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Abstract: Objective To systematically evaluate the clinical effect of ginger partitioned moxibustion on
primary dysmenorrhea. Methods We searched databases including PubMed, Web of Science, The Cochrane
Library, EMBbase, CBM, CNKI, VIP, Wanfang to collect randomized controlled trials of ginger partitioned
moxibustion for primary dysmenorrheal. The published time of the literature was from the establishment of da-
tabase to July 2020. The randomized controlled trials (RCT) covered two groups: the intervention group trea-
ted with ginger partitioned moxibustion and the control group treated with non-ginger partitioned moxibustion

therapy. Revman 5. 3 software was used to analyze the extracted data. Results A total of 11 studies invol-

ving 944 patients were included. In the intervention group, the total effective rate ( RR =1. 14, 95% CI :1.06
~1.22, P =0.0007), the cure rate (RR =1.75, 95% CI :1.44~2.13, P <0.00001), the visual analogue
score (MD =-1.16, 95% CI :-1.79~-0.53, P =0.0003), the COX dysmenorrhea symptom score ( MD =
-1.54, 95% CI :-2.34~-0.73, P =0.0002) and the prostaglandin (PG) F2a levels ( MD =-26.60, 95% CI .
-37.01~-16.19, P <<0. 00001) were all superior to those in the control group. Conclusion Ginger partitioned
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moxibustion is helpful to improve the treatment effect of patients with primary dysmenorrhea and improve the

dysmenorrhea of patients.
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