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OUTLINE 

 Background: Dysmenorrhea 

 EBM methods: 

 Ask (PICO) 

 Acquire (Searching) 

 Appraisal (Criticize) 

 Apply (Integrate) 

 Audit (Evaluate) 

 Discussion 

 Conclusion 
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DYSMENORRHEA 

 Primary dysmenorrhea refers to recurrent, 

crampy lower abdominal pain that occurs during 

menstruation in the absence of pelvic pathology. 

It is the most common gynecologic complaint 

among adolescent females.  

 Secondary dysmenorrhea refers to painful 

menstruation in the presence of pelvic pathology. 

It is more common among women in the fourth 

and fifth decades of life. 
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MECHANISMS OF PRIMARY 

DYSMENORRHEA 

 Dysmenorrhea appears to be caused by excess 

production of PGF2 alpha or an elevated PGF2 

alpha:PGE2 ratio.  

 These compounds can cause dysrhythmic uterine 

contractions, hypercontractility, and increased 

uterine muscle tone leading to uterine ischemia.  

 They also can account for nausea, vomiting, and 

diarrhea via stimulation of the gastrointestinal 

tract. 
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痛經中醫診斷要點 

實證:氣滯血瘀，寒凝胞中，溼熱下注。 

 衝任、胞宮氣血運行不暢-> 不通則痛。 

虛證:氣血虛弱，或肝腎虧虛。 

 衝任、胞宮失於濡養-> 不榮而痛。 

性質 

 寒:絞痛；小腹熱敷、吃高卡路里食物減輕為寒。 

 熱:灼痛；熱敷、吃高卡路里食物加劇為熱。 

病位 

 氣:脹多於痛。 

 血:痛多於脹，刺痛，血塊出而痛減輕者。 

5 



KNOWN OF PRIMARY 

DYSMENORRHEA 

 1. Occurs in up to 50% of menstruating females, and 

causes absenteeism and a significant disruption in 

the quality of life. 

 2. Primary dysmenorrhea is a crampy, suprapubic 

pain that begins between several hours before and a 

few hours after the onset of menstrual bleeding. 

 3. Dysmenorrhea is commonly treated with NSAIDs, 

prostaglandin antagonists, and anti-spasmodic drugs. 

 4. Acupuncture is recommended as a safe treatment 

that has a low risk for serious side effects and has 

long been indicated for dysmenorrhea in China. 
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5 STEPS TO PRACTICE EBM (5A) 

 1. Formulate an answerable question. (Ask: 
PICO)PICO 
 由個案的臨床資料形成可回答的臨床問題 

 2. Track down the best evidence. (Acquire) 
 尋找最佳的實證﹝各種文獻及資料庫，包括發表及未發表的資
料﹞ 

 3. Critically appraise the evidence for validity, impact, 
and applicability. (Appraisal) 
 評估各種醫學報告的可信度、臨床重要性，及可應用性 

 4. Integrate with our clinical expertise and patient 
values. (Apply) 
 整合並應用於實際患者的治療決策﹝臨床應用﹞ 

 5. Evaluate our effectiveness and efficacy. (Audit) 
 [效果評估] 以病人可以聽懂的語言，告知各種處置之可能利益
與風險 ? 
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PICO 

 Patient 

 Intervention 

 Comparison 

 Outcome 
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QUESTION 

針灸對於「原發性｣痛經是否有效? 
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PICO 

 Patient 

 Reproductive age women with primary dysmenorrhea 

 Intervention 

 Acupuncture 

 Comparison 

 Western medicine / Placebo 

 Outcome 

 Efficacy 
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EVIDENCE LEVEL 

 

http://ls.qmedkf.org.in/ep 
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SEARCHING 

 1. Medline, PudMed 

 2. Systemic review 
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KEYWORDS 

 Dysmenorrhoea and acupuncture (therapy) 

 "dysmenorrhoea"[All Fields] AND  

"acupuncture"[All Fields] OR "acupuncture 

therapy"[MeSH Terms] 

 

=197 articles 
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KEYWORDS 

 Limitation: review system, full text, in 5 years, 

("loattrfull text"[sb] AND "2007/09/21"[PDat] : 

"2012/09/18“[PDat] AND Review[ptyp]) 

+ review = 27 articles (5+ full text) 

+  full text available = 19 

+ 5 years = 13 
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PudMed 
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MEDLINE 
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MEDLINE 

 

17 



MEDLINE 
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MEDLINE 
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REVIEW PAPERS 

 1. Smith CA, Zhu X, He L, Song J, 
Acupuncture for dysmenorrhoea (Review), 
Australia, 2012.  

 Review content assessed as up-to-date: 12 
August 2010. 

 S-H Cho, E-W Hwang, Acupuncture for primary 
dysmenorrhoea: a systematic review, 2010, Korea. 

 up to July 2008 

 HUAN YANG, CUN-ZHI LIU, etc, Systematic 
review of clinical trials of acupuncture-related 
therapies for primary dysmenorrhea, Beijing, 
China, 2008. 

 Data collected up to 2006 
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REVIEW PAPERS 

 2006 
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REVIEW PAPERS 

 2008 
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REVIEW PAPER 1 

 By by JohnWiley & Sons, 

Ltd.Published on 2012 

 Review content assessed 

as up-to-date: 12 August 

2010. 
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APPRAISAL (VIP) 

 Validity 研究方法評析判斷結果之可信度 

 CAT (clinical appraisal tool) 

 Importance 結果差異的重要性及對臨床意義 

 RRR (relative risk reduction) 

 NNT (number needed to treat) 

 Practicability 可否用來解決當前病患問題 

 我們的病人與研究中的病人是否非常不同，以致無法應
用在研究結果? 

 這個治療適用於我們的診療環境嗎？病患的配合度如何？
醫療提供者的配合度及能力如何？ 
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http://www.cebm.net/index.aspx?o=1157 
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VALIDITY 

 SYSTEMATIC REVIEW: Are the results of the 

review valid?  

 1. 

 
What question (PICO) did the systematic review address? 
What is best? Where do I find the information? 

The main question being addressed should be 

clearly stated. The exposure, such as a 

therapy or diagnostic test, and the outcome(s) 

of interest will often be expressed in terms of 

a simple relationship. 

The Title, Abstract or final paragraph of the 

Introduction should clearly state the question. 

If you still cannot ascertain what the focused 

question is after reading these sections, search 

for another paper! 

This paper: Yes      No      Unclear   

Comment:  

26 



THIS PAPER: YES ■ 
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IS IT UNLIKELY THAT IMPORTANT, 

RELEVANT STUDIES WERE MISSED? 

F - Is it unlikely that important, relevant studies were missed?  

What is best? Where do I find the information? 

The starting point for comprehensive search 

for all relevant studies is the major 

bibliographic databases (e.g., Medline, 

Cochrane, EMBASE, etc) but should also 

include a search of reference lists from 

relevant studies, and contact with experts, 

particularly to inquire about unpublished 

studies. The search should not be limited to 

English language only.  The search strategy 

should include both MESH terms and text 

words. 

The Methods section should describe the 

search strategy, including the terms used, in 

some detail. The Results section will outline 

the number of titles and abstracts reviewed, 

the number of full-text studies retrieved, and 

the number of studies excluded together with 

the reasons for exclusion. This information 

may be presented in a figure or flow chart.   

This paper: Yes      No      Unclear   

Comment: 
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THIS PAPER: YES ■ 
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WERE THE CRITERIA USED TO SELECT 

ARTICLES FOR INCLUSION APPROPRIATE? 

A - Were the criteria used to select articles for inclusion appropriate? 
What is best? Where do I find the information? 

The inclusion or exclusion of studies in a 

systematic review should be clearly defined 

a priori. The eligibility criteria used should 

specify the patients, interventions or 

exposures and outcomes of interest.  In 

many cases the type of study design will also 

be a key component of the eligibility criteria. 

The Methods section should describe in detail 

the inclusion and exclusion criteria. 

Normally, this will include the study design. 

This paper: Yes      No      Unclear   

Comment: 
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THIS PAPER: YES ■ 
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WERE THE INCLUDED STUDIES SUFFICIENTLY 

VALID FOR THE TYPE OF QUESTION ASKED? 

A - Were the included studies sufficiently valid for the type of question asked? 
What is best? Where do I find the information? 

The article should describe how the quality 

of each study was assessed using 

predetermined quality criteria appropriate 

to the type of clinical question (e.g., 

randomization, blinding and completeness of 

follow-up)   

The Methods section should describe the 

assessment of quality and the criteria used. 

The Results section should provide 

information on the quality of the individual 

studies.   

This paper: Yes      No      Unclear   

Comment: 
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THIS PAPER: YES ■ 
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WERE THE RESULTS SIMILAR FROM STUDY 

TO STUDY? 

T - Were the results similar from study to study? 
What is best? Where do I find the information? 

Ideally, the results of the different studies 

should be similar or homogeneous. If 

heterogeneity exists the authors may 

estimate whether the differences are 

significant (chi-square test). Possible 

reasons for the heterogeneity should be 

explored.  

The Results section should state whether 

the results are heterogeneous and discuss 

possible reasons. The forest plot should 

show the results of the chi-square test for 

heterogeneity and if discuss reasons for 

heterogeneity, if present.   
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THIS PAPER: YES ■ 
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HOW ARE THE RESULTS PRESENTED? 

How are the results presented? 

A systematic review provides a summary of the data from the results of a number of 

individual studies.  If the results of the individual studies are similar, a statistical 

method (called meta-analysis) is used to combine the results from the individual 

studies and an overall summary estimate is calculated. The meta-analysis gives 

weighted values to each of the individual studies according to their size. The 

individual results of the studies need to be expressed in a standard way, such as 

relative risk, odds ratio or mean difference between the groups. Results are 

traditionally displayed in a figure, like the one below, called a forest plot.  
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IMPORTANCE(IMPACT) 

 ARR (absolute risk reduction)：絕對風險比率差（風險
比率差異之絕對值），實驗組和控制組產生不同結果比率
之間的差異，其算法為：ARR = |EER-CER| 

 RRR (relative risk reduction)：相對風險比率差，實驗組
和對照組間產生的風險比率所降低的相對百分比。其算法
為：RRR = |EER-CER|/CER 

 Number needed to treat (NNT = 1/ARR)：需要被治療的
病人數目，絕對風險比率差異值的倒數（1/ARR），即使
一位病人達到實驗組治療之有益結果（或預防產生一個不
良結果）所需治療的病人數目。 
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IMPROVEMENT IN 

SYMPTOMS SHORT TERM 
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IMPORTANCE 

 V.S Placebo for symptomatic relief 

 RR(M-H, Fixed, 95% CI)=1.58 [0.61, 4.04] 

 NNT(M-H, Fixed, 95%CI)=11.5 

 V.S NSAID for symptomatic relief 

 RR(M-H, Fixed, 95% CI)=3.25 [ 1.53, 6.86 ] 

 NNT(M-H, Fixed, 95%CI)=5.06 

 V.S Herb for symptomatic relief 

 RR(M-H, Fixed, 95% CI)= 7.00 [ 2.22, 22.06 ] 

 NNT(M-H, Fixed, 95%CI)=3.75 

40 



RESULT 
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RESULTS: PAIN RELIEF SHORT TERM 
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IMPROVEMENT IN 

SYMPTOMS SHORT TERM 
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RESULTS: PAIN RELIEF WITH 

ACUPRESSURE 
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RESULTS: IMPROVEMENT IN SYMPTOMS 

WITH ACUPRESSURE 
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RESULTS: SF36 MENTAL HEALTH SHORT 

TERM 
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RESULTS: ADVERSE EVEVTS 
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RESULT IN OTHER REVIEW PAPER (PAIN 

RELIEF SHORT TERM) 
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PRACTICABILITY 

• 我們的病人與研究中的病人是否非常不同，以致無法應用在
研究結果? 

 否:  

 統計資料包括台灣及中國地區 

 已移除CRITERIA、統計方式不合者 
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PRACTICABILITY 

• 這個治療適用於我們的診療環境嗎？ 

 是 

• 病患的配合度如何？ 

 大部分可行 

• 醫療提供者的配合度及能力如何？ 

 由中醫針灸醫師執行 
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DISSCUSSION 

 The original review included TENS and 

acupuncture (one trial). This updated review 

includes acupuncture and acupressure trials only: 

10 trials (1025 women) were included and 24 

excluded. 
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LIMITATION AND VARIATIONS 

 A weakness of trials continues to be the inclusion 

of few outcomes and omission of quality of life 

outcomes and adverse events. 

 The majority of women in the community seeking 

acupuncture or acupuncture support are unlikely 

to have investigative procedures to exclude 

secondary dysmenorrhoea. 

 Studies were conducted in different countries and 

consequently this reflects the different styles of 

acupuncture administered in the studies. 
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QUALITY OF THE EVIDENCE 
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QUALITY OF THE EVIDENCE 
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QUALITY OF THE EVIDENCE 

 The small number of studies within comparisons 

and lack of high quality trials suggest there is 

insufficient evidence of a consistent treatment 

effect from acupuncture. 

55 



POTENTIAL BIASES IN THE REVIEW 

PROCESS 

 We cannot rule out the possibility that some 

studies have been missed.  

 We are also aware that publication bias is a 

possibility as the review does not include many 

trials from China that show a negative result. 

 The characteristics of acupuncture treatment, 

including variations in the duration, frequency, 

and selection of acupuncture points, may 

influence the quality of acupuncture and 

treatment effect. 
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AUTHORS’ CONCLUSION 

 There are insufficient data to demonstrate 

whether acupuncture is effective in treating 

primary dysmenorrhoea. 

 Need for further high quality research. 

57 



FURTHER RESEARCH ADVICE 

 Greater attention should be given to 

methodological design and the design of the 

treatment rationale, and the context of the 

treatment used in a research setting. 

 Need to consider the use of both effectiveness 

comparative designs using medication, for 

example NSAIDs or other forms of standard care, 

and efficacy designs using placebo controls. 

 Future studies should also give consideration to 

including long-term evaluation of effectiveness 

and adverse effects of acupuncture 
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SECONDARY SEARCH 

 PudMed: Dysmenorrhoea and acupuncture 

 Limitation: ("loattrfull text"[sb] AND 

("2010/08/01"[PDAT] : "2012/10/31"[PDAT]) AND 

Randomized Controlled Trial[ptyp]) 

 = 10 articles 
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RCTS AFTER 2010/8 

 Fatemeh Bazarganipour, Minoor Lamyian, etc, A 

randomized clinical trial of the efficacy of 

applying a simple acupressure protocol to 

the Taichong point in relieving 

dysmenorrhea, Iran, 2010. 

 Guang-Xia Shi, MSc, Cun-Zhi Liu, etc, Effects of 

Acupuncture at Sanyinjiao (SP6) on 

Prostaglandin Levels in Primary 

Dysmenorrhea Patients, Beijing, China, 

March/April 2011. 
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OUR CONCLUSION 

針灸手段的治療相較於NSAID或是中藥治療對於經
痛有更有即時性的療效； 

但尚不能清楚說明如何選擇最好的針灸治療方式，以
及其長期療效評估。 
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