
Proceedings of UCLA Health 
   -VOLUME 24 (2020)- 

   
CLINICAL VIGNETTE  

 
 

Acupuncture for Refractory Dysmenorrhea
 

Alan Chu, MD, MPH and Grant Chu, MD, MSAOM 
 
Introduction 
 
Dysmenorrhea is a common problem in reproductive-age 
women often impacting daily life and can lead to severe dis-
ability. We present a case of refractory dysmenorrhea that 
improved with acupuncture treatment.  
 
Case 
 
A 33-year-old woman was seen by the UCLA Center for East-
West Medicine (CEWM) complaining of severe dysmenorrhea. 
Starting with menarche at age 12, she had cyclical pelvic pain 
and cramping beginning one week prior to menses and ending 
several days into menses. The pain was rated up to 10/10 in 
quality and resulted in several emergency department visits for 
pain control and absenteeism from work and school. Her 
menstrual cycles were regular at every 33 to 36 days and lasting 
for 5 to 6 days per cycle. Evaluation with pelvic ultrasound was 
normal without evidence of fibroids, adhesions, ovarian cysts, 
or other abnormalities. She had seen gynecology and was 
diagnosed with primary dysmenorrhea. Combined oral contra-
ceptive pills were prescribed which caused mood dysregulation 
and were subsequently discontinued. NSAIDs and acetamino-
phen were also tried, but did not provide adequate pain control.  
 
The patient presented to the UCLA CEWM in search of com-
plementary treatment options for her dysmenorrhea. She was 
treated with acupuncture and dietary modifications. Acupunc-
ture was performed with variations of the points Zigongxue, 
SP10, SP6, LV3. After two treatments, she noted improvement 
in her menstrual pain with pain severity decreased from 10/10 
to 5/10 pain over subsequent menstrual cycles. After six 
treatments, she noted minimal pain with menstruation. She 
continues to be seen monthly in the clinic for maintenance acu-
puncture with persistent improvement in her pain.  
 
Discussion 
 
Between 50 and 90 percent of reproductive-age women experi-
ence painful menstrual periods with the majority suffering from 
primary dysmenorrhea.1,2 This can have a significant effect on 
school attendance or work productivity.3,4 Risk factors include 
young age, smoking, stress, and family history.1  
 
The goal of treatment in dysmenorrhea is to provide sympto-
matic pain relief. First-line pharmacologic therapy includes 
non-steroidal anti-inflammatory drugs (NSAIDs), acetamino-
phen or paracetamol, as well as hormonal contraceptives.5,6  

 
 
Second-line pharmacotherapy includes GnRH analogues such 
as leuprolide, nafarelin, goserelin, or elagolix.7 If patients do 
not respond to first-line or second-line pharmacotherapy, 
diagnostic laparoscopy is considered to evaluate for pelvic 
pathology such as endometriosis. Endometrial ablation and 
hysterectomy are considered as a last resort in refractory 
patients.8 
 
Nonpharmacologic interventions for the management of 
dysmenorrhea are an essential component of treatment relief 
and patients are often seeking to optimize these before con-
sidering more invasive treatment options. First line intervention 
should include exercise and applying heat packs to the lower 
abdomen.9,10 Transcutaneous electric nerve stimulation (TENS) 
may also be considered and has been shown to reduce pain 
compared to placebo.11 Combination of nonpharmacologic 
modalities such as TENS with heat have shown increased 
efficacy.12  
 
Additional supportive therapies such as behavioral counseling 
include hypnotherapy, desensitization, imagery, coping, bio-
feedback, electromyographic training, Lamaze exercises, and 
relaxation techniques have shown potential but are supported 
by limited or weak evidence. A systematic review found these 
therapies to be beneficial in some women.13  
 
Various dietary changes and supplements have also been 
evaluated, including a low fat vegetarian diet, increased dairy 
intake, vitamin E, vitamin B1, vitamin B6, vitamin D3, and 
ginger powder, which are associated with some reduction in 
dysmenorrhea.14-24  
 
Acupuncture stimulation results in the release of endogenous 
opioid peptides and has been shown to produce neural re-
sponses in various areas of the brain and increase vagal activity 
through the somato-autonomic reflex.25-27 Over 4,000 studies 
on acupuncture for the treatment of dysmenorrhea have been 
published, but the quality of these are generally low and widely 
vary in design. It is difficult to perform high-quality stan-
dardized randomized controlled trials (RCTs) assessing acu-
puncture efficacy. Clinical trials often differ in acupuncture 
technique, number of acupuncture points, location of acupunc-
ture points, number of sessions, and duration of each session.  
 
A 2016 Cochrane review meta-analysis of 42 RCTs on 
acupuncture and acupressure was unable to determine efficacy 



  
 
in treatment of primary dysmenorrhea compared to sham acu-
puncture, acupressure, and no treatment.28 In a separate meta-
analysis in 2018, a review of 49 RCTs evaluating acupuncture 
alone found that acupuncture and electroacupuncture were 
more effective than both no treatment and NSAIDs at reducing 
menstrual pain.29  
 
It is worth noting that there has been a wide variation in the 
results of the studies included in each meta-analysis. Several 
studies found significant improvements in menstrual pain, 
whereas other studies showed no significant effect, which limits 
qualified evidence to determine the effectiveness of acupunc-
ture in primary dysmenorrhea.30 Differences in technique was 
observed with studies evaluating dry needling, warm 
acupuncture, electroacupuncture, auricular acupuncture, and 
acupressure compared to placebo, NSAIDs, and sham acu-
puncture.31 Despite the available data to date, additional studies 
that are well-designed and of high quality are needed to further 
determine the efficacy of acupuncture in the management of 
dysmenorrhea.  
 
Conclusion 
 
We presented a case of refractory dysmenorrhea that sig-
nificantly improved with acupuncture after failing first-line 
pharmacotherapy. Dysmenorrhea is widely prevalent and 
although quality research is needed to evaluate the efficacy of 
acupuncture and other complementary treatments, it is im-
portant that clinicians are aware of the available complementary 
treatment modalities.  
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