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Abstract

Objective: To explore the immediate analgesic effect of abdominal myofascial trigger point acupuncture treat-
ment and stretching exercise on women with primary dysmenorrhea during menstruation.

Method: A total of 45 women with primary dysmenorrhea participated in this trial. All subjects were random-
ly divided into myofascial trigger point group (n=20), exercise group (n=18) and control group (n=16). The
membrane trigger point group received an abdominal trigger point acupuncture treatment on the first day of
menstruation when the pain was the strongest. The exercise group received a 30—45 minutes stretching exer-
cise on the first day of menstruation when the pain was the strongest. The control group did not receive any
intervention. The pressure pain threshold, McGill pain score and dysmenorrhea symptom score were collected
before and after the intervention.

Result: After immediate treatment, when comparing within the group, in the myofascial trigger point group,
the tenderness threshold of each part was significantly increased (P<0.05), and the McGill pain score and dys-

menorrhea score were significantly reduced (P<0.05). In the exercise group, the pressure pain threshold of the
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distal region of abdomen was significantly increased (P<0.05). However, the pressure pain threshold of several
parts in the proximal region of abdomen (the left side of the lumbar spine , the upper rectus abdominis) was
significantly reduced (P<0.05). The McGill pain score was significantly reduced (P<0.05) and the dysmenorrhea
symptom score presented a downward trend (P >0.05). When comparing between three groups, there was no
significant difference between the trigger point group and the control group only on the right side of the wrist
and the trapezius muscle, and the right side of the lower abdomen. the left side of the rectus muscle (P>0.05).

Conclusion: The acupuncture treatment of abdominal myofascial trigger point can immediately reduce the body
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pain sensitivity and pain intensity during menstruation,

stretching exercise may increase body pain sensitivity.

and relieve dysmenorrhea- related symptoms, while
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