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Clinical Effect of Acupuncture-medicine Therapy in Treatment of Menopausal
Symptoms during Menopausal Transition

ZHANG Jin-jing', WANG Lin-ying', ZHAI Jing-jing*, ZHANG Qing-ping®, YUAN
Ai-hong', YANG Jun'

(1. The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui Hefei 230031,Chi-
na;2. The Second Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui He fei 230061,
China; 3. Anhui University of Chinese Medicine , Anhui He fei 230012, China)

[ Abstract] Objective To investigate the clinical effect between acupuncture-medicine therapy, electroacu-
puncture, and traditional Chinese medicine (TCM) therapy in the treatment of menopausal symptoms dur-
ing menopausal transition. Methods The patients who met the inclusion criteria were randomly divided in-
to acupuncture-medicine group, electroacupuncture group, and TCM group, with 20 patients in each
group. After 8 weeks of treatment, the three groups were compared in terms of clinical effects, Menopause Rat-
ing Scale (MRS) and Menopause-specific Quality of Life Questionnaire (MENQOL) scores. Results There was
no significant difference in the distribution of clinical outcomes after 8 weeks of treatment between the
three groups (P>>0.05). Compared with the electroacupuncture group and the TCM group, the acupunc-
ture-medicine group had significantly greater reductions in the MRS and MENQOL scores after treatment
(P<C0.05). Compared with the electroacupuncture group and the TCM group, the acupuncture-medicine
group had a significantly better improvement in heart discomfort (P<C0. 05). Compared with the acupunc-
ture-medicine group and the TCM group, the electroacupuncture group had a significantly better improve-
ment in bladder symptoms (P<C0.05). Compared with the electroacupuncture group and the acupuncture-
medicine group, the TCM group had a significantly better improvement in sexual problems (P<C0. 05).
There were no significant differences between the three groups in the improvements in hot flashes and
sweating, insomnia, loss of emotional control, and susceptibility to fatigue (P>>0.05). Conclusion Com-
pared with electroacupuncture or TCM therapy alone, acupuncture-medicine therapy has a significantly
better effect in improving menopausal symptoms during menopausal transition.

[ Key words ] Menopausal transition; Menopausal symptom; Electroacupuncture; Traditional Chinese med-
icine; Acupuncture-medicine therapy



