-Raa= BlalstRlal, 370 7 32k sieith. 44 3577 A7 & A=
O VASE3.14+ 1,94, O) 252 5.04 +1.642, X Bo)| A tf 2ol v]3) 5-2]817) 7+-A3HATH-1.90,
95% CI: -2.60, -1.20, p<0.01). A 22| FHF-EE&2 86%, TR 64%= 2| Bto] tfztol H]3|
1.344]] =9kth(95% CI: 1.06, 1.70, p<0.05). )X &= YA 7], AL, w7k, Uau], =) 2sko] A3
SFRT

Li 5(2017)"& 97 357] 5ok o] X 22 A3 x| 2 3547} JEA (Ibuprofen) S £-83 o
Zat 357 9] VASE vlusiint. 97 357] AR & A&k VASE A&t 3.0+ 1.6, thEt 32+

4
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14%, A 7tollA] thzatoll vlsl skl ouf F-98HA] 2E2AtH-0.20, 95% CI: -0.90, 0.50). ©]1A]
Fe= WA, 2 Ui, Al Algskgict.

Ma 5(2019) & 97 35%7] Fot o]FH A 22 Algat 25 5087 A EA) (Indometacine) =
B85 22 50 Y] FHEES vHlwstoitt. €974 357] A& & A 50 FHEE2 94%, Rt
2 78% = X FEto] tiZ2tol| W]d) 1138 kot F-215H4] ekkh(95% CI: 0.94, 1.35, p=0.19). ©|
A Z= W47, 7E W], Also] A,

Wei 5(2017) & 97 3%7] 59t o] - A 22 Al3gk 2 2 487 HEA (Indometacine) =
5851 O 21A 48, F-A 2] Ol 2B 48 2] F7-8-&, VASE Y| wateal, 37hE7t =433 519
th 97 357] A7 & (B9 382 91.7%, RS 70.8%2 A &0 T Z+tol ]l 1.29
8l 1=24TH95% CI: 1.06, 1.58, p<0.05). 2| Z-2] VASE | Et 1.75+2.64, 2t 3.27 +3.150.2 ]
B0 A iz BIs) oAl THAstAaL(-1.52, 95% CI: -2.68, -0.36, p<0.05), 2132 A|9] &
FHEEL AT 81.3%, RS 41.7% 2 A "ato] gi2to] H]8] E9kth(p<0.05). o] - A 2= WAy
2171, 7k, W], Aol Akl

Zhang 520172) & 97 3%7] 5ot o] @Y AR S Alaha 2| 22 657} WA (Indometacine)
£ 583 2 6599 THae 94 F s vyt 974 357] Am & A w9
Z88EL 96.9%, PRTE 84.6%= A FEto] thztol vls 1.158) =9kth95% CI: 1.02, 1.28,

2 A=t 1.62+2.20, 2t 3.39+2.48%, A H5dt
of| A e =tof| Bl f-ofsiAl 451 (p<0.05), | 1
0.61%, 2| ol 4] thzeatoll Bl f-2JakA] 483l th(p<0.05). o] X &= WA A 7], 7F, W], 4l
ol Alsstict.
oM R QI3 o] 4Hhg-2 B 11 E| %] ¢kl

=

g B4 A}, 55 43} 2ol A RR 1.22 [95% CI 1.12, 1.33, p<0.00001/1=0%] = F2F Z1EA
27k oRt 474F S5 A4St aE Hol= Ao s Ueion 55 = 2
(VAS)OI A= MD -1.06 [95% CI -1.89, -0.23, p=0.01/I’=76%] 2 &34 2] o] Al2|t7ko] a3t ¢le
= A R A o] 3] A&7} oFefel wlal o)t 5 A4 S UERHh
AHE A H4 2 Zo| A= MD -1.33 [95% CI 4.16, +1.5, p=0.36] 2.2 o] X &7} oFeFo] H]
I Aoz yehyl slou aut 242 9] Al|gto] 2} gl s£okseto] ek At i

1
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Z12FE (Summary of Finding)

2t SExs | 2ARE  Hzoys  ISSEES I O5% C) -
= = L
Zizer (E&+)  (GRADE)  (%%C) | =z eV
o i oot
PE’E?Er;')'ef 466 @®®0O | RR12 B 116%9‘;:?, Havt=gas
a o k= JNMEIS o|n|st
critical (5RCTs) | Moderate® | [1.12,1.33] [+90, +246] idEs 2o
Pa"z\'/fg)‘s'ty 0w | @O ) ) MD1OBRS | Havtuges
o (4RCTs) | Moderate® [-1.89,-0.23] | ZiMES 2ojg
critical
Associated symptom
(Menstrual 40 @000 ~ B MD 1.33 Z& FSE =
symptom score) (1RCT) | Very Low** [~4.16, +1.5] JHMEE ololg
important

VAS: Visual Analogue Scale; TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
e: Sample size < 200, the 95% confidence interval overlapped with no effect.

(3) 1ot = 20| CHSH HH
AdrA Y7o A FH(INSAIDs)S B-2-5H= A7} w3 o] o] X &5 Al3sh= 29| F3H4
A TAFES 5= (Moderate) = AT STt o] Fho|utrfg} J—J’—-‘J'/ﬂ Oﬂ SAE = €HF
A gHoln MaddS wupA e avp7h A48 4= 9l 0|39 EAS 18T Al L il 28
g 5 e Ao s wekEoh ok ulga} IS = BlE o] B B7IRE sUe] At =w
o] AAY7IA] §17] wizell Bl-g-ofl thet Tk A|Lfgie}, ofof] fMd A7 FollA] FoF H-8E Tt o]XIA|

2EE A= AL 1ok 5t a5 BE Holsit),

(4) 2aEH

1. Qiao Letal. FHRWITIE ML IR AL S ZE ik, rhEEAEZRE, 2017:26(2):29-31,

2. LiYM etal. B/ LML T mOWEE, WSS iR 25, 2018:37(8):94,

3. LiZ etal. Efficacy of press needles to the auricular point in treating primary dysmenorrhea of
Air Force women soldiers, Medical Journal of Air Force, 2017:33(5):306-307,342.

4. Ma YX et al. H /UM B 7 RS A Uk MR 28 ) RE R s i D0 0 AT, o Bt X BT,
2019:35(25):88.

5. Wei B et al. Therapeutic Observation of Auricular Point Sticking for Primary Dysmenorreha in
College Students, FifgEFa 7%k, 2017;36(2):167-170,
Zhang ZY et al. H7UM 307 Kop AR UM E LRy /oo B, vhlerbdy, 2017:11(11):38,

7. 'The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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QHIN KI71E SO KIZAE =AF JHAS 9JF] = X MPIAIAA = Z‘" ﬁﬂg%
HUd HEE oA HEE Y VIS ol THE X|E(OE|—||:17‘—|—AI', C/LOW X125 RER
o= 2IR|Z, 20} 2R)= T OFHAIRE AIMSIS 22 12id 4 UrH L)

(1) 8{E

OIS WA R SFRA RS AT AR AARY UFOE, o] © o|77)]e] B
2 Bt gtelate] BEe A7l HPARE AeE, HBARE V0| g vigor suz
oS AR U E BEE 200 R Fnh,

YFoN A2 OS] e 2 oA S 0§37 AT AukEe] FfelA WarEle] Lo
201799 S} YA TS POE AR 2ARE 22} 23%004 LA UHF T2 AR
oFY A @S TEATk St vk et Fhelol A B 1T AnkEol wAl ebu & A
@A FoIAE BAIA B i ATES o R Uueke elsirk, FF olsh wastel %

AR 7w QA Bl Bag Ao A,

¢

_ N . (VAS, MMP = =
ety YHS BN o) MRMGR B, QO | lorps, | SOE W Ee
=T = O L= HA,
2EX10], TER)

VAS: Visual analogue scale; MMP: Measure of Menstrual Pain; TER: Total Effective Rate

(3) Anot =20] chat 4

WG Re UHF T o oA R BUE vl BAJ5p] Sla) whEol Ak dAAT S
whE R UREH O MRS AR A RN HA G Y, B AR, FoF G )27
So vjsh U B S Hwsk SOl ARSI YA ATEo) UgiEk 319 WuekEe] 2AS
F3 U PFE VA AT 18] dto] PoIE B TASEN BETL Polakinh

5}9] UIAES] 2AGEE 7o) Tt FEE (Moderate)2} R (Low), T & (Very Low)°l
BaEo|glon], 25 QTG A Y] FAT FFL v 7P5Aol Arku BadErt. B,
WY WS B, C2 WE Ano] UHF Bjo] SR AL mefsh WO s wEEn
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(4) Y=
1. Woo HL et al. A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-106,




VoA A

HCE=ER |2
(R4-1)
1ok HISF/2HTE FIES
by YHS BXIO| 5 L BRLSET MM ol M2IAI%40| FelRC) C/Low i
O] X|ZO| Al3e Mg 4 ULt

25 O R|Z ZHRE HSM(SPE), HE(ST), BAUCVA), FA2U(ST), HaH(SPI0), SSH(SPY) S| ZES
REEESIE
SHS o 2|20 OfF SRR Kot o7, T OF S0| B8 4 UL

s AAS BRI OFE KIS AIBoH 20| M2lAi4 R0l Hioto] H2S Bt MTo| g 0k=7h
EnESER = Bl A1} EEE
23S Sy
[ YYS B o BojMes | (VAS, WP, 2E2 | Blojl 3l sl

%
Chang 5(2005) & 9AES F24
A A A mdj2aolA| 257k A =3 &S
(-2.72, 95% CI: -3.41, -2.03). | &9 BH-O] Hat =gk 723t S7H= Eoilﬂ( 5, 95% CI:
1.79, 6. 11) zo Eﬁ—zg 2ol L oJ3t o B @iﬁ}ﬁc}( 1.46, 95% CI: -2.46, -0.46).
5(2008) & YAES FAR 3 Jo o & 257 9] ApshA kR 2| mt ot 247 2 i =
To= *gﬂ%loé,—/; ABTEE £ 53|15 237 2|53 7&4 MMP score”} A @to] o 2wt H|siA] 2
22 5 o) §olakr] 9Fokrh(-2.39, 95% CI: -13.12, 8.33).
Xu 5(2018) & YUAEL 242 8 90 9] TS oz whiteku x| R4t 309, A A4
o 2A 309, YR58 dHekS B-8-5F 24t B 309ollA|l €7 357] B¢k A =5}o] H|ws3ict
ARER & x]ﬁ,;_u VASE 3.2241.19, R AX= 4.61+1.33(MD -1.39, 95% CI -2.03, -0.75,
P<0.05)= 2| =<9] VAS7} th23t Aol v]sto] f-oJ3t 45 Bl A &R 357] & 2432 A
A HO] VAS= 2.88+1.22, tRE 4.56 £ 1,142, =4 T2HA 9] VAS A A Eto] that Aol HIst

—.~
2
fu)
~
o
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o] §-95H] ZHABFATHMD -1.68, 95% CI -2.28, -1.08, p<0.05). Ok X| R thilobz] o & of= A}
S2L(SP6)Oll 1ml 2 A= ATt
OFIA R QIF gIsiT Bt 9ol

o

r

@

re

-2

1

o
Ao BA A}, B2 715 (VAS) HEoA MD -1.92 [95% CI -2.67, -1.16, p<0.00001/I=76%] =
oFY] A E oA Ae] A g4 tf 2ol Hlgl] f-o)3t 5 AhA B ERIE QI A S5 A EE E

b
A<
T

N

ok MMP 2= o A= MD -2.39 [95% CI -13.12, +8.33, p=0.66] 22 k% | @of| A A2]4]
tizto] Bl atE Helou At X9 Algtzto] At §l5-2 :£3Fekal §lo] Aeet weks
e 4= §lglch o A7 - 55 22 E Blugt Adto| A= oFF] 2 7to] gzl Hs) MD +3.95

[95% CI +1.79, +6.11, p=0.0003] .2 4-2J3t &= 7|4 ETE Kol Ao 2 yepyrt, wfeha] oFd
A @27F e A d e ol vlsl F5 At B 25 iAol AnkE 7RIk & 4= Qlrt

ZtQotH (Summary of Finding)

znt Saxs | 2ASE | HayEcs | HISE= TS 06%C) .
Zzer (2814) | (GRADE) | (%5%Cl) =z =12
Pai”(\i/’XgS”V 134 ©®00 MD1R Se | Havtwess
ad - - _ _ JHM =L o|0|St
critical (2 RCTS) Low [ 267J 116] H o= | | =
pdomen 14 ©®00 ) ) MD3%5ES | HavtEsas
emperaLre (1 ReT) Low™ [+1.79,+6.11] | JHMES ojojgf
important
Painintensity | 9 ®000 MD239RS | Havtweas
(C'\r/llfll\il,‘g (1RCT) | Very Low** ) ) [13.12,+833] | JhMEe ojojg

VAS: Visual analogue scale; MMP: Measure of Menstrual Pain

a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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(4) g2

1. Chang SY et al. Effect of Hominis Placenta Herbal Acupuncture on Dysmenorrhea. The Journal
Of Korean Acupuncture & Moxibustion Society. 2005;22(6):85-92,

2, Kim SM et al. Effect of Hominis placenta Pharmacopuncture on the Dysmenorrhea (A Pilot
study, Single blind, Randomized, Controlled Clinical Trial). Journal of Pharmacopuncture,
2008;11(3):123-131,

3. Xuetal. Clinical Observation on 30 Primary Dysmenorrhea Patients Treated with Acupoint In-
jection at Sanyinjiao(SP6) with Danshen Injection. Journal of Traditional Chinese Medicine,
2018:59(3):224-226.

4. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc. 2016:99-100, 102-105,
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[R4-2]
110k HISH/2HFE #2351
ALY LHE BXfO| LEE SY WMS floH LA(NSAIDs) SEE Lt 27 3
XZAJSHS T1245H0F BT B/Moderate 1-3

FAS O X2 FHRE BRACA), AHR(BLI), HEHEL), SICVI), BRCVY, 24(GV2), ZH2I(STH) S
o ZES M2 4 U}
A AASO| 5t OFF XIRS AIFS 2 0|5 FEE AYoHs 1S T2E 4 Ut

Y GAS BRI O XIZS AIYGHE 20| Yo S8 BI510] BZS BB M| NS HOK=IN?
EnECE = Climd z1 REETS
) ) SUAE =ALRE _ )
2y YA B} o) ogf pha-ie Broj®l 2 B

S
=
> NE
re
1
N
=l

toil cHet 29
=1

2
AT AP 12 07 Fte] HET
Ibuprofen 0.6g2 5H7 2H, 29 F-8-A17]aL Wi 1
o] 2] &5}o] §-0J3t 2}o| S HTH2.53,95% CI: 1. .

He 5(2015) & 935S AR 3 84S goz g
EEAZ 2 7 554 1527] B2t Akt A
2 g0l 2ol 7} QIITH(1.21, 95% CI: 1.04, 1.41). E3F 2| 2-2] A& A1p7} Hol= X FA|7to] tf
ZE TSRO W (p<0.05), A B1t] 55 A Ehs Al7ko] th R E T Z 34 Th(p<0.05).

ol Rkl theh B il= §llth. ok A 2= -t SHH M7l Qal AlsHctd kst
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0 fahaolc), g Hrk AU oFAA W R AHg ol thek 14 2) A7 e o]t

(@]
Aok 24 A}, 55 M GHES) 2= A RR 143 [95% CI 1.28, 1.59, p<0.00001/1°=90%] =
A A mto A ForE-g- ti kel vlsf o3t YF A auprt SlE Slck. autg 2] 41g]
ko] Aif 55 ZRSHA] oot oFR] X5} oFef H-gof| vlsl| €7-E Aol avkE Hck L &

At 2kH (Summary of Finding)
Za ZEX | ZALE | HZYEE & 5l= i H95% Cl) i
ZAZE ('=' #4) | (GRADE) (%% Cl) =z =12 -
. . HCH
it 38 ©®00 | RRIH i ey | H47tES+S
b o e JHM =S o|g|st
critical (3RCTs) | Moderate” | [1.28, 1.59] [+188, -+396] ES 202

TER: Total effective rate
b: Heterogeneity exists (I > 75%)

Wb 7l GPoFS B Aok vl u) opy AR Ethol thFF FHH 2ASE
© 355 (Moderato) 2 AHSEIITE. OF AR @olatelst wab ol w Wby BB AR 54
2 SAjlo] glof AT ARWOR Hekel] uhel R AT BAolA] oFH X2 Al

SR 242 TS 5 glck. v g3 BRANAL Hg chul FE Bohe .9 A = Ro] A
Qlom R ulgol T Beke AT, FF FAN) thF P4 AT/ F ke 0 2 Bastele ma
e olo] LMY WAT Al §F AL 915 FoF HguTt opY AR AT 2L el
of ste] Y5 F BE Hofict

(4) ¥u:2d

1. Jin MZ, SACIESHEIT IR MR LT Bon s, #il stk G R e sUig, 2011,

2. Zhao MX et al. SNIEGHAST UMM IR LS, |4 LE ¥ 2007:28(4):653-654,

3. He JD et al. #A:RBI2IEEA S ES W XAES G T A B m IR IR 2, b5 2972,
2015;12(1):60-61.

4. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc. 2016:99-100, 102-105,
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C/Very Low 1-3

FHSOIM A X2 AH2E= TF(ST2), A=(BL32), HS1(SP6) 2 2 12fE += 2l

LASOIM AR X2t EX|E9| HAHS ZI(CV3), M2 u(SP6), XI7I(SP8), EF(EX-BS), A=(BL32) 52 ZE0l
HE M2t S F71oks A Mg & UL

HEE NN A4 X=2 SRZE MobH, I AR S& AEL 5= U

S FAOIM HHO| X7 7|22 2301 IhE FEE 1aie 4 QU

ALY HEE SX0IM TX|=0] A X2E Helich= 20| B FX|=0] H|s] FES 2H HEo| JhE B0I=71?
o Ng7 M Bl 2t lzetd
LEtM 2I7AE 5 OFX| | P | %70:‘% %gi_-!E SHO|R| Ol SHHEH K
".:‘IEO_'éoos"-_l'xl' ot (=} (VAS TER) °|_|'——|"ni|7‘<9_}'oo._

1)

Yoo 5(2005) = U736 TAE 3 SRS o= 7t 494 oFA 58} A RE BT 7=
AT R, A ETE Aot & YRT O Blo] 2547 | & g A} AFT2] VASTF =
wHol| HIshA] ZraE H 3 ou -0J51A] 28UTH-1.75, 95% CI: -3.51, 0.01).

Shi 5(2016) & 608 2] ¥
SF t2tA 207, FFZ1E A (Ibuprofen) & 5-8-3F t <t B 2075 ol thste] 3714 7+ A & & ] astgl
1, 370 & 2 Sl A& SE 30 VASE A Bt 4.93+1.43, I RA 6,051 14922 A5
ol A izt Bl 2] 1FASEA I (p<0.05), A& 158 F VASE A&t 2.92+1.03, T 2TA
oA 424+ 11602 A] A B0l A ol vlel] o3t A5 H 3TH(p<0.05). A& 304 & %
FE-9] VASE 1.86+0.6, TZRTA= 2.04+0.95(MD -0.18, 95% CI -0.67, 0.31)0] 13 371Y & 27
T2 A] 2| Z79] VASE 240+ 1.29, tj2A 2] VASE 3.85+ 1.63(MD -1.45, 95% CI -2.36, -0.54) 2.
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ek A2 12083, HAR AW 2T 1200

Cong 5(2016) 2 A2} ok 2|22 :
Al 97 257) Bt A RS Aaste] umalelch & AL AET 92.5%, HRT 72.5% x}ﬁ;

Al
H ﬂ%é;wﬂ {130 1319 524H05% CI 116, 147, p<0.05). & lflt %‘%(CW) *“%E(SP@’ A
8), A2 27 9]7]8), = (BL32)o] A3
=3 Wowoﬂ ASHCVO, HSHSPIO)S, T5detol FUCV) ﬂfﬂ%(ST29)§,*J7l ?Afgoﬂ Al
(BL23), B AI(KI3)Z 57} A @ahor). opdA e 32 AR a(SPo)el B 2Fd9) ImlE Fsto]
Aastect,

F e R Qg ol ditks Hale itk

_4

o
AeF B4 A3h 55 2 (VAS) Z=olA MD -0.96 [95% CI -2.03, 0.11, p=0.08/I’=74%] = 23

A&7 Hegatol A T AR mtol vlsf S5 A4 Byt ‘/}EP* O Bk AR 4= Eto] At
Slo= kL Qlof HEket weks i o= gllth E T/ aE HkolA= oFYl A& Wg3idto] ©
£ Zx) &2t v RR 1.31 [95% CI 1.16, 1.47, p<0.00001] 2 -2J3t 4745 /)4 A715 Kol 7
o vpepyteh. uebd o) AR Yol B WA wol vle) UHFL) BHIY 4 M) EnE
7PAITET 2 4 giet,
Z1t2tHE (Summary of Finding)
Ha ZXE | ZASE | HEYEE OIEEl= HE3H95% Cl) T
ZyzeE | (2H4)  (GRADE) | (95%C) VB =x2
Pa”z\'/’xg‘s”y 8 ®000 ) ) MDOJSS | HaJlweas
ae - JHMEIS 00|t
crical (2RCTs) | Very Low [-2.03, 0.11] eSS 2lofg
. ) ot
P??Ersl)lef 240 @@®®0 RR 1.31 ~ 212%%23?; 7t w248
2 o = NN oln|Et
critical (1RCT) Moderate [1.16, 1.47] [+116, +341] i ojo|gt
VAS: Visual analogue scale; TER: Total effective rate
a: The included study(ies) had a unclear risk of selection, performance biases.
e: Sample size < 200, the 95% confidence interval overlapped with no effect.
(3) 1ok ==0] Chst M
L YT T ) A 22 SHe 290 | mBS u) ok MR W Aujol et F7HAl
AL U LS (Very Low) 0.2 AHEE|Qle}, 22ju} oFd x| 2= ko wbea} kA of = Fuka
4735 AR A2 AR g PR @02 Beksie] QAT BE Bt nE
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811 SHAIEE An1e $ 216 1do] B vl w] o] Ko} iRk FA4] o] S A} 2 Aom
ghoheich, vl 8} eta A v g oe) TS B S 9) AT o] @A) §loni o

. g
T TR A olate, G QPAAT AA Aol et QA A7k F7HA 0 = B astelet dekEc. of
o Y WA WAR Aol o A RS PYSH AS TejR 5 gom UVEF CF Rojdtt,

(4) Z1=9

1. Yoo HS et al. Effects of Hominis Placenta Herbal Acupuncture on Menstrual Cramps, Journal
of Pharmacopuncture, 2005;8(1):45-49,

2, Shi et al. Therapeutic observation of Acupoint Injection with compound Dang Gui(Radix An-
gelicae) Injection for Dysmenorrhea, 2016;35(2):178-179.
Cong et al. FIRIBCE AULTESRRTT IR LML T ROWEE, 201657(7):18-19,
The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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5 SOk
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[R5]
g LU HISE/2HFE EHUZS
By HEE N BIE SY IS SIoH RIES AHS 271 O 2t Aok
2 X2(YY =28, B2 X2)S AFsHe A0t 3o X2 AlRS 1 B/Low U2 Hx
2HoljOF SfCt. (R5-1~R5-21)

QL K

U] E7459 eeF A ' YA A& FRAo] of AdollA ol 2 E8E= 8 A5 E
A, F 9] Bao] mEy a3 Bakgo] HuE vl 21 i 9 o820 AE e} ) YU
W3Ee) ghef 21wl sl A fgEo] v Hars|ar glovh, AA) fa/d B Pl sl A
SRRt 2A7F ob A AR ER] G Aot ool @A7HA] Watel QA A B o R Haths
elstlct. @5 ook wet disti QA 5ol Be g A2 AlRE:

(2) YEE Q5

U HES SN0 SHARZE AFlSh= A0| XZE AMSH| 2L THE X|=E Aldlch= 400l HIsH 248 5
Rl iﬂﬂf U1
o HgE B Hla = et
- : 9JOH{NSADS gassdEE | -
g HEs 2L orof Zmmelon o|’OF (VAS, TER, Menstru— |  §to|2l 2! SHHY
o == Ry | T
’ al symptom score)

VAS: Visual Analogue Scale; TER: Total Effective Rate; NSAIDs: Non-steroidal anti-inflammatory drugs

o)
o)
oo,
ox
re
-
10

UG RS WA Bl o OpA R FE M| mEA) 913 Bl Hr &
2740 w2 AAFOIA Ao A RS TS b PPOR AR AR LA JoF AFAE BF =
$ 52 SIOFE(placcho)°l 113} B B S HmlH RelF ATE ek YA @750
A9k, 519] YLHES] DASET} U YL Ml HEF 15 drto] FolB T A%

5k9] Faokso] A 2 ATto]| whet F5-=(Moderate) 2t H-3-(Low), 1

$- SZ(Very Low)©ll
HiEEo] glom, 35 A 50| At FAR| o YIS v 7hsAdo] Jokar ety sk, Hae
WEFe B, CE s fargto] Y7 F datof gtok 2|5 Al o= ko s EEE St} o],
5417 grolo) whet AR Low, Pl BE Folgith &, 9745 Ak SA4F /A 93] sheF
A 2E J1esfjof gt
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BH=3=

[R5-1]

YUY LS TN S5 PAE 2l LANSAIDs) 2L A=FOR(DIE
B 7S ALY RS U25H0f Bith.

- St SHIE YAS SR A=20fg 7S DRfE 4 ULk
- AEZ0[0| 7|2 P OTZE TR, R, HAO} B, HeA 93, 89 A5/, $7 50| Ut
- A=20{E} 12t0] X|7|ZHe 2 33| PH)S T 4 9lc),
- HHAIR 57 RSE Y0 ZRE U 51% 28] 282 DSt

(1) B

A Z o BHULHEZL) (O] NRHE k)0 22 7|2E Ao s $H5-94|F (
i) YabA LAZ O 7 =35t AL 0] g A0l AHlo|t), 35 oxﬂd(ﬁzﬂéﬁﬂ%@% EES
S0l 271, 71k 28 30l 1o S 7} A Aol A ) sl

5 l
S| =o| WAshe D78 F LR, AR A S50l ARfEA, MHjo] Aaisial ko] 2k 54

R

S B 5 GITk. R BB R 2 HF BRI T AT Bl FRA go
F9lo) 49 AgEe 2 -‘%&o % 7 590 §9591 3 240 20 Gk o e
FES uhFo R AN HLSGIT. FF oloh BT U

HLOIHWHUE‘«

juies
ox
re
A
o
ili<)

fo
m
pacy

o

b f
_‘y_ n
fu ©
rid r&
_L‘

Y 2HS A0l tiet A=F0E X|ziE LANSADs)0l Bl 52 HAAZI=71?
EENLESIS S Hlw 21} S

UZE S A
ALY LHE Xt | ABZOEHDIEERS) QFKNSAIDS) (VAS, TER, Menstrual | 50|l 2! St 49
symptom score)

VAS: Visual Analogue Scale; TER: Total Effective Rate; NSAIDs: Non-steroidal anti-inflammatory drugs

@ Mg A7 Zatof tigt 4

2 Aol 17302 F-2H9] vl g A A7t 23 Qi

Lee 5 (2016) 9] 2:BZ0feto] gt A% B9l wakoi= 97)2] RCT7} Zote| 9l 1 A3} Wah x| =
E £33 o —TLDQ} 2+ A 522 aminopyrine, phenacetin, caffeine, phenobarbital, Indomethacin 59

S Aat AT E A @)l B 2 2R ol 772] RCT7F Z8HE| it



V. EHIARE N A

Chen(2008) oA 228 Z0]g} 7}7kE 66T} NSAIDs 2! Ibuprofen 2 Vitamin BE 50I8F 3t 33
o} 1 A3 £ 55 ALt FHEEL 97.0% vs 69.7%
FAA SR fougt Zpo) 7k QAT o] ARkl Tk e

8

He 7t 3/ ET A= & 9AES vl st
2 RR 3] 1.39(95% CI: 1.11, 1.75) 2.2
= it

Chen(2019) o]l Al = 22B-20]8} 7}7FE 4687} NSAIDsS! Ibuprofens 5013t 1 462 242} 37
7 A= & Qe vlasiglt. 71 A3 FAE ARt SREES 95.65% vs 76.09%%F RR §ko
1.26(95% CI: 1.06, 1.50) 2.2 EA|2 0 & §-oJn|3t 2}o]7} Itk 2|7 27 37|Y & &S 1)
ot A} SAE A7 F ChA] ARt 971 21.05% vs 44.44% 2 B0 ) 7ol A 3-o] Al Wik
THp<0.05). O FRE-e-2 7 o B+ §

Deng(2016) oA AxZo0]et 717k 4783 NSAIDs?! Ibuprofen Foi3t i 47142
INET A 7 & Y752 vlusteloh, 1 A3 £ E AR F/EE-2 97.9% vs 91.4% = RR 4Ll
1.07(95% CI: 0.97, 1.18) 2.2 EA A 0 & Golu|at 207} 9IQit}. YAE ZAHSE 2271 g2
o A7 27 & ZAS7 2121 3.85+1.01 vs 4.56+ 1.112 Mean difference (MD) Zk0] -0.71(95%
CL: -1.14, -0.28) 2 SAH 2.2 {-oJu|gt Zpo] 7} QG g2 477 Foll A Et 14.9%(71), =
T 59.6%(288) 2.2 RR%E0] 0.25(95% CI: 0.12, 0.52) 2 SA A 0.2 §-2Ju|gt 2fo| 7} Q1 3]tt. oAkt
5ol gt A5 et

Dou 5(2015) 0| M= AeBZ0ek 71744 4573 NSAIDs! Ibuprofens Fof 3t i 45%-& 742
N7 A= § D7 F2 vlaskelet. 1 Avt A 539 55 VAS A= A5t vs i 270] 3

—_— =

Kl

N
=

d

32

HhSof T g2 |ISiT.

Guo S5(2013) o A= & Zofet 717kt 237 NSAIDs?! Ibuprofens £013F 7 2392 712}
NG A= F DAES vlaskle) 2L A3 FAE A QIR FHEES 91.3% vs 65.2% = RR 340
1.40(95% CI: 1.01, 1.94) .2 FA| A 0.2 F-oJu]gh 2o 7} QUi o duk-g-of et o2 ik

Luo(2014) o]l A= A% -Z0feh 717k 159 7} NSAIDs?! Ibuprofens: £013h 7 1361-& 212} 37)
A A& 5 H7ES Blastgle). 1 A FaE AR FHAE-2 94.3% vs 77.2%, RR 4k0] 1.2
(95% CI: 1.11, 1.35)2 FA A .2 -2 n|gh 2po] 7k QliTt. o) kol gt w2 fISiet.

\S}

Ma(2016) "ofl A= 2220k 717k 10073} NSAIDs! Indomethacin® 018+ 7 10072 712+
3N A7 & 97 FS Hlaskoih. 1 Ay R 2 E AR FaE2 97.0% vs 90.0% = 5=

ofe} 7}hato A LAl oL RR Zho] 1.08(95% CI: 1.00, 1.16) 2.2 A2 2 & G-2Ju|gt 2jo]= g1
o}, o[ Rk A Bt & 58|, Y1 28], FF 03], &4 24, ek 0] (9%), thER THE 68, 9
5 143, 5% 68, 24 24, 22T 98| (37%) = | Bto] 25k B H it

Niu(2012) "ol Az AxsZofg 71HE 55% 7 NSAIDs?! Thuprofens £oi3t & 55%& 242t 3
ML A7 3 L3FS vkt 1 A3 L85 A et FHEE-2 92.7% vs 90.5%= RR 440]

1.02095% CI: 091, 114) .2 §A4.0 2 gojulat Holi= QIolT, YA%E 2AH4E A8 52 F 2}
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7} 3.20+2.93 vs 3.64+3.18(p>0.05) = MD=-0.44(95% CI: -1.58, 0.70) 2 323t 2}o] 71 gl ict. A
M50 2] Fo| A 15.79%(8/51) TR0l Al 809%(40/50) L& RR Fho] 0.20(95% CI: 0.10, 0.38)2-
FAH 2 FJ5HA 2fo) 7} Wik o] Auke-& X Bl A 27, s tollA] 9% B9t
Qiu(2015)" oA 2B20]ek 71 8537 NSAIDs?! Ibuprofens Fo4%t o 758 242t 37)
A A7 F 9HES Bkl 1 A% FaE AT FRAE-S 98% vs 77%= RR Fo] 1.26
(95% CI: 1.11, 1.43) 0.2 FAZ 02 {oJstA 2po]7} Witk 11 ejof] 4735 T S = 285
ofg 7hkato] ol 55, =EHEY, &5, LAl E, AAF FollA BAH SR fofatA S E gdck
o/gHkg-oll tht e AT
Sun 5(2011) "ol A 4B 0] 717 3037 NSAIDse! Tbuprofens F018 7 3092 742
37 A 2 & A75S vlashlet. 1 A a2 A e S aE2 70.0% vs 56.7%= RR gko
1.24(95% CI: 0.84, 1.83) 2.2 A4 2 & {-0Ju|gt 2tol= glgieh. o/duh-g-of teh -2 glgich
Wang 5(2013) ol A= 222018} 71214 3073} NSAIDs! Tbuprofen Fo13t 7 30'-& 22
MY A7 F YWE TS Bl wskyct. 1 AT FaE A FREEL 93.3% vs 76.7%E RR 4L0]
1.22(95% CI: 0.98, 1.52) 0.2 $A| % 0.2 §olu|at 2ol gloich GAF 2SS AR 2R T4
7} 3.8842.97 vs 6.82+3.54 (p<0.05) & MDE -2.94(95% ClI: -4.59, -1.29)2 -3-0]5}7] o] 7} i},
B0 VASE A& Fof) 212} 2.46+1.51 vs 3.76+1.75 & MDE -1.30(95% CI: -2.13, -0.47) 2 £7)
202 §o5tA| 2po] 7} witt. o] AFEkg-o tigh A2 glich
Wu(2016) "ol A= 2:iZ0f8) 7171 6483+ NSAIDsS! Tbuprofen F0iat 2 6482 212} 37}
U7 A8 T YRES Hluwstyleh 1 An FaE AT FHEEL 953% vs 79.7%= RR Lol
1.20095% CI: 1.04,1.37) 2.2 FAH 2.2 f-olgk Zo] 7} 9l ol o] kgl tigh 52 glich
Xu(2008) "ol A= 2:2Z0]ek 7217 3637} NSAIDsS! Ibuprofens Soiat 7 3632 212 37
Y A7 & YHFE stk 1 A Fas AT FHEEL 88.9% vs 63.9%
1.39(95% CI: 1.06, 1.83) 2.2 SA 4 2 & {-2J3F o] 7} QISATk. o R0l thgt ol ql3lch.
Yang(2018) "ofl A= 228 Z0]5} 717+ 30 2 NSAIDs?] Ibuprofens S£013F 7 30
3Nt A & AT skt 2 A FAE ARt FHEEL 96.7% vs 80.0%
olg} 7HHto] S-AIF O RR Fro] 1.21(95% CI: 1.00, 1.46)= FAH 22 f-2]gh 2}o]=
B ST AR 2o AR TR F ST 12403vs 2110402
-0.90(95% CI: ~1.08,-0.72) & A 4 &2 F-oju|gt 2po| 7} QAiet, o/dut-gof thet -2
Yi(2019) "ol A= A Zole} 7HkE 70% 2 NSAIDs! Ibuprofens Fo43t #7082
AR 3 W7ES vlaskeh 1 A A 230 55 VAS Mo A& vs HERo]
vs 6.76+0.19 0.2 MD= -3.72(95% CI: -3.80, -3.64) 2 EA A 0.2 §-0J31A] 20| 7} Wl
e Ardd g2 AR T2 F SPHT7 42 259+40.12 vs 333+0.1602
-0.74(95% CI: ~0.79, -0.69) 2 SA| % 0.2 §-oju]gk 20| 7} 3131t} o] Ahut-g-o gt g
Zhang(2011) "0l A= 4205 71715 4073 NSAIDs¢! Tuprofens: o]
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VoA A

INL A" & L7 ES v st} 1L Ay Fa5E AlQF F88-2 92.5% vs 80.9%E RR L0l
1.14(95% CI: 0.97, 1.35) 0.2 A A 0= F-013F 2o |7} GISI,. o /dik-g-ofl et g2 ¢lich

Zhang(2016) " oJl A= 2xBZ0]gk 7171t 10087 NSAIDs! Tbuprofens Foiat - 1008-S 242+
ML B & YAHES vt 11 AT LA s Ao 28882 96.0% vs 79.0%2}F RR 7o)
1.22(95% CI: 1.09, 1.35)2 FAZ 2.2 F2Ju|gt 2jo]7} A1 éﬁ—’é T Andt 2Tt
O] A7 FR T ZAHL7} 242 3.88+£0.95 vs 4.65+ 1,322 MD Zko] -0.77(95% CL: -1.09, -0.45) 2
SAACZ gk Zo] 7} QU l Jekg-oll g g2 loict.

@ A 20f

17749] Atel| A g d7g-E fAtel tieh AESolg 7 2| =71 NSAIDs Hlsl 4735 &
T #R FHaEE S7MTIEA] gt 2719E2 HE(Low) 012, ARTNA & fFEE RR%I
°] 1.18(95% CI: 1.12, 1.24)0|H &g =] 2] Al=|71te] Bagl2-2 FZolobA] ghot &5 7iAlel o

autAolgfa & 4= 9k

3719 rollA i D75 Ehatel] tigt Aol 7R A 271 NSAIDso| Hlsh 4735 54
O] VASE 7 A] 7] =A]of| thet TAG2L B (Low)0| 1, X Byt B 272] VASS] MDZto] -2.10
(95% CI: -4.09, -0.12)2 F3}5=7g 2] 9] 2l=|7t7ko] antglS= oA gFot 55 7iAlel o anby
ol2}3 3t 4= Sir.
6719] Aol A g E7E ShAtoll dig AE=ol" 7RI A1 =71 NSAIDsO| W]l 474E 57
FARGE ARt 2G5S F5E (Moderate)©] 1, X B3} T 210] A4S
MDZ}o] -0.80(95% CI: -0.96, -0.64) 2 &34 %] Alg|7to] ATS-S L3tslA] obot 24F 7|
Ao & Eholekin g 4= qlck,

3749] AATLo)A] o] AR || T3} o1o] Q1o A Zolel 2|7 Lo] o]AFH-20] NSAIDs X &
o] o k-G Tk froJsHA v A vreh QhRE A2t = 4= Ak

1o

Z12tE (Summary of Finding)

Zat S 2ASE | vogEs | IEEE EHSHO5% Cl) T
Zisor (281s) | (GRADE) (95% Cl) 2 EI
Pa'?TSsF:f"ty 1763 | ®@®00 RR1.18 100022 0008 | 2M7i0| a4
af 3] O Oto MEIS o|0|Et
e (15RCTs) | Low [1.12, 1.24] 7914 wHEe | HM=ES ooy
Pain severity 290 ©®00 MD2105S | Fa7tWess
éxﬁg (3RCTs) | Low®® - - [-409,-0.12] | JHMES ojofEt
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23} ZaRe | 2AE | dmess | OISSIE BUE5%C) -
zZmses | (284)  (GRADE)  (B%C) | gxa e .
Pain severity
(Menstrual 664 @@®0 ~ ~ MD 080 e | It REE
symptom score) | (6 RCTs) | Moderate® [-0.96, —0.64] JiEE Qogt
important

TER: Total Effective Rate; VAS: Visual Analogue Scale

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)

f: Publication bias was strongly suspected.

B WA 55 A5 P15 OHNSAIDY & 8 495} SIS o] £ F0l% 7F
5.9 B0l 1318 Rslel, S0 AL R $lLow)o2 A T3 B AT
HE ek 8ol Fie @ AW A3 US| Aol HE Ao dolsiefol ok
Kol 71z5lof o0’ H ] SR A I o e

29l o] 50 Ha7h 8 A0 BeEn, YR BEES} 52 A0 FekE) Aol
o Aol vl o] T34 A %um QA7 o] @A7H GOoBR Hgo] T ek
ASlatet. olo] BiEFE 4stol BE Loldit. Z AH WAF BAY FEULE ) 255
oI AHESH 22 efshof Bk,

@) znes

1. Lee H, Choi TY, Myung CS, Lee JA, Lee MS. Herbal medicine (Shaofu Zhuyu decoction) for
treating primary dysmenorrhea: A systematic review of randomized clinical trials. Maturitas,
2016:86:64-73,

2. Gong HL, Jia XH, Song LY, Liu LN, Xu Y, Clinical study of acupuncture combined with oral
Shaofuzhuyu decoction for the treatment of primarydysmenorrhea, Chin Med Herald. 2015:12:
114-7,

3. Zhuo QH, Jiang JF, Zhang YM. VI EFIETT 75 A WD REMEIRL 126017 ROW %S, HE L
B ik, 2002:8(4):58-9.
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Chen Z. D BRI G M U MR IR RO SS, WAL S 245, 2019;15(11):
133-5.
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[ ¢ FEEE 2 2015:27(20):87-90.

Guo XL, Xia Y. Effect observation on modified Shaofu Zhuyu decoction in treating 46 cases of
dysmenorrhea of cold coagulation and blood stasis type. Jilin ] Tradit Chin Med. 2013;33(9):
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Wang N, Li PL. A 287Gy 20 s AR L0y R dr, SSImIREE 257+ &, 2013;
17(5):108-10,

Wu XQ. DRI EEST Fet M LR T FONZE. IR & B2, 2016:9(6): 67-8.
Xu HM. D207 Ll a2 3661, rhlErhE SE. 2008:17(8):1151-2,

Yang YL. DB IIMIATT R MERRL T ROW%E, 1HPGHhEE, 2018;34(4):16-7,

Yi L. A& 587 0 980AS 1697 J50 2k W I 28 0 i R RO AN B e . JR LR 24 B+,
2019;42(2):150,152,

Zhang XX, DB INIET T HEE MR8 O %s, | b B2 ik, 2011514(1):
15-6,

Zhang JH. VIS HET S EFSUERZERY100 Gl oW, hEImIKIEE. 2016:8(36):
37-8.

The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,

131



132

[R5-2]
ot ANSF/2AE D=
Plary S $IXI0| S5 YAS 2IH YOHNSAIDS) Lt SHH(FHES) B/l 1
7142 A 22 TR3OF Bt o
S IIHE0IY HYS BRI SHE JhuS mefE 4 U,
BZY IR 2y oze 7, 13 el g N2, 20
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Q
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foi
1=
30)
o
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Ofol
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0
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=
o
o

s,
- S 71l A7 B 35712 P2 TR 4 UC,

- =20

(1) HiZ

EAL 7)Mol g (R 4 €450 WEE 29 5o a4l A2 A
5 9le R oz AR T Ak SHojALS tiate & ThlE A4t ARES 2k AT} A A9 2 oA
2 Ere guo] 712 vf glo] YA fadh Aoz AlRgct” o] 7] Bad ik A
=9 ulgto @ ATQHS Aejstdon, g5 o)l BTt iR QA AFSo] Wadt Ao AlRE
=3
(2) YMAR: Q5-2

e 2AE SR THEH SHE X2 E YHNSAIDs)O| HIoH E58 ZAATIEZI?
H HgH S H| ! At T=ety

YES SYHE
ey 2gs #xt SEY(EITS) LH(NSAIDs) (VAS, TER, Menstrual | 3ol 2 St 49l
symptom score)

VAS: Visual Analogue Scale; TER: Total Effective Rate; NSAIDs: Non-steroidal anti-inflammatory drugs

H O] F2ke) v A A7 R QA

Feng(2013) ol A= 4% 717t 807 v] G 2Bl 20 = A F45A12] Indomethacin 2 Z 80
AR At G 7)o o] 3, 371 & LASS vl Aah FaE At
%ﬁrﬁ% RR%IO] 1.03(95% CI: 0.93, 1.14) 2.2 FA 2 o= [-oJu]gt 2o 7} i), o] duk-g-of o

Gao(2019)’ 011*1% Y 7RI 60 B Fk) AE| 20| EA FASAIQ] Ibuprofen A& 60
717} 370 A7t S B2 370 Y A& B8 Ibuprofen 50| LA Tj71A] Fof & 371E &
v weh 2ut 2852 493t 2488 RR 3ol 1.06(95% CI: 0.93, 1.20) 0.2 B4 2 0 &2 §oju]
}Ol P %i"*Xl UJ, %— 4 MD<= -2.43(95% CI: -3.08, -1.78) 2 EA4| 24 0 2 §-0]5}A] Z}o]7} vk

o ofm oEL

S
=
_Q_

.—“~
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Hu(2016) o] A= Pt 3807} vl R 2| 20| =A] FASAIR] Ibuprofen X & 35
< 473197 5 5% e DA F 371, Tbuprofen> W77 H50] A2t
R YRR 53U Fol 3,309 § 9745 w2355 VASS] MDE -2.5095%

CI: -2.96, -2.04) = %ﬁ];ﬂ,gi G-o]5}1A Z}o]7} vt o]AHRS-of| gt A2 Q1%

o, F
T o
lo
i
o W
>
N

401'
oY)
o

Li2011) ol A= B4 77kt 56T} v @R AH 2o = A gl 2% umdomethacm 22750
o 7471 37097 97 1 279 %%H 597k 2o] & 370 & YAES v wdl AT} LEE A et &
S8 RR 7H0] 1.29(95% CIL: 1.10, 1.52)& EA1- 0 & §-oujgt 2po]7} glgl). o Aukgol| vigk A
2 9lolrt

L1(2013) olHE B 7t 343 ‘ﬂ(#)’\Eﬂiol‘: A A2 Indomethacin A&+t 347
= 47 30 ER AR 7 AR SURE Fol 7 37 - A v A A s A el
%Pl% RR gkl 1.27(95% CI: 1.04, 1.54)= SA4 2.2 F-ojulek 2o 7} it o] gntk-s-ofl tet o

O

i‘

M= 5AE 7Htt 3193} H| () AH 20| =4 3 E5A12] Indomethacin 2| &+t

[€)
3158 242 370K BANIS 6 AR AR R D), 30 B 2 v we A e

= A3t 2938 RR 30] 1.19(95% CIL: 1.01, 1.40)= EAZ 02 §-oJu|st zjo|7} Il YA E
% -4.64(95% CI: -5.65, -3.63) = A2 0= F2|51A Zfo|7} with. o] dukg-of tigh

o
ox
5 >
1o
<
)
l-ﬂ
.4;

= 4% 7 30782 H|GF) 2| = o] =A 3F9FAIQ] Ibuprofen ilE?L 3078
= 242 3Nt T ABAE 7Y A EE 1097, Ibuprofens: #7371 o &, 371 5 €7
25 v wst Aut LFE A3 2588 RR 30] 1.35(95% CI: 1.02, 1.79)2 EA4 4 o= %94 [lcis

5
(1_0\
®)
S
()
O\
é
J_:
{o rir

AA 2. T"r«lﬂl@ }017} M‘RM. Ol%“%‘l% | o

Yang(2012) oAl B 71kt 4397} v] (R 2Bl 20| = A 814 ZA] 9] Indomethacin X £5L 43
HE 717 37097 DA SYARE Bo] T 34Y T YA S v|wet A LA S A olet 24
& RR gko] 128(95% Cl: 1.06 1.55)2 A1 202 f-ofu]t 2o] 7} gk ol dubgol tigh e
3]
HA

Kl

10)

Zhao 5(2014) A= 5 30783} B|@Fk) 2B 2o = FHS5 A Ibuprofen 2| &+ 3078
242y 3707t AAAIA 7Y AR 1 44 T2 A B £, 3709 & A5 vladt 23 Ras
At SfrE& RR 4o 1.18(95% CI: 0.91, 1.53)2 FA 2 2.2 o u|gt 2fo] 7k §iglct. o gits:

off tiek A== |-
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Zhu(2008) oAM= B4 7HFE 42987 vl gh)AH R0 =4 FEEAQ Ibuprofen X &=+ 41
B 247 MRt A A T ol EARe] 7R B ERE 74 Fol, = RIA, Al ¥R 527
o= dAFol 7H B ERE 5Y7 Fol 3 3 & €75 Bl 243 F485 RR 4ol
1.26(95% CI: 1.05, 1.52)2 SAA o2 F-oJu|gt xo]7} Q13U QAR Bt 19,2 49), AAL
A& 07 1‘41;4 2%), TER| 2 1, 2t 35) 9] o) dyh-g-o] HalE Q)T

Zhu(2019) oA B4 717 608 7 B GR) 2B 20| =4 2412 Didofenac 2| 2 50
= 27 37 A i50] QS Wi E H7o] AleH wi7hx] Fof &, 37 US A ES HlaL
3 A3} F 588 RR 7H0] 1.04(95% CI: 0.92, 1.16) = SA|4 0.2 §-o]n|gt 2jol= ¢lglr}. o]AhHS-
of et A2 fA3ict

@ 7ol Q9f
11719] Aol A LA F7E SRt M ST 7Ht A =27 FFINSAIDs)ofl vlel S-rade 5

7HAZI=A el EH ek < H“%w% S (Low)olal B A 9] A= 7to] adkglaS :“5@5}1] %ot

NSAIDsOﬂ |3 T VASQ‘r BEE 5 ATE ANAAZIEAl tiE 2 WE(Moderate)
olaL mIprg A o] Al=|ggte] B lSE ERBA| ot T4 AiAlell o axbAelEtal & 4= ok
1729} Aol A o kg0l gt Aol Aem T8 A =mate] o] g0l FF(INSAIDs) 2| &+
O} o JREgHTh oA B A wehLy ket 2 =2t & <= T

Z1t2tHE (Summary of Finding)

Zat ZaRe | 2ARE | Hmows | IEEE ZHEH5%C) e
Ehiels ®#%) | (GRADE) (95% CI) oxz e B
Pa'?nggfr'ty 971 ©®00 | RR1I7 | 1000 | 1000 | wazio| ¥4
il (11RCTs) | Low* | [109,125] | 803% | 172 ®e | JHM=S ojnjs
Pa"(‘\f‘:é)e”ty 193 ©®®0 ) | MDasswe | mavtusss
criical (2RCTs) | Moderate® [-2.85, -2.10] | 7HMEES <lojE
Pain severi o
e an |12 ©e®0 . .| wpaues | mavtwses
o (2RCTs) | Moderate® [-5.25, -3.59) | 7hM=ie ojnfet

TER: Total Effective Rate; VAS: Visual Analogue Scale
a: The included study(ies) had a unclear risk of selection, performance biases.
f: Publication bias was strongly suspected.
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%‘ﬂa“é 4735 o]:—}:(NSAIDS)e =85k 7o v glS W S Y 7 2152 3 A

WS (Low)olH Helo] A= tatar, A ] Y7F Bte] A= ol & ARS-E| 3L
‘ilP—EiH WA 9] et 2 A0 R W BT 7 A5 Bl§ oiy] 51kE 3
7Fet = €] 91t =Eo] AR §loB R vlgo 2 A3t} olo] PAED-L AFsFs}o]
BE Fofgith. & ] 975 Ao 55 Aas Y6l 4% 7R X 5 E arafsof gt

j})
MN
ro

(4) Zn23

1. Feng YM. fZ&tiiady R st B (0 7 ow s, thah iR BE, 2013(02X):108

2. Gao D, &Mty UM RA IR R AR, rhEEh 2y, 20193(3):129-31,

3. HulJ, 5. MApA 5k Vs B & IMEPGF20.PGE2. E2. P /KK §-E sk I ) )10y

AN, HrrhEE, 2016:48(5):167-9,

LiJ. ST AT et s6fl, BrhEE ), 2011:31(6):20-1

Li JM. Lt i IiskiBd r 2l Y 00, whIEI ER S R, 2013(2):934-5

Luo FP, Li BQ. JZEHUAIT IR A MEREA M Im R W EE, 7R HhEE A4, 2001:20(6):338-9

Meng SD. Wang S. LRI IR A mLt, KARREE 25K 7574k, 2017;33(6):957-9.

Wang YH. it 271097 IR Rt 320, 1176 hEE . 2006;22(6):20

Yang L. INSRIGLE6 Ty 5 Y I R M 243 Bl R 7 o 48, GREEI 25) MR .

2012:10(6):689-90

10. Zhao J, Zhang HS, Liu HY, Zhao SL, Ceng Q, Sun JZ. 4507 UM RmZe3001, {174+
B 24, 2014:4(45):40

11. Zhu XH. "5 ipiasr IR AR 42BN HCR 4. FRIEIEBE . 2016(36):129-30,

12. Zhu H. "0 A AR BRI T IR ML, I PREE 25508, 2019:6(3):173,175,

13. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
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Wu(2013) ol A= £ 717k

TER: Total Effective Rate

£
m;e

o
o

o

o

T

2t

[e]

=

o =

FTTa

h
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Z12FE (Summary of Finding)

Zat E3x | 2ARE | Hagas | MIEEE ZHERH% C) T
Zi5or (E8+)  (GRADE) (95% CI) =z =2 -
Pai?Tssgfrity 4 ©®00 | RR205 | 1000TY | 1000TY | LAO| HSAE
a,d H H Oto MEIZ o|0|st
critical (1RCT) Low [1.20, 3.49] 444H 467H HZS JHMEZ 2ol
oo severlty ) ©®00 MD539HS | HavtHeas
BEESEED) | (pe) | Low - T 70,308 | k=S ojnjs
important
TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200
(3) H1ot =20] CisH Y
iy BABol AFYr BEoHE ook v uIE ) BT Tt AR SR TAS
T2 E5(Low)olth. LUt A Aol A =& Helo] Al=e vish, T %= ghelurfet wat
Aol Yk YAE] X7 Ao R 7]%E o] gl A3t vhal Aolot Eal X Yuryd LA%E
o] X ol hER ARG E|TL glon e’ RN HEErt g A0 R B B4Y
7 A 59 vlg thn] avE H7FeE =] At w=ito] EA7HA] §lo B R vl-gof Tk ke A9
sk, ofoll ATEFS JFstol BES Hojdich = Ay 9AE A 55 42 o) 4% 7

4) #a=d

L. Wu TE ERL 69T UL T HO0%E. ThiEE 2lnlRo 5. 2013:25(6):497-8,

2. 'The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,

3. Woo HL et al. A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorrhea, ] Korean Obstet Gynecol, 2017;30(2):093-106,
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ok HISE/2H+E FDES
t

8 QOHNSAIDS)ECH AFRES(PH4:5) B/Moderate =

-7 HoIorE BHS B0 AR JHS DRjE 4 k.
- NBEe| 7| Y oRE XIS, Y, B2, W] 9

- ARBE VIS X|E7|7ke 2 3RV ) E e 4 AL

(1) HH &

ety LHE SIXI0f ThSt AFZE X2 E Y2AHNSAIDs)0| HIsH X|= 2E E52 UAATIETF?

o
Il HEL SM Hlw 21} S

HES Y M=
LI LA BIX} A2 EHPU45) Y2H(NSAIDs) (TER, Menstrual oo o S
symptom score)

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

® i 7 ZR Tt A
2 APIRAE 1) F219] )y a7 Tk gk
Han $(011) o4 AHES 7102 6292 UIR 2201 FATAR luprofn 452 62
Z

W 27k UL A 3 ANE 62U o] 7, 3709 945G vl w23} Rag AR
S8 RR Gl 122059 Cl 108, 1392 52102 folulgt Aol slsich ol urgel s
Age sk

Ibuprofen A& 7078
% 47} g A
13t} o aRk-g-of tigh

Li Q013 o AHER 7 70834 sG] 24 Y9541
& 7k2 37097 BAAE 7Y ARE 1097 R0 7, 3749 5 RS )

FHEE RR 4] 1.13(95% CI: 0.97, 1.31)= SAA o2 Foulgt xjo| 7}

;O ML

D(2018) ol Al AFES 717t 58 v PR 2El 20| EA4] 2412l Ibuprofen A&+ 58%
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S 47 3L AR DA AGRE 5UTL o] % AT o= WAAIR 5Y R E 1097E,
Ibuprofen> DA AR E 3U7F £ 3, 370 & A5 vlwsh 23 FaE At 8
£ RR %k°] 1.31(95% CI: 1.10, 1.55)2 sAIX o= [-2Ju|3t zfo]7} Qlal YA F 54 A= 3.45
Z(95% CI: -3.82, -3.08) 7t4std o FA A o2 F-2o5t 2to| 7} QI ALt o] AFHkg-of tfgt -2 ¢l
At

Li YJ(2018) ol A= AH=Er 717kt S7HT} vl (Fh) 2Bl 20 =4 39%A12] Ibuprofen 2 & 577

2zt 47H$J7P QJ74*]ZL 3Y HFE LHPAIZ 2U7HA] o] 5 47H$J ? %75}% H| ek Au 2y

Ibuprofen 2| & 26

Al B =710l

ol = Al 2Rk Fa& RR

ojulat Hol} Qo WAE 4 B 105
2

i
o,
%‘-
)
_}L
o
o 52
rlo
v
L
i
~
ue,
ri
—1m
25
—n
lﬂi rE -
A F

kol 109(95% CI: 0.89, 1.33)2. 2]
(95% CI: -2.50, 0.40) 74315 o1t %A]agi

9.

Wang 5011 Al AFR /b2 1593} 8] ()2 201 24 9495412l buprofen X2
15318 224 SR WA 52 2] 1 A1l 0 7, 7181 F AL vt A
894 $HEE RR o] L3109 CI LI6, LAY S22 el Aol isiek ol

)

Wu(2007)7 AM= *l%%‘ 7Hdt 307} H](é‘F)AEliol S A &S A Ibuprofen A&+ 26
242y 3707 AR 7 AEE 647t ol 3,370 & 275 vl Ay R A s AR
A& RR 4] 1.21(95% CI: 1.01, 1.46)2 FAIA 0.2 F-oJw| gt 2po] 7} QL. o)/ duk-g-of thet
& flelch
Yang(2013) ol A= AHEE} 717k 4072 Hl(élﬁ)*ﬂliol‘: | AZAIQ] Ibuprofen X]E—TL 4073
S 747 377 YAA A 7Y ARE Bo] & 3/0Y & 9AHES v wEt
o
S

lo

—l_ =0 =
£ RR 70] 1.44(95% CL: 1.11, 1.87)2 AH 0. & §-2Ju|gt zto| 7} 9 & :
£(95% CI: -4.01, -0.81) 7438kl SAA S & [-oJulgh Zpol= USiet. o) dut-gol tigt 52 ¢l
041—4.‘

b

27y 370 A7 DAY 4U AR 6Y7 F
S8-8 RR 4] 1.65(95% CI: 1.16, 2.34) 0. & %74114 oZ /o 41115& Aol 7t 3%
L 11.008(95% CI: -14.37, -7.63) 74438131 EAZ 0 & 8-0u|g} zlo| 7} 9)girt. o]AhkS-o]

Ho

[‘2
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You 52017) Ol AFER 7k 487 v (PR 2B o =A| F5R 1]01 Ibuprofen X]E—TL 48
8 7k2} 3L AR YA 5L HRE, Tbuprofend BAIZL 39 ARE 5U7E Bl 5
N & EA5S vt A FEE AQg F/HEE RR 4k] 1.59(95% CIL: 1.25, 2.01)& 57:]]14 °
Z froju)gh o7k QAL o kS-S A 't FE 18], EE 18T 4.17%), tHE SH-EHT 54,
& 6%(F 37.5%) 2 A =Tt o] kg WA E ] f-ou]stA Rtk

Zhou(2011) "ol A= AFEE: 717k 2797} v (k) 2| 2o =4 F9Z A2 buprofen AEZ 25

>4

m]I.

N

B 47 3707 1597 Bol 3 370 3 YA S v|wst A R aE A93t F7EE RR 4]
1.28(95% CI: 1.02, 1.60)= FAZ 0.2 F-2Ju]3t Z}o| 7} QI AT, o /duk-g-of thet a2 et

Ay AT SR A AFEE 71 A 571 A B2 S FHa8S SV 7|ER o gigt e
2 5= (Moderate)0| 1L B F 5/ AFE 1 i’\]7 A of| gt ZAFEL S (Low) 0™ g“’]f‘l'“
R 9] Alg7ro] BIelS-2 E5SIA] of o aatAolatarl o 4= QIth AFEE A 2t
9] o] AhS-0] QFKNSAIDs) X| 2 L2] o] AHES ET‘% Al el obASE 2| 72t 2 4= Qe

8
S
1)
o OlN
o
=
o

ZatQokE (Summary of Finding)

A Ex | 2ASE | Haggs | AIEE= ZHSRH%C) T

E<h/eel= (281%) | (GRADE) (95% Cl) Iz =2 -
Pa'?TssF:fr'ty 215 ©®®0 RR125 | 1000EY | 1000HE | wA7i0| eas
critical (11RCTs) | Moderate® [1.18,1.34] 725H 1818 U2 WM ES 2oiEt
i R ©®00 ) _ | MD3I7HE | mevtEess
Eﬁn‘jp;;a’nf (5RCTs) Low?® (475,159 | e opna

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists (1> > 75%)

(3) Aot =& cist 4

A AT L D750l FHNSAIDY S 283K Aok vl mge o) AR /it Aze %
LA AT 55 E(Moderate) o] HJo] 4 :":']2} qkstal, AR Qb Y45 A1) x| 7o
chils e AbgE T glonz” QYHYMY el £ AOR BAET ART 71 A e
i iﬂf— A7AH k) A7 el WAL HO 2 ge] BT S AL, ol
Az Holgith, & Ay YA B0 AR TR AT B PAS 98 ARG AW A
%LE%GHOF g,
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(4) =9

L.

10.

11.
12.

Han YF, Chen ZY. BN VU1 T R0 Gt i 0 Uk MR 4 62401, b £, 20115
32(4):447-8,

2. LiH, Yao QF. JSKRPUPIZETT IR SR 70BI %S, SR EE 25218, 2013:29(5); 335-6,

Li D. PR BP9 17 I S R i 40 50,38 280 JO1A S B I FR PRI g e, 8 Pl v 2 245 K " 77 41z
2018:38(S1):338-9,

Li YJ. nkpudy e e beaiass 5760, A6 #5257, 2018:15(3):71.

Tian F, Long JP, Lin J. MnekPU#)i73697 I Lt dm Lt 2501, b, 2011;31(7): 751-3,

6. Wang CX, Li YW, PU¥py sty i 42 L1596, shIElSCe A7 2eE, 2011517(24):

212.
Wu FH., InskPus iz TR R MEIR 30 i, NS & e 24, 2007(3):1-2,

8. Yang C. VUi Jj6T7 IR de £t s iE4045, Chinese medicine Modern distance educa-

tion of china, 2013;11(10):24-25,

Ye YH. Inokvupizyiad s M R AITSE, SEWIrhLE, 2014:29(7):1443-5,

You AJ, Xu Fei, PU¥%MsiasT i 2 024 8GR 2, rhlE K S, 2017;26(6):
116-7.

Zhou L. VUM InRiGs 7 UL LE35 GRS, rhah e HESC i, 2011:8(21):200,

Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R5-5]
Aot HIEZ/2HLE L]
PN YAE SIXIO| 5 ZAZ 9ol ZatA|E XRHCHAISES) 3L 1
712te AFRE 712 Jaiatof BiCt, ow
- NF2EF 71Z2E0| R|2 7|74 OF SHY(357 )2 Teddt 4 QICt.
(1) ui 4
R5-49] vl 7 21
(2) YARE:Q5-5
SI8bM UAE SIXI0| LS AFREE X|2= QI2H(Placebo)0l HIFH X|12 X5 EXS AT =7}
A1 MR = H|m 2ot 23
ot UHE 5 = 2 ° BEESIHE | 010l spp e
Pl YAE SIX} NEE(PH5) 2loH(Placebo) VAS) 50| 2l St g
VAS: Visual Analogue Scale
@ 70 ST oy CHst M
H QA Foll= 131 9] 219 g A7 2= ek
Yeh 5:(2007) 014 AFEHE 3897} Placeboi 38 ofl 217} 37197 973 A12HRE] 59U7H Fol
% 370 & AT vust At 55 VAS7H0.25%8(95% CI: -0.10, 0.60) S718H oL, BAX 2
o] |3t xfoli= ATt o] ARES-9] H-9- o3t Zfo| 7L ik
@ Aol QoF
U DA% SRfo| A AREH 2| 27) 370 Y 3 VASE HaA7]eXof gigt 2A4ES dS
(Low)°] 3L 334 2)9) A12)17to] kgl S-S 1L 9lof T4 7l Alel o mapajolatar g = gl
t}, o] Aih-g-9] 79~ 723t Zfo] 7} it
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Z12FE (Summary of Finding)

Zut ZaRe | 2ARE | Hmess | 5SS BHaN%%C) e
Zozer (E214) | (GRADE) (95% Cl) =z =12 -
e ©®00 i i MDO5 %S | HavtHses

i) (RCT) | Low’ [-0.10,+0.60] | JHAES ojnjg

VAS: Visual Analogue Scale
e: Sample size < 200, the 95% confidence interval overlapped with no effect.

kA %78]%0“ A $]2k(Placebo)-2} H] F3A 9 A4S WS (Low)
’Cﬂ | ek AR 7R A me 54 A A L7E FA A mof| TRl == AREE T

o A GolA Y] FEET) =5 A0 R FiEh AREY 7R X &9 vl tjy] avkE 3
3t =9 ﬁ? =o] AA7HA] fle B vl-gof gt T2 Al ettt o]of Hils T BE Fogt
S WAE B AR AT 5F 14T 9% A AT A RS AT A Tefslor &t

];J
r mlo
=
S~
o
ol
ﬁ',
il
J_

1. Yeh LL et al. A Randomised Placebo-Controlled Trial of a Traditional Chinese Herbal Formula
in the Treatment of Primary Dysmenorrhoea, PLoS ONE, 2007:2(8):¢719
2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R5-6]
ATt HIST/AeE | HuEs
UM AT B 85 UAES 2loH LUNSADs)ECH EEASHHIAT ~
ris) J12iE NBE AiE Hueict A/Moderate =

- H0|2 WS E= WS RO SEASE Tt DRfE 4 L,

C EEALZELO| 7|2 1 IR O S5 uiRfoF X|& g M2 S0| QICt
- SEASE Jhe] XIRTIZIS B 35710 WS MafE & C,

- BBAIE 572 FRE 2ZS TAH0} BiCt,

k=]

(1) i

EEABTE AYHTHE LR SHE Ao, 7Bk A TRsd AHRE] =l
(H)T FBHGTIES 7Hulste] o8-S T AR 4= 9l Aot ofo] Fol= WFEL UHF
ol A ALg-S TefE 4 9lom ofol TAste] AP HIE YA ATES O A
o2 Hels}eIek. G o]0} Bt thif QA A7 B0l WA A OB AR T,

UM AT X0 e ZEAEY XEe= L2A(NSADs) =00 H|sh X2 2T 85 UAS HO[=7}?

SR =7 Bl #1} RIS

Xt | EEAEY (BHIrS) QOKHNSAIDs)

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

pil

Lou 5(201 1)”011 M EZAREE 7Rk (EHokE) 42787 NSAIDs?! Tbuprofen 2-2 Indomethacin,
4 @A A -sH| thE 215 A, 214 A, Al 54 tﬂo”‘zom rﬂmi
3898 247 370 °J7P len?—*"l%‘% A s vlaskgiet, 21 A9 aiglES Al fase
Qrofat 88.1%, HE1t 63.2%°] 121, RR %kl 1.21(95% CI: 1.02, 1.44)2 $AH =2 Tr_m Z}o]
7t et o gk-gof] gt a2
Shao(2011) ol A= EEAFEE} 7h7kt(3Fokt) 123% 2 NSAIDs?! Indomethacin o)7Lt 22)
12372 Z42F STt A% § 97F A AES Blaskqle) ot A1 79 A e 597
Fof3F AL NSAIDS-2 €7 1Y HHE| Indomethacin 25mge 315 33| 347 H-85190t). 7L 2
o B AT B RS TR 91.1%, tiE 52.0%°] 3L, RR %ol 1.75 (95% CI: 1.46,

2.09)= SAACE oIt Ao 7} AT ol duk-g-ofl thet du2 /I
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Chen(2013)3)°ﬂ M E3AREY 7R (RN 3878 NSAIDs?! Ibuprofen 22 Indomethacin,
Flufenamic acid 55 5013t tl 2+ 387 212t 377t A& & 9745 4 F=g vlasialct. &
OF2 517 29 A AR 7Y AR E Dok Wobkl E7kA] E-8-51qt. 11 Axf avtgle-S ALt
F FEE2 Tkt 89.5%, TR 65.8%0]%1 3L, RR 4k0] 1.36(95% CI: 1.06, 1.75) 0.2 FA o=
Fogt 2ol 7t Alqlet. o) dRk-g-of et AT fllct.

Chen(2014) ol A= =EAHEEF 717 (3o
Flufenamic acid 5-& FoI¢t tl 2+ 429 242} 371t A& & 9745 14 =8 v|wsict &
OF2 1 21, A7 AIZF SYARE] D7 oFol AlY W 1-2U7HA] B-8-51¢l). 7L Ayt agleS
A 2Jet T FaE2 THoF 88.1%, tHR 66.7%°] 2L, RR #0] 1.32(95% CI: 1.04, 1.68)2 5414
o7 FOJgt ato]7} QISiTt. o] ARkg-oll tigk Aa-2 gl

Wang (2019)5)% 3RS 7HE (e 42782 NSAIDs ¢! Ibuprofen, Indomethacin -5
oF 2t 4298 42 37097 A w S Y L5 H|wskoint. okt A% 5
B 747} 51 3 B89 o & 370197 A Bkt 1 AT angle-S AlQet & S ad
T 95.24%, 2T 78.57%0] 1AL, RR gho] 1.21(95% CL: 1.02, 1.44)= EA| & 0 & §0J3 2jo

ek, ol Tt oS flaiet.

(o3

i
2L

°
22 2 Jo 2

o,
off

N,
P~
ox,

f S

flo
ol

—

7

-

N

719] Aol A A D7AF SAtell gt =EAREE 7H A 27T FeHINSAIDs)ol| Bl €75
o] gt F frage S7H7IEA o tieh SATEE S5 (Moderate) 0] 3L, X| &ollA & -8
£ RR7%}FO| 1.47 (95% CL:1.33, 1.63) 0.2 G1}3=4 2] 9] A8 L7to] a149)-8-8 L ka}A] ool B2 7
Aol o aapAo|2fal & 4= Qlr}. Aol Al o)/ dikg-ofl thet g2 gl

ZtQotH (Summary of Finding)

At E 8 | 2ARE | HEYYE OIEEl= Hi51H95% CI) -
Zmzes | (284) | (GRADE)  B%C) | gzm sxE
Pa‘?TSEeFV{)e”W 570 ©®®O | RR14T | 000 1000 SLH0| P2 as
criical (5RCTs) | Moderate® | [1.33,1.63] 615H 246H LS JiMEE 2olgt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.

(3) M1t =20 Chgh £
Ay 9735 55 HAE 9ol FFNSAIDs) H-83} Bl gS o =EARET 71t 2129 |
o2 Al= e v, SR SAeES S5 (Moderate) 2 55 A0 whet =g 2|7k o= 3
|

o} ESAHEERe LBl =17 F3kE slelgt Ao 2, Ak WS et selate) Ay

—
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& 2 AT AR Fhluo] Qb QAE B9 A Rel R R AMSH I Qo] UnE
) ik gopolA] ol LSS 714 EA] elgtoLt, SlslErks AAASl 0|5 furt
A0 Been], AR AR T} S A0 BrrEch SEARY 7 AR vl o
8
t}

rlo ot

e ml"

—

5 HRRE TS AT d=io] BA/IA GLOTE ulgo) B B A2 olef BN
Hofalt, 2 WY WFE A FEARE ) EAEY /G AGIE 2S nelshor

@) 22
1. Lou HY, Liang LQ. BELLPUMia 7 U ML 4200 IR NS, | AR E Bk, 2011;29(3):
285-6,

Shao ZY. BELLPUY IS T I A Mt IR AR 2, rh AR RS2 AIF5E, 201159(13):48-9,

Chen YZ. BRELPUY) 7 IIBGT T 76 IR LIRS TOWEE, FhlEEE 25977, 2013;11(10):276,
Chen PQ. BEZLVUMI I r4200 5 R E LRI T R dT. TR 2555 TR, 2014:22(7):75,

Wang JA. PELLPAVInisiia )T I A e 2845 IR %S, vhEIk SR EE 720, 2019;11(29):
147-50,

6. Woo HL et al. A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of Treat-

AN I

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017:30(2):093-106,
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[R5-7]

7SS 2EE SR HoE0E Vs ey

A
=T
- 25150150 712 24 o2 g7, £9I, S8, 26
- Z{SIEOIS (R TSR 7120l XI2717he 2 357 ((%f

(1) i
ST 5092 /ARSI A (i) W) A Ao, WIOR &

g0} FAMEHTINO] FoH e UFFS WAYAZ 5 ek 714 Lol G (RAIHTY) B

7 ol ) Bgo It G ele] RS T4 4 glom, WAL AR, Yolelst iz &

F50] 448 5 ek, WY WABOIAY AsiFole] Hjo] thal A Bard Gy ATE

2 efahglom, FF olol BT thitm QA G So] BT R0 Azar,

Y HES A0 et HoIE0Y K== YH(NSADs) X|=0f Hish &5 HaS 201=71?
npsi=1 =7 H| 2t t=etd

2353 HE

_ A5 O{Et _ _
YUY 248 X (HE%;;;’.) Y2H(NSAIDs) (TER, Menstrual Stoled 3 ot H
B symptom score)

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

Chen(2014) oj| A=

5
3078 27t 370t AAAIA 7 A RLE 7%‘{}5 =, 37H* e 75‘%% vk A FaE A€
3t 2588 RR 3] 1.33(95% CIL: 1.04, 1.72) 0.2 EA|Z 0 & §oju|gt 2lo|7} 9l UHE SA4t
= 3.5471(95% CI: -4.25, -2.83) 4381l SAIA S = foJu]gh o] 7} Ut o) Rtk-g-of o
o e ek

Fu(2012) ol A= As}&olet 717kt 56‘:’44 H|@E) 2 H 2ol =A &4 %Xﬂ?l Ibuprofen Z|&E<* 56
B2 A7 3T DA 2 A RE ARFE AT T T, 31 & D5 v A3 7
aE AQFE TFEE RR 440l 1.06(95% CI: 0.96, 1L17)2 EARo= %AU]?;_} 2}o]7} 11Tt oA
Hhg-ofl thet Au-2 Ak
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ang S(2011) o4l AslZolght 3092 v] (PR 2 20| =4 392421 Ibuprofen 2| 23 30
E"s% 717} 37N LT LAEAIR 3 AR 5UT Bl 3 3/0Y § 9 ES vlush Ay L5 AlQlgt
FHEE RR #0] 1.35(95% CI: 1.02, 1.79) 2.2 FAK 02 fojujgt zpo]7} Qllal Y735 34 4
T 3.2278(95% CI: -3.45, -2.99) 7h4a=51 3L SA 4 0.2 -ofn|gh 2po] 7} QAT A st o g<tol| Al
A& B E]| 7] 9hek oLt Ibuprofenttoll A YILHE(3H), 24, TE(GH), EJHEP 2(178) 8] ol kg
liﬂﬂ%}
£(2005) oI A= AdtEolg 71kt 60Tt HIFF) *Eﬂi‘ﬂ = &45A9] Indomethacin 2]
Bt 56HS 2P 3R EAAE 3 AEE 647 R 30 & €SS vt A R RS
A3t 2G-A8 RR gkl 2.18(95% CI: 1.60, 2.97)2 A2 2 & §-oJu]gt 2}o]7} Q1Qlch. oAk
of thgt A2 ek
Xu 5(2008) ol|Al= AotZolekt 407} v Pk AH 2o =4 F9%A4|2] Nimesulide 2 & 36
B2 27 3707 DAEAIRE 3Y ARE 797 Fo] 370 & 9 S vl A FaE A et
g o

A& RR 410 1.06(95% CI: 091, 1.24)2 SA A S 2 F2ojulgh 2fo] 7} §iRith. o duk-g-of et

(¢}

[¢]

LI I35 SRl A ﬁo}wﬂ‘ﬂxliﬂﬂ Xﬂi%‘ﬂ‘?riﬁ%%ﬂ/‘l?lhxloﬂ “41?'*1 %*10
§ O

s EEREESOE ST

WY UHE DA FotEolg Nt ARAT AT FH W4T B A ] it 2
A%EE 555 (Moderare)o| 3 k3] A1 7700] G EESH) Yot 5
wshaloletsn & 4 Slk. shke] ATolA] thrmo] that o AL (SIS, QAITE, Eukao]
5]go1} o]ole] Aol 4 o uES ] that e ek

Zut2k 8 (Summary of Finding)
Zat SRS | IALE | HmyEs | OIS EHEI06%C) -
Zisor (281%)  (GRADE) (95% Cl) =2 =2

Pa'?Tssgfr"y 434 ©®00 | RRI 10002 008 | HaTlsssE
ab H H Ot M= ojO|st
sl (5RCTS) Low [1.01, 1.71] 7108 207 B2 e oog)

i - CHE L0 A2 -
e gy |10 ®@e0 i I Wosmws | mertwess
important (2RCTs) | Moderate VN [-3.47, -3.03] iMEs ol

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)
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A& A5 B Dol FRINSAIDs) & E-8-5h= 74-1-2F Bladile W) Aslsolg 2122 $9
A SATES W Low)oltt. 12U =& Aol A Hojo] Al=dn =

et alapAof] EA E7F AR AYLR 7aE o] e A2 AT vhefrial sk,
SHEol® 21 2.9] Blg- tjv] B35 B7IeE Tl A =2 FA7IA] flen g vlgo det ad
A2t ool Wils+ BE Foigtth. & AU YA Satoll A Astsold A &g arefsfiof g,

(4) ¥u:2d

1. Chen HE Mniillia B2 i%ia s WU e R or, ik X228, 2014:12(5):
30-1

2. PuXY. fld FBIEMIRIEIT B MEAGLSORIEIR LS, BRiErhIE, 2012:7(7):243-4
Wang JX, Jiang Jingxia, Zhang Lei. i FZBHEG I8 AR AR Y e M 22 () i
JRIT 5%, Jouranl of Medical Forum, 2011;32(19):73-6

4. XuZA, Qiu Li, Peng Xiaopeng. b NAREZINIKIGT T IEAHREL 0BT RON 4, Wi Lh By,
2005:(8):344-5

5. Xu YZ, Li Dajian, 2 5HIlE FAFA RIS UE S L MRS SUZ Ry Roiss. hiE
ST A, 2008:20(4):365-6

6. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,

149



150

[R5-8]

B/Moderate 1-5

LY 2YE A 85 YAE 2loh Y2HNSAIDs) 20 2 ZH(RHES)
5 5

- SISEHOH 2EE SR 288 Jiys 1 .
- 28 V|2 T AMZRE WES, G7, ol e, WA Mg, FHI|, 0k, 247, |4 S0/ ULt

it
- 2YE(RIES) 712 X|=27|2H2 2 3371(f IHE)E 1afE = U0k

(1) HH &

QI}e] o] AR 7ol A EIU] D51 CRURERI), 714 BT B (Ruo) o] 35
S8 5 glck, iy GBI LAl watol s AAZH M H YA ATELS g
A0k Fshgom, G5 oloh BA thi W4 AFEo| BaT A 02 AR

s BAS BRI CEt 2B XIRE YHNSADS)O Hioh XIZ =)

oh
ofm
ol
mjo
oy
g
N
fir
N
B

o
EENLESIS 0 Bl 2t

U FYS AR | 23 (BEH)

UKNSAIDs)

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

= QAP Bofl= 5 o] B uj g Akl EE ek
J15:2015) o)A 2738 717k 3073} NSAIDS! Ibuprofen |23 3082 Zk2t 37197 97
N2 79 ARE 1097 Bl £, 37019 & 9452 vus 47 La S A3 958 RR 3
1.21(95% CI: 1.00, 1.46) 0.2 EA| 2 0.2 §olu|g xfo] 7} §l3ich. o] uk--of ok o3-S ¢lgieh.
Wang(2016) ol Al 2748 712kt 3397} N z
AA 7Y ARE 1097 £ T, 309 & 945 w3t 23 RES Ao 2oae
1.19(95% CI: 1.00, 1.41) 0.2 A 2 0.2 §-olu|gt 2fo] 7} gl 3ick. o] 4duksof thk oS ¢lgieh.
Xu 5(2016) A1 £735F 7174 4093} NSAIDS! Ibuprofen %] 23 40
A2 79 A%5E o] 71 g WA ol &, 37019 & 9452 v|wdt 4 =
978 RR 3] 1.09(95% CI: 0.93, 1.27) 0.2 EAH 02 §-olu|s} x}o]7} ¢19iTh. o)Ak
AL QIgich

Qia0(2017) 2 27 1 4082} NSAIDS! Ibuprofen 2 &1 4078-& 72+ 97 357] %9t Eols)

o
tlo

N
W
=



V. EHIARE N A

Wan $(2018) 2 7hu] & 7% 28 5197} NSAIDC! Ibuprofen E-8 517 q1 o2 97
3537] 5ot A Boto] YA TS v|wstYnt Fa s A9t 758 RR 40] 1.30(95% CI: 1.08, 1.56)

o2 EAH 0 FoI3k Aho|7} 9ol olAhkgol ek e slolch

!

o
Y YF VAN 29 7 AR FRERS TP IEA o 2ASES S5
(Moderate)o] 31 E 2157472 A2 70k0] BIGhS-S ) ot 24 0] o mpoletr &
G SAEF. ATolA] oG et Sl SH) ek

Z1tFE (Summary of Finding)

23 San | 2AE | dpeys | OISEE EHEIH0%C) e
Zoz2E | (284) | (GRADE) (95% Cl) e e
Pai?fgf”‘y 388 ©®®0 RR1.19 10002 | 1000y | 70| peas
critcal (5RCTs) Moderate® [1.10, 1.29] 7843 149 HZ JhEE 2olgt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.

(3) L0t S 20f Thst A

ALY L7 Fo] FOHNSAIDS) S 851 490t | maS v £45 /Mt A=) Fael 24
FEL FEE(Moderare)o] ™ Tojo] AlZjet usha, ) LMY YAE Bxje] Ao ThlER A
%ﬂﬁ12.§.nﬁdﬂwHAﬁﬁ&ﬂ&dlﬁEE:AEﬁk%@%ijﬂﬁqﬂvlmmﬁz

TS Bkg 9] AT teito] @A QLo TR ul.gol T Beke AlSlgiet. ol U5 B
sojsict, = W B3% Sl L% 1 A1ZE Teisior g

(4) B2
1. Ji YC, Wang Jing, Zhao Jingjing, Li Hongmei. MW EE176 5 265 M08 Y50V 8 R
FrROWES, S ITE 25, 2015:44(3)46

2. Wang N. Mokl 2897697 2B 0 R A ME R EE IR R AT, rhlE 1L bR ERESERE, 2016(7):
137-8
3. XuDJ, Xu H, Dong YS, Du CG, Cao Y, Bai SF, Liu YJ, Du HL. 42 [# Jfit 4537 4f K ZEVE i e

L 8 sk i sl - iasgm, v 255 4k, 2016(13):36-8
4. Qiao HA. £ty BB R UL MR 24060, BURhEE Sy, 2017:37(5):34-35,

191



5. Wan AX, Ming LL. JN¥KIm 8971691 25 M Y UL MR e IR S, T8 v EE 25 K7 2 4.
2018:38(7):798-800,

6. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorthea, ] Korean Obstet Gynecol. 2017:30(2):093-106,
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[R5-9]

I HAE BRIO| S5 UAS IoH YANSADs, ZTFLYL) L} B
SOIHIFESS) 712 88 22 neiaio} 2t

<7 XEoE 2ES SR ERES0Y TS 131%* 4= UL
< BHEELO| 7|2 N R TQI T AX|E X
- EEZ0E 719 X277 2d 33T |(Y IHE)E naE 5 QU
- AZA|RF5-7Q FMEE Q0| TY MK 22S a5}

k=]

(1) Bi&

R0l (BB FEE Ao, B L AwsHs tuA Ao WS
ol A= 7] A8 of & (i) ol SN 4= k. 1i1@o163< R M%)% 1 (FFR) 7 & A ]
SUWEEIR) O] S0 QAL Asof| A 2] d7g2 Ay
A-e|o] EHAo] sk o olo, WA AFEAL Bolgrt HHEE] S F5ol dad 4= otk
olofl ug UAFol|A BiRZoiere] Eilol dis) B BaE YA ATES vrgo s Wik
S Aalalgl o, 33 o]e} HAT o1 QAT AFEo] QT Ao Z AL E

A9 HAE SHRI0) T3t BHE0E X|BE YO0l Hioh BAS S4S LANTIETN
1 HgR = Climd Z Rk
— _ _ FOF(NSA|DS 74__rl.]1| AHAE =AM _ -
LY BAS BX | BRRORIMAERD) | “oj0 \jtedinine) “hER) Btoll 2l )ty

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

J :
Luo 5(2006) ol|41 = BrZolet 717 8487 47322kl norethisterone 5013 8072 2+
ZH AR AR T U5 B wEkye) 1 éﬂ}% a2 A 93 20882 85.7% vs 67.5%= RR 3t
°] 1.27(95% CI: 1.07, 1.51) 0.2 SAF o2 FoJu|gt zto]7} QI 3ict. A& Stk off tjto
370 Dol 1.7% vs 4.8%, 670E Z}Fol| 5.2% vs 11.9%, 12} 8.6% vs 19% 0] oLt BAZ 0.2 (-2t

Aol gigich. oAk that e gigich

—

Wang(2015) o A= ?—3—‘?‘—?1—01% 7}2F2 10092+ NSAIDs Indomethacm A& 10042 747}
34 A2 Sk 370 F AL v wa AL REE AT FGALS TORE 870, R
65%2 RR %] 1.34(95% CI: 114, 1.57)2 EAA 0.2 golulst 2jo|7} qlolch 24k el A4 Wt
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(B vs Y 2D), A% 3&—‘%%@‘—% 07+1.1vs 13411, 9442 08+12vs 13+£1.1, ¥
zgq +12vs 1.4+09, S5 08413 vs 1.511.3, 715 ©H 0.8+£09 vs 1.4+ 135 R E G2
1 o] tj &<t vsf %A Pﬂ ok}, o] kg xlfiﬁ%ﬂ 1 178 (1%), th==toll A 978 (9%)
Blpiles
Zhao(zole)”cﬂlﬂﬂh FrZzolet 717kt 353 AEA S FoIdt g2 3582 vlaskich. 37)
d & YA TS vt Ay FaE A Qe FREE AL 97.2%, R 65.7%= RR 410] 1.48
(95% CI: 1.16, 1.89) .2 $A| A 0.2 {-oJn|3k o] 7} QU o /dHk-g-of thet a2 A
Huang(2014) ol A= E -2 o0]gk 717k 5687+ NSAIDs! Diclofenac sodl A=
Z5F 568 skt 370 § 975 vlagt A FEE AL FRAE okt
Z- 69.6%E RR o] 1.26(95% CI: 1.03, 1.53)2 SA|4 0.2 §-ou|gh xkom At} o]k
ot g2 §loiTt.
156(2014)5)01]’H = @H5o1% 7+t 30783} Nifedipine (calcium channel blocker)& Fo3F th =&
< vtk 370 & 973 vk 23 RS A 2Rt FHaE2 e 93.3%, tE
64.0%i RR %kl 1.46(95% CI: 1.07, 1.99)= FAA = foju|gt zfo| 7} iqiet. ol k3o of
= Tk

T 2 oﬁ rlo

o= _>L

(VRN

Stio] el RS A5 Sl K Holst A2 A2 NSAIDs] vl 435 5

U2 FHA LS Z7IZIEA | e 24 F5 5 (Moderate) 0] 1, A| ZtollA & H-AE
RRZE€] 1.33(95% Cl:1.22, 1.46) A=A 2] 9] AlZ| 7o) aTgl-o-8 3351 A] Yol B 74l

Aakajolea & 4 ik, 149] Aol ol kgl ok ool 9Iglom ARl AE 12(1%),
Hf ol A 971(99%) HAIstol Wi Foleke ul A g X2 ol ek,

Z1FE (Summary of Finding)

23} SExs | 2ARE | Hzoys | OISEE BHEWE%C) -
Zozes | (284) | (GRADE) | (95%C) [hEz =142 -
Pa'TTSEeFZf”‘V 601 ©®®0 | RR133 | 1000HY | 10008Y | w0 pes=
. (5RCTs) Moderate® [1.22, 1.46] 666 2198 B3 i EE 2olgt
critical
TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
(3) 1ok =0 Chst M
Ay URFO] F5 NS o) Foke BgHH: A} nTYS o) B FolF 71 Ao
Hol e Alglel whshH, T34 Q1 TATES 55 (Moderate) = AFEE| STt EH-S0l8) B-8 A



VoA A

of ol RS thFEOIA 714 EA] Lot SISk R o] 5] A} 8 A0 Bk
wm, AR TS S 4 QITkaL BeHEch BREolg 71t AR ul g ) AvkE
ke ) QA o] WA Qo ]G] wat Bk Aofattt. olo] YnEF BE F
Stk 5 AUA YAT DA BEAE W ATRAZ 9] BEZ0|FI IS A A 1

ALt

@) Znes

1. Luo C. MWRIMITZFIIET T I ilm AR Zon g, widbrh 2k, 2006528(11):33

2. Wang YX. L2955V D08 E T7 /05 55 700 B e P S 0 ) e RSO % . Tl R 5 BT 249,
2015;8(6):135-6

3. Zhao DK, U2 IMARIATT MR RO %S, WSS hEE 24, 2016:6:13-4
Huang Y. IfUFEBINIRIAS T ML T ROR%E, K 251505, 2014:31(2):95-6
Lee Y. LA Ea IRIET A HIMATS T 2%, HhiEgrhgE, 2014:12:240-1
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et YA
= O =200
tYs AEE A5 12oljof

<7 IME HEEE EEE SR A4 7H2E T8fgh 4~ QUCH
« AQA71ZEO| 7| LN OHfR2 s T HHE XIOF A|S,

=
- AR JIZe| RIR7 RS B 35719 VIS DafE 4 Ct,

(1) i
ARARE ZI(IFR)E SBAZNEEIP FAI0] 2317155 Fi Aoz, 714 Ee1g 54

89 4 9l olol 1y YA B At Tzt moﬂ e RAVIA B Y

upero.® Ameke Helsheich, % oloh PeAet thitm QA A7-Eo] Wag o Arsth

Z4) 4

o]
o
=

ﬂ“

LM 2AAE SEXL0) LHEE AQAL X|E= UOKHNSAIDS)Ofl HIsH X2 X215 &S ZAAT[=7}?
PSS EN Hlw 2t =eH
_ QUAE mAF T _ _
QUM 2AAE SEX} AQAGEEL) QFOHNSAIDS) = OC(’T‘E’F;; - SHo| gl St e

1)

5 QlAba ROl 3] FAL9) ) QAo Bl
Xie 5(2013) A= 4 84F 712 503 vl g 22| 2] =7 AFAI Ibuprofen X122 507

& 22t 37|90 AN R ARE YHFR A Fol £, 370 5 A4S w23 REE A
SIF 658 RR o] 118(95% CI: 099, 142)2 BA2 0.2 0I5 20|} glgiek. o1 ukg of
AL Yok

2)

Qu(2015) o|A= 284 7Ht=E 5072 Z1EA] Al =t 5078 2K 3707
Ao 7H B2 G7HA] Fofsto] 3711 5 €75 vlaet A R A E A|Q)eh FFa& RR 44°]
1.78(95% CI: 1.37, 2.31) & S AIA S 2 {23k 2ol 7} QU i), odukg-ofl gt Aa-2 itk

Gao(2019) A= 7hu| 2 @A} 2 B 48T K EA| AR 48HS ThAre R 37§ Y7 X Ralo]
H75-2 v sk 23} RR k0] 1.81(95% CI: 1.39, 2.35) 2 SA A2 §-2J3t 2}o]7} Q1 31t). o]ARt
ool thgh A== glaict.

=

g



VoA A

@ A7l 2o

AL dAE SAbollA 284 7 A 27 A= i 26888 Z7IA7|1=Rof tjat 2A5E
< W (Low)olaL B 2] 9 Al FE7bo] AakgleS SASHA] kot 4 AiAdell B aabAloletal
S5 qlek. o Rkg-ol| gt a2 §llet

Z1tFE (Summary of Finding)
23 Sax 2AE | dmes | MISSIE EHAWE5%C) e
Zozee | (284) | (GRADE) | (%5%C) e sr2 -
Pa'?fgf”‘y 206 ©®00 | RR15 000 | 1000Y | 70| ue4s
o (3RCTSs) Low®® [1.13, 2.11] 615% WY S | M= oojE

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)

AQAF 7MY 5o A 0] LA
3 o4l XlEOH IR AREE T glo
n% %OﬂﬂH %Eﬂ ﬁi?n ke Oloﬂ 1aLs Fofgtth cank 7 A =
& v Bk g7k =l e] A =o] AAA] glo g ]4%11 e w2 A efeit. o
27T A T5 HaE H’SH 2847 A2 E AR AS Sesfof gt

HU

= 1o |o o
L

(4) 323

1. Xie YH, Ling C, Lin LL. ¥8JESINIIES T S HAYEL 5061, SEARILHEE 4, 2013;42(6):29
2. Ou Q. BIBHINKIES T I AR R T 380 B, BRHEE 245, 2015:35(5):53-4

3. Gao J. IRE IR UML) T RO & b, B 2N, 2019:9(28):232-233,

4. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R5-11]

LY 2HE A2 85 YAE 2loh Y2HNSAIDs) 2L SHERMHEE
HEER) 7S A8 Y A2 HaSi

- 72610, THOIE BHS BROIH YHHN 7122 T2IE 4 UL,
- GIFIRIOR J10| 1 IR B, WKL, M, B, B, HAHS0| T
- IFIRION Tj2t0| X|R7I7He B 3%7|(% VhE)E TS,

AR (S8 (eAEEmg)) ol 22 5 AYoR, RIRIH AT A8l
(ENRAE) = TSk Agoln). g d78 5ol M o B2terAke] At thsl FA71A] Kt ¢
S ATEE R Ak AElsh e n, % oo wad Higt R A daecl 2o ZleR
Ab

e 2HS A0l et GHECR Xz LANSAIDS)0 Bl 852 HAAZI=71?
EENLESIS S H|w 21} S
o o 5 AR 2EE S HE Stolel ol 5 °
HEd 288 At (s YU2HNSAIDs) (TER) ool & ot EH
g

3

2ol Foll= 4 o] F29] g QA7 2= Qo

Lee 5 (2016) &) F&teFite] theh A A4 & a1kl = 4702 7249 v g AAFA17F 223t=] 9l
T 3710] Aoz T4t Wu (2006) , Peng (2010) , Ling(2011)", Qin(2016) , Kotani(1997)”
o] A7} ThE| 9oLt 2 QAF A Rof A= Kotani(1997) ] ¢34 ti Z0] NSAIDs7}H obd $Jok
(placebo)] 1L, Ling (2011)"¢] 7= Eg-5A)0]7] wj o] E3Ha}x] ottt 7] 2] Zuksl UAE 3
Aol g AeFake] Aol Tk A A A F3l Aol A= NSAIDsel Bl sl 4] gtef X mtofj Al FaE A
o3t & 4 &L RR 7o) 1.3195% CI: 1.06, 1.63)= SA|2 02 9013k o] 7} 919108 NSAIDs
o] G 2rersE Fofo] A F S/E elotH A= A e & Hargh vt gt

W 5(2006) ol A= FAZLFA} 77k (o) 4597} NSAIDs! Ibuprofen ol (th2<2) 45
B 27 AT A m & D F A e S H|wstlot L Ay age-2 Al Qe T fa e 3

38
Rt 91.1%, T2 60.2%°1 9121, RR 210l 1.46(95% CI: 1.15, 1.87) 2.2 SAHIZ 22 §-0gt o]

-




VoA A

7} ik, oA dukg-oll theh A2 g3t
Peng(2010) of| A= T =FOFAL 7174 (812F) 10287} NSAIDs¢! Ibuprofen 50123 101
e 47 3N E A8 F S T S vastolch 1 A Akl AlQle F fagd o
3]

4
‘?EL 91.4%, 2t 81.5%°]%12 ™, RR gte] 1.12(95% CI: 1.00, 1.26)2 FAZ o2 §-23 Z}o|+=
GISAEF, OAES 2 ThoRZol A RIS, T FOIAT ARl 51, £.40] 4ol SIS,

an(2016) oA PRIk 7HRE(EeF) 3078 2 NSAIDsS! Indomethacin FowH(T 241 30
RS 7 U AR T UHE e AES BusiT. 1 AT S AT F EES T
Ok 96.7%, T 76.7%0]21..1, RR Zko] 1.26(95% CI: 1.02, 1.55) 0.2 EAH .02 S.olat 2j0]
7F Ak VP“Pﬂoﬂ gt A2 §isich

Wang(2017) FAACFAE 7 (REelE) 38Tk NSAIDs?! Ibuprofen o< (tH&+t) 3873

o

H =

3% a Awg vlastant. 1 A auglee Al & Fa gL okt

89.47%, 21 76.32%0] o, RR 7o) 1.17(95% CI: 0.95, 1.44) 0.2 EA|2 02 90]3} 2jo]i=
AT}, o] dHkg-of| thet A2 $iSich.

1w
742 3N AR F YA T

;;go
lo o

@ vzl Q0f
4719 Aol A ek D7gE ghxtoll thgt FiztebAt 7R 2] 27} NSAIDse]l vl sl 47 ZJ °f
et & GAEE Z7IATI=R o dig AR Z:E(Moderate)o] L, ghefstofl A 5 fra& RR
Zro] 1.21(95% CI: 1.09, 1.35)& aufgA 2] 9] AlZ|Ft7ko] anigle-S E36}X| 01—01.L HAe] o
apAoltal & 4= ek 1719 Aol A o dukEoll thgh o] Qlglen] Aol 07, et
ol A= 971(9%) EAYSHATH

ZAntQFH (Summary of Finding)

Zat Zaxg  2AE | dmeys | SSEE BHEI%%C) 1
zZmEeE | (28%) | (GRADE) | (%%C) ohx2 Sr2 .
Pa'?Tssgfr"y 49 ©®®0 RR 121 0003 | 1000WY | wazio| pis4=

criical (4RCTs) Moderate® [1.09, 1.35] 757 1599 HS M ES 20iEt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.

Qb A7F B 55 744 S 919) NSAIDs 287w s o) gobst b 2| 2o W)
¥ 2] 2ASEL FEE (Moderato) 2 AFEE AT, FHALCPA 71 2y

U735l e SOl GBS RARE AT Y ARF B A Ro] ISR ALgEw

o Aopo M o RS- 7| &EIA gkt Slaf ks WAHSl o] 52 Bt e R0

i ?9 o
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Sheju, A%} HOl AR 4= 9lo] A ofSo] Wug AL0® BRIk Ea, YRR
o ghofatest mbAol = 71eH o] Qo] B% AT urakek B 74 2] v o] &

T2 G T8 AT =Fo] FA7IA] 9O BT ulgo] TE WAL ASfalet. olo] VnEFE T
S| Astol AS Rofshl, A UHE B BEAES Slo) FHARE 1S AgoH= A
2 Amsiet

4) @a=d

1. Lee HW et al. Herbal medicine (Danggui Shaoyao San) for treating primary dysmenorrhea: A
systematic review and meta-analysis of randomized controlled trials, Maturitas, 2016:85:19-26,

2. Wu XM, Li HJ. JisR4y375 2580097 B MR ER45 01, 27 rhEE 25 K74k, 2006:8(5).

3. Peng Y. A7 RIS T 0 K BRI T ROWES, 10T ThIEE 5 K224k, 2010:12(11):169-
70,

4. G.M. Ling. Efficacy of Modified Danggui Shaoyao San with moxibustiontreatment on primary
dysmenorrhea, Guangxi TCM. 2011;34:19-20,

Qin XP. RFEGERE, 24175 4511097 I T RN % Koh B4R PE, 2016:10(9);50-1
Naoki Kotani. Analgesic Effect of a Herbal Medicine for Treatment of Primary Dysmenorrhea -
A Double-blind Study. The American Journal of Chinese Medicine, 1997:25(2):205-12,

7. Wang X, Clinical study on the treatment of primary dysmenorrhea with Danggui peony pow-
der. Cardiovascular Disease Journal of integrated traditional Chinese and Western Medicine,
2017:5(35):180-1,

8. Woo HL et al. A Survey on Korean Medicine Doctors” Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017:30(2):093-1006,

9. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,



VoA A

[R5-12]
Hmot ANSF/AALE U=
Y YHS BRI S5 LA YOUNSADs) 28| UAE 2ol =22
Al %12 90 YRR EER ) 71242 ALR S 24S D230t Bt B/Low =
SIHIOpMO] XIS BH2 3¢, OHY 7.50, 227t XIS HOE 83l 242 mafat 4 rt
(1) B
R5-11 vj7 ka1
(2) 2 EQ5-12
Y HAE SHRtof CHSH G RfA X2 = 22 (placebo)dil HloH £E52 ZAA7 =712
S M2 = |l Zut r=2etA
HEE AN
_ o (VAS, Doses of anal- | - -
olHtA 47 P KEO FA (B gt F , sto|el gl 5 9
Y HAE SXt | IR EESEER) | 2I2(placebo) gesics), &fC |§ "&*.E ool el 3 Sl H
(SF-36v2), &

VAS: Visual Analogue Scale; SF-36v2: Short form 36 health survey version 2

H
o
o] 2T FA9] WY QAT 1R vl

QAP R Tl PA9) Y AT
@ﬂ%q

% (2016) 9] TRk} T3t A 74114 =Lzl = 47 2] FAke) v A A7 S
i 37d°l HekA o 2 FPAJEI9IT W (2006), Peng (2010)”, Ling (2011)”, Kotani(1997)” 5-2] A7}
235910 W (2006) , Peng (2010) 9] A7 910K (placebo)©] ©Fd NSAIDs7} ng‘LolL Ling
2011)' 9] A= 23tz 0] 7] wjito] B QAFA R A= 3] 2] At Kotni(1997) $I77} &
A om H7HE O FE U IR EAR] ARG Q] deto &2 AJSE et Aupr kg =] ik,
Kotani(1997)0l 4= et 2h)oll BlsiA W2tefAL 7t (Rl ol 4] §52] VASS] B+t
Z}o] 7} 2.31(95% CI: 1.42, 3.21) k3L, Diclofenac sodium E-8-52] 4t 2}o] 7} o) Ztof| Hld 4.47
(95% CI: 2.73, 6.20) WolA F57 =2t NSAIDs £5-8 25 F-2J g zfo] 7} L3It} o] = ]2K(placebo)
oiu] g2kt 71t A =7 D7E 583 NSAIDs %%%“E o5 A7) Aafolot. £zt
£2 Ha1ER] oottt

ZHEZIQ] Lee -5(2021)0] AJ3ih a3t A+t Auto] W=, 47 2T719] FA T AR
(2E) 10577 912 (placebo)(F12f e 2+ ) 10575 2] VAS®| Haleh-S vk dut A3 L% 169+
21 34, 919K (placebo) 22 21.7 £18.7 74643 2™ Mean dlfference 4ol -4.80(95% CI: -10.18,
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0.58)0.2 A 402 §ofat ol §1%irkp - 0.112), A4 FH BAL WEA
859 thE A EECALE 27k f013t 2ol glitk(p > 0.05).

ol
i
1o
i)

i
1=

@ A7 el of

Kotani 5(1997)2] &1Ll 4 VASS] 4t 2}0]7F MD -2.31(95% CI: -3.21, -1.42) 2 LERG I A5
A -8 MD 4.47(95% CI: -6.20, -2.73) = thZ<tof| vlsf @ekom & of avpaAx] o] Al2j413t
o] A S-S AEFFS}A| Qo ghefto] fiofte vl 74F S 7hAlel o AatAoleta & 4= gle
U =20l Al ZF 9] mean+ SDgto] HILE| ] o} B} Aot A o &2 4 E 4= §iglet

7ol A Alaet 1749) Aol e QA W% Sl digt gateRAt 2| 2k} 912K (place-

bo) i+t Abelof] VAS ¥kl MD -4.80(95% CI: -10.18, 0.58), Z5-A4| E-8-3Fo] MD +0.17(95%
CL: -0.43, 0.77) Ao 11317} MD +0.05(95% CL: -1.19, 1.29)& Ueh} at=A %] 2] Algt7to]
Rt o BTN CIL: 0.63,2.03)% * 7} 528k 2toli= iglct.
7} Axto] T3k 174 22O 2 ‘:E(Moderate) Tjr.

ZtQ ks (Summary of Finding)

Z} x| 2ARE | Hmyss | CISEE EHE3K95% C) Hi

ZiEer (B3l (GRADE) (95% Cl) =z =xp2 -
Pa”(‘vs/fgf”ty 10 ©®00 ) | VD23IE | Havlwess
critical (1RCT) Low™* [-3.21,-1.42] | JHMES 20|E
(Doseag‘f Ziﬁ”éysics) 4 ©®00 ) | VD4gTRE | Havtwess
vl N (1RCT) Low? [-6.20, -2.73] | JhMES Q0|3
(R;f]'g“ziv;”;y s |20 ©@®0 ) ) MD48) HS | HaltEs4=
ertical (1RCT) | Moderate® [-10.18, +0.58] | 7HMEES 20IEt
Use of analgesics 210 @@®®0 _ _ MDO0.17 =S | H7tHE5E
critical (1RCT) Moderate® [-0.43, +0.77] | JWMES <olEt
Q(“S""g_yagjz“)fe 420 ©0®0 . | MDOsES | Havtss4=
important (1RCT) Moderate® [-1.19, +1.29] | 7HMES 9Ol
uuly AT HS AR
Adverse events 210 ®@®®0 RR1.12 ~ };gomo ;;jgo’rﬁgg
important (1RCT) | Moderate® | [0.63,2.03] - ﬁ’, :‘_’5';'] o ‘;lmg;; ==

VAS: visual analogue scale; SF-36v2: Short form 36 health survey version 2

a: The included study(ies) had a unclear risk of selection, performance biases.
¢: The 95% confidence interval overlapped with no effect.

d: Sample size < 200
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(3) Bt ==0f| Chet 23

B UHT A 55 A5 1o GAORIE 0K 1S A placko) 293 vl
2, IO 0] FUHU PASEE 2 Low) 2 35 Aol s} A} 01 23]
e, GO 9] g efa) R34 TSl 1ol o] ARLS) v} glos]

J
2AZ 7 o] AlgEt Lee 5(2021)2] A5t Ao w2 9]2K(placebo) thH] T2 eFATe] A5
B8 F 8H]= 745,997,101 ¥/QALY R bkt ad At g Rtorale] oFg 24 7]7to] 1]
A ks A7 Qo m g Hoh A7) 4] 3242 913F F=7H4 Q1 A7t JB%PE}—L: g 17} AT

R L e R S R S Sl ?é?é%ﬂl gt ghojAke] A E-S AR At ] €7 e
O] A g Rl & APQ—H Q3 aiof o Ao Zufal o] AEg-0] Lhehbx] okot %’46‘HEE¥% Eigd
A3l o] 59| A7t =& A 0 & ke, ghojutlst watk o] 7| R o] Qli= Al=|S vt Ao
) o] iﬂﬂ%%ﬂ% ok ©HA| AgeFete] BE Fofsh, i €75 8449 55 9 A A &
S A4S 3| FHERA 7S $1 2K (placebo)ofl HiB|Eto] ARE-El= ZS T sfof gt

=TI

(4) @a=d

1. Lee HW, Ji Hee Jun, Ki-Jung Kil, Byong-Seob Ko, Choong Hwan Lee, Myeong Soo Lee, Herb-
al medicine (Danggui Shaoyao San) for treating primary dysmenorrhea’ A systematic review and
meta-analysis of randomized controlled trials, Maturitas.2016;85:19-26,

2. Wu XM, Li Hongjuan, HNUR4175 25 A7 UM LR45 61, 127 rhE 25 K722 k. 2006;
8(05).

3. Peng Y. A7 HOINNGGT T 22 K ERLS T ROWESE, 10T ThIE 5 224k, 2010512(11):169-
70,

4. G.M. Ling, Efficacy of Modified Danggui Shaoyao San with moxibustiontreatment on primary
dysmenorrhea, Guangxi TCM. 2011;34:19-20,

Qin XP. KFKMERE, 42 IR AT ZON % KrPEEHFEE, 2016:10(9):50-1
Naoki Kotani, Analgesic Effect of a Herbal Medicine for Treatment of Primary Dysmenorrhea -
A Double-blind Study. The American Journal of Chinese Medicine, 1997:25(2):205-12,

7. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-1006,

8. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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it} HISI/ALE | HIBW

LY 2YE A2 8T YAE loh S2HAE X HL AIXSZ (%
RER)S A S 1IEal0f Bit

- LS HYS BROPH AXI=RE IS DE 4 AU,

s —YeoXs) o=

- ARI= O T o2 AX|, B3, T, £0I, X0f0] QUCt,
S

- HRI= 20| X|27|7HS B2 2-3%7|(2F 2-WHY)S Tafict
FxI= s 512 35 RS TAsict,

o

1) HH’é

Bagto (A Q2K pHEES))ol H2E FEE Ao g B o|¢Eimi 5ol 9
YA T AL WIE7} o QAL SHojALE hAko & chul e u) AlE) S 2Alel ATt A
1 wﬂﬂh 202 AA| 2uhE v} 9} o)o] YAZ| Gast Aoz AR dx)
QA ATEG vpo g P °J Aejstglon, g3 ook Tst ot YAF ApSo]

LN SHE X0 St AX|E S X|2E 22 (placebo)o Hlo S5 ZAAZ =712
FENUESES E| H|W Zt r=z2HH
2ES MM
QU UZAE BIXt | A K| 2SR ) 2|2H(placebo) (TER, 5 AZt, 5to|9] 9l 5t 42
[ilns O 200 = [ el T VAS, MCGl“ Pain — = O O
Questionnaire)

TER: Total Effective Rate; VAS: Visual Analogue Scale

2 A Aol 23 0 A il A ATE7E A Sl
Liu 5(2013) o4 Ax| = edgt 1
1%k (placebo) FoAH(th =) 80782 7]
T 9N g Hestel 94 2R T
E 7ol gt & GAES DL 68.4%, AL 67.5%, HRILOA 47.9%0] 1, A BT}
2 Rz o7 AES| 93| AR RS Aeekaa) g2 7S vm A RR Zro] 1.42(95% CI: 1.08,
1.87)= $AZ o= ol 2fo| 7} Utk 371 $oll = F g0l A&, A8, et 42
73.7%, 73.0%, 53.5%%, BT} FA AT}, F5 A& AlREe] s Hles MG 57.9%, A8
T 46.2%, HZE 30.4%0]1 900 AR AIE H42| 02 AE35)7| 3] AR B A &aFta) o =

O
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7S H|A A] RR FH0] 1.52(95% CI: 1.31, 2.81)& B4 2 o0& 905} 2}o]7} Qloith. 37HY To|w= &
Z A& A7 A Awr) e ARkl th R 2H2E 68.0, 53.6%, 47.5% % S 54 = )Tk
B2 2AF0] 309 oA 7S B8-S 185 85.5%, A8t 87.8%, Rt 57.8%01%1 L, A RE
e WA o8 A7 ol AR EE e A8t th RS B aA] RR 4k0] 1.50(95% CI: 1.22,
1.85) 0.2 FA A &2 o3k 2ol 7} QUiet. 370 Foll e 55 T4 7HAl BlEo] ALE, A8t
o) =+ 7474 94.7%, 87.8%, 61.6%= A7} F-A =] Qi o4k HhE-2 T1-85Ftol| A BHT 21,
FEHA 17, A 8dtoll A E50nt 21, HAF 1Y, th ol A HRgnt 1, A7 571 37801 8L
rt.

Park 5(2013) o A= A2 B &gt Hg(@hokt) 4793 A% B3 9]k (placebo) H-8-H(%
) 4578F 22 87 A ' F HHFS vkl 85 % %ﬂﬂ%ﬂ Hat ARl 552 VASY] Biz}ek

2 vt Ad} SRR 1.7542.06 A, RS 0.88+1. %9 Mean difference 3©]
0.87(95% CI: 0.11, 1.63) 0.2 BAH 0 & §-2]3} 2}o]7} glgiu}(p =0.027). Y745 C8 Qe A &
Z AE VASY] A& AT #3leke dtokto] 1.99+2.18, t%0] 1.09+ 1.84% T 3 7to]| -2t 2}
o|7F STt McGill Pain Questionnaire <=2] H3h= gtokto] 4.1+9.24 ti&L0] 2.6+£9.812 F+
o bl 215t 2to 7} gloiet. o g2 ghoktol A= & 9 (sl 34, s 14, FE) 1
A, 41, 2% 17, 24 17), di2toll A= 5 87 (3Pl 57, 9784171 14, FE=87] 274)

o] ®1¥|lt,

19] Aol A B d7E SRt ek AXEFR FoI7] 912 (placebo) Fool| vl E7F
5 7R F FaEES S7MTIEA di %744‘#— w(Low)o]|L, A BoA & +8& RR

o] 1.42(95% CI: 1.08, 1.87)2 @ w42 0] Alz|77to] ATl S-S iﬂow o3l £ A o
aAolgtar & 4= Qlth B3 FARS 30% o)Ak A Al7]=A] thet 2ALES W (Low)0] 2L, 3t
oFtoll A F HE-E& RR 440] 1.50(95% Cl:1.22, 1.85)% &35 %] 9] Al=|4t7to] Aakgl3-& 25}
2] okol = AL E M7= o o gtz olala & 2= gk DAE B A (VAS)E T 1A
FHeAol e AL 2 (Low)o1 T, VAS 7H:52) HFAol7} HOREO] 0.87 WT(95% Cl:
0.11, 1.63), a7 2] o] Al=]7-7ko] B glS5 A ot 55 H ke o] AR EZE0] #loF
(placebo)oll H]8 TH}A o2k 3 4= Qlth. WAE B3 AEAMS A7 =R o gt 2AS2S
SS(Low)0| 2, B} 24 A]0] Al=|77b0] BAYLS EFEIA ot BFALAIT o] AR E
o] 92K (placebo)oll B3l ¥} o)ekal & 4= )t
2719] AL A o)Ak o] tia Hstel o, skt A 117, TiRLol|A 12708 urSo]
H|<shic),
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znt S | 2ASE  HagEs  OISEs ZHE2H% C) -
e/l (281 %) | (GRADE) | (95% Cl) =z =12 -
Pa”(‘TSEeg)e”ty 60 | ®®00 | RR142 10002 10008y | LU0 Heas
ad o o e | JHMES o|O|at
critical (1 RCT) Low [1 08, 187] 4790 1960 [y H o= | | =
gansevely 1 60 | ®@@00 | RR1S) | 1000T  1000BY | M| piSes
(0% OIS HEBIE)  pory | Lowe | oz 1g5] | 55 88T BIS | JHNTIS ojnfE
critical R
CHEAA| AL - o
Pain severity (VAS) @ | eeco | eI wpoges | vsmo uses
critical (1 RCT) Low™? 0'6 88+1EE51_O [0.11, 1.63] INMES ojofet
Pain duration 160 | ®®00 | RR152 10002 1000HY | LAM7H0| Dress
(EZ X% A7t A HI8) 2 : i e S oI5
i (ARCT) | Low* | [131281] 30024 o763 S | JhMES ojn|at

TER: Total Effective Rate; VAS: visual analogue scale
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200
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1. Liu Y] et al. RIASEER LA B By U MR LE T AR R T b 2457 7 2013;38(12):
2019-21,

2. Park JS et al. Effects and Safety of Gyejibongnyeong-Hwan on Dysmenorrhea Caused by Blood
Stagnation: A Randomized Controlled Trial. Evidence-Based Complementary and Alternative
Medicine, 2013:424730, doi: 10,1155/2013/424730, Epub 2013 Sep 26,

3. Woo HL et al. A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorrhea. ] Korean Obstet Gynecol. 2017:30(2):093-106,
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[R5-14]
ot HISE/ZHTZE Hu2s
ALY LEE BXO EF UAE ol YU(NSAIDs) =Lt A K| = 2k B/Low i
REAN)S A XS 125H0f STt
< AX|E e X272+ 2 1= E(1-357])E 1St
AR =2 otF 1-38] 582 1S
(1) Hi A
R5-13 v 74 XL
(2) dSEE:Q5-14
by YA BX0| St AXISZE X|2= YA(NSADs)O| HIgH 555 ZAAZ =712
Hil MEH S H| 2t r=etE
° o = 454 2EE S AT [ °
ALY LAE BX} | ARSHSERRER) QHNSAIDS) (TER SrolH 3 St B
NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

ke 2ict
28"} NSAIDs®! indomethacin T £oi+
oL RexKe)

@ 7HE S5 Zofof| et 49
i VAol 131 FAke] g At 2
Zhu(2003) o)A AR e Bhe Foksh F(3tok) 28%
(tHzh) 30985 242 3707 A& 40 s A7 & Y73F da A Blaskolnh o 23 angls
B2 BRI 100%, tRT53.33%°] 3L, RR 4ho] 1.85(95% CI: 1.32, 2.58)& E7|
= oldutEol gllen, thxatollxl= 177 9] 9ol 2

= Aot E
Hog 9o _Jtﬂ Zol7F AT, Fheftoll A
A 178 9] | =714 A Sk Ay gk
2k 227} NSAIDsO H]'BH 4B 55

@ HazELo| 29
1719] Aol A ] A738 Sbxtoll digt AR
o F FaeS S7MI7I=All tiet A4S e (Low) 0l 1L, A mtolA &
- A310] As110] B3RS EeH) grol 52 Al o ol
o 27|14 2R 140] 2AysheiTh

(95% Cl:1.32, 2.58)= &I}
ek g 4 glek. 1719] Aol H v 22e] 1Al 173,
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Zat SExe | 2ASE  dayys | OISSIE WA C) e
zZnses | (284)  (GRADE) | (9%%C) Ez =z -
Pa"(‘TSsF:)e”ty 58 ©®00 | RRIE | o | 00FY | UMZI0 pS42
il (GRCT) | Low | [1a,256 | VeSS ummore | spsEg ojnj

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

ALY DATY 5 ARE 91 NSAIDsE 5 2§31 450k 0] aghe u) A =eie 22

of Bofe Al WIS, SR TASES B (Low) 02 FF ATl utet 2YA7} 0k S

Ik A R Ehe: Uiy 75l et aholrtel RS 2AR A3 Wby ARE Bk X
E

=
UIETE A ik, BoRol A ol ig-e gglone 9lsn

A9 BHEE7H a1 QA o] So] B
B3 Ffe] AT =Ro] A7 §LoBR ulgo] Bt Bl
3t} 5 U 9AE BR0] ESARE 9J9) NSAIDs HER R rh AR BAE gl

& ale{sfjoF it

¢

o,

(4) A2

1. Zhu DR, FERCOR ML ST AL T 2SS, UL (R, 2003:19(7):114-5.

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-1006,
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B/Moderate 1-2

LY WS BXO| S5 UAS 9IoH YUANSADs) HE=RHC A=S
OIEI(SHER %) 71243} 21OHNSADS)S Hae 24S naiofor sict

- ABE0{E 71240] X|R7|7He B 1-357 (9 - ) TSt 4 Tk,

(S

<N IR R OR BRSIT}

(1) BHE

Y HES A0 e A= Z0{E D Yf(NSAIDs) HRRIZE YA(NSAIDs)0| HsH S5 HAAZI=71?

EnECE 7 Climd =3} ]
_ ASZUEH(DERS), YUAE =AM A _ _
PuygEs ER | T %JOH(NSAID TS| stole 9 B e

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

= 23 0] FAR9] i A QI AT | T

Chang(2013) of| = 42 Zo0ie} 717k NSAIDs¢! Indomethacin 3 S0 5683} Indo-
methacin T5F0I 5678 242 7M1 A =2 & 9752 v|wseitt, 1 Ay FRE AlLd 5
G52 92.9% vs 77.2%=Z RR L<>l 1.18(95% CI: 1.01, 1.38)0.& EA &0 & Q0|3 Z}o|7} Q)i
o] Rk WA Fo ol A= 1719 F50] HilE|]lal, NSAIDs THsFofwtol A= & 9 (7%
171, 55 371, o]A "5 57)°] ELH Sict.

Yuan(2010)2)01]/\1— aEzolg 71 NSAIDs¢! Indomethacin ® 3 S0+ 47782} Indometh-
acin TR0l 4792 217 370X A 7 & Y2 Blaskqlt). 1L Ay R aE AR fas
2 95.7% vs 76.6%= RR 0] 1.25(95% CI: 1.06, 1.48) 0.2 EA| 2 0 2 805} 2}o]7} QlgiTh. o|AF

HE-of tie a2 /lRdH.

2719] Aol Rk 7S Bafol e 4= 5olg 7T} FRHNSAIDS) ] WA 27} %
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o

OK(NSAIDs) TH=2 20 vls| 475 55 A4l THaeS S7HI7IeA titt 2AsES 55
= (Moderate) 0] 22, X &0l A & G878 RREEO] 1.21(95% CI:1.08, 1.36)0]0 a4 2| 9] A2
Tro] QS-S EsHA| kot 5 il B anbafolefal o 4= Qlrh 1719 kol A] o Htkgoll
gk 2ol Sl Al JmatollM= 14, ti2toll A= 97do] WAsto] a-mSolg 72 vy
QPAgH A & ol Sict.

Zt2k 8 (Summary of Finding)
Zat SR | 2ASE | dagae | MEES ZHE2HE%C) Hjz
ZiseE | (E¥+) | (GRADE) (95% ClI) oxEz =xj2 -
Pa"(‘TSsF:f”ty 206 ©©®0 RR1.21 ) 10008 | LMZI0| gas
critical (2RCTs) | Moderate® | [1.08,1.36] 1638 = Hgs Qlojgt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases

(3) Bt ==0f| et 2

A 9759 5 HAS S8l FHINSAIDs)S TE5-80hs 749 vl gl of A8 5o
7P FOF(NSAIDs) 3 #] =29 ?ﬂ%% =S gksh, Sl 2AES S5 = (Moderate)
2 AFEE . FhoF 8ol 9] o] R k= A o] 5] Bt 2 Al o= wt
v, LGNNI 87t e Ao FtEh B RSole 72 Sl abd st kA
o] YA A= AHO2 7)%E o] glo] Y& AT uk slry. sk Zole 717t 2 o) v]g- ofu] &3}
S W71 9] At =20l FAHA flo B2 ulgof Eeh Tk Al efeitt. o] YilsHE BE
o3t} & 24 E78F A S5 IS A3l E=o1T 7= NSAIDsol| ¥aysto] ARg-s)
© & aesfor et

(4) 2023

1. Chang YX. DRI 15U ME SR e R I 22 S6 B I oW %S, R I RATTJE,
2013:5(17):78-9.

2. Yuan YH. Integrated Chinese and Western medicine treated in primary dysmenorrhea in 47 cas-
es. Hunan J Tradit Chin Med. 2010;26(2):37-8,

3. The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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ot HISF/ZHFE Hu23
HUY HES 2N ST A4S Ao YAHNSADs) ==L SEY B/Low -3
(%) 71 YRHNSAIDs)2 Hallgh Z4S 112falof St
« ASZ0E 7Y X2 7|72 S 1-3FT|(2 1-7HY)E g o~ UL
- PHEZH AR O 2 2SI
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R5-2 vl 7 Za1
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et SAE SEXL0)| CHEH EZE D UOHNSAIDs) HAlX|Z = QOHNSAIDs)Ol HISH X2 XS ESS ZUAAF =712
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_ EAE (S SAZE =AM _ _
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Wang 5(2015) oA £ 717 9 vl 28|20l =] F95719] Ibuprofen HH A &3 90
5} Tbuprofen THEA| 27 8998 717} 371907H U74AI% 32 MME DAAR AR WA ol 3,
3719 & 945 | wet AT HAS A3t 958 RR g0] 1.14095% CI: 1,01, 1.29)2 EAH 0

2 Foulelt 2ol 7 At Aspoll(R 21t 4%, ti2<t 3%), HHAG(RI =t 2%, =<t 4%), EY

Wang(2017) ol A= B4 71z 2 v gR) 2Bl 20| =4 8924121 Ibuprofen 2 y-Oryzanol ¥
A Z++ 72793} Ibuprofen & y-Oryzanol 52 2 7082 22 37147 S48 A4 A12H 3 7
] 7971 Ibuprofen ¥ y-Oryzanol> D7 A1ZF 1Y ARE 447 Fo] 3, 371 & L7 5-& vl ast
I RaE A Qe 2488 RR o] 1.37(95% CL: 1.14, 1.65)2 A2 o & §-ou|gt 2fo|7} ¢l
UAE ZA4F 1422 MD FH= -1.10 (95% CI: -2.05, -0.15) 0.2 744 08 GoJu|at zjo]7} glgich
o ARkl st A 9loich.

Wang(2018) o A= B4 71z 9 vlgk) 28] 20] 27 5 A9 Tbuprofen B X = 687
7} Ibuprofen THEA|H+t 6872 ZH 6787 B E2 LA 794 5E 1097L, Ibuprofen 4

Ry Hdz o2

x2

7] 252AFE 5UE Fol -, o7l d F EASS Bladh Ay A A 9% SEE RR gl
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1.27(95% CI: 1.11, 1.46)2 TAALZ {203t 2fo] 7} Q1A L5 SAF H42e MD #H= -5.41
(95% CI: -6.43, 4,392 FAH 0.2 9018 Ho]7} oAk, ol kgl chat b2 gisiek.
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3719] Aol YL BAE SAH 5T 1kt FHNSAIDY) FHA R SR AL

PPAIZREAS] R 2AGEE S5 E (Moderare) 01 T B34 7]9] Al=lko] Fajghe 3
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oA ol kSl el el ler &7 7} h} °*°k(NSAIDs) tﬂ°”xli—4 l*o“&%ol &
(NSAIDs) 2] 2x-0] o/ JR-g-Ert o go] Ueht &3} Aefof F=2sto] Asfof ght,

Z1t2FE (Summary of Finding)

2 E8  2AE | dayys | M5 EOHEI% C) -
Zozes | (284) | (GRADE) | (95%C) xR e -
Pa'?Tssgfr"y 157 ©0®0 RR 1.24 1000ZE | 1000Y | LMZI0| Heas
" (3RCTs) Moderate® [1.12,1.37] 744H 1798 B2 W EE ot
critical
Pain severity
(238 3y 278 ®®00 ~ ~ MD325 RS = FItHEsE
HE) (2RCTs) Low™* [-7.47,+0.97] i EE 2olgt
important

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
c: The 95% confidence interval overlapped with no effect.

Qb 2750] JoHNSAIDSS B8ake 499 v mHS o) 5
AR S AL L2 Lowolth Bolol MR Wt o &
2o =R ALgRm glone’ QiAo BEEs e Ao Tt
SHNSAIDS) 23 se] vl el A3k 57k g 47 w0l @AV orz vlgol
e A|ofgich olo] ALEF BE Roltith 2 i UAE A4 B HAS 99
743} QFOHNSAIDY) WA 2.2 Tefsof ek,
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L.

Wang ZP, Shen Huaxiang. "4 5617 MRS ZOW%S. Journal of New Chinese
Medicine, 2015;47(4):174-5,

2. Wang Yuan, & i Iy I e MEIm e 72061, 75 Ji%dE. 2017;(9):31.

Wang Peiru, “UHHBL1GTT UL MERLE Im AT ZFSE, HRRHE, 2018;34(14):115-6,

Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorthea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R5-17]

s GBS FRO| S5 UAS 9o YINSADs) S BHL EEA|
SEHHIRS) 7ty )2 S 212 a0} st

N
=
02
2
=
=
O
2

R5-6 ¥ %31

e 2AE S0 (3 ESAFSED UOHNSAIDs) HaiX|2E UHNSAIDs) HHEXIZ0] HIsH E58 AL =
78
il 87 A Clim] Zn r=etd
s EEMNSE(HHITES) HAE M AT | | ;
SlHrN YUZE SIX i < OfOK sco oo T Sto|Qy gl sttty el

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

@ 7HE S+ Z1fol| tiet 2
& EEele 18] 72wl AT = E A

Tao (2016)”01]* = E=3AREY 7HI NSAIDs¢! Ibuprofen 22 Indomethacin, Flufenamic acid &
< FAlof Fogh gk a<t 4573 NSAIDs?! Ibuprofen 2~ Indomethacin, Flufenamic acid 5=
Fostal A AAsHA th2 ZFA|, JAA, A 5= EE50 2 Tt g2t 45 24H2

/)
AUL AR F UHE g JEE vlwsgick, 7 Av ERYSE A F HERL ARy

N

)

o u

88.89%, &<t 66.67%°] 2L, RR ko] 1.33(95% CI: 1.06, 1.68) 0.2 FA A S &2 {23t z}o]7

ek o gl et o1t flieh

o U |

®
2
-
mx
=)
1o
0]
12

74 SAko] tigt =3ARER 7R NSAIDs 3 2] 27F NSAIDs =

AT 55 44 T rade 7R Hidt 2AeES W (low)o) L, FHef

a)
Lo
o
-
=2
>
e
ik
ox
[

O O i1

oA & G88 RR 7H0] 1.33(95% CL: 1.06, 1.68) 0.2 a4 2] 9] Alg 17to] &itgle-S
oAl ot 55 7ol o aapafolefar 3 4= Qlrh Aol A o) R0l thet e glSich

=




VoA A

Z12FE (Summary of Finding)

2t E8xe | 2ASE | Hmyys | OIESS ZHEH%C) T
Zozer | (2814) | (GRADE) (95% Cl) =z =12 -
Pa'?TSEeFZ)e”W % ©®00 | RR1Z | 1000E 10002t 70| pe A=
e (1RCT) Low™ [1.06, 1.68] 6672 2208 22 hMES ojojEt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

(3) Bueh =20 EH.%_F

g 9HEY 55 l 25 HoH TS AHEE 7Htat oFoH(NSAIDs)S e Eo]ske A} okoF
(NSAIDs) tHeFof 3}% A v gE o, EE*}EEP 7V} 9FOK(INSAIDs) 9] W3] &0 Hole
A28 ghat | F3HAQl SAGeES %%(Low)i 5 Aol wheh =427 v 4= Qlek = ARE
32 AFER] Rl S8R 7St Ao R, Aiy U7Fe tiet ouA}PJ WFAFE 2k A
7 A2 7ha)7} Qe 9AE Sate) x| 2] thlE R ARG EH T Qo] ISHL & v 2tk
ghoF EgtolA] o ihg-2 7] A ¢hotout, Qs Rtk A ARl o5 At w2 o ¢
o, JAFEA A O] e E7} =S Fl o2 dotEch EEANEY 7 A 7o) vl o] 535 3
7¥et = Q] At =] dA7HA] fle R Bl-gof TFh T2 A|Qlgitt. o]o] HileF BE Fogt
o & Hd 9745 A A ERE Aol AT 7S FH(NSAIDs)# sk A 1L

2o gt

(4) #n23

1. Tao HX. BEELPUI1ET T e i IR 2 50 SO A RBT, IIRES 25 SRR &, 2016;3(21):4290-
L.

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorthea, ] Korean Obstet Gynecol, 2017;30(2):093-106,
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[R5-18]
2ot HISE/2HFE it
ALY 2EE B ST UAE ol Y2f(NSADs) H=HCH 2 (R
o\ 5111 Oror ) o s ;rTI CH,O_'( SAIDs) =B B/Moderate 1-3
/%) 7t Oﬁ(NSAlDS)E Halst S 12{aH0F it
2AH(RES) 71yl X|=7 |2k of IHE(BF7))E e & AU
(1) HiZ
R5-8 vl 7 2L
(2) YH2EE:Q5-18
A BAS R0| Cf510] Y20 SHL(RIES) 712 AR F71HOR Bl XS Y HEXR0 HIsh X2 2%
S5 d2A7IE7R
EENLESIS SM Hlw 21 Tzt
|HEA QIZAE SEX 271%( %) ofOF 2gEs SI AL 5t0|9 Ol Sidf ey
2 =Y 3 =cee - Sto|Y al & 2

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

B QA Rol 3] B2R9] w7y Akl EEE Sk,

Zhao 5(2017) ol|A= T E22A] dydrogesterones A3t th2t 50782} dydrogesterone®l] 57}
Ao g LTS ARt AR ST oA 371Xt 2| =3t & D752 Blasteit). FaE ARt &
FEE RR 4k0] 1.29(95% CIL: 1.05, 1.58) 0.8 FA 4 0.2 {013t 2to|7} gl 3iet. o /duh-g-o] 745
w2t f-olet Zpo] 7} glgdct.

Man 5(2019) 9|4 thz 4270l A] FeHRAA, AEA|, T2AekZd T4 A4S A
[aL, ARt 42T o)l Al= Fofoll F7HA o= e o= 3707t A5t & U755 Hlaskgich
= A3t F7EE RR #0] 1.33(95% CI: 1.09, 1.63) 2.2 FA 2 2.2 {25} 2}o|7} Q)9itt, o]
o (FE, 95, T, thEetE)S 7 o Lol fr2lRt &) 7} ATk (11.90% vs 9.52%, P>0.05).

Sun 5(2020) A= 2 60 el 7] NSAIDs 5] 8}l Tbuprofens Al AlF 603
A= Ibuprofeno]l F7H 02 27gS Aste] 2 7a90ct. Fag A FFAEE RR 3]
1.14(95% CI: 1.00, 1.29)0.2 A& 02 Golal zjo|i= 9IQirh AlEo Al 47, 2ol A 24
o] H-g-0] HiLE|G) O} o] = Ibuprofen®] 2|3l L FAH-8-0 & o AXITial H st

o

of

ofr
ox o

L ol

£ 8olx] 4% 1 A7} F SRES FIMTIEA tat 2ASES F5E



VoA A

(Moderate)©|3L &3F5=7g 2| o] Al #|F17bo] BQlS-& ESHA] efot T4 7iAloll o axbajolztal o
= . o] AFSolA ol ke = w3t Akl 7 fls A o2 HAlE o

Za} ZExe | 2ARE | dasms | ISSE SO C) i
zoser | (2H4) | (GRADE) | (95%C) e Sr2 .
Pa'?Tssgfr"y 205 ©®®0 RR1.22 1000BE | 1000BY | LMo sas
- (3RCTs) Moderate® [1.10, 1.35] 757 16738 Hs i ES 2olgt
critical
TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
(3) H1ot =20] CisH Y
by W7o ot BHE0 2 Bgale Ao v mg v oJofo] I o= LAY A AR
£ A85k= FUA A TATEE T5 = (Moderate) 0| HeJo] Al2|ak whslal, A A A F
Lo

o,

= H
SApe] A &of (IR ARGE AL Qlon g o] B v S Ao Ty
B 275 7R =l 9] - =o] FA7HA| §le B2 Blgof wdt

S Fofeith & Y Y4E EAIA NSAIDs ofl #7124 o= 2749
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1. Zhao SY. i Z8 7 5 M /PGS AR UL RUA M 22 5161, SEWIFRER, 2017:32(17):2491-3,

2. Man Y], Li Lirong, Ui £87%4F #%¢E MU R SR PRI LE 00T R 0 0 DU B, IR rhEE 24,
2019:14(6):1476-80,

3. SunM, Zhao Y, Yang DX, {it £ A S5 MUHS RY UL VE L 85 1005 PAF K B-NBERKHI 520,
HESER Al FoR R, 2020:26(2):1-5.,

4. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R5-19]

oo =TT B/Moderate 1-2

Y BAS iXj0| S3 YAS 2P
)

O{EH(IMATZR ) 7t L2(NSAIDs

(1) Hi &
R5-9 Hij 7 kAL

P B SO CfE B2 SOIT Qo HHRIRI} Qo HRAIR] U3 LHE BUE HAAPIEIP
ERECE =7 o2 234 rze
SI=ES E_I- UTE =AF X
wrgpgsan | B SRR goqsapy | FERSUAE siomg e e
+2 S

NSAIDs: Non-steroidal anti-inflammatory drugs; TER: Total Effective Rate

A
Wu 5-(2014) A= EH=01% 7P + Tbuprofen £-8< 517 % ibuprofen TH=E-8<- 5172

217} 377 A = 5 A7 E = Bl askele). 1L A FaE A9’ S aES 92.2% vs 70.6% % RR
Zrol 1.31(95% CI: 1.07, 1.59) 2.2 EA|1Z o &2 §-2]u]st 2}o]7} Qlqitt. o] Ao Tt o3-S 313l
=8

—~

Zhao(2015) ol = B5Z0]gt 71214} 4 Tbuprofen -8 6457} 1bupr0fen Che -8 64“5—% 7]
7} 37W 7 A& F Y752 vlaskelet. 71 Aa FaE A QR THAEES 96.9%, R 84.4% =
RR gk 1.15(95% CI: 1.02, 1.29) = 5A1 4 0. &2 f-2Ju]gt Zpo]7} It} 54 T VAS Bt (A&
o vs T2 A FE Aol 558+1.26 vs 5.47£1.30 & EAZ Q] Zol7} ¢l Tt 170 A 1.26
+0.57 vs 1.780.62, 2704 A 0.74+0.41 vs 1.25+0.38, 371¥ A 0.68+£0.45 vs 0.96+0.41% 17}
Y o] HE = FAHORE [FO5tA 2|7} Hith, o] HkE-2 4317 W FAFo] Yo ghof +
NSAIDs il 4] 77 (10.9%), NSAIDs THg<oll A 107 (15%) A3 AL oF wH7Fe] f-2Jgh ko= $
et

@ HRZELo| 20f
2719) Aol kA B Bl e BiEole 7Hbt NSAIDs '@ 27} NSAIDs &
A5l 3 AT 55 ) $RAGE TG i 2AREE FEE Moderad)

i, AmellA 88 RREEO] 1.2095% CL1.06, 1.36) Fk=7g 2] 2] Al=|4H1ko] aatgla= 3




VoA A

AsHA| oot B 7Aoo BufAolefal & 4= Qlt}, 271 9] At 5 17100 A= Ot oF F2kEo] ¢l
3, YA 171 9] Aol A= A Jatol| A= 771(10.9%), tiERoll A= 1071(15%) EAYste] E5-50
g 7hPe vl A QFASH 2| &R o] ATt
ZtQotH (Summary of Finding)
Zat Zaxe | 2ARE | dpys | OIS EHEINE%C) e
ZHEeE | (2H4) | (GRADE)  (B%C) | pxz s12 n
Pai?TS,Ee%’frity 230 ©O®0 RR 1.20 0002 | 1000BE | wA7I0| esE
criical (2 RCTs) Moderate® [1.06, 1.36] 783H 165 S JWMES 2oiEt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.

(3) Mot =20 CHSH M

Urd 97459 55 ARE 8 NSAIDsE WE5-86k= 7499 vl of 308 71t
W3} NSAIDs W3 2| 72] Hol& AlZ[eh whslm, S84 Q) A2 55 =(Moderate) = 55 1+
of whet 227} v 4= Qlrk. @RS 0l H-8tol| A 9] o] Rk el k= A} o] 5] &
W7h = A 02 PetEw, Qg Ao 87t wobd 4= S Ao whEnh R S0% 7

A 222 vlg- ] AvkE F7IgE Tl 9] - =m0l AA7IA] B g vlgof et ke A <7t
th. olo)l HilsH BE Fofdlth & Y €74E B $5AI= W ALYAIE flsl ER=o"7t

O

d
-5 NSAIDsol| ® 3 sto] ARg-sh= A& aL2sfjofF gt
(4) g
1. Wu]JP, Kang Zhiyuan, T LGRS AT, hE 2R, 2014:29(6):896-7
2. Zhao YF. LA NI MRS R L R oW s, Pulirhe, 2015:33(5):117-8
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[R5-20]
Aot HISF/2ASE | Hu=s
Y YHS BN £5 UAS 9ol YUPTIYY) HEZSHCI A
RIS BHRESN) 71T YHZPLYUNS Y %S T2{o10F 3 B/Low -2
Cf.

/8
oY
<
=
nY
ﬂ.||ﬂ-|
_.rE
P'E
ml

R5-13 Hlj 7 331

iy 2ES S0 et ARISZ ekt A7 TYet Halix|z= A LY H=X|R0 Blol 855 d4A7 =717
A M2 XH Bl At =2
UAI7{E =AF X
olutM YUHE 5 AR SR R) 2 o|ot e ii‘i(IER 5t0|9] Ol 5t} &L
_'n:‘IEO =05 9‘-_|'X|' +74_—r1 I[|O|OF o? ]1||:|—| =05 oo oT, C’n_l'—|"-:J > 9_}0 o"-:‘l
= S35 717

TER: Total Effective Rate

@ 7HE S+ ZHof tiet 23
QPR 279 R A9 vjY dAAT 2P,

Li(2014)”°ﬂ A= AR E g ghol] 7 1] 9 2FQ1 Medroxyprogesterone acetatesr 8 38703k (22l
Y1) 7572 Medroxyprogesterone acetate TH5=Olt (T 2wh) 7578= 217 37 €7 A= & 945 4
& AEE vlwskgleh I A% AaglSS AQIR F fFasS TePER 97.3%, tE 73.3%°1 %
I, RR %ol 1.33(95% CI: 1.15, 1.53) & EA|A 0.2 §oJ3t 2jo|7} QIgit) 55 Al stopydo]
22+ 14, 270 42+ 1,602 gt edto] folat E3tHp=0.03). 55 A7 gt dytol

27+ 1L1AIZE thzsto] 8.9+2.4X7 0 2 Jtopydito] 12151 AQlTh(p=0.02). ol/dHHe-2 +
E—‘,:— i_}_g;q o]—oh;].

Lu 5(2017) 2 A7 =33k} 27 7192kl Marvelon (Desogestrel 0.15mg2} Ethinyl estradiol
30ug S & 149)S Wal Foigh st et 307 2 Marvelon TR o5t (T 24t) 30782 7+t 37047t
A& 3 dAE A Aok FAR-S vlasloinh I A avkglaa Al F fraEES e
100%, HiZ<E 90%0°] 4L, RR gke] 1.11(95% CI: 0.97, 1.27)2 BA 2 2.2 fofat 2ol gigie). &
2482 roPg el 33.33%(FR1 3%, Al 31, LATE 47), titoll Al 60%(FR1 10, A 57
LATE 31)0] %L, RR7E] 0.17(95% CI: 0.05, 0.51) 2 2] 5t ZFo] 7k 13t

Hd

4.1
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2719] Aol A g Y7F SAtel tiet AR SR 7 7] QJofe] HE 2=t 7t ] olof
=2 7o) vl €7 T HAaY F FRES SVHIZIEA tiEt EASES WS (Low)ol A,
stoFatoll A & -G a-8 RREEO] 1.21(95% CI: 1.00, 1.47)2 A1} 2] 9] Al#at7to] agle-S
Lol 55 Aol o aakAoletar 3 4= glrt. 1719] Aol A 28 A& RR 4ke] 0.17
(95% CI: 0.05, 0.51) & groFgai<to] f-2l5HA o Wttt

3t X (P D TPE HREE OIS El= ™= 12H95% Cl) i
Zazer (28+) | (GRADE) (95% Cl) &2 =z
Y 20 | @00 | RRIZ | I00RE | I00RE | wHRI0%S4S
crtical (2 RCTs) Low™ [1.00, 1.47] 781 1648 H2 JHMEES of0|gt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
¢: The 95% confidence interval overlapped with no effect.

(3) Bt ==0)| et 2

7T S|QJep WX o) Wl AR 5 911, FRHA APEL FE(Low) 02 55 Ao

2t 3271k e ek AR SR dEA sl tiek oAk
o]
A

L Li Z. FERGORS IR BEN & 205 s R Py 1607 RUR R Il R AT e, 2H i Zk 6, 2014;
21(1):37-9.

2. LU QY, Zheng ]J. The Curative Effect of Guizhi Flung Pills Combined with Marvelon in the
Treatment of Primary Dysmenorrhea, CJGMCM November 2017;32(21):3154-6,

3. Woo HL et al. A Survey on Korean Medicine Doctors’ Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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ot HISE/[2HFE HOEH
2l YA BIIC) S5 UAS Plaf 2o} CIS =Rt |2
2 SERtO| > 2|t £ (;,\IENDSC)> R AKX C/Very Low q
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R5-13 Hlj 7 331

LN HAE SHXI0]| CHEH A X222t QUOHNSAIDs) Halx|2= UHNSAIDs) H=X|20]| HIgH S5 AT [=712
241 82 =1 Bl 217 H2s
_ HX 4 SH TR SUAHE =AF X _ _
wagmgsan | VSCEREEN | gonsany | FERSUAE  siom g ey un
O

Aol 29 vl AT = E AT
Sun(2010) | A= A1 2] B 3kol] U7 A] Telenin (oxycodone SmgT} Acetaminophen 325mg o2
TRl w(FHerE ) 408 Telenin THEFol (<) 40782 242} 37)kt

A2 5 WA G HES sk T 20 ErgeS AR 5 fEES ST 95%, o
] 1.1

2 80%0]%)3L, RR o] 1.19(95% CL: 1.00, 1.41) 0.8 EAF 02 2.0]5} 2fo]7} ¢ty = & 1
o] AES-2 9lich
@ eIl ot

172] ¢lotof A %J_‘i"—g“é A% Aol tigt AXEP et AEA| Q] WA B7}F =R 5| v

—oéﬁi E.Z: 7]—/\_4

==

o S7H7IEA o thgt 2AEE 9 W5 (Very Low)©l 1L, & -8
9 RRgte] 11909506 CIL00, 1412 53124202 1si7501o] okg6% 2ok o] A%
ST} EAE HY A B2 AN B ATl 8 % ik, 1719] AT0) o3RRS gisiet
a1 Bkt




VoA A

Z12FE (Summary of Finding)

A E2ENe | AAE | dapoys | U5EE HUEWEE%C) o
Zos2r | (2814) | (GRADE) (95% Cl) 2 =2
Pai?Tssgfrity 8 ®000 | RR1.19 1000212 0008y | wM7i0| peas
crical (1RCT) | Very Low™ | [1.00,1.41] 800 1528 H2s JHMES olofgt

TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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1. Sun Mingyan, FERZORFBEPEIRE & 2 8 T30 07 U M 2207 ROW %%, E B W .
2010;14(23):136,

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-106,
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[R6]
2ot HISE/2ARE | Hu=s
PN BAS BRO| WYS X2 FUO| XSS UoH KIS AR 2 Aot
I 2 RIR(Y0t 28, B2Als XIR)S Aot LBt 3o AR Al B/Low HISH X
S T2{3{0} SiC R6-1~R6-6)

(1) i

QAubY YAEO] SloF X B AMA A& GFAJ0| o} A A T E R S8 EL 28 A RE
A, ] Batef| mpE = Q gk Hakgo] Wl uirh A 3t 9 QR 210 HE )k A
9789 gtok 2wl disf A AEe] thgr BarE L glonh A i E b gl diel] HaL
kst A 7E bR Y E|R] ok A oltt, oo A7HA] HarH At ATES RO R AR
AE)stal g o|ek TATE titie A A5 Hash A0 Alg )

(2) EE Q6

Y A BRI SIAXBES AIYSH= 20| AIRS AILEHK| Q7L LHE XIRES Al2tohs 220 His KLE 2
A0 &7 QU=7F?
1 Hg = Hl zn TR
UYE Z4 HE
2ty BAS B} Bt} OHNSADS), 9% | (WS, BZS 54 | B L By
4, VAS)

VAS: Visual Analogue Scale; NSAIDs: Non-steroidal anti-inflammatory drugs

U735 ol o AoF 2| Ftk X442 vl EAP] Slaf HHEo| Ak, &
AFNN Bk NS HE B W0

2] x [} =
& 9]oHplacebo) T2l H]8) UAE Sis} wate] Aol frofet ATE ek 4 <
c}

9]
519 FRMES] A 452 Atol et F-5 = (Moderate)2F 5 (Low), "% W3(Very Low)©ll
wHxEo] glom, 23 AEo] vl Ao FaT YIS v|E 7hsAdol sirkar weEh daL
= 2= farcto] A7 E ghAte] o A Al Alefsh e ' =EE I o],
524 ool Wl ZAGE Low, Halsw BE Foltith &, €75 2419 2| & avto] &= 9
3] |
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BH=3=
[R6-1]
#aet HISE/ZHFE =3
LY 2YS A Xz B VHE = HUE YA 2Ioh L2ANSADs) B/Moderate -4
SO ASSOE(DIEEERS) 714S ALZE XS 112{sH0F 3ttt

o
o HgE B Hla = i
AEZUHES SUTAE AL R
Plary LA X} (;HTE?;;:.) QIOHNSAIDS) = O(;H:;)& ol @) 9l Shf el
N2 ==

NSAIDs: Non-steroidal anti-inflammatory drugs
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H A7 2ok Ak

Chen(2019) oAl 25501F 71t 4687} NSAIDs?! Ibuprofens Fo3h o 46788 22}
Fh ARELS 2| Etoll A 21.05%(4/19) TR0l A 44.44%(4/9)
2 RREF0] 0.47(95% CI: 0.15, 1.48) 2 B4 2 0.2 9-0lu]3} jo]= ¢t} o] Ao = o = of

3 7782} NSIADs¢! Ibuprofens o9t o+ 4742 712t
Ak AEEL 2| Ztol A 14.9%(7/47) T2l A 59.6%(28/47)
2 RRFC] 0.25(95% CIL: 0.12, 0.52) 2 SAH 0. & §-0u|gt Zpo]7} QIGiTt. o)/ duh-g-of tigh g2
o3l
Ma(2016) ol| A= 2-E-20E} 71715t 10082} NSAIDs¢! Indomethacin® F63 8t 7 10092 74z}
ML A & D752 Bl askoith APEES A mTtoll A 8.70%(6/69) thEkoll A 42.86%(18/42)
2 RRE2] 0.20(95% CI: 0.09, 0.47) = SAIA 0.2 F-ofn[gh Zpo]7} QISATh. ot At &
59, 915 23, 75 0, 24 28, FEIH 03](9%), R = 63, $15 142, F5 64|, 24 23,
oFE T 97| (37%) & 2| HEto] 325k o At
Niu(2012)4)°ﬂ/\ = SESo% 7HtE 5571 NSIADs$! Ibuprofene Fo1%h - 5578 217+ 3701 €
A= S EHFE Bkt AEE-S A Bl A 15.7%(8/51) thatoll 4] 80%(40/50) -2 RR
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2401 0.20(95% CI: 0.10, 0.38) 2= FA| 2| & & 2| s}A 2fo]7} et o duk-g-of et o2 ik

@ AT Q%
4719] ATtof| A Lk WU7E kAl gt AE=olvk 7HHF 2| 271 NSAIDso|| vl 3l €745 At
ES {AA7=A]of tigh 1744—?8— Z5 % (Moderate) 0] 1, 2| ZE2o)| 4] AHHE RRZFO] 0.24(95%

CI0.16, 0.35)°0] 7 AT \2] A2 77to] keSS LA ook Ahgale] o mukajole
PR

A EExE | 2ARE  dzyEs | OISSE ZHEN5%C) i

ZmEes | (2#2) (GRADE) | (95%0) — P =
WE B | ®e0 | RRO2 | e | O0RE | W70 HESE
important (4RCTs) | Moderate® | [0.16, 0.35] 1818 A= NMES ololgt

a: The included study(ies) had a unclear risk of selection, performance biases.

L Ao WS W) sEZoe vt X7
o] o] 2 Alg|gt atel | F3H4 9l LATEL S5 (Moderate) 2 AFEE| T AESolg) 7R
@Qﬂm@ﬂﬂﬁwﬂﬂﬂPsiﬂgaﬂﬂtﬂaﬂw&amqﬁ"
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oo zgrrt gofal Wobd stk AR o 50] Hi} & Ao TekEo] oy
SAOIAS] 7} S AR EHAL, Aol 7l AR Ul ol £3HE 7 Fuhe
QI o] @A gLom e vl 3t weke A )5, olo] WS H BE Fojdith, 2 A
D7F 0] AR S Sl A8 S0l b AL SHE A Tl sjof B

)

@) 22
1. Chen Z. DR B In 0845 7 5 & il s W Uk Ve el IR %%, WK (& S K 2,
2019:15(11):133-5,
2. Deng XM. DB IT I F M 28 HE ¢ 1l 55 Uk 1 s PRI &%, Ik PR EE " DF 98 5 50
2016:1(2):51,
Ma CM. 4G IR AR mRAITSE, 4k, 2016;31(221):1600-2.
Niu DB. SR 2587 4 MR LR T FRCRIFE, (ORRERA TR, 2012:5:93-4,
The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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[R6-2])
oot HISE/2HTE HUES
O_IHI‘)\‘I °J74E 9,|>X 7_( E Y —?éJ S IHE=S %l‘_)t% OIGH OFOK N A|D
EI;—I | S;H C-)r HE;E ‘I’|°H o—|( S S) C/Very Low 1
ST SAS(ESR) 71248 18T 1S D2iE 4 Art
(1) B
R5-2 v &z
(2) YeEE:Q6-2
2t BHE BRI0 ThEt EAT X2 UCHNSADS)ON HIsH X2 52 VY = MLES 27|71
i HE N H| 2t =2
Yy gEs 2x ST-H(EES) LOHNSAIDs) HEE Y H-(MWLE) Sl 3 ot HY

NSAIDs: Non-steroidal anti-inflammatory drugs

A9 vl AT =

Zhao S(2014) ol A= BT 3087} v @R~ R0 24| AZA|2] Ibuprofen X B 30HS
217} 3707 AAAE 7Y HEE 9 FRAA Fol &, A8 = 3 F AUES vl 2
3} 2] Ztof| A 13.3%(4/30) T2l A1 36.79%(11/30)2 RRZEO] 0.36(95% CI: 0.13, 1.01)2 A Z]
O & foju|gk 2ol gllet. o dRkg-of thet Hale itk

o2
qoox
mﬁ
M
=2
rr
rt\

(o]
L8

O

ér—u

ZtQ ks (Summary of Finding)

Zat ZExe | 2ARE | dpys | OIESE EHEHOS%C) e
Ziz2: | (E¥ %) | (GRADE) (95% ClI) VB =xp2 -
WSS 60 ®000 RR 0.36 10008 10008g LU0 Ha4=
important (1RCT) | VeryLow® | [0.13,1.01] 3678 23F ®=2 JHMES olojgt

a: The included study(ies) had a unclear risk of selection, performance biases.
e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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%ﬂw LB A A 913 FOHNSAIDYS 285H 490k v e o) BT 74k 4
9] WOl B}, FH TASEO] U S (Very Low)oleh A4 Aip kg 7044
7RI A A UHF B ARl SR ARG T 9)
2 R0z e $AY 71 AR ug o) AnE Pk 3
(o] 47 0] S| GLOEE ulgol 7 ke ALl ool AZFHE HEA il
CE Folalt, 2 A4 UAE B APEAE S1a) B4 HPEE AsH A efd 4 9)

2
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2
>
1o
E
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N
|:1
m

(4) 1=

1. Zhao], Zhang HX, Liu HY, Zhao XR, Zeng Q, Sun JZ A TSI 5 e MEdm & 3001, 1L
Uk #. 2014:4(45):40,

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorthea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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Tian S(2011) ]| A

NSAIDs: Non-steroidal anti-inflammatory drugs

A, Al A 7)o 4

2,993 7F42(95% CI: -4.61, -1.37)3}%1 1, 7

A
| = g

X

o

o
F

ol

Al FHSA Ibuprofen 2| E- 327

|

ARER 7S 32783} Bl Gk 2| = 0]

7 Al
T X
(I
ol

A
Ye(2014)
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=
-
T 55 e ane| fAE s AR M ARE e 4 qloh

Z12FE (Summary of Finding)

Enl S 2ANE Hmyys | CIEEE ZHSIH05% C) -

zZIELE | (28%) | (GRADE) | ®%C) | gzz | =mz -
(%F;j‘g gy |18 ®000 ) ) MD625 58 | E4vtHeas
= c;;p; rtgntm 1 (2RCTs) | Very Low®*® [-13.64, +1.15] | 7HMEES oOjEt

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)
e: Sample size < 200, the 95% confidence interval overlapped with no effect.

(3) Bt ==0i| et 2

A= F= INES 42 dAF0l AR S 587 A FFNSAIDs) = -85k B9
HlgiE W AR 7R A2 FEA Q] ZAeEDS v W5 (Very Low)olH, 7 4719 o)A
o] o} ekl 222 WE]7] of Atk vlEofl ek Bt A A 711 o] vl Hiv] A= B3-S
7Fet =l 9] At w=mol FAIA] §le B2 A efji.

ok AFERS 9750] AR JARGOIA TRIER SEET S B ola} 53 *}EE‘”’
of & FRlat Aol A 7| vhgo] S Aol B2 I AR 7K ‘—4 S/t s

O P olof PileHS el CE Foitith. & A 945 et A= F= 37H%

i&

(4) g2
1. Tian F, Long Jiangping, Lin Jun, JIERPAY1%%0 7 U ERGLE 2501, i RITHEE, 2011531(7):751-
3.

2. Ye Y. IukPUM7 )y IR R AR IFSE, JEWIrhEE, 2014:29(7):1443-5,

Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorthea, ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R6-4]
Aot ansz/aiez | mnes
UM YAE BX10| K| £ PIY 5 S5 2AE 25 2I2f(Placebo)E
o = e unE = B/Moderate 1
O NZEHU5) 71268 ARE 212 TI510F BIC, /

(1) e
R5-4 vl 7 2L

(2) 2EQ6-4
2lutM AAS SIX0)| i3 A2 E X2 E 12 (Placebo)oll HIoH X2 S& I & S52 AAAT =717
A ®M32 =5y =i 2t =2t
) SUTE =AL R ) }
2UubN AAE SR} ANEEH(94:5) 2|oKPlacebo) =S S|Pl o St el
(VAS)
VAS: Visual Analogue Scale
@ 7HE A Zotof| CHst A
i %!%%:_‘%01]% 13 9] F2k9] w7y A7t 2= it
Yeh ﬁ(2007 o = AFEEAE 379 Y 2F(Placebo) 382 212} 3717 97 AJRFAHE 5Y
HEOE ) 27 22 3709 i A75-S v w3k A3 VAS 0637 742(95% CI: -0.95, -0.31)3} % 1,
AR R o3t 2fol7} lgiet.
@ H7Zae| Q0f
Y] €7 F Aol BAE 7R A BT A EERE V1Y T VASE A 7I=A ol tigh 2A
T2 55 5 (Moderate) ] 2L B2 ] Al Ht7to] AIFHS-S X 5&3}1 UA] eFof A} 7 Ao
o makelolek @ Slek oS0l 4 o 22 A0V Sl
Z FH (Summary of Finding)
2 SExe | ARE | Hpys | OISSIE EUHEI5%C) .
Zyze: | (2H4)  (GRADE) (95% Cl) =z =12 =
Pa”(‘\f‘Aegf”ty 75 ©@0®0 ) B MD063 RS | H47tHS4=
crtical (1RCT) Moderate® [-0.95, -0.31] | JHMES <olEt

VAS: visual analogue scale
d: Sample size < 200
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(3) ATt £ 20i| L3t M

2AR%ER 3L T QakA DA A Placebo ot B RPL W AHEE 7H7E 2| =] Z9129 74
520 ZET (Moderate)©] I HJo] A3 whatr}, AHEE 717k M|t WA Qg A% B0
A 2o =2 AMgE| 1 glona” QAo A 9] BEErt =8 o2 AetEh AFRE 717t A
2] vl g ou] wAS Brhe 9] A 501 AR71A] glon @ vl gof pat Theke: Aojgict,
olo] A5 BE Holalth = Uity 9745 F40) AR 22 319U T 55 122 98] A= 7}
A 22 Tesjof gtk

@ zaz8
1. Yeh LL et al. A Randomised Placebo-Controlled Trial of a Traditional Chinese Herbal Formula
in the Treatment of Primary Dysmenorrhoea, PLoS ONE. 2007:2(8):€719.

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,
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[R6-5]
Aot HIST/EALE | HuEH
A AAS BN0| A2 R VHY 3 £5 U2 U5 U2HNSADs)2 B/l 1
CH SEMBYHHIEYS) 7128 A8 E %S 1210t BIL, o

(1) HHZ

Y HAS X0l St EEAEE X2 = YU(NSADs)0| HIsH K= E2 I & S5 YA =71
Mg SM Bl 21t T=ead
) _ UHE ZA AT ) )
YUY 2EE S | TEASE WIS QA2KNSAIDs) ogﬂﬁg)_‘ SrolE S oty HA
=2=

* NSAIDs: Non-steroidal anti-inflammatory drugs

H o) 2] Wl A A7t 2R QA

Shao(201 1) oAl =g AFZE; 717k (3Hok) 12383} NSAIDs! Indomethacin 5047 (t 2+
123985 7¥7F 5707t A 53k 5 370 & A5 vkt Sl DA 79 AR E 55U
FoJ3F AL NSAIDsw-2 97 197456 Indomethacin 25mgs 3FF 33] 347t E-8-519Ich A&
SRk 7.30%, Tl Zat 23.6%°] 2131, RR %40] 0.31(95% CI: 0.15, 0.63) 2 A4 2.2 {-2]3t 2}o] 7} Q)

sic. o1 gukSo] che AL igieh

- =

—

@ g7Ze| 9%

1749 gA7oll A dEA] d78F Sl didt =g ARER 7HE A1 =7F NSAIDs]| Hlsl 2735 Ad&
= fgaA7IEA o thet 2AeES W (Low) 0] 2L, Hefatoll A ARhE-4] RREE0] 0.31(95% CI: 0.15,
0.63) A4 2| 2 Al 71o] AdbglaS EAsHA| ot A7s A ol o aapaolzta o
ATH Aol A o dik-gof tiet Ae2 gl
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Z12FE (Summary of Finding)

Ha} SExe | 2AE | dpeys | OIESE EHEHO%C) T

Zizes  (2M4)  (GRADE)  @%C) | gza =z =
Pa('QHi‘iVj)“W 246 ©®00 | RRO31 | 1000BZ | 1000 | wMzi0| Heas
I,mpoe ,En r (1 RCT) Low™* [0.15, 0.63] 236 163 M3 JhMES ofoj

a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

(3) M09t =20 chet 43

A7 F8= 370d ol A 9350l AR 7He &
H WS o] ESAEEr 717 A & G3ke] £3HA 0] AL
7h ek &= ok, EEAREES AFEE|| 913} 3512 Zhn|gt Ao 2

H-83F 7-9-2F NSAIDsE 583 4-&
Her(Low) & 55 o] ket -7
, A AAZ o 5l sHe] A}

=0 O

34

9] JAFRGL A AT} AR 7] 7} Q9] U 0] A Rof ThilE 2 AR-E| T glof
e WA FUT FefolA o] ka2 7IsH Al Fteu AsiEke Al o5 &t
7hee Ao 2 BoEY, AR BT e Ao T E3ARER 7R 2152 1]
& tivl aE Uik U9l d- 2] @AM gle B Hlﬂoﬂ Bk T2 A gt o] ¢
5T BE Foidith 5 ¥ d7 A AR TR MY § 55 AAE S =AM
A =5 dsfjof gk

(4) &2
1. Shao ZY. BELLPA¥p ity 7 IR AV PR IR 2, /MR BFIE. 201159(13):48-9,
2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017:30(2):093-106,
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WA=
[(R6-6 ]
oot HISF/ZA+E N HuEd
LY YAS BRI R|2 2 VI F 55 U4E 245 YOHNSADs)
R =R EAYRIES) ZHUl QOHNSADS)S WS 212 T2fsHo} B/Low 1
Bict,
(1) B§Z

R5-2 w17 L

(2) YeEE:Q6-6

e 2HS A0 ieh SFEI YANSADs) FAX|ZE= YH(NSADs)0l Bl X2 E= Pid & S5 LAl
71=71?
I HEL SM Hlw 24 T=etd
_ EZENREIE) QUAE ZAF T _ _
oJuiM YUZE & SoSURLZ/, oot Soo oo ™ 50| Ol 5t}
ey HEE At OJOHNSAIDS) 2UOHNSAIDS) (YZE ZAf BA) ool E 3 o HH

NSAIDs: Non-steroidal anti-inflammatory drugs

® 74 5 Zufof| Chst A

2 QA Foll= 131 9] F2] v AAAT 7 ZEE S

Wang(2017) ol A= A4 717t 9 v @R 28| 20] =4 32542 Ibuprofen & y-Oryzanol
A Ft 72783} Ibuprofen ¥ y-Oryzanol B2 84t 7092 217} 37147t 57482 LA A2 30 %15+
g 797F, Ibuprofen 2! y-Oryzanok> D74 A1 1Y HHE 447 Fof &, 7)Y & D752 vlugt 2
T DAE ZA4F A4=0] MD k0] -3.61 (95% CI: -4.49, -2.73) 0.8 EA|1 4 o & §-2olu|al zto]7} 919)
o}, oS0l thh AF-2 Gl
@ A Lte| Qof

g E75 SRl A SHE 7HE A FF(INSAIDs) B oY% 137} AR F5INE T L9HT A

et Kelie) '\—5&.3],

A2 AR o] Rt DAGEL S (Low)olLh ETHEGA ) = 7to] £ %
A) oot Z4F Aol EEolekan 8 4 Ik, o] AhikEol dig Aol glof iAol that vk

rlo
Jo
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Z12FE (Summary of Finding)

2 SRR | 2ASE | Hayys | AISEHE ZOHEH5% C) T

zZyses (2814) (GRADE) = %C) | pgxzz | =xpz -
b R ©®00 ) | MDasise | mavtusss
= ‘j;p;’ ﬁ‘;’n f‘T (1 RCT) Low?’ (-4.49,-2.73] | JHdES 2oigt

a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

(3) 1ot =20j CHst MY
Ay L7Zoll FHNSAIDs)S 5-8h= 72 vl g wf $4% 711t FeHNSAIDs) B
YA =] FFHARI %7%%‘«9 W3 (Low)olu Hejo] Alg|gh giatarl, dA] Uiy €74% 3R] A=
of thul =& AR E 1 glom” shojujt)al waka] of S2g @ﬂE—E— Sl QA% Poﬂ*H =&
7t g A0E wetdn 5% 7 A5 vlE ﬂ%ﬂl a
A flon g ulgof et Tk A eJsict, ol PileHS A
4 LT B AR TR INY & 55 A4S YA TEY 7%@ JOFHINSAIDs) BB A 25 118

ok sk,
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-
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el
%
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(4) iI-_T;_E,'_%{

1. Wang Yuan, &t/ INIET 7 BUREREE 720610, 75 584k, 2017:(9):31.

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,

3. 'The Sociey of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecology
3rd edition. Seoul:Euiseongdang Publishing Inc, 2016:99-100, 102-105,
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ot Ansa/anesE | mues
Sl UZIE SHKIO| YAS AN JHMS Of5) %22 5HK| OF = x Zt Ealerd
_EIEO E=ere 9;|'7:|’_| =08 oo 7H JE TlOH Klﬂg Ol'xl L%7'1L—I' E—l’: x|E B/LOW 125 REX
p=d =g SH= [ 5l = = ol o=
(XoF 58, E2\E B)E Mlcks ALCHEX|ZE AS T24cH0f SHt, R7-1~R7-5)

(1)
Y5 dhstel B A 1T 2 g
29 o] glom] FAL 24 AT ste] Wolk gole] 43S AL 3k A173A
o) 2} 714 9

el 7158 27a)

Y 23S XA S XI=E Aldol= A0 X|I=E SHA| §HL THE XIZE Alohs ZR0f Hloh 2ES S 74
HE Hol=71?

EnELE =7 Bl 21} EEE

2HS 2R A

(TER, VAS, CMSS,

_ OfoF IR = SAZE ZAF A P _ ~
S’__jtlfkl SUHE |'X == o—|_, _E T FI, =00 oo OT, y EI-Q-?—_I al Bkﬂftﬂ-‘?—_l
—_=20 2 oo 9‘n_ I' [=] _‘?‘X'IXL 6|_|'0_‘F, Jél Rl, PGFQG, PGE2, — ||_ N O O
OT, VWF, B-EP,
PSV, EDV 5)

VAS: Visual Analogue Scale; CMSS: Cox Menstrual Symptom Scale, PI: Pulsatility Index, RI: Resistive Index, OT: Oxytocin, vVWF:
Von Willebrand Factor, B-EP: B-endorphin, PSV: Peak Systolic Velocity, EDV: End-diastolic Velocity
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(4) ¥u2d
1. Kim HJ, Kim YS, Kim GC. The effect of abdominal moxibustion on menstrual discomfort in
university students, Journal of Physiology & Pathology in Korean Medicine, 2007:21(2):554-60,



VoA A

Eszli
[R7-1]
Hot HISE/[ZHTZE HuEH
2k UAE FIRI0] BAE ZA S 5l YOHNSADs)S HB5H= 2

pal =05 oo
SH|

20t EXI7 Als 112450 Bt

- WY 2EE S X5 FE2E S3(CVI), BE(CV4), 7ISH(CVe), £1E(CV8), H51L(SP6), XI7I(SP8), 2#E(GB3Y),
A= (BL32) 2 AYS 1Y 4 Tt

(1) i
R7 v a1

Hiy 284S A & x=7t L X=0 HISHH SE7HHE0 27 JA=71?

[ay=Ye]
i HEL SX i 2t T=ed
2ES Y H=(TER,
VAS 3 E—’F, CMSS,
= RSS, £3 XI&AIZH = =
LHiM SHE =<4 OfOF ’ ’ StO|R| Al SHdfeH 2
n_‘IEo Eoogn_"xl' [=] o %%’%J—ﬂ_%aE(PLRL J—l;liOOIJ
PGF2a, PGE2, OT, VWF,
B-EP, PSV, EDV)

TER: Total Effective Rate, VAS: Visual Analogue Scale, CMSS: Cox Menstrual Symptom Scale, RSS-COX1: Cox Retrospective
Symptom Scale a Total Frequency Ratings Score, RSS-COX2: Cox Retrospective Symptom Scale an Average Severity Ratings
Score, PI: Pulsatility Index, RI: Resistive Index, OT: Oxytocin, VWF: Von Willebrand Factor, B-EP: B-endorphin, PSV: Peak Systolic
Velocity, EDV: End-diastolic Velocity

® 7HE A7 Zajof st Ny
IRl 21702 9] v gt 2ekE ol
Rao(2009) T Qury 9A% B & 7| A o], T5-2A ol 6HDPH% 12-3341¢] 6072 thde
FA9] B & ol-8-5to] & A w307, FeHEHEA) A w3078 22 Hro] 371 52t vl
‘Q Ao 157U HEE DA 7] A @spqleh 1 754 Z]EE— 4| (G, BERK, R,
)= o] 3743819k ol & A EwollA] FFago] FoF ARt f-96HA =9t /889 =
A&7 & X Fmtoll A 5.79+3.56, th%ﬂH 7.78+ 398(p<0 05)2 X B4 357] A= & o5}
Al sk, F2Rg-0 WA o] Fi= A E]A] gkttt
Ji 5(2012)"2 uby A% 32 3 o] SiEl 18-28K19) 605S thako.2 B9 vl
& o] g-5to] Ak A Et 301, FeF A Et 30502 Lol 371 Bt €7 ol U 3 ARE ¥
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Y3 SlolEFUMRAY
7 AR G AmSnt 1 AN F FEES 377] AR F AR 96.7%, =l A 60%

2 A=t fraso] s 20tHp<0.05). A& F S8R AmatolA 4424379, =t
oAl 7.27+3.762 A EtolA] <ol H]sl f-2lHA| 43I th(p<0.01). A& & PGE29] =2]+=
A B0l A 228.79+16.96, HZo A 211,70+ 17.842 | B0l 4] Tzl v]3) F-2J51A| =4t
(p<0.01). ZFF A B0 A 338 YA EA PGRo= AaAZon AR X 2ito] OFeF A7
TR FoJ5HA A B ATt £ T R0 WA ol = AFEA] ekl
Zhu 52010) & 924 974% B4 5 7| M Bolel = 182642 10275 9) $AS thafoz
UX]—SH HHX—LQ. o].Q_—o-].o:] ﬂokq_ x]i:,!- 51111, ol:ok ;(]E:,L 51 Eﬂ_g_i 14‘1'—_01 37H OJEO]— UH 2] °J7:] oﬂ?ﬂ
U 3 A5E €7 =4 27 A=) 1L A SASHE 02 [-oJu|stA| Ak} ekt A
o] Zokon Aopty} ekerr Tt FANA B FQkL AR, FoF B TS AAIF oY
R 7} OkOkEEP o] 5544 AXp7t ik FARg-0) A of H= A R ket
Zhu 5(2012) & YuHy YAE 3k 2 a8 el 14-30419) 1208 9] EA12 ez
T2LQ] A2 o]-8-5to] AR A =t 90 (ATH(13] 124 309, Ba(13] 94 309, Ca(13] 63 30
), FeF A Bt 3002 Lo 370 5ot vl €7 oW 3 HEE LA ER 71K ﬂif"}‘ﬁ
Tk 71 A3} A= PGF20/PGE2 <°A]0f| Y82 5312 ™, PGF20 Yi2]71iL PGE2A] 4531312
o 2] FA| Ak%}L B 7 S ?Ifl%%‘ L7 ol A maI7} U3
Zhao 5(2019) & 14-27419] 4] U735 8141 2752 tiAro 2 W2k9] ) gL o] g5t & A
Fa- 1379, 9FF(Indometacin Tablet +oryzanol)?<]5?—_-_rL 1389 0 & Uirof 3711 B2t v 6d 7 1Y
13] =3}t 1 A} Effective rateS 39HA| (#Rk, 5%, #5020 245192 1 & 2| &2+t
A FFago] oFF A B H T oA okt FaRg-0] B o f= A E] R okt
Hao(2017) = 1427412 Q4 974% 3h2} 80-& tAto & a9 ujgS o] 5] = x5
407, YRR 2 407 0.2 L=o] 37 Sk mjd LA 3.5 AR E 5U7E 1Y 13] X713t
71 3} Fffective rates 3THA| (A, 41 8L, 50 = Yol 745 %% o & g FRaEO| F
o A BHLt Fokou SAZ O R fofgh Afoli= QIgiTt. FA-S A EtollA] 1, tfRtollA] 78
o2 Bt
Zhang 5(2017) 2 18-394] 9] Quhy RAE 8} 909 S thafo 2 F29] uj AL o] §ate] & 4]
B 457, o] R R B 45 02 o] 371 ot ujy % oA 3-5U HEE 50
Aleba wf 714 19 13] 2 23}30e}. 1 A3} Effective raeeS 3THA| (&, 43K, 50D E Lol S48}

ll

O

—

e o & ARl FfraEo] Fof A EtE et FolsHA width 72 4 Y of Fl= AFEA|
kT,

Zhong 5(2017) & MY YA % 34} 2 S15-3A| 3 of) == 13-30419) 80HS oz &
AL9] WS o] 8-sto] F 2| &t 407, %koﬂk(ol L)X g 40 o= o] A 1704 53k €4
3 Py AR 397190 18] ARk, ol 2704 Bt ol W7ol 32 e 97 AlE Al 7
A 190 13] AR 8Hrk. 2 27} Effective rae: STA (G, 1%, K, A, BAOR Lol 2735151



VoA A

& 1 & AR THEEC] FoF A BT HT woo FAH 0= F-O|skA|= gkt FAHg-
O Y ol F= A= A] ehgleh

Chen 5(2017) & ?J‘?EW Y75 A 5 3ol F ol = 16-234]19] 48785 o2 FA
A HiES olgot] & AR 249, FA(BFAIRD A Bt 24722 Lo 370 52t vid g4
A 501 A EE YA A2 3;:3 Al 74X 3 13] x| 73} et. 71 AT} Effective rateS 3THA| (&, 1,
BN E Lol S S Ul & ARl A Shaso] dof AudE sy A4 R 9
OJSFA| = ke, 210 A o = AG = 4] Rkt

Han $(2017)" 2 944 974% 841 3 7|4 8old B= g =)= 17-3541¢] 52
U A S
9 e AAOA 15 ARE 79 7H 1Y 13] X&), 1 A3 Effective rates 4T (&0, 4

A, AL, RN ol SIS T & A ROl Srase] FF ARdEr w3kont SA14
O 2 Fofu]BhA|= oRokTh. FAE-0f WA o= A EIA] ookt

Yang 5(2017) & 3 94% B4 5 /1A Bo] B 8Pl HFE = 183549 1478
Fo R FAS S o83t & AR 759, FROIFZRAA| B 72 02 o] 37 Fet
g el 15 AFE 7 7 12 19] A =shgiet. 7183} VAS Mo kB wold adke
H O oFoF X5t B} 5 2| matol| A B HEs] 7148191 tt Menstrual pain duration (days), Men-
strual symptom intensity score measured CMSS, Menstrual symptom duration score measured CMSS
(days), OT, v & A Bl A Fef Al mato] vls) Aol out FAIH O = fofdt Aol= gl
™, PGF2q, PGE2% & Amaoll A Fof A=t Bls) 23 Aot B-EP= & A EtollA
Fof A Eato] HBH oA STkt F o B A Fakgo] RAEHA] ottt

ofr

Liu 5(2018-1) "2 9uby 974E 3k} = at5-SAdol slgEl 18-3042) 864 iAoz &
29| B o]-8-3to] & A5t 439, FFHHEATH A Et 43 02 Lro] 370 B3k v e €

o7g 64 AFE 9U 7H 1Y 13] A =8iet. 71 A} Effective rateS 4TI (4, #IAK, AAK, R0 =
o] & ]’M o & R =matol| A FFRE0] FoF A matHot o5k A =9Th VAS o
R oIe EaE RO oo A2 e E Aol o) B9 22890 R PR F A2
B sl ool 9171 454, 1800 4 o1 A st
Liu 5(2018-2) "2 152941 9] Qe Y7AE 34 80-& thako & Bzbe] uj A S o] gato] & %
£ 40, BOHOIFER MR T 4002 Lol 1 < o) LAl 3 HE| U7 £
A7) 10 18] A)52510EF 1 3% Effctive rane 4517 G, B, 75, 640 L] 29911
< 1 5 A Bl A FHaE0] Fef A maE Tt 5251 =T Symptom scores= F o HL5F A4
SR 5 A20] 4o 570 WA ISP 100, 0] 4 o1 il ke
Chen 5(2018) " ¢uHy 94 314 % g3 0] sg == 16-30419] 902 tjatoz 729
WS o] §5te] 205 = A5t 30, 405 B A2 30%, ook X mab(o| EEEH) 30502 L
of 471l B4t oh el YA 17590 5] WAAS 7 22 15] A b T 20 Effctve e
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YYS B0 BEYLURA
S 4T (o, B, P, KR Lo} 231 S 1 5 X to] A S5 go] QfoF X =o u]
3 -OJ517] 9k 208 & N BT 408 5 AR Aololiz Sofak Kol 7k flelrh. VAS A4 A
T RE ot AUHE B o408 B AR 2N 7 T sl oo AR 20 $5A B

W7E 71 Adh CMSS= 40 & X &mtol| A 7P A Wb Al oFeF A matoflAl 7H 4ol
ok} Hzkg ol uug OB L ol 3w 7] ook},

Huang(2018) " 5-& ¢4hy 974 % 32} 5 Faj ol =l 18-30419] 6042 thako 2 T2
g o] g5t & A=<t 3078 ‘EO‘E(OHﬂEOPﬂliﬂi)Xli% 307802 o] A 1704 54t
AIARE 69U 7H 1Y 13] A =3H3lar o] 5 270 Fet H 17 39 ARE 6 7F 14 13 A=
t}. 71 A3} Fffective rateS 45HA| (Va0 2055, 174, 502 URRo] 24319 o & X8kl A £
ago| FOF Amat et oo A4 02 {2t Zpol= IS Symptom scoresi= F - M5+ 7F

SR o & A mato] FeF A matol] HIsl f-oJakA] ARk, FARg-0) Ay of fm AR 94k

&b

$hi(2019)" 52 P AN A 2454191 038 0.2 209 WS ol8jol 02
T 2267, 158 253 701, 9k AR 65O F LHRo] 371Y Eot uj Y YA 10 A
8 74 7H14 13 X]EO}OE‘E} a1 éﬂ Effective rateS STHA| (4, 4025, 41, Ry, B0 = U0l
S92 1) 158 & A8t FFago] ook A Bkt 94tk VAS, R, PI, PG A& &
A Fol| A BE A ot 305 & A Bt A 158 & X B, ook A 2(o] Rz 2o vl
Ofspl 45193 158 & AR to] OF N Ru} v 27 FAslgiek. PSV EDVE AR ¥ 4] 2
A7 A 1558 = A7, oFek x| 7o) uj8] 925 2715t
ke 27 Z7ekgch. ARG A of s AFEA gt
Yue(2019) 2 5-35A1H %g UAE 312} 602 thAF O 2 TR ujAL o] 8ato] & 2|7
300, Seb SR 2 3002 o] 3714 e el FAel 1) A 58l 719
13] A 23}9ct. 7 A} Effective rateS 4E¥7:]](;E(E., HARE, AR, IR R o] 2L o) & A

o A mtH T §-2J51A| =94t} Symptom scores, V7 A AT RS ot T

A FFaE0]
]’}_ X%Ji.

= 50| GF ATl ulsh -2k Aack, FAG] WA of i ol

A

X018 4 UAE W 5 ST TS 18354 Q0E o2 B
“HX**C" or8s @%ﬂﬁ%%%‘ oFerel A Bt 309 0.2 Lhiro] 3719 53T Y Dol
z9] z%tla LA A2 24 13] A 7313t 1 7§J—} Effective rate= 457 (GE18, S0k, AR, 4
=2
e

4

gy

o] ook Bt H T} $-051A =oto EA A
= frolet 3514~ Bgo) oFoF A2 Hrt & A2
B3 ETE 2 g5o] o Uk} A o] uha o H
A HA] 0‘0“4
Li(2018)" 5-& ¢ 974% 32 % S-S0l agrel= 17-354]19) 7278 thako.z 22k




VoA A

W2 0} g310] B AR 368, FOHOIHERA AR 367 Lhirol 3712 2t ol AFA

A 14 13] 2| =%tk 1 A3} Effective rates 49| (5815, BERR, H5K, E
= 1 F A EoA FaEo] FoF ARTHT FoskA o u SAA L
Tk VAS A= 7t B ofRt avs Bl o ofof A vt Hop & A=t

2 Foft Apol= glod
of| A T 2}s] 745k 2 CMSS for pain duration, CMSS for pain intensityl| Al &FeF X =+ Hr}
ok

o= A=A ottt

Ba_l(2018) ek “é %-]_78'% :_7\}% S5 AIZ ol sl 17-334]2] 8078 thio & 2+

FolRZ2H) X 24 407 0 2 U=0] 371 F2F e Yo%

1—7‘%] 7@—‘?—‘3 HAIZ 75_77]';(] 1< 1@ i] 233t 71 A3} Effective rateS 39| (GEIR, ARK, EXQE
Urol 2Rel% 1) & AmzolH $5880] dof ARt Bort EALCE §ojat 2]
= 93Tk VAS 4 it B froleh EahE mylou} oof AR e B ARolH o el
2halodeh. 32H80] A of Rz el st

Wang(2018) ' 5-2 15-28412] 94 W75 8} 1202 difo & 2219] uj AL o]
A5 G0, oK TR M AR G0 OR Liro] 37191 B o A 1)
= A7HA] 10] 13] Z]E'—O} t}. 1 A7} Effective rate s 49A (GE1E, Bk, ARE, WA 2 LHro] 23
S92 1] = A 2o M 5-55%o] Gfof A RN T} £0J5 B9keh. VAS, RSS-COXI, RSS-COX2
B oo 2|2 MrhE AR ol 4] U HEke] gAshelon] Hargo] uha o] H oleElA) el

@ AFZe| Q9f

& A&7} gkl vl A DA Fl Bt leAlE dobi ] flste] M A3 ©F (ran-
dom-effects model)& ©]-8-5}1f 21719 1= tfjoff H|eREA 2 Al 3Y5H3i Tt

A DAFol tisto] FoF A=t FARE BlasHlS W -8 (events®] <= VEH, 2AK,
2y, HRE 715222 ), CMSS for pain intensity and duration, A5 PSVE] 2| 3= A 1}54A]
O A= F7to] A} §l5 ISR QUA| Ghot TR m7F o A 7ol Hsto] 7ol thet fraso]
Eom F5 AE 9 AR A7) b 2t ookl @ 4= Qo o A 259 SASES
%5 = (Moderate) itt. EDVE| A|3& AA| &= 2] 9] Alg4t7to] At §le-& gkl
SA&7F Fef A 7o Blsto] YAF A= U ASAIE FaxAl7|= dl &apAolgtal & 4= gl o -
74—’?—52 S (Low)oll 5H‘:1’ 0} E} Menstrual pain duration, PGE2, OT, vWE B-EP A|3£2]
kel 9o, 2 W7} A3} 2] e & (Very Low

3

1 '6H%‘f5}9i‘3}.

VAS, symptom score, CMSS, RSS, PGF2a, A5~ PI, RIS TA4E0] Wa(Low)ol ek L %
VAS, symptom score, CMSS, RSS, PGF2a, PGE2, A4z~ P, RI= 5354 %] 9] Al Z]+t7to] aufs
471°) A12i7110] B3} 928 AT LA kot o A o] & AR YR A% Uho
A I 7] B} ST

203



204

o
ox
ot
ro
i)
H
AN
02
0
™
HU
Rl
o

OT, vWE®] %< ofot 2|29} B4 22 u|wal &3} 242)9] Az77t0] 53} 9182 2iel

AR, Fof A 5ot & A mat HFolld A=

ZtQ ks (Summary of Finding)

Aol vlste] F-2JufshA| 1482 tH(p<0.05).

2} R 2ASE | Hzyas | OISSIS BEIH5% C) e
ZizoE (B8 =+) (GRADE) ®%%C) | =z e -
fota Prectve 1852 ©®®0 RR1.34 ) ) Haltsgas
b (19RCTs) Moderate® [1.20, 1.49] JMEES oloiEt
critical
VAS 952 ©®©00 ) ) MD12358 | F47tsgss
critical (8 RCTs) Low™® [-1.32, -1.14] | JHMES o0&
Symerom 422 ©®00 ) | MD2eIRE | mAtwess
ab _ _ JHMES oln|at
critical (6 RCTS) Low! [ 383, 155] H (= =) | | =
CMSS 180 @®@@0O0 _ _ MD 1.97 ¥& ot F2E
critical (2 RCTs) Low™* [-2.48,-1.47] | JHMES o0&
CMSS for Pan 219 ©®®0 ) | WDisRE | melwess
onstty (2RCTSs) Moderate® [-2.95,-0.74] | 7HEie lojg
critical
CMEs oran 219 ©®®0 ) | MD2siRE | matwess
o (2RCTs) Moderate® [-4.12,-0.69] | 7HMES ojojE
critical
Menstrual Pain o o
Duration 267 @000 _ _ MD 6.89 ¥& ot F2E
o (2 RCTs) Very Low*"* [-20.14, 6.37] W EES 2olE
critical
RSS-COXI 120 ©®00 ) ) MDAR RS | H4vtues=
critical (1RCT) Low™* [-6.19, -3.01] | Zf&=E ojofEt
RSS-COX2 120 ©®00 ) ) MD206 58 | H4vtugss
critical (1RCT) Low™ [-2.81,-1.31] | 7HMEZ 9Ot
PGF2a 657 ©®00 ) | MD1BTRE | Eavtusas
important (4 RCTs) Low™” [-18.40, -7.73] | JHMEES 20IEt
PGE? 387 ®000 B B MD06Y =S | F4TtE24=
important (3RCTs) Very Low*" [-0.14,151] | 7HMES <0jE
A= S P 353 @@®@00 _ 3 MD0O2Z3RE | it Ress
important (2RCTs) Low™® [-0.32, -0.14] | 7HMEZ 9|0t
X2 9 R 353 ©®00 B B MDO0.0S S | MavtHS4=
important (2RCTs) Low™” [-0.12,-0.04] | 7HMEE 2|0t
oT 147 ®000 B B MD431 £S | MaJtH24=
important (1RCT) Very Low*** [-3.10,11.72] | JhMES o
vWF 147 @000 : _ MD 0.12 =& 7t 205
important (1RCT) Very Low*** [0.00, 0.24] NMES Qlojgt




VoA A

Zt S8xs | 2ALE HayEs | UISSE ZHRIH5% C) -

ZEeE | (2®4)  (GRADD | (B%0) | gxz | = -
B-EP 147 @000 : B MD19.2 *E | Bt =845
important (1RCT) Very Low*** [-52.30, 13.86] | ZHMES <lOjE
INER=ELNER 267 ®@@®0 ~ _ MD17.14 =8 It =225
important (1RCT) Moderate® [7.27,27.01] | 7HMES Q0lEt
Xfz S EDV 267 ©®00 B ) MD 1436 =S | H47tm24=
important (1RCT) Low™® [5.03,2369] | JhMEES QOjg

VAS: Visual Analogue Scale, CMSS: Cox Menstrual Symptom Scale, RSS-COX1: Cox Retrospective Symptom Scale a Total
Frequency Ratings Score, RSS-COX2: Cox Retrospective Symptom Scale an Average Severity Ratings Score, PI: Pulsatility
Index, RI: Resistive Index, OT: Oxytocin, VWF: Von Willebrand Factor, B-EP: B-endorphin, PSV: Peak Systolic Velocity, EDV: End-
diastolic Velocity

a: The included study(ies) had a unclear risk of selection, performance biases.

b:P>75%

c: Sample size < 200

d: The 95% confidence interval overlapped with no effect.

2%
2 QPR 23k A F 2170 4 o] ARSRE A| o] whebA] Tg theo] v
A& AT, 2AEE 3o glof A Wrk= 214w AR oA AlRsgl o 15
AollAf ApAIe Al o] AE =] obgto BR HIES el vt Bt 2 o
ol Z2&+E N 2AEQ a3 24 7F dAR RS} Z KA o g T AJo] Qo R HjF A
At 18 7H4 F7h A3 F 7709 B A A T 2 75%2 BhelEo] vjdede] it o
7} B R O] Al rke] B3t Qleg ERkehA] @ glglond, vl ek 2k
A3 (RSS-COX1,2, OT, vWE B-EP) ]ofli= HE4=7] 200 o]4k0 2 w142 ¢l9ict. ¢
FF A5 ohz Aot vl g v FAm) T el %744%% 2 (Low)olm ¢
k& Al aapolu HZet el w2 gle Ao AekEnw Hoﬁiﬁh ]
cHeITh. T3k eyl AR Al %373%011 5
AN BBt & A 02 ek oh, Fof vl & xliA Hlﬂrﬂﬂl
1%141 9] A =ol AAHA] flor R vlgof gt ek ARty 5 o]of gk
b asicy. ql/delAel 2o AR Zhetstol N Ils)= Uil SoE 3%

ox = I
e rlo @ 1o Ae

1o
B

Hr ox

()
=
1o
oﬂ

A
o
offt OHﬂﬁ“

k1o ox ox
_t;_[
~
FLU
pay
lo
rﬂ

30,
lo
|d
fu

1y
=+~
O.L;

oM.

e J < T N B L2
2 oo H
o o

I o

-

ﬁd

2

R

N

o
ol
Al
o
it
s
s
o
i)

(4) ¥uz9d
1. Rao Y. Treatment of 30 cases of moxibustion for primary dysmenorrhea(FAR AT 0T IF SV
J££3011). Jiangxi Journal of Traditional Chinese Medicine, 2009;12:69-70,

2, JiL etal. Treatment Effect of Herb-partitioned Moxibustion for Dysmenorrhea of Cold Stagna-
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tion Type and Its Effect on PGF2a and PGE2. Shanghai ] Acu-mox. 2012;31(12):882-4,

Zhu Y et al. Efficacy observation of primary dysmenorrhea treated with isolated-herbal moxibus-
tion on Shenque (CV 8). Chinese Acupuncture & Moxibustion, 2010;30(6):453-5,

Zhu Y et al. Effect of herb-partitioned moxibustion different amounts on the Serum PGF20/
PGE?2 in Patients with cold stagnation type dysmenorrhea(Fi #4731 4% 11 A SE BV LE FE 44
IMPGF20/PGE25Z 1), Journal of Changchun Univerity of traditional chinese medicine,
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Yang M et al. Moxibustion for pain relief in patients with primary dysmenorrhea: a randomized
controlled trial. PLoS ONE. 2017:12(2):e0170952.

Liu Y et al. B2l AT S0 GE i UE UK ME RS 07 2O 48, BURh R 45 & 7 k. 2018;
27(08):850-852.

Liu X, et al. & KA&H 2B M FUR LR R ITERIFSE, ThIEIE 2550, 2018:16(31):
217-218,

Chen CX et al. Clinical Study on the Treatment of Primary Dysmenorrhea with Cold Coagula-
tion Syndrome by Moxibustion, KAFH%, 2018:20(8):68-71,

Huang ZQ et al. Therapeutic Observation of Herb-partitioned Moxibustion with Multi-func-
tional Moxibustion Appliance in Treating Primary Dysmenorrhea, [IffFI4c7% 5, 2018;37(4):
378-381,

Shi LJ et al. Therapeutic Observation of Baixiao Moxibustion for Primary Dyemenorthea. [}
B4 ek, 2019:38(11)11243-1247

Yue hong et al, {FlK RAIATT IR LR RN %S, JCHIFREE, 2019;34(24):3778-3781.

Xia F B2y a5y by SR s R U ML, SR 70 a2 i (i 1), 2018:5(36):



19,

20,

21,
22,

VoA A

150-151,

Li Cetal. ARG G AU EE N IR RITE, BRI &, 2018;34(06):48-51.
Bai MP et al. A/ BGET 20 B A o U MR 2 7 O 25, v [l e B AR
2018:27(11):2026-2028,

Wang LI et al. ZEH 23697 IR ML G0 B W ZE, HrhlE. 2018;50(07):174-176,

Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,

207



208

[R7-2]
1ot HISF/ZHFE ANZS
oY 2 e 248 S IS Yol ERIAE SEL SX[E Al
S TAGH0F BIC} B/Moderate 1-2
PN SAE E X|20| B2 = HR(CV4), 7I3H(CVS), AZ(CVE) Sl Zes gt 4= ATt
(1) HiE
R7 vi7 &t
(2) dAFE:Q7-2
Y SIS SO & Rz7t E2HAIE SXI=0| HotH SA7HM0 22kt U=
FENUESES = H|W 2t Rz
2ES 3N M
~ (VAS, BRS-6, PRI = =
OlHiA I7{E j==4 =2 ==4 ’ ’ ) SOl Ol SHHIEH R
A 248 Btk = SCHAE & OMSS, ZISH| ALS, Stof @ 2 SHH
A EH)

VAS: Visual Analogue Scale, BRS-6: Behavioral Rating Scale-6, PRI: Pain Rating Index, CMSS: Cox Menstrual symptom Scale

w 2709 29 i ATt = E Rl
Gao(2015) &= ¥ Y75 DAL 5 1725412 88T& T C.2 310 T A, 15 BE W0
8 cycle &<t randomized coss-over pilot study =S X135+t ATLE-2 1eycle®] baseline % 2 cycles ¢t &
7R A 5747 1Y 13]9) & A 2E 31931 wash period(3 cycle) - 2 cycles 3t B A1ZF A 5-7U%F
149 13]9] EgA | FAEE 3192 ™ BLa-2 loycle?) baseline $ 2 cyclesdF D7 A1 A 5-747k
14 13]9] A E SR =5 3F91AL wash period(3 cycle) - 2 cycles<t DAIZ A 5-747H 1Y 1§]
O] FARE sl 1L A3 & A 5ato] A E SR RwEY iy Aol ot A
LHERTH —‘?—ZL&Q] Y o f= g E A ek
Liu2019)" 5-& ¢ud 9745 34 % 333

9] o)L ol g ote] 5 X 3189, Fehilw EX B 3198 O thro] 3749
59 7E 797 A @S, 1 A3t F

fm

ojgo] sld=l= 18-35419] 63782 T o= 2t
S i A oA
T oA VASTF At o v & A 2ol A o HEls]

WAL OB, CMSS, HEA| A M= 55 5 A E2o) 4 §)ulshA @A Uebgek, A4, Ae), 3
A 99 47} PR B R HohE A BolA] foulst Eoteh BAE A, 8.2 74,
MAL AR 557 4, TR AT, Aue $E B AR B FAL E A2 16%9t 5
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SHAI L SR Bt A2t 3.1%00 A TS oL A2 A2 }LSdT
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V. EHIARE N A

48R, RS-6 ﬂEOﬂH MD -1.49 [95% CI-2. 41 -0.57, p—O 002/ I* =75%]§ = x]
FEaoA %%Ol ] 741 =] Aek. PRI A3 Al MD -5.18 [95% CI -7.40, -2.96, p<0.00001/ ’=0%) =
5 A FEtol| A FFo] tf 7HASHITE CMSS A 3o A4] RR -7.00 [95% CI -8.72, -5.28, p<0.00001], %1
EA| AR 10 Al MD 0.05 [95% CI 0.0, 0.90, p=0.04] 2 & X| Z7-of| 4] 50| 4-2ju]a}A 743}
Aok, A2 4o 4o A MD 0.70 [95% CI 0.21, 1.19, p=0.005], 41212 4% 404 MD 0.60
[95% CI 0.16, 1.04, p=0.007], AF2]2] < H<=ofl 4 MD 0.10 [95% CI -0.07, 0.27, p=0.25], ¥4 %]
3o Aol MD 1.00 [95% CI 0.33, 1.67, p=0.003] 2 A4 24 &, A 2| 2] o, 3+ 2] ol A &
A mtoll A Hg7E efu|shA| =0kt whebA Fol EepA R FX] 51kl vlste] 975 4 7l
eEUES S el )

Z1t2FE (Summary of Finding)

za SRR 2ASE  Hagys OIS BHEIH5% C) -
Zizer (2814)  (GRADE) | (9%%0Cl) 2 =2

VAS 681 @®@®0O _ _ MD 1.44 25 7t HEE
critical (2RCTs) | Moderate® [-2.27, -0.60] JiMEE oojgt
BRS-6 4 @000 ~ ~ MD 1.49 %S Mt a2
critical (1RCT) | Very Low*"* [-2.41,-0.57] JiMES olojgt
PRI 44 ©®©00 ) ) MD5185S | F47tse4E
critical (1RCT) Low®° [-7.40, -2.96] NEs ojo)gt
CMSS 637 @®@®0O _ _ MD 7.00 *5 et HEes
critical (1RCT) Moderate® [-8.72, -5.28] NMEs ojojgt
FEH AR BT 637 ©@®O RR 0.05 B _ Heotde+s
critical (1RCT) | Moderate® | [0.00, 0.90] JhdEsS ofolgt
M E M | 637 ©®®0 ) . MDO70%ES | H4vtEsss
important (1RCT) Moderate® [0.21,1.19] JiMEE Qlojgt
H2l ™ F Hae 637 @@®0 MD 0.60 =& 7t w258
important (1RCT) Moderate® [0.16, 1.04] JNMEs ojojgt
AIE)R I Ha 637 @®00 MD0.10 &3 et =828
important (1RCT) Low® [-0.07, 0.27] JNMES Qolgt
EEH FA H 637 @@®@0 MD 1.00 =2 Heot =248
important (1RCT) Moderate® [0.33, 1.67] JHMES Qlojgt

VAS: Visual Analogue Scale, BRS-6: Behavioral Rating Scale-6, PRI: Pain Rating Index, CMSS: Cox Menstrual symptom Scale
a: The included study(ies) had a unclear risk of selection, performance biases.

b: P >75%

c: Sample size < 200

d: The 95% confidence interval overlapped with no effect.
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2 QIR Y G 210 Ak wEe] A AT tebd THS o] et
W20 B SR G2 wE Pl V] ol
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B QPFRR T A TASE Et 2 PR
4 stk 8RR el 53 18 Eelekn

ZhelER ARREDL Qlom g QAo H ﬂ£57}i° 740&% T, E%J H-g tfe] &
5 Frlst @] At =Ho] AR 7IA] §lom & u|-gof Tt Tk A eJ3it), o]of Uk UAE
o & A= E Aok AL HaLste] HisH BE Folgith

(4) @a=d

1. Gao J et al. The effect of moxibustion on alleviating menstrual pain in a population of young
nursing students: A prospective randomized cross-over pilot study. Complementary Therapies in
Medicine, 2015:23(6):773-781,

2. Liu, Y et al. Effect of herb-partitioned moxibustion for primary dysmenorrhea: a randomized
clinical trial, J Tradit Chin Med. 2019;39(2):237-245,

3. Woo HL et al. A Survey on Korean Medicine Doctors” Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea. ] Korean Obstet Gynecol. 2017;30(2):093-1006,



VoA A

[R7-3)
Amot H1sa/aA4E | mned
sy HuE B0 BUE BN WIS 217 1P KRS SR B X 5liom 1
IO SAIZ MBS T2A0F SiTt
el 92S = A|20| 22 AY((SPYE TRIE 4 Ack
(1) 8{E
R7 17 3L
(2) g¢2=:Q7-3
s 7S RO S AIRE Mlatts 20| KRS AaH| 22 200 B30 SAPHI0| EF TN
41 mgaz e T 2 Ee
ol YE B = 2R B8 SSHE | sroj o s
(VAS)
@ 748 B 2o Chet M
1 QAPIROE 1l0) 9] o QA1) R,
Li 5(2012) 24 D745 &A1 769 diez2 749 v & of8sto] & A &<t 379, 4]
2 B0l 18] 2087 & A2 AFSHAT), 1 A5} AR ge
sl L7t gelal et 3

AZ 39502 o] & ARFE 1709
VAS7HEAR O § ﬂamﬂﬁﬂﬁaq
57 st

2go] w o

B A

ey 54 A7)
asiolnt, ek BARE WS Ao] MRS AWK

, VAS 2 of| A MD -3.58 [95% CI -4.28, -2.88, p<0.00001] 2 & X 5ol 55
o= Aol st 9B

T 5N

o] ¥ 7445
Aol wpH ol e,
ZtQoH (Summary of Finding)
Za} E3xa | 2A2ZE  Hpysz | CISEE HUEIH95% Cl) 1=
zZmseE | (284)  (GRADE) | (5%C) | gz =x2 .
VAS 76 ©®00 ) ) MD358 RS | H4vtHsas
critical (1RCT) Low®® [-4.28, -2.88] s Qofgt

b: Sample size < 200

* VAS: Visual Analogue Scale
a: The included study(ies) had a unclear risk of selection, performance biases
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X
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g b ohe 5ot v ashe i) B2 FFHA T £FS H2(Low)
o] Boo] At Selutelol A Wi WAl ft EH R/ s R g e w glong’
VRN BGET} 2 A0 5 BEFC chib ] o] B34S 71 9] A7 =Ro] @

€]
A7IA] glo B Blg-of ek k2 A gttt ool T4 5o FARE AlWele e 1L
I RE

@) zne3

1. Li W] etal. Feature Study on Abdominal Thermal Infrared Image in the Treatment of Dysmen-
orrhea by Moxibustion at Diji(SP 8). Shanghai ] Acu-mox. 2012:31(9):659-61,

2. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-

ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for

Dysmenorrhea. ] Korean Obstet Gynecol. 2017:30(2):093-106,
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S 93| 519} TH= X|2 L} Bl

alR
10
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OolI
Rl
HL
>
o0 A

rio
g
0%
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N
ofm
R
>

|22 ZE2= AIE(CV8), M4E(BL31), XAIE(BL3?), S2(BL3Y), 5t=(BL3M) S ZEg 12st 4

i HEL U Bl 21 H=zatd

5 :
235 54 M
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(TER, Recurrence Rate)

1

Li 5(2010) = ¥/ 973 24 103 tiif o=
527, Sk FER B SIHO R o] B R ZS 11YE 5 =}
A} A mto] AHEC] thxtol| Hs A E o, FAA S = o3 Zfol= Jqich FAHg-o) i
A A= AFEA] Gttt

Feng 5(2017) & 94 9% 14 802 tiAro.z Fa9) i g o] g-ato] ok, = Hax| =
- 40, FHoF AR 40 0= Ueo] 370 st vl Aol 152 AR LAAIRE AR
A =8tlet. 71 Adh 2| 28-S 39| (A, XL #) = Lol S48
A F FEE0] T GEA R ET Eo U SAH 0 2 o3t 2tol= ¢l
= A=A gl

Hu 5(2017) & 94 975 312} 84S iAoz 2k9] uj A& o] 8alo] ok Hi, = g
A gt 21, ghoF WA = A 24 219 7
1

3714 5t v 9ol
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rt

>
e
alfa
ok
ot
Wi

|77} grof T A Fof vlsii] Aig Y-Sl A7t S=AIE dokRy] fisto]
e 83} 13 (random-effects model)& ©]-8-50] 3719] =il tfaf weHEAlS Al3gsteict. 1719
wwoll Al gtef, & WA =T Stef T mof vlste] APdEo] WA yekgt oy 2k 2|9 Al
g37ko] B §l3-2 3R U2 H(RR 039, 95% CI: 0.08, 1.93, p=0.25), oA F5-2 ufj - &
S (Very Low)©ll Sgat3ith. 2719] =20l A A 2&-5 397 (1o, A%, )= Uhrol S7skeich
events®| = 1B, ARE 7SR A8kl on, gof, & WA= ghef s = Hlsto

Effective rate”} 32J3H] 3=9FCHRR 9.16, 95% CI: 1.61, 52.04, p=0.01, I’=0%).

Z1t2FE (Summary of Finding)

23} E@xe | 2ARE HzyEs | OIFSE ZHE5%C) ol
ZHs2E | (B S) (GRADE) (95% Cl) =2 eV
Painintensity |4, ©®00 RR9.16 Haot eoas
TER 1 () gero) Low™ (161,504 | - Mg o3t
critical
recurience 103 ®000 RR0.39 ) ) Harlugas
_nae (1RCT) Very Low™ | [0.08, 1.93] A=
important

TER: Total Effective Rate

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Sample size < 200

c: The 95% confidence interval overlapped with no effect.

A D730l et shofat Fof WA 5o} ghof Tmx] 5] F2He] th 2t Aol thisto]
d Y759 F Sl tiet ZAE SESFL BA T 37]9] FAR] B2t AErt vekEAl o] 2
A= SAEZE Il glo] A Bz 37 BT FAR] Wi AS AlSet o U AAIRE Al W o)
AEE)A] pForom 371 HioA] AFEA] o2 vlEH g5l 770 5 5/ E ARSI B R HEY
o] ek Frpskoict. 2 Aol 29t A SASY Bt AR AT Ag AL
& Fdo] Qlomg AL ot F SF2 B7HAE B F27} 4 91, Recurrence rate
= B A Al=rto] Bt gle-g A FhstaL Qle B R v o] QlgiTh

A L7dFol eof A 5E sk 7499 vl gS o gHof, & PR 5ol Al 2AS
T2 3 (Low)olH g L7Eol gt &tof, & WA s A8s 571 9 AdE ool 2y
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o] A1ZkH 13 W32 Gl 202 MR B Sfe Rt o] 59 Euprh 2 A0 R Bk w3t
Selutelolld] @A) Uy LAE Blok, & WA} e Mg eT glong’ Qe
o FEEr} 8 0T ), vyl ) thu) AVE B TR A7 = Ro] WA glo
B2 H]go] et Beke Aofate. olo] Uiy YAFo] Bk, B WA RS AWSHE AL Ans

o] Y15+ BE Fojalt)

=

4) @a=d

1. Li RX. Comparison of traditional Chinese medicine and traditional Chinese medicine plus mox-
ibustion for the treatment of primary dysmenorrhea, Modern Journal of Integrated Traditional
Chinese and Western Medicine, 2010;19(35):4544-4545,

2, Feng SY etal. "l REITRLLNNT HOWES, FhESEHIE 245, 2017:12(1):128-130,
Hu YY et al. Clinical Observation on the Therapeutic Effect of Chinese Herbal Medicine Pack-
age combined with Moxa Moxibustion in the Treatment of Recurrent Dysmenorrhea, JoWIEE,
2017:32(03): 406-408,

4, Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorrhea, ] Korean Obstet Gynecol. 2017:30(2):093-1006,
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7ot ADSZ/ZHLEE D23
QLN YU BIXj| WHE FA HMS 9l A TH=X|ZHCE AT} £ B/l i
I3l X|2 A4S T2I3H0F Bict, ow

. Sdi AR = X|Z0| Y2 = Z2(CVI), BH(CVA), 718H(CV6), AIE(CV8), A2 1(SP6), REZ(BL3R), ==
(ST28), H2H(ST29), A2(Ex-CAT) S ZES 12E 4= UL

(1) HH &

rio
o
%
o
N
ofm
fob
A
o2t
+
ol
oA

[ = %O 0T/, 2
21 T (PEG2, PGF2a,
X259 Pl XI25Y RI)

TER: Total Effective Rate, VAS: Visual Analogue Scale, NRS: Numeral Rating Scale, PI: Pulsatility Index, RI: Resistive Index

Chen(2019) 2> YUy 9A5 B 5 S P HE*HL 18-404¢] 9275 o= 749
= SEX B 4602 o] 3719 Eot v Dol %

15 °E‘ 5 E1 A 23Tk 71 AN A 2&-S 4TA (BT Rk, ARL ERE Urol SIS
T3 A B2l A Fhagoe] 3 dEAEFE; §-9 o}ﬂl =okeh Eof A AJto] vl A Fo P
Aol iste] QP 714kl al 11 9] F2R8-0] HhAY of Hi= QI E|A] Eoket

Liao 5(2019) 2 18-304]2] 1ut% é 4745 32 1208 W**Oi F219) B g o] g-5ke] A,

W2 E 60, F THEX B 6002 Lo VAS»4¢1 97 A 171 S0k 97 A2 A RE
ilié AL 03 371 F3t Y a%‘aﬂﬁ 3 ARE 33U X =akGIT) 11 A VAS <,
AZTE A4, 94T T das Tt BE fo3t avE B o 3, & W A mtol| A 3
X &of ]3] T"r%}ﬂl 7%6}%}. HIE 22g-2 gl

Liu 5(2017) & 15-384]9] L4 9745 34} 6852 tiako. 2 729] uj 4L o] gate] 2, = o
P Bt 349, W SHEX| B 34 09& LHro] 3709 B2t il Dol 39 HEE 104971 13]
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VoA A

A wstoiet. 71 Av; A 8E-2 3UA (AR A, S0 = UHrol S8
FTHago| I dEAREEET 5oy FAK R F-ol81A] ekl FAk
X] ol—oh;}

Liu 5(2017) 2 €uHd 974 84 2 g3 0l g of] e 13-454]9] 60 & thako & F219)
v o]-&-5tof X A =R B 300 08 Lol 370 Fok mi e EA 1 1
U AEE 10971 13] A =msqieh. 71 A7 A md&-2 4SAGEHE 38, AR FANE Yol &
6} 3 HH 3, % R iliﬂl*ﬂ THEE0] A GEAELET E oY FAH & {o5kA] ¢

A

3:-‘-4 O_>li —lN

W}Xl 101 1] ilflokﬁr% AT ANRES 4EPﬂI(AI: %ﬁak A, WA E e
= gz ZoA] FGago] A HEA TR G051 Rttt YAE &
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A 04 LRS OJTZ%EW orortt
£(2018)"2- 18-224]9] A LAE BHA} 648 iAo 2 2o] uj L o] g3t 7, &
%%‘JXIE% 32, A HEA R 2o »#01 671 ot uje 97 AlRFRE 327
=319k 71 A3} NRS ﬂ% At =
of 1] 3 %943}741 Zrasgich, BAgo) HE :

Chen(2018) -2 18284 2] w UAE 312} 93-S thako 7 Hae] uj S o] fato] 2, & v
HA| R 47, A HEA R 46 0T UHro] 4719 B9k i Yol H 59 ARE 52 741 18]
2789} 1 w X RS 4T (4o, B, AR, AR Ueo] 2H3AS o) 3, = e a
oA Eago] 2 HEA ZFEH§-0)51 %9kth VAS [, PGFa, PGE2E S 5 G-ofa}
ante Bgout 2, = e X aolA] A THEX|Re| ula G-ol5] hastolct FRe-0] Uk of
B olgu ) gkope,

Gao 5(2019) 2 15-404]9] b YAE 34} 82 S Ao s Hakg] gL o
HAX R 417, A GEX R 41 0T Uro] 1719 B0t DAA 152 ARE 3
X @3kt 1 AT X R8-S 4T (S, BEK, ARG, R Lol 2R3 S
oA Egago] A ThEx| RRc Gol5HA &9kth PGF20, RI, PI=
govt 2, = Wy 2 @2o| A 2 EX| R s g-ol517] Zhastart. Bakg-o) uhay
)7 ekl

Li 5(2019)"& 19-324|9] Qb4 YAE 342} 70H-S diato i Habe] ui gL o galo] 2, & o
HA|F 35, A HEXRT 3507 UHro] 3749 B2l Y X 7atelct 1 4 o 3tk
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Azl J BEx) 2ol v)a] folobA| 7Hastelch FAHE-0] HhAY ol B g E] %) ekl
An(2017)" & 13-36A19] Yury LHE 342} 648-S Ao R 9] i H L 0] 83t 3
2@ 32, A BEA B 323807 Uiro] 3709 B0k uf Y Yol A 252 ARE 257k 19 13,
Z53] A\ ®otgiet. 1 At A RS 40 (e, Bk, AR, )R E
PR RFN EFa L] A GEAZFRT FoJ517) 90t YAT B4 el B BE S8t
a7E Bolout 7, B W) 7oA A HERRo| vl FolatA] astelc). BaHgo] WAl of
R olgER) o,
Wang 5(2018) & 13-36419] Qb YA % 312} 4H-S tjAato. 2 219] w4 S o] gato] 3,
A2 2 329, 2 GEA BT 32802 o] 3709 Eot v YACH 259 ARE 25
@,% 53] 2| @atock. 7L ATk X B8-S 4T (5eih, BERL, AL, )R Uiro] 2A5HS o 3,
2| Bt w Foago] A gExaguct koo BAA oz §olatx] oot S
SLEPRE Qo arlS w o} 7, & Wz 7oA A HERRol| v)s] §-o)5kA) Zhaat
o} 5 *%4 PR o] B ol 7] Qkott.

2 2 of

@ g+

ko] QoF

3, & AR 3] dEA R vlsjA A Sl AL EAE Yok ] A
3, Effective rate(F F-E&)°14 RR 5.73 [95% CI: 3.43 t0 9.59, p<0.00001, P=0%])2 2, & y3h2] &
7o | gEX|Ete] vlste] faE&o] EUT VAS 55 H=ollA MD -1.49 [95% CI: -1.59, -1.39
p<0.00001, I’=100%) & 3, & WA w0l I T mte] vjste] FAH 2R {517 st
Atk NRS 55 2 =04 MD -3.25 [95% CI: —3.41, -3.08, p<0.00001]2 3, & Waj x| 2o 3 o
EX 7o) vlsle] B3] v asiint. 974 AZE oA MD -3.13 [95% CI: -3.57, -2.69,
p<0.00001]2 3, ¥ YA Eato] 3] d=2|mto] Hlsto] 47t o fasieich 474 W Hae
oA MD -7.57 [95% CI: -8.12, -7.02, p<0.00001] & %, & W] 2to] & =] 20| Hlgto]
71 o Zhaskoieh. 9745 §5 HrollA MD -3.79 [95% CI: -4.73, -2.85, p<0.00001] 2 3, & )
A&to] 3 wEA|mto] vlgte] Mt o gasiinh. €78% A AarelA MD -2.12 [95% CI:
3,07, -1.18, p<0.0001, ’=0%] 2 3, = Ha)z| Z2o] 3 tHEx|R3to] ulste] H427} o Zasgich
PGE2 22|l MD 2.64 [95% CI: 1.86, 3.43, p<0.00001, I'=0%] 2 3, & W32 20| 4 TH=3)
Fatol v|gte] 22]7} B Z7F8FAL, PGF2a 22|04l MD -5.20 [95% CI: -5.87, -4.53, p<0.00001,
I’=99%] % #-2lg ATHE Beich 255 PlellAl MD -0.34 [95% CI: —0.59, -0.09, p=0.008]= 3,
= e g o] A wEX| 2| v|ate] PI7} o Ak, A2E W RIo|A] MD -0.06 [95% CI:
-0.10,-0.02, p=0.005] 2 %, & W32 20| & THEx|Zto] u]ste] RI7} v 7H4aa}gich
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v.oEIAE A

Z12FE (Summary of Finding)

2 S 2A%E  Haygs | UISSS ZOHEA05% C) o
Zis2E (B3l ) (GRADE) %%C) | =z =z
Effective Rate 669 @@®O RR5.73 B B Bt m2E
critical (9RCTs) Moderate® [3.43,9.59] JiMEE 2olgt
VAS 213 @®@@®@0O0 _ _ MD1.49 2SS Bt 25
critical (2RCTs) Low™ [-159,-1.39] | ZHMES oOiE
NRS 64 ®@@®@0O0 _ B MD3.25 & Bt e
critical (1RCT) Low™* [-3.41, -3.08] JHMES oot
HAS MUE Mg 120 @®@®00 MD 313 s 7t 25
critical (1RCT) Low™® [-3.57, —2.69] W EE 2oiEt
2EE e H 120 ®®@00 ~ ~ MD757 g | HitHessE
critical (1RCT) Low™® [-8.12, -7.02] W ES 2oEt
2UEEZ HS 70 ®@@®@00 _ _ MD 379 RS ESEA ==
critical (1RCT) Low™* [-4.73, -2.85] JHMES oot
YAE SM e 128 ©®©00 ) ) MD212WS | HAItuess
critical (2RCTs) Low™® [-3.07, -1.18] W ES QoEt
PGE2 175 ®@@®00 3 _ MD 2.64 =& Bt w225
important (2RCTs) Low™* [1.86, 3.43] NMEE ojolgt
PGF2a 175 ®0O00 _ _ MD5.20 ¥& ESE ==
important (2RCTs) | Very Low™"* [-5.87, -4.53] | ZHMES o0
=SS Pl 82 ®@®00 3 B MD 0.34 25 Bt 25
important (1RCT) Low™* [-0.59, —0.09] IHMES ofoIE
AtZ2SH R 82 ®@@®00 _ B MD 0.06 5 HrIt ISR
important (1RCT) Low™’ [~0.10, -0.02] NMEE ojolgt
VAS: Visual Analogue Scale, NRS: Numeral Rating Scale, PI: Pulsatility Index, RI: Resistive Index
a: The included study(ies) had a unclear risk of selection, performance biases.
b: P >75%
d: Sample size <100
e: 100 < Sample size < 200
(3) ADot E20] CifEt 8
g Lol gk Mt 5o WP R} A T 7o) FAF9) 2t Atoll tiste] 4]
U759 5= el tigk A E sk A48Tk 11709] F2H9] ti 2 At HlekEA o] =g
=t 4A =& el Qo] A Bk 117 B T2 8-S AlYsEel o AR AR B o]
AeE|R] ghokrom vlEY fIddo] Erhal Hrsinh & ARl 29k N S AES Bak 24
A7F A ARA o ® o] Qo E HIAHAYL glslth a4 o] A=Htyto] Axt
o ZEEHA] Rt oL kR A o B g vl o] ol it
A D750l M D5A 5 E ol A5 Bl gls uf M3 Fo) MR w o) FFAQ FAeE
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(4) a2

1. ChenJY. ZZRIARIEA EHRIETT FHAYRmLE, InIRE 25 S0k 124 &, 2019:6(23):48,

2, Liao, BD et al. Therapeutic effects on primary dysmenorrhea treated with moxibustion at Shen-
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2019:39(4):367-370.
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Silvia(2014) 7] Q¥ [GPM (The Global pelvic manipulation) technic]<
A3k 2| &t A 20E§, ST FUA R (FLS A2 tension} thrustZt $3) 5 S-8-3F = 20
O VASE H|w kIt E7 157] A& & X 519] VASE thawtol H]sl| 7425131 31(-33.63, 95%
CI: -49.21,-18.05), AF F5= A9 4= 9= 52 Q1 PPT (Pressure Pain Threshold) right SIJ (Sacroil-
iac Joints)= T Zewtol] Hl8l 57F8H31a(0.61, 95% CI: 0.18, 1.04), PPT left SI]— o) z7tof| ]3| 2713}
TH0.70, 95% CI: 0.33, 1.07). F=HA| &= sacroiliac jointE trunk rotation 5 truses A3t SHk=

7| Q2 AI3YSFOITE. o g HALE|R] oRQlT

Maria(1999) = 97 457] %9} T10-L5%} sacroliac joint®]| 3-5%7F Spinal manipulative therapy =
283t 98 SEHAE FUA| & 697 9] VAS?F PGF2aE S7g5t] Hluwsleleh €7 477] A =%
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VASE T 2to] v]8f) 743k a1(-5.31, 95% CL: -6.23, -4.39), KDPGF2a= thzwtol] v]s) BA12 2.
2 90151 A o]—‘}il’/}( 3.30, 95% CI: -4.46, -2.14). T}t VAS (P = 0.008)°]A4] Linear time effects”}
otk o]AHES 0 B M2 7] QW Fol| A 31, Sham X Etol|AE 2o] Z}2F R B8 545190
U 24417 ol] B A E| QI

Qe
AoF 24 A}, 55 AE(VAS) HEoJA MD -5.41 [95% CI -6.33, -4.49, p<0.00001/1°=92%] =
2 A SRR FUR| Bl Bl8) F-of3t B A A SRIE e AR ] o
55 9AE H7I Fmof| A= 9= MD 0.61 [95% CI 0.18, 1.04, p=0.006], #= MD 0.70 [95% CI
0.33, 1.07, p=0.0002] = Z2HA| K FUpR| Jtol| I8l U A matol| A $5 A 7 &7t g0l
elEgict Z2AeETH FE ol A= MD -3.30 [95% CI -4.46, -2.14, p<0.00001] &2 L}
A m7b SR FUR| skl H]al /-9t 2R AT 5o 7| Bk 2= Ao] SIS
oF. ot = ol A 2] A7) 7F AR SHA 7} EA 5 SA T
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v
U
i
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At 2kH (Summary of Finding)

2 ZExe | 2A2E | Hagms  OISEE UM% C) i

Zy5eE | (24)  (GRADED | @%C) | gza F— =
Pa”z\'/rxg;‘s”y 178 ©®00 . ) MD54I RS | Hastugas
b.d — - JHMES ojn|Et

i (2 RCTs) Low [-6.33, —4.49)] fMES o)

PPT right SIJ 4 ®@®®0 - ~ MD 0.61 52 Mot =248
critical (1RCT) Moderate* [+0.18, +1.04] JHMES o0t
PPT left SIJ 40 O B B MD 07 =8 et mgas
critical (1 RCT) Moderate* [+0.33, +1.07] IMElg o0&t
KPGF2a 138 o0 B B MD 3.30 %2 *SES RRI=PN -1
critical (1RCT) Moderate® [-4.46, —2.14] JHMES o0&t

VAS: Visual analogue scale; PPT: Pressure Pain Threshold, SU: Sacroiliac Joints, PGF2a: Prostaglandin F2a
b: Heterogeneity exists(I* > 75%)
d: Sample size < 200
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ALY W7 E] Bobi| R 2R AWeHs 490} v S v S AR fvbe chat
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J2 SE3 Aoz Az, g Ysfol digt Rt BEsh vlg din] 5318 grket .9
A =2o] A7 flenz g5 AT Aol Hie A At soHA = daste|et o
]

ot ool g 5o Fu A RE AlWshE A aL2siof sh Haled BE Foldtt.

(4) 23

1. Silvia, M. Q. et al. Changes in Pain Perception after Pelvis Manipulation in Women with Pri-
mary Dysmenorrhea: A Randomized Controlled Trial. The American Academy of Pain Medi-
cine, 2014,

2, Maria, A, H. et al. Spinal manipulative therapy versus a Low force mimic maneuver for women
with primary dysmenorrhea’ a randomized, observer-blinded, clinical trial. International Associ-
ation for the Study of Pain, 1999,

3. Woo HL et al. A Survey on Korean Medicine Doctors Recognition and Clinical Fields of Treat-
ing Primary Dysmenorrhea for Developing Korean Medicine Clinical Practice Guideline for
Dysmenorthea. ] Korean Obstet Gynecol, 2017;30(2):093-1006,

4, Lee JW et al. A Review of the Domestic Study Trends on Obstetrics & Gynecological Diseases
with Chuna Manual Therapy. ] Korean Obstet Gynecol. 2019;32(2):087-099,
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@ 7HE g7 2o thet 2
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= WAZolE 1Y) 219 vl A A7E 22 A

Funda(2016) = 97 357] 531 AAH Q1 B2 0|9k 7)), 55 15%L g4 %—%"ﬂ*ﬂ 5
o] F2F AT, AT Aol A Y] ARtRAe 71X &31AL solar p oint®]|

us po
et s, S L AL S TI012, 115, modulla 5 2, S, W

W, solar plexus point <241 & 15780l A] WA S 6191=H], VASE A Eto] 2T} 714615 0
U EAA 0 & §-0l512] 9FFa1(-4.95, 95% CI: -18.94, +9.04), A E7|7He 2| FEto] B tHch 7t
23819 0L EAR 0 7 80]HR] QFITH-1.29, 95% CI: -3.94, +1.36), 224 B-88F JA] 2 FE o]

2atEoh FFASH o BAH O R [FolhA] F9kTH-3.78, 95% CI: -5.85, -1.71), Y5
o] o2 A mto] T H T skl ot SA AR [F-o51A] ¢%EaL(-0.90, 95% CI: -3.53,
+1.73), 2Z2TE 2] o]HL 27 o] YRTHET} graslgol EAFoR 9ol51x] gk}
(-1.17,95% CI: -4.10, +1.76), QAFEHE0] o] -2 ¢jA] X Eo| 2R T} ZAasig oy EAZ oz
FOJBHA] G RUTH-1.16, 95% CI: -4.03, +1.71), ¥7F BAZTE A Eato] gt He; sl o
SAR SR Fol8lA] GhOITh(-1.73, 95% CI: -9.31, +5.85).
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o
B4 AT}, 55 7= (VAS) HEel A MD 4.95 [95% CI -18.94, 9.04, p=0.4912 1 t}ARA] o]

A
vl 2 227 55 A4 A2 Ao E yehgou avk 2429 41F] ?LﬂOl 2 gl 2
Fstar ok, T3 AT, QAE ASY ofelw, 22 B A ofdw, 44 5] oY,
AT B A Aol aut 2439 A% 7o) &t lea iﬂ%} lem ZEA
B85k Am oAt MD -3.78 [95% CI -5.85, -1.71, p=0.0004] 2 =1} 2|27} & upabz]of] H]3) {2
o AEA B85 A 59kE ey Qlch Ty B AR R ke ole) vjEY $igo] 1o

=
[e)
SEE 47} Ao} 23 A Ao W TR Ale] 2 A0 et

ZtQofH (Summary of Finding)

#n 8K | 2ALZ  Hmeas | CISEE BHEH5% Cl) -
Zizer (E&+) | (GRADE) | (%%C)  xz eV
e % ©000 i . VD% HE | mavtwess
critial (1RCT) | Very Low** [-18.94, +9.04] | JHMEES <ofEt
Pa'(r;glj’rgt'on 30 ®000 ) B MD1.29 XS | H47tHg4=
critical (1RCT) | Very Low*® [-3.94, +1.36] | 7HMES 2ojE
Use of analgesics 30 @®®00 B B MD378HE | B/t 245
critical (1RCT) Low® [-5.85, -1.71] | 7HMES 2|0j&t
Restricted daily

concentration 30 ®000 _ _ MDOIRE | 7t HEsrs
(VRS) (1RCT) | Very Low** [-3.53, +1.73] | M ES 2olEt

critical

Restricted sports

activities 30 @000 ~ B MD117THE | 7t FE245
(VRS) (1RCT) | Very Low*® [~4.1,+1.76] | 7HMES 2J0)F

critical
ReS“'Cted(\fsg activities 30 ®000 ) _ | MDLIERES | mAvtwgsE
crtical (1RCT) | Very Low™ [-4.03, +1.71] | 7HMES 2ojE
Associat(%dsssgmptoms 30 @000 ~ ~ MD 13RS | M7t RESE
important (1RCT) | Very Low** [-9.31, +5.85] | M ES 2lolEt

VAS: Visual analogue scale; TER: Total effective rate; VRS: 7-point Verbal Rating Scale; RSS: Cox retrospective Symptom Scale;
a: The included study(ies) had a unclear risk of selection, performance biases.

d: Sample size < 200

e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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1. Funda D, et al. Comparison of Reflexology and Connective Tissue Manipulation in Participants

with Primary Dysmenorrhea, The Journal of Alternative and Complementary Medicine, 2016,
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TER: Total Effective Rate; VAS: Visual analogue scale
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Funda(2016)”~ A7 337] ot Ho| A (5EA T oful upakA] T 7|4 WY At E 2B A
A9k, 250F 455 SEAE vpARA] & A, TEE Aot T FUEAP AER Aol A
ofefjof| A] %E, POﬂ/ﬂ AP o & 3 FHA o, TEA|, T WEE 7PEA oA s
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A R, AES e FHA e, F2 BES FolHA AEYIA)eF 8 (sacroiliac) HHAF
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70| -
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ZtQotH (Summary of Finding)

A ZExe | 2A2E  Hagms OISEE ZHEH%C) e
ZizeE | (E¥%) | (GRADE) | (95%Cl) =z =12 -
Pal?\lfr)\tg)]sny 60 ®®©00 _ _ MD 1.27 %5 da/t RE=
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critical
VAS: Visual analogue scale
a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200
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1. Funda D. et al. Comparison of Reflexology and Connective Tissue Manipulation in Participants

with Primary Dysmenorrhea, The Journal of Alternative and Complementary Medicine, 2016,
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1 H8Z =7 Bl #a} ELES
St LUAHE I AT|OH OFOF H R ECc e (VAS 510|Q Ol SHHIHS
=20 2o & I' T |-l—l-|:l o1 =o TER Ex X |AA|7F) |_—|".:=‘c|_oo._

[s¥e)

O 2 el A A S dRiEE) = e
] 50| =75 uiAA|10:2), 7 H1A vl
(ﬁﬁ% ol =AATY 7| O]‘E*FT :.2 e wpARA] 104), Al HAl= E 95
(°* A|&7kee] Zl—%l U= EH %*—ﬂf}@l o5 vRARA), Y] HAl= e
(gmE; sl Al Eﬂ%@*‘" E}E} Ho}ﬂﬂ ~4 B EHO o] 2o npR7RS Zo] upAlx])) 0 & 5191
f2to2= Ibuprofen 83} placebo 7O & WHo] Z87F 2074 Aliet Aa) A mtyt oF
oFtf 213t HloE x}om 574]24 o2 FOsHA| kSt 7| QT FAX|TH2] VASE 45k
1( 2.63, 95% CI: -2.86, -2.40), 7] 8. {3} oFeFrf 24-2] VASE 571813 EH0.07, 95% CI: -0.12,
20).

Lm(2008) o 97 377] BoF ATFA RIS AL, T, A7)12 AT $7) LU H(FS A
S, T, A71E ), FER Bt (@], duAE, HesbEE, 7HE 1S B8 0 R o
Z¥7F 30794 ARt At B A g7 At A Bdat 7] Qo] X R ET FAH R
FolabA 7rasstelet. 271 @ xto] oA mte] BlslA] NRSe| 748t lth(-1.77, 95% CI: -2.43,
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Tang(2012) & 97 3%7] FoF 47| QM (HFHAGA LGN 5 & AR ETIARE S| AT
T RS WA A, H3 54 FHOE A 7 A7 vk Eh A3t oFeRE- 8t i Rt
o7 77} 30\% A& A} T 7o) 2jo]= 9-0l5hx] ¢kkth(11.30, 95% CI: 1.07, 21.53).

Guo(2015) 2 97 3537 F9 4271 LM @Itk 2834, A7), ARSmol A giF 7] etupyat
HRALO R FFEE-S 3 7} 34H-S Al A} X 8f-ago| Amyto] RxyHct BAZHORE &
oA 2ko]7F AATH3.97, 95% CI: 1.43, 11.04).

Hu(2015) & 97 35%7] 59t 2k2} 4094 47| awla (@A AE3u A8; 48, Y, A7)
A|Qh) T} A Bk vl ek A} 427] A W to] FE A Bt H]SjA NRS7F 448}‘2"14(-2.40, 95%
CL: -2.92, -1.88).

Chen(2013) & 97 357] 59 7] QW (197 B JHHE U $ 3ok Sdal g 25
TRARZR] & 718, B, A, 2715 v I} oFeFt 2 7} 3074 Aldt A} VASE ti Rt o)
A gto] 79 o}ﬂl Z}o]7} A TH(-30.36, 95% CI: -34.78, -25.94).

Zhao(2015) & 427] sk, QJuo] Auprp FHe} uf H91S u)¥} wzkA) gujeto 2 u}
AR 3 A1 EE, S W TR E S upAR) T ofeFt 2t 7F 3094 Al A3t A2 Rao)
2t A mto] F-05HA| ko] 7} Q181TH9.00, 95% CI: 2.24, 36.17).

Ru(2015) = 57| LA (P8 A EA 2 5 ool A $1= mRAA), ], 7, Al Ak, TR 8
Ae] S vpARR)) 2} OFFA| RS 7 SOH A AlgYst A} X Bfago] tRyEET X 8to] folst)
Zo]7} 9] 214

Lin(2010) & 47| S0 % TR npal], oF2 HE, A58 npalA), 714, v, A, 2 E
aRARR], A5, Dl AR, 713, B, 5= vRARR]) I oFFA Bt ZF 2094 AlYet ATt 2| 2AE
£o| 27 HTt 2| Bito] £9ko BAIH 0 & H-o135k xfoli= gl9ih.

Liu(2012) & %7] R &Y 917 B2 vpARA) 2 b 2aS 2 304 Alat At &
Fage o v‘LEE% A @tol| Al F-2J8HA] =0kt

Lu(2011 2 7| FAS LS FHE A5 e RS ZF 3074 AJdet At VASE
ZatR ok 2 Jto] 7hAs1ed(-11.26, 95% CI: -17.03, -5.49) 231 2kl 7} 13ttt =71 Q¥ <o)
T RS rAa5}0(-34.54, 95% Cl: -41.20, -28.68) -2 5HA] Z}o|7} ATk FAFE 7} score Ha=
FU A &ato] oftf =t E e Fastoi(-1.15, 95% CI: -3.49, 0.39) +2I5HA| 2ke] 7} U S8 7}
score = 7| Qo] FA 2] i 2T E T 746 (-1.55, 95% CI: -3.37, 1.07) +-2l8kA Afo]7}
Hibei=g

Giovanni(2018) -2 3:1}x] &5 (Neuromuscular Manual Therapy, NMT)¥} oFoFe 23 (ibuprofen
and/or naproxen)< ZF 304 Al Aut VASE= [0.07, 95% CI: -0.70, 0.84] = H]5=8}91 AL Pain
Lengthi= 1} A 2to] t 2Bk h4s}o] [11.16, 95% CI: -1.44, -0.88] -2I31A] 2ko] 7} 1 ict.
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e

Ao BA A}, 55 7 A% (VAS)OIA SMD -1.23 [95% CI -2.18, -0.27, p=0.01/"=94%] 2 %
oF 580l sl Futa o] Folt §5 A A AIE A SraE A =o4 %= OR6.23[95%
CI: 3.66, 10.60, p<0.00001/’=09%] & F=L} 2 #o] oFoF E-gof vl 423t Y74% 7| &2 Ue}
Wk &, 55 A& AlZE ST A= MD -1.16 [95% CI -1.44, 0.88, p<0.00001]2 F=12 o] oFeF
H8ol vBlsf 55 A& ARk A7l ZE7E AT

ZtQotH (Summary of Finding)

Zit S8 | 2ARE  Hagds OSSR ZoHERH5% C) T
ZiEer 28 4)  (GRADE)  (95%Cl) Ve e -
Pa'”(\'/r/jg;s'ty 400 ©®00 ) ) SMD12BHE | HavtHe4as
ab _ _ JHMEIS o|n|at
critical (6 RCTS) Low [ 218, 027] HI_ == | | =
P?Ergl;ef 328 @@@O OR6.23 B 1,008 389 S | H7t =25
L (5RCTs) Moderate® | [3.66, 10.60] [+246, +520] JWMEE 2olEt
critical
Pain duration 60 ©®®00 B B MD 1.16 ¥5 ot HErs
critical (1RCT) Low™¢ [-1.44, -0.88] JWEES 20Et
VAS: Visual analogue scale; TER: Total Effective Rate
a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)
d: Sample size < 200
(3) HQH =Z0] CHSH MH
A BBl ook Bg3t wwBE o) Fut awle] AT AN Eo] et FAH 2A%
T2 W3 (Low) S &2 AR EIG T 2oy A AT S A o= 3kt A} a4 1] 9] A=t
o] B AV} 1S ESHA GLOWA Lk a¥9] Hole e gln A A% 4719 AR Al
O FUQ -2 v WA QPASE A5 0 = heteEth B3k U 2 of ] 55 Aol 385 =
Holl A &= ool A ARS55, D75 Tl U QS Aldste] aafe} QhiAdS H gt A+E0] &
AEm glona” 944 Fu} ) Bg P40 SE3E Zlos wehe). thl vlgat ¥
A= Bl the] BIkE 7R o 9] At =] EA7EA] Gle g vlgof et Tk A Qg
t}. ofof] A H7F SR A S RS flal] Fef B8 S 8 O] AldS aresfof oh
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2 MO IS H0l=71?
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=035 oo ToT,

TER: Total Effective Rate

@70 g7 2oy thet 2
2 QAR 17h2) k9] g Akl 2aE g,
He(2014) = AR08 7] (8 nhabx) 2 A we) ads A4sa fzge
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EG5ta1 glo] Y B 1 4 it
ZtQotH (Summary of Finding)
ZAnt 23X | aAcZ | Hzoaz | CISEE BUS2H95% C) T
252 (E&+)  (GRADE) = (%%C) =z =x)2
Assoiiated Sym)ptoms 088 ®@®00 MD 0.99 w2 RATUSAR
Sx. score b - - xS o =TS
) 107 - JHMEIS o|n|st
important (1RCT)  Low [1.07,-091] | JHA=EE oloj3
Pazm rel)i(af % ®©000 | OR2.20 = PO PE
TER a,e , - 8300:' IEOPCD> JNMEL o|n ;
critical (1RCT) | VeryLow [0.62, 7.87] 477, +140] M EE 2olEt

TER: Total effective rate

a: The included study(ies) had a unclear risk of selection, performance biases.
b: Heterogeneity exists(I* > 75%)

e: Sample size < 200, the 95% confidence interval overlapped with no effect.

ALY YAE T AA 22 AASH Z 90k v HBS ) YA\ Ro] 471 4¥S BASH A
Bl et FFHH 2AREE o> WS (Very Low) © 2 ARSI 11 1 Q)4 Aito] ZgEl B
71 A5 WA SLSCE M8 BRI w18 el S B k) A7 Lol WA
A GLoBR u.go] Tk BERS AT, chik, £ AATo] EFE BH S71aw e g
& R5] A% A W5 Q] o0 4157} Sl Bl F5] BT %

f
rE oE T
o
o
Kl

%ﬂt} ol Y E7E BAIA S5 AMAlE Al Ee AAREY YA R 78

o 20 =002 Hold
A glom s CE Fofrlth

(4) ¥u2d

1. He JENHE S T390 i BA IR RCRIEE, BURIZIH T, 2014;25(22),
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s UAE SR | 47124 + 4 23| e o | Bol Y s
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Tan(2018) & ARFOE 47| QW (G5 vpAA) o} oA 520 AT, RO R LA TS
2t 3098 AT BAF 24 BT B2 5205 Aol Ueh. WA B4 B W A
20| )z R} 2H4skITH2.03, 95% Cl: -3.77,-0.29)
oApkE-2 R13it

X Ax}, 4% A A4 Aol A MD -2.03 [95% CI -3.77, -0.29, p=0.02] & £
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Z12FE (Summary of Finding)

Znt Z 8K 2A2Z  Hpyas | OISEE HEIH9%5% C) T
ZISor (E&+) (GRADE) = (85%Cl) | =z =Xz
Associated symptom 60 ©®00 VD 2.0 22 PSES)[NE=PN
(Menstrual symptom score) (1 RCT) Low? - - [_3.77', ~0.29] =Ml _%%

important

a: The included study(ies) had a unclear risk of selection, performance biases.
d: Sample size < 200

(3) Bt ==0i| et 2

—

A ol oFF AAE A S Aok Bl e W vl 7|8 WS Hdtke Al
Ao gt FA ) 2 rEE W (Low) L2 AMEE AL & A el 23hd e v A
w3 A 2 A717F 22 AT AT vl HRsh M vlE v avE B7re = uf-9f o

T =wo] AT YloB 2 ulgofl {RE T2 A QfRitt, o]of] Y] A7 F Bl FF A=

all vl 2 W 7] RS WY e T o e dalsd CE Fofdith

(4) 2125

1. Tan. /1{\/‘.@42%/3 eI T I I R I R4S, Popular Science & Technology February,
2018;20(2):37-39,
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(1) BiZ

73] 7] A= (Transcutaneous Electrical Nerve Stimulation, TENS)+= 74 HH2 0 2 AMRE= &
A 7o YFOoR A1 9 IFAA Y G 5ol B} Q= A0 R g A theksl Hg A g
o] g-E|m" Algro] LA o)A kT Ao Fatsto] 7itka] A< 756l

TENS®] Quh 9750 tjat 1 E a7} a4l Melzacks} Wallo] FHE2H o] 7] 23} 2
2 22274 740] Zhgo] 7]BAQ) o] 207 wo] ARE| T glon 1 uhe] WA Ao A o] HE 2pck
AT} 23K A A 9] dETo] 3} mxo] Fa Pk o)9h AHLAIAA o] Wt So] Z2E T 9]
012 FTFL uf TENSE 94 945 39] 05 52 2yp7oan g 220 58S
2 A NEATE 7Lk 223 2 gl Qb WAE O TENS A& & E2704 Al - 27
20-60% 0|3 2 kA o 7 29 E o) B 7ha Al o AR AR 5-105 o] Fo|| |5 B2 1A
A)7o] whc},
TLeflo] TENS A& 20 i vl o} uhe 2= e @ =ahs 7529l TENS9} B o
% WEob el A4 FE 2 sk - A TENSY) F 7H 2 ¥+o}hﬁl o] ¥ /M BE TR
37} Qiek. H AT Avto] wp2w THIE A7 E TENSS] AE2E 7| He BEzaH U A4TR
/d B:]§]~_ /dtt]o}j_ ;(«]H]E_ %ETENSQI ]%.X]—.Q_ 7]149_ q}szl o]-rz:]%xlo] iﬂro:]—a = 7/-\]g§ /g
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71& As Aw R TENSE #4%, 34 52, 249, 229 yAd) ojat 5o ofst &
2 71AA Ao et AR B2 5 AN B2 arhA o2 2hgskeict
(2) AEE Q9
ALY HAS X0 TENS XIRES AlHSH= 20| AIRS OX| Y7L TIE RIRS Alots 290 HIdH B4 g
Hol=71?
H M8 = | Zut TZ3HA

YHE A HT(VAS, TER,
YUY BHS BA TENS | Placebo, TENS | UAME WoiNE), 410 T AE | 3rojel o ohsed
(SF-36, WHOQOL-BREF) &

VAS: Visual Analogue Scale; TER: Total effective rate, SF-36: The short form(36) health survey, WHOQOL-BREF: The WHO
quality of life scale-BREF
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1. Han TR, Bang MS, 22} A|3%, A& AFETAL 2008:174-7.

2, Milsom I, Hedner N, MAnnheimer C. A comparativ study of the effect of high-intensity trans-
cutaneous nerve stimulation and oral naproxen on intrauterine pressure and menstrual pain in
patients with primary dysmenorrhea, Am ] Obstet Gynecol, 1994:170:123-9,
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(1) HHE

o 2 X0 D=0 TENSK|=7t S2tAEZ0l| HISH 2E& &3 MEo| JiME HOo|=71?
Ho Hgd = il Zut NI
YAS M AT
o 5 (VAS, TER, LafAgt gis | o
YUY 2ES A TZIFTENS Placebo ) Arol A e (SF-%, otols 3l styg e
WHOQOL-BREF)

VAS: Visual analogue scale, TER: Total effective rate, SF-36: 36-item Short-Form Health Survey, WHOQOL-BREF: The WHO
quality of life scale-BREF

= Aol 83 ) FARe] ui A AT R Al
2015) o A= 85H.0] 155} TENST 2082 sham TENST 20%-S v] st 27} £
FrTt AR SR FofulsiA| ZHA[VAS -5.007%(95% CI: -5.98, -4.02)]51 %t A4S sl o)
A% OR4E0] 0.17(Missing routine daily activities, 95% CI: 0.05, 0.59) &= 544 © & {-2]5}3]r.
Lee 5(2015) o] A1%= 100-110Hz2] 153 TENSS} 2% 2 -2 Walgh 2| &5t 572 sham TENS
o 58S vl A}t 55 et FAHCE F5HAl A [VAS -1.1938(95% CI: -1.82,-0.56)]
sF3ich &, WHOQOL-BREFE 53l 42| A& v|awdt A} F314 0 2= 4k9] Ao| s WHO-
QOL-BREF -0.07(95% CI: -0.25, 0.11)] €] Q1o £A 2 0 2 Gojn|alk foli= glglt}. A5 01 x| &%
£ AR F3H QA (General) A|3E0A4= 4] Aol ASHWHOQOL-BREF -0.12(95% CI: -0.35,
0.11)]5] 2L 77 (Health) A| 320l A= 4] AollA] Zto]7} §ISITHWHOQOL-BREF 0.00(95% CI:
-0.29, 0.29)]. AIAIZ] %1 (Physical) A3l Al= 4] Ho] 71 [WHOQOL-BREF 4.91(95% CI: -1.47,

5
=
o
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11.29)]%] 9l o1t A 414 1 (Psychological) A3 = 4] Aol ASHWHOQOL-BREF -0.77(95%
CL: -5.72, 4.18)] =] 3lt}. AFS] A1 (Social) |30l A= 4F2] Ho] 7HA[WHOQOL-BREF 0.15(95%
CI: -1.99, 2.29)] =131 27 2| 2l (Environmental) A ZEo A= 4F2] o] 7§14 [WHOQOL-BREF
0.84(95% CI: -6.64, 8.32)]=|Sitt. TA1 4 0. &2 F-olu| gt AuE Hol= Al F-2Ql A3+ ek

Oh £2014) o] A= 100H29] 7155} TENST 9%-S F-2 2|5 8%, ARGt 2|kt 9} v wat
A} 130} TENSTEo| A4 22| vlal B3 7w 9] ZF4[VAS 0.8771(95% CI: -0.47, 2.21)]7} LrEt
SO BAA ' §-o5}A] ¢t

Oliveira 5(2012) 9| 41%= 100Hz2] 11553} TENSTE 58-S sham TENS 583} v] w3t A7} £
BE7t EAZ 07 G051 T4 VAS -2.40(95% Cl:-4.27, -0.53)]5} %tk

Parsa 5(2013) o A% 0-100Hz2] 1753} TENSTE 3288 sham TENS 32187} v]wet Az}, 5
S =7t BAA o2 f-ol5HA 74 VAS -2.5973(95% CI: -3.53, -1,66)] 31Tt

Shciotz 5:(2007) A= 110H29] 7155} TENST 2152 S %|1 2197} v|wel A}, 52 7
T EAA o2 FolabA A [VAS -1.55%(95% CI: -2.91, -0.19)]3} 3tk

Wang 5(2009) o]l A% 100-120Hz9] 1155 TENSHE 2277 sham TENST 2242 ] wat Az,
B2 7Fe 7} 7H2[VAS -0.89(95% CI: -1.98, 0.20)]5}51.0 U EAH 02 §.o]8}7] 9Fokrh. &, SF-36
= &0l 42| A2 vt 23 Foh4 o 2= 49| Aol ZA[SE-36 0.02(95% CI: -3.24, 3.29)] %%
U EAA R Foulgt ztol= §ioith AlR-AQ1 A3EE A EH 414 7] 5 (physical function) ol 4]
£ 4he] A o] 7§ A1[SF-36 1.80(95% CI: -3.98, 7.58)] = %21t A1A| 2] &8k (physical role)oll A= 4F2] &
] ABHSF36 —0.80(95% CI: -24.21, 22.61)]%]1tt. AA| £5(Body pain)ollA] 4Fe] o] #3}HSF-36
-1.80(95% CI: -15.48, 11.88)] =21 0™ H¥FAQl 717} (General health) ol A %= 4F2] 29] #|5HSF-36
-0.50(95% CI: -9.34, 8.34)] %] 132 B-5-4 (Vitality) ol A &= 4F¢] 2] A|BHSE-36 -0.80(95% CI: -8.57,
6.97)] =3It} AF2) 4 7]-5(Social function)©l|l 4] 4+] &lo] ASHSF-36 -2.40(95% CI: -13.87, 9.07)] =]
Ao 744 93HRole of emotion)ollA] 4+2] o] ASHSE-36 -0.60(95% CI: -26.71, 25.51)] %312
A A1 717} (Mental health)o| 4] 4F&] & o] #3HSE-36 -0.10(95% CL: -7.55, 7.35)] =] itk A Z o2 &
o]t AME Hol= A&l A F= ek

Mannheimer 5(1985) 4= 50-100Hz2] 7153} TENSZ 9% sham TENS 983} v w3t 2
I} =2 714 0] ORZES 8.16(Pain relief, 95% CI:1.35, 49.14) 2.2 S|4 0 2 §-2J5}3c},

ShLEe] Aol A TENS 8% A3 & WS H71E o ikg- 02 Agstgl ot the dA=olA]
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g 2 A3l B35 7w (VAS) ZZoll A MD -1.84 [95% CI -3.16, -0.51, p=0.007/'=91%)] =
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A EIE wYoL ATe] B2 T7)7

22 RA7E AL A/ el ol thsiA =
T} TENSS#0] OR 0.17 [95% CI0.05, 0.59, p=0.005] 2 Z&}tA| Ko H|3) W35 &0l o] a3}2]
7102 LT,

4he] A 2= (SF-36, WHOQOL-BREF)I A=

& mystglon] A ) Pu uieh Ay gl ATE Mol 15w} TENS/} Hehi|we]
A

k) 4 Aol EBAolekn Betshy] of e,

[eR=N A=

i O 1

o]

oA mIpFA A 9] A= ro] Bt gl

ZtQotH (Summary of Finding)
2t RS DARE  HmoEs | UISEE 2HANG%C) e
ZIZRE (282) | (GRADE) | (%%C) = =z =12 -
Pa'”(\'/r/jg;‘s"y 332 ©®00 ) . MD184 LS | E4vtugas
o (7RCTs) Low?” [-3.16,-0.51] | ZHMES Qlojg
critical
in reli mHCt
Pi?Ersl)lef 18 ®@®00 OR 8.16 1000 417?;23‘2?9 e
ad o o Lso 7A|_‘|E!QQE| ?:IF
critical (1RCT) Low [1.35, 49.14] 2228 [+105, +589] f = 2|0|
égiggﬂ(&t‘;ﬁ) 1 ©®00 i ) MDO02 &S | H4TtES4S
. (1RCT) Low™* [-3.24,+3.29] | 7HMES QojFt
important
Quality of Life
(SF-36 ~Physical 44 ®000 ~ ~ MD180 &S | H7tESSE
function) (1RCT) | Very Low** [-3.98, +7.58] | JHMEES oofEt
important
Quality of Life
(SF-36 ~Physical 4 ®000 ) B MDOBO RS | H4vtesss
role) (1RCT) Very Low** [-24.21,+22.61] | 7HMES QOIF
important
Quality of Life
(SF-36 ~Body 44 ®000 ) B MD180 RS | H4vtss4=
pain) (1RCT) | Very Low** [-15.48, +11.88] | 7HMES 2lOlgt
important
Quality of Life
(SF-36 ~General 44 @000 ~ ~ MD0.50 RS | HEp7t =242
health) (1RCT) | Very Low™* [-9.34, +8.34] | ZHMES oJojE
important
aylie | w | @000 ) i MDOBISS | HATHES4E
, Yl (1RCT) | Very Low* [-857,+6.97) | JHMES olojE
important
Quality of Life
(SF-36 ~Social 44 @000 ~ ~ MDA RS | H/t =225
function) (1RCT) | Very Low** [-13.87, +9.07] | ZHMEES oofEt
important




IV, HIAE

Za} ZaRs | 2ARE dmess | OIEEE EHAW5%C) -
Zisor (B8 ) (GRADE) (95% Cl) =z =1z =
Quality of Life
(SF-36 44 @000 ~ ~ MD0.60 %2 | B/t =245
—Role of emotion) | (1 RCT) | Very Low** [-26.71, +25.51] | 7HMEES 2O)Et
important
Quality of Life
(SF-36 44 Clelele; ~ ~ MDO0XE | H/t =245
-Mental health) (1RCT) | Very Low** [-7.55,+7.35] | 7HMES o|Oj&
important
(W%“Sgéff_#gfal) 115 ©®©00 ) ) MDO.07 XS | H4TtES4E
) (1 RCT) Low™® [-0.25, +0.11] M FSE=t=elin] oy
important
Quality of Life
(WHOQOL 115 ®000 ) B MDO.12'RS | Halt=s4=
-General) (1RCT) | Very Low** [-0.35, +0.11] | 7HMES o0&t
important
Quality of Life
(WHOQOL 115 ®000 ) B MDO00SY | HartEe4=
—Health) (1RCT) | Very Low** [-0.29, +0.29] | 7HMES o0&
important
Quality of Life
(WHOQOL 115 @000 ~ ~ MDA =8 | Bt =245
—Physical) (1RCT) | Very Low** [-1.47,+11.29] | 7HMEE 2|0IE
important
Quality of Life
(WHOQOL 115 ®000 ) B MDO.77 XS | EaltESaE
—Psychological) (1RCT) | Very Low** [-5.72, +4.18] | JHMES oofE
important
Quality of Life
(WHOQOL 15 @000 ~ B MDO.15 =2 | =/t =25
-Social) (1RCT) | Very Low* [-1.99, +2.29] | JHMES oofF
important
Quality of Life
(WHOQOL 115 ®®00 ) B MDOB4ES | H4TtsssE
—Environmental) (1 RCT) Low™® [-6.64, +8.32] JWMEE oloigt
important
isqi ; it
e 0 ®oe0 | ORON | 1wy RS | mestusss
d o R REER
critical (1RCT) Moderate’ | [0.05, 0.59] 750H =620 ~111] itEs 20|

VAS: Visual analogue scale; TER: Total effective rate, SF-36: 36-item Short-Form Health Survey, WHOQOL-BREF: The WHO
quality of life scale-BREF

a: The included study(ies) had a unclear risk of selection, performance biases.
c: The 95% confidence interval overlapped with no effect.

d: Sample size < 200

e: Sample size < 200, the 95% confidence interval overlapped with no effect.

243



244,

Y D850l SeAEE Aldohe 7ot Bl S o a5uk TENS 8519] 2= 714 3t
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VAS: Visual analogue scale; TER: Total effective rate

d: Sample size < 200
e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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o) A7 TENS o] T TENS ol H3) 9745 55 4w A7)
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VAS: Visual analogue scale
a: The included study(ies) had a unclear risk of selection, performance biases.
e: Sample size < 200, the 95% confidence interval overlapped with no effect.
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APIYNECH HRROSMATERTE) 7 1S A
2 12460} BT (R5-9, B/Moderate)

o PO HEE B0 55 P4 ot gt
(NSAIDs)2CE AQMGHER) 7122 AR A
12{sf0F St (R5-10, B/Low)

o P HYE B0 55 P4 s ot gt
(NSAIDs)=C SPEIMERSZER) 71 S AR
2 A2 HUEICE (R5-11, A/Moderate)

o P HYE HRf0 55 P4 s ot gt
(NSAIDs)2C AR SF el iR SRS ALSE
22 Tefalof Sict (R5-14, B/Low)

o P HYE ARl HEE X2 el XL f
ol Xz S ARSI LI CHE X2 =8, 2
2|2 X|R)S Atz A L0 X|R Algtis

2{ajoF SiTt. (R6, B/Low)

)j oiLe

Sl B0 2RI
7lo|=24ol0] ufet %2

o UUY HYS B0 BES SYHIS K LIER
Sl FAL TS R, Yt 5B)ECHAFHR|
=5 MeliShs AS TeE 4 /0t (R4, C/low)

o ULY HYS BAI0| BES SIS Flof &t
(NSAIDs) SBECH O R|=Altg Defofof it

(R4-2, B/Moderate)

o ALY HYS SN0l WS BY IS At XI=S
S| AL TIE X2 58, SRR )2 Alelict
= AECHERIZ AlE D2fsHoF BiCt (R7, B/Low)

@)

o 2 2 BRI 2HE YIS o CIE R
RZ2AA|R FL YOI, T BRI XY, YoF =8
S)= AlBSHE ZAECH 47|94 AlstS T2fat 4 QICt

(R8, C/Low)

SX2

7128

P 2 N0l WS B IMAS Dol 22t
B2 AlaliShs ZECHTENSS Motz A4S mefgt
UL (RO.C/Low)

o P 2 EN0| Y MR M0 TS Slof
S|S0 DRI TENS QES AKRE IS Tefgt
2= QUL (R9-1, C/Low)

o P HYE MRl S5 P A4S Pl 22t
AEECHFITTENS R0 At8E efet 4 Qlct

(RO-2. C/Moderate)
* sfzs 2oy =

o s o AleRt IR

LEERC

SHO|BREYHTRAIY HLAI T A24(202113)

CHRZE:http://www.nckm.or.kr
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B-EP: B-endorphin [HIEIIIST]
AW AZAGEAR, S7FA| 2EH A $3) A5 59 37t it

BRS-6: Behavioral Rating Scale-6 [H&E7I{x]
058 57H9] 6549 EEHEE el HEoltt, £77 £old4E FFo] 4ZI5to] Yol
U Aol Fole 4+ §he-2 Ltehiict,

CMSS: Cox Menstrual Symptom Scale
F3H 02 Brjel 3L Yokt w2, S0 g
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CPG: Clinical Practice Guideline [2AZIZA|Z]
ST ARRNA QATIATS BhRbe] QAAAS B SIS A AL Atk ol =efel

EDV: End-diastolic Velocity
Sty dRss

MD: Mean Difference [Hx}]
A 223} )27 HRgke) Aol

MDQ: Menstrual Distress Questionnaire

47502 | YRS TS B B

MMP: Measure of Menstrual Pain
o4l Bl §5& ATH 0 2 B 913 774e] Beo 2 TAe HEA|

MPQ: McGill Pain questionnaire [McGill £& &&2l]

H2VA 0] 20 A E=o] A o5F 9l 3kx} AAR T} 04k AR o] EZT1wof o
7FE S T AEAIE, 107 = 424 999 A, 11-15870 = Z A4 99, 169
A& g, 1720071 = 718t g o o] Am o=z 4]



w.es )\ 4

MSSL: Menstrual Symptom Severity List
AANFT2T B 28709 400 thal F4ke) Hol et 040 7 BakS Holelis &
:rL

NRS: Numeric Rating Scale [RAFE7t L]
A9 Rl $59] AEs B fl8ll 55 Aol sidshs AR o1 078 10704 9f se4}
ol Aelshs A=

rir
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NSAIDs: Nonsteroidal Anti-inflammatory Drugs
Bl e 20| = 491215

H v O

OT: Oxytocin

R R EEl

PGE2: Prostaglandin E2 [E2AEIZ24CI E2, | T2 AE]

A3 B H5S fESE SR

PGF2a: Prostaglandin F 2alpha [Z2AEZZE F2 YT}
A BUTE) FHS FESE BRE

PPI: Present Pain Index [3{M £ ZE]

McGill &5 A=A ol ARg-== A

PRI: Pain Rating Index [E5 &4

McGill F5 A4l A== A

PSV: Peak Systolic Velocity

2t 5:37] A7 4=

RCT: Randomized Controlled Trials [£2t9] LR

oAk FAE T2 o] FAIE oA E ] 5 Avph AP LA olRE Q4 717 H
2] A Y LIS B3 5 2 ho] LA B UelxK] L AR 2Q1S0] FEE B
EP EERE L)
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RR: Relative Risk [ATHYIE]
E4 A0 a5 AV WY E} R o2 Ao W Eao] v)E:

RSS: Cox retrospective Symptom Scale
ZAO QL S B5FA 0 2 A5 A2 RSS-COX1-2 ZA4H9] HIE | RSS-COX2+= FA4F
o Wt g BI04 B4 S0l gl A olnld

SCL-90: Symptom Checklist-90 [ZH0|ZMZITHAAL
T 90z o|RIA QL om AAA S WES 915k Tkl HAL

SF-36: 36-item Short-Form Health Survey
97 dele] % 3620 R FHH 4ol S Brlshs ARAZ, 2 g
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SF-MPQ: Short form of McGill Pain questionnaire [£2Fd McGill S5 24l
McGill 5% A2 Aol A 15719 of$1et AR 55 7= (PPI) L8]l A|ZFAFH = (VAS) &
o A

SMD: Standardized Mean Difference [E&3Hzl WA}
23 o] AtE ol AErt o2l A%y WSl A9 Aukghe] Wk Al s EHARRE Y=gk

TENS: Transcutaneous Electrical Nerve Stimulation [QL|7 A= H
A FEHE 2/AFa A7 2 Ao 24 AFaas 7|tske By AR 4%

TER: Total Effective Rate [EREE]
T30 L AEE 94|, dE, Fa, FaE HUlst (YA +FE+78)/AA 9 HlEE %= &
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VAS: Visual Analogue Scale [AIZtRAME]
10cm Zo]o] A2 & 3% Foll= F50| §le= 7|5kl thE o] ol 7 7 Aot
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VMSS: Verbal Multidimensional Scoring System
QI 58, A B4, WA B8 50 3714 el o R BrlsH: UBE BIHIER, grade0, 1,2,
[¢]
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VRS: 7-point Verbal Rating Scale
YABOR Qe PYRaL A3, WAH S4, WEA| BgL Bllo] rske AR, 07808
FAH

vWF: Von Willebrand Factor [ZLe||H2EQIA
a4, dehfju 23], ool EAsto] N F-aro] Tofsh= 1A}

WHOQOL-BREF: the WHO Quality of Life Scale-BREF [MIAIE 17|+ 42| & H7t A= TR

S U4 (General), 717 (Health), 41414 (Physical), 4414 (Psychological), A1 % (Social), 2+ 4 (Envi-
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