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[Abstract] Objective To observe the effect of moxibustion process management strategy in the treatment
of primary dysmenorrhea of cold coagulation blood stasis type by long snake moxibustion. Methods Sixty women
with primary dysmenorrhea of cold coagulation blood stasis type were randomly divided into long snake moxibustion
control group and long snake moxibustion under the management of moxibustion process group, 30 cases in each group.
The methods of moxibustion process management were as follows: to conduct the information collection, physique state
assessment and body clean in advance before treatment; on the day of treatment, the physical condition was assessed again,
and the moxibustion process management strategy was formulated for the patients (the total time of single moxibustion,
whether it could be completed at one time, whether it could be completed in sections according to the body reaction in the
process, etc.); to inform the patient of the possible discomfort and solutions before treatment; to apply vegetable oil to protect
the patient's skin at the treatment site after treatment, provide continuous guidance and follow—up and fill in the medical
record health information. Both groups were treated for 4 menstrual cycles. The total frequency score of dysmenorrhea
symptoms, severity score and visual analogue score (VAS) of dysmenorrhea of two groups before and after treatment were
compared, so as to evaluate the compliance of the two treatment methods. Results After treatment, the total frequency
score, severity score and VAS score of dysmenorrhea in two groups decreased compared with those before treatment [total
frequency score: observation group 7.22+0.82 vs. 10.21+0.95, control group 8.29+0.38 vs. 11.17+1.32; severity
score: observation group 5.21+0.51 vs. 9.30+1.23, control group 7.35+0.67 vs. 9.34 +1.16; VAS score: observation
group 1.13+0.15 vs. 2.83+0.33, control group 1.51+0.17 vs. 2.83 £0.39; all P < 0.05], and the degree of decline in
the observation group was more significant than that in the control group (severity score: 5.21 +0.51 vs. 7.35 £ 0.67, total
frequency score: 7.22+0.82 vs. 8.29+0.38, VAS score: 1.13+0.15 vs. 1.51+0.17, all P < 0.05). The total satisfactory
compliance rate of the observation group was also significantly better than that of the control group (83.0% (25/30) vs.
33.0% (10/30)]. Conclusion With human function management as the core and nursing management as the bridge, the
integrated health care service mode of management is formed, and will become the future development mode of medicine.

[Key words] Primary dysmenorrhea; Cold coagulation blood stasis syndrome; Moxibustion nursing;
Integrated service mode of health care
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