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Summary of the Etiology, Pathogenesis, Syndrome Differentiation and Treatment, and Clinical Experience of
Primary Dysmenorrhea in Traditional Chinese Medicine
Tiantian Xi
Central Health Center of Caofeng Town, Kongtong District, Pingliang City

[Abstract] Primary dysmenorrhea is a common gynecological disorder with unclear etiology and challenging
treatment. It predominantly affects adolescent women, adversely impacting their normal studies, daily life, and
even overall quality of life. Professor Zhou Xinyou, with decades of clinical experience, has conducted extensive
research on various difficult and complex conditions. I had the privilege to study Professor Zhou's works,
gaining profound insights and substantial benefits. This paper summarizes Professor Zhou Xinyou's clinical
experience in treating primary dysmenorrhea from the perspectives of etiology and pathogenesis, syndrome
differentiation and treatment, and clinical case studies.

[Key words] Zhou Xinyou; Primary Dysmenorrhea; Traditional Chinese Medicine Treatment; Expert Experience
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