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[ABSTRACT] Primary dysmenorrhea (PD) is a common gynecological disorder affecting women of reproductive
age worldwide, characterized by high prevalence, recurrent attacks and impaired quality of life. Acupuncture has
definite therapeutic effects on PD, and related studies on its mechanism are increasingly deepening. The core
pathogenesis of PD is the disordered brain-body bidirectional interaction. From the perspective of brain-body
interaction, this paper systematically summarizes the mechanisms of acupuncture in intervening PD, including
synchronously regulating central networks such as default mode network, sensorimotor network, and descending pain
modulatory system, modulating hypothalamic-pituitary-ovarian axis, hypothalamic-pituitary-adrenal axis, signaling
pathways including Toll-like receptor 4/nuclear factor-kB, and phosphatidylinositol 3-kinase/protein kinase B/mammalian
target of rapamycin, as well as improving uterine local pathological status, optimizing uterine blood flow, correcting
prostaglandin imbalance, and relieving smooth muscle spasm. These effects synergistically block the brain-body vicious
cycle of PD and achieve multi-system, multi-level holistic regulation and long-lasting analgesia.
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PD pathogenesis: schematic diagram of the brain-body interaction vicious cycle
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