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Clinical observation of auricular acupressure combined with mild moxibustion in
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[ Abstract] Objective To observe the clinical efficacy of auricular acupressure combined with mild moxibustion
therapy for treating premenstrual syndrome with liver (i stagnation and spleen deficiency. Methods Sixty patients
with premenstrual syndrome were randomly divided into two groups, with 30 cases in each group. The observation group
was treated with auricular acupressure combined with mild moxibustion therapy, and the control group was treated with
Fluoxetine Hydrochloride Tablets. Both groups were treated for three menstrual cycles. The scores for 12 traditional
Chinese medicine( TCM) symptoms and its total scores before and after the treatment and the efficacy on the patients
were observed in the two groups. Results After the treatment, the scores for TCM symptoms ( hypothymic depression
or gloom, distending pain in breasts, dysphoria, insomnia, headache, fatigue, poor appetite, swelling limbs, loose
stool, divergence of attention, and poor work efficiency) except for abdominal distension and the total score thereof in
the observation group were lower than those before the treatment, and the observation group yielded decreased scores
for distending pain in breasts, insomnia, headache, fatigue, poor appetite, loose stool, and poor work efficiency and
a lower total score thereof as compared with the control group (all P <0.05). The observation group had superior
efficacy than the control group(P <0.05). Conclusion Auricular acupressure combined with mild moxibustion therapy
can effectively improve the TCM symptoms of premenstrual syndrome with liver qi stagnation and spleen deficiency,
achieving a superior clinical effect to Fluoxetine Hydrochloride Tablets.
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