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Thinking on Syndrome Differentiation and Treatment for Premenstrual Syndrome
by Acupuncture and Its Clinical Effects Evaluation
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Abstract Based on TCM acupuncture therapy, by analyzing and summarizing the related literature in the
recent years, the thinking on syndrome differentiation and treatment for premenstrual syndrome(PMS) were assessed
from acupoint catgut embedding, auricular pressure, acupuncture therapy and others, and clinical effects were
assessed, therefore to guide clinical work.
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