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Analgesic effect of acupuncture combined with Shaofuzhuyu
decoction and its impact on uterine contractility and serum

prostaglandin level in dysmenorrhea rats
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Abstract: Objective To observe the analgesic effect of acupuncture combined with Shaofuzhuyu decoction and its influ-
ence on ulerine contractility and serum prostaglandin ( PG) level in dysmenorrhea rats and explore the mechanism for trea-
ting primary dysmenorrhea. Methods Eighty female rats were randomized into five groups (n =16 each) ; control group,
model group,medicine group,acupuncture group and acupuncture plus medicine group. The modeling was not made in con-
trol group,and primary dysmenorrheal model was made in other groups in which Shaofuzhuyu decoction, acupuncture , acu-
puncture plus medicine were respectively used. Pain relief situation of dysmenorrheal rats was assessed by writhing re-
sponse. Uterine contraction action was recorded with BL-420F biological function system. Serum PGF, and PGE, levels
were detected by ELISA kit. Results Compared with control group,in model group,the latent period of writhing response
was significantly shortened ;the writhing times significantly increased ;the number of uterine contraction wave significantly
increased ; the peak of systolic wave significantly rose ;the uterine activity significantly increased (all P <0.01). Compared
with model group,afier treatment,the latent period of writhing response was significantly prolonged (P <0.05) ;the writ-

hing times significantly decreased (all P <0.01) ;the number of uterine contraction wave significantly decreased ;the peak
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of systolic wave significantly descended ;the uterine activity was significantly reduced in medicine group,acupuncture group
and acupuncture plus medicine group (all P <0.01) ;the aforementioned changes after treatment in acupuncture plus med-
icine group were all superior to medicine group and acupuncture group(all P <0.01). Before treatment,serum PGF,, con-
tent in model group was significantly higher than those in remaining groups (all P <0.01),and serum PGE, content in
model group was significantly lower than those in remaining groups (all P <0.01). After treatment,serum PGF,_ content
decreased significantly in all treatment group ; serum PGE, content in all treatment groups increased significantly (all P <
0.01) ;the aforementioned changes after treatment in acupuncture plus medicine group were superior to medicine group and
acupuncture group(all P <0.01). Conclusion The treatment of acupuncture combined with Shaofuzhuyu decoction can

effectively relieve primary dysmenorrheal of rats, decrease the uterine contraction intensity ,and the mechanism may be asso-

ciated with increasing serum PGF, level and decreasing serum PGE, level.
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