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Abstract: Adolescent idiopathic scoliosis often occurs during adolescence and has become an important public health issue that
threatens adolescent health, and is more common in women. Therefore, this study aims to investigate the correlation between menstrual
disorders in adolescent women and adolescent idiopathic scoliosis. At present, most scholars have not conducted in-depth exploration and
research on the relationship between menstrual disorders and AIS, and the specific mechanism is not yet clear. This article analyzes the
recent research progress of adolescent idiopathic scoliosis from the perspectives of biomechanics such as myofascia, muscles, and
ligaments. At the same time, it also elaborates on the correlation between menstrual disorders and adolescent idiopathic scoliosis from the
perspectives of meridians, anatomy, and neuromuscular aspects, aiming to provide theoretical basis for future research.
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1. Introduction

Adolescent idiopathic scoliosis (AIS) is the most common
type of spinal deformity and one of the most common
deformities in the musculoskeletal system of adolescents. It is
clinically characterized by a three-dimensional rotational
deformity of the spine and torso. AIS is the most common
structural scoliosis in clinic, which often occurs in
adolescence, and has become an important public health
problem threatening the health of adolescents. Clinical studies
have found that the progress of scoliosis has a clear
relationship with the growth of the spine. The incidence rate
of AIS is about 2%~3% in the adolescent population, and it
tends to occur in women. As women age, they often develop
more severe deformities [1]. The International Society for
Scoliosis Research (SRS) defines scoliosis (IS) as the
application of the Cobb method to measure the flexion angle
of a standing upright X-ray image of the spine. If the coronal
Cobb angle is greater than 10 degrees, it is called IS [2]. SRS
defines the type of AIS with unclear causes as AIS, which
occurs between the ages of 10 and 18 [3].

2. Analysis of Biomechanical Research on AIS
2.1 Myofascial Layer

The myofascial membrane covers muscles, bones, blood
vessels, and nerves, and in some aspects, it is consistent with
some muscle functions [4]. In an ideal state, the tension
balance of the overall structure of the human body is achieved
by connecting the muscle fascia into a fascia network [5].
Wang Xiaojie et al. [6] confirmed that a continuous and tense
overall fibrous fascial network structure always exists,
whether viewed from the depths of muscles or the surface of
the skin. Research suggests that compensatory changes in
muscle tissue around the imbalanced overall structure of the
spine are one of the reasons for further exacerbating IS,
indicating the mutual influence between IS and the overall
structure of the spine [7]. Therefore, in clinical practice, the
spine should be viewed as a whole, and the imbalanced
myofascial position should be identified. Specific areas within
the fascial network should be treated to maintain body
coordination and dynamic balance. The myofascial chain

theory is a holistic thinking pattern that connects soft tissues
such as muscles and ligaments through the fascia at specific
levels and directions, or indirectly forms a chain like overall
structure through mechanical means [8]. There are studies
[9-10] that, guided by the theory of myofascial chains, restore
the overall balance of the spine from a mechanical perspective
by strengthening muscle strength and regulating muscle
tension through body training. Liu Jia et al. [11] believe that
adjusting the overall structure of the spine can improve
scoliosis. Under the guidance of the myofascial chain theory,
spinal planing therapy has achieved good results in targeted
treatment of AIS. The lumbar spine, which is a relatively
independent part of the spine, relies heavily on the
surrounding muscle and fascia chains to maintain stability and
posture. Therefore, the epigastric chain is the main meridian,
which coordinates and coordinates the posture and
movements on the sagittal plane of the human body [12].
Based on the analysis of the trigger point theory of myofascia
from a modern anatomical perspective, it can be found that it
is similar to the traditional Chinese medicine tendon node
theory in many aspects [13-14], and has certain therapeutic
effects in regulating muscle bone pain and visceral function.
Li Wenjing et al. [15] found that the bilateral paravertebral
soft tissue of AIS is asymmetric. The application of
myofascial release surgery can improve the clinical symptoms
of patients, with strong specificity and plasticity. It directly
affects the site of tissue morphological changes and can
significantly reduce biomechanical stress.

2.2 At the Muscular Level

Muscles are distributed between joints, providing a source of
energy, maintaining body stability, and controlling human
movement. Whole body movement is completed between
muscle contraction and relaxation [16]. Liu Yuzeng et al. [17]
believe that muscle mechanical imbalance is one of the
options to consider the cause of scoliosis. The mechanical
properties of muscles are an important source for the smooth
generation and good control of human strength. The normal
shape of the spine relies on the muscle strength on both sides
of the spine to maintain it. When one side of the muscle is
excessively pulled or relaxed, the mechanical balance on both
sides of the spine will be disrupted, leading to IS. AIS mainly
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involves changes in the structure and pathology of the
paraspinal muscles, especially the structures and pathological
changes of the psoas major and erector spinaec muscles.
Abnormal development of paraspinal muscles is an important
cause of scoliosis. According to "Lingshu - Cijie Zhenxie",
"the lumbar spine is the major joint of the body," indicating
that the lumbar spine plays an important role in the overall
movement of the spine. The progressive increase in AIS is
often caused by damage to muscle groups such as the lumbar
major muscle attached to the lumbar spine, leading to spinal
instability. The paraspinal muscles such as the psoas major
exist as the main force to maintain the mobility and flexibility
of the lumbar spine. To regulate the clinical symptoms of AIS,
the primary goal of traditional Chinese spinal manipulation is
to focus on the pathological changes of the psoas major
muscles. Clinical studies [18] have confirmed the cornerstone
role of the lumbar spine in structural mechanics and spinal
motion mechanics, and the lumbar major muscle is the main
muscle force for performing lumbar spine movements
(lumbar rotation and lumbar flexion and extension) and
maintaining lumbar curvature. There is a strong correlation
between AIS and spasmodic contraction of the psoas major
muscle, which plays an important role in maintaining spinal
stability. Spasm of the psoas major muscle can also lead to
changes in pelvic structure and lumbar spine position [19]. In
clinical practice, the effect of AIS treatment is often
significant when relieving spasms in the lumbar muscles and
correcting sacral deviation. A study [15] has shown that the
imbalance of bilateral erector spinae muscle strength is one of
the important reasons for the progression of IS, suggesting
that clinical treatment should pay more attention to the
pathological and mechanical changes of the paraspinal
muscles. The erector spinac muscle is the main muscle in the
lower back, reaching up to the occipital bone and down to the
sacrum. Muscle contraction controls the direction of spinal
movement, regulates spinal movement status, maintains
overall spinal coordination, and enhances the flexibility and
stability of upright posture in the human body. Adolescents
have a rapid growth and development rate, and their
paraspinal muscles have not yet fully developed, making them
unable to adapt to the rapid growth of the spine. There is a
certain gap in muscle strength matching, resulting in a
pathological state of muscle bone imbalance.

2.3 Ligament Level

Ligaments exist as a mechanical structure, and their
mechanical effects can be better utilized through the
attachment points of ligaments. Spinal ligaments mainly
include central ligaments and lateral ligaments [20]. From a
biomechanical perspective, lateral ligaments have more
advantages in providing better lateral support than ligaments
that only adhere to the center. AIS is mainly characterized by
body asymmetry, motion imbalance, vertebral and thoracic
deformation, etc. The spinal ligaments can maintain spinal
stability ~ through  biomechanical  constraints  and
neuromuscular feedback [21]. Spinal ligaments play a crucial
role in maintaining spinal flexibility and stability in
vertebrates. All animals have a central ligament, but the
lateral ligament only exists in upright walking animals,
indicating that the lateral ligament plays an important role in
ensuring posture standards of the spine during both dynamic
and static movements. The lateral ligament structure itself is a

response to the increased physiological stress on the spine of
animals during upright walking, and it plays a significant role
in maintaining spinal stability. It is also a fundamental
condition for maintaining spinal erectness. Jia Nan et al. [22]
believe that the adaptive changes in the spine of bipedal
animals during upright walking are related to the stability of
the lateral ligaments. AIS has specific manifestations of
lateral curvature and vertebral rotation, and therefore, a
hypothesis has been proposed that the biomechanical
asymmetry changes in the lateral ligaments of the spine are
extremely important factors in the occurrence and progression
of AIS.

3. The Correlation between

Dysmenorrhea and AIS

Primary

AIS patients are often caused by congenital liver and kidney
deficiency, qi and blood deficiency in adolescents, combined
with acquired spleen and stomach disorders. External cold
pathogens invade and damage the yang qi, leading to a
disruption of the balance between yin and yang in the body,
resulting in muscle and bone dislocation, scoliosis, and
deformities in the spine. For AIS patients, changes in their
spinal structure can affect the corresponding lower back and
pelvic tissues. Dysmenorrhea is a common gynecological
disease in clinical practice, and it is also one of the most
common causes of pelvic pain in women. In modern medicine,
dysmenorrhea can be divided into two categories based on its
pathogenesis: primary and secondary. Dysmenorrhea without
clear organic lesions or identifiable causes is called primary
dysmenorrhea (PD) [23], which is commonly seen in
adolescent girls or young women who have not given birth.
PD is mainly caused by pain due to lack of honor and pain due
to obstruction. During treatment, local muscles can be
stretched or the position of the lumbar and sacral bones can be
adjusted to improve pelvic blood circulation through active or
passive, dynamic or static stretching, or the exercise itself can
release pain regulating substances, thereby updating,
unblocking, and nourishing the body microenvironment, and
reducing menstrual discomfort in patients.

3.1 Meridian Perspective

The spine is located in the middle of the back of the human
body and is an important position for the circulation of the Du
meridian [24]. Traditionally, traditional Chinese medicine has
focused on treating spinal related diseases from the
perspective of "treating from the perspective of the governor"
[25]. Damage to the spine is the surface manifestation, while
damage to the governor meridian is the essence. The Du
meridian is the "sea of Yang meridians" in the human body,
which governs the entire body's Yang energy and combines
with the Ren and Dai meridians to form the "one source and
three branches", jointly governing the female cells. In clinical
practice, PD is often closely related to the Du, Ren, and Chong
meridians. In the preface of "The Essential Principles of the
Body", it is said: "The limbs are damaged externally... the
internal organs are not harmonious." It clearly points out the
close relationship between the external damage and changes
of the spine and limbs and the internal organs. The main
function of the meridians, which belong to the internal organs
and the external collaterals to the limbs, is to promote the
circulation of qi and blood in the body. The spine establishes
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connections with the entire body's qi, blood, body fluids,
organs, etc. through the use of the Du meridian, and its
physiological and pathological processes also interact with
each other in a loop by loop, resulting in subtle changes.
Traditional Chinese medicine believes that the spine is the
pathway of the Du meridian. The "Qi of the Du meridian" in
the "Neijing" clearly indicates where the energy of the fifteen
acupoints (the Back Shu point of the human body) opened
next to the spine originates, and also indicates the connection
between the Du meridian and the brain, facial features, and
internal organs in the body cavity. Therefore, it can be
recognized that the Du meridian plays an important role in
regulating the function of the organs, and spinal lesions may
be a potential factor in the occurrence of PD.IS belongs to the
category of "bone obstruction" in traditional Chinese
medicine. According to "Suwen - Gu Kong Lun", "When the
Du meridian is sick, it is treated on the bone". "On the bone" is
what modern medicine considers the spine. This is a brief
explanation of spinal related diseases. There is a complex
relationship between the spine and internal organs, and
pathological changes in different segments of the spine will
lead to corresponding pathological reactions in internal organs
[26]. Professor Wei Guikang pointed out that Jiaji acupoint
and Beishu acupoint are often reaction points of internal organ
system lesions caused by spinal dislocation. The spine is
composed of arranged and combined vertebrae from different
segments, and the spinal nerve roots of each segment are also
a crucial part of it. The spinal nerve roots of different
segments innervate the corresponding muscle system and
visceral tissues, which is consistent with the existence of the
Back Shu point in the meridian system. This can also serve as
a basis for acupuncture at the Back Shu point to treat
corresponding visceral diseases. The human body is healthy
with a balance of yin and yang. Tan Zhi et al. [27] believe that
acupuncture at the Du meridian, Jiaji acupoint, and Beishu
acupoint can regulate the imbalance of yin and yang in the
human body, integrate spinal structure and function, and
promote better growth and development of the spine.

3.2 Anatomical Perspective

The sacrum and bilateral hip bones form the pelvic structure,
which, together with the inner wall ligaments, protects the
pelvic organs such as the urinary and reproductive organs,
uterus, ovaries, etc. Anatomically, the pelvis carries the
human spine and is located at the bottom of the entire spine,
supporting the upper spine and connecting the lower limbs. It
is an important part of the human body's posture, balance, and
stability. Physiologically, the pelvis should be in a neutral
position, and the interaction between the pelvis and spine
should achieve a good state of maintaining human balance
and overall posture. HAN et al. [28] found that thoracic and
lumbar scoliosis mainly affect pelvic rotation and tilt, and the
pelvis is accompanied by varying degrees of rotation when
tilted in the coronal and sagittal planes. With the emergence
and aggravation of AIS, the position of the pelvis and lumbar
vertebrae changes, and the tension of surrounding ligaments,
tendons, muscles and other soft tissues increases [29]. The
contraction of blood vessels around the uterus and the
conduction of surrounding nerve fibers are blocked [30],
leading to pain hypersensitivity and sensory abnormalities,
which can cause or worsen menstrual disorders. Anatomical
studies on the pelvis and spine have shown that normal

physiological curvature of the spine can protect pelvic organs
and tissue structures from direct forces within the abdominal
cavity. Based on these research results, some scholars have
hypothesized that spinal pelvic abnormalities may affect the
transmission of pelvic abdominal power, causing more force
on the supporting structures within the pelvic cavity, thereby
inducing or exacerbating menstrual discomfort. The
occurrence of primary dysmenorrhea is highly correlated with
the anatomical structure of the uterus and pelvis. The female
pelvic floor support system is mainly composed of ligaments,
fascia, and multiple layers of pelvic floor muscles, responsible
for maintaining the normal physiological position of pelvic
organs such as the bladder, urethra, uterus, vagina, rectum,
anus, etc. [31]. Once the supporting function of the above
structures is damaged or degraded, it will affect the position of
reproductive organs such as the uterus and vagina. Based on
this, physical therapy methods are used to treat primary
dysmenorrhea, such as spinal massage therapy, muscle
stretching therapy, exercise therapy (yoga, fitness qigong,
etc.), etc. On the basis of restoring and integrating its
physiological structure, it regulates the disordered state of
peripheral nerve conduction and blood flow supply. Jiang
Yonggui's research [32] found that the use of whole spine
massage can correct spinal disorders, adjust pathological
manifestations such as sacroiliac joint dislocation and pelvic
tilt, make Qi and blood calm, tendons and bones soft and
upright, and reduce the degree of dysmenorrhea. Xu Fei et al.
[33] found that primary dysmenorrhea muscle stretching is
superior to basic oral ibuprofen in improving -clinical
symptoms. There are studies [34-35] indicating that exercise
therapy has better long-term efficacy. Huang Qige et al. [36]
proposed based on research results that yoga has a
psychological therapeutic effect, which can relax the body
and mind, promote the relief of muscle fatigue, reduce the
secretion of prostaglandins, and thus alleviate pain symptoms.
Lan Cailian et al. [37] found that the Fitness Qigong Yijin Jing
can strengthen the muscle strength of the lower back,
coordinate and smooth the entire meridian system, and
effectively reduce the degree of uterine congestion and
contractions during menstruation, maintaining unobstructed
Qi and blood in the body. In view of this, alleviate the series of
effects caused by pathological structural changes in the spine
pelvic cavity, promote local vascular blood circulation, and
improve discomfort symptoms.

3.3 Neuromuscular Angle

The nerves that innervate the female reproductive organs are
mainly the sympathetic and parasympathetic nerves, and may
receive dual innervation if necessary [38]. The discomfort
during menstruation is related to the high sensitivity of related
nerve conduction in the pelvic cavity. The nerves that
innervate the smooth muscle of the uterus are the pelvic nerve
plexus. Disorders in the pelvic structure can stimulate
peripheral nerves and cause lesions in the reproductive system.
Under the secondary influence of AIS, patients may exhibit
lumbar spine disorders, pelvic dislocation, and visceral nerve
compression or stimulation leading to neuroendocrine
reflexes, resulting in menstrual pain. According to the theory
of spinal etiology, menstrual disease patients often experience
tension in the lower back muscles and signs of pelvic joint
dislocation during examination. In clinical practice, spinal
treatment can be applied [39]. When treating menstrual
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disorders, the spinal massage technique can actively regulate
the skin temperature of the body, accelerate blood flow,
promote local tissue metabolism, and thus stimulate the pelvic
nerves in the lumbosacral region. The pelvis serves as the
intersection area between the trunk and lower limb motor
muscle groups, while the iliopsoas muscle shoulders the dual
flexion task of the lumbar spine and hip joint. The bones and
muscles in the lumbosacral region are the structures that
support the entire body and enable it to move. Whether their
structure and function are normal not only affects local
activity, but also affects overall health. Zeng Rong et al. [40]
confirmed that patients with primary dysmenorrhea often
experience muscle tension in the lower back, and some may
also have signs of dislocation of the thoracolumbar and pelvic
joints. These pathological manifestations are based on
abnormalities in the spinal and pelvic structures, which
directly or indirectly stimulate or compress the spinal cord,
nerves, etc., causing local microenvironment nerve
hypersensitivity and causing pain or other discomfort
symptoms in related tissues and organs.

4. Discussion

The growth and development of adolescence mainly rely on
the innate essence hidden in the human kidneys, and the
production of menstruation is also based on the premise of
"kidney qi is abundant, and the day is coming". The primary
cause of menstrual disorders in adolescence is kidney
deficiency, and clinical menstrual disorders are often caused
by kidney qi deficiency. The occurrence of AIS is mainly due
to congenital liver and kidney deficiency, qi and blood
deficiency in adolescents, combined with acquired spleen and
stomach disorders, weak defense of qi, and damage to yang qi,
resulting in muscle and bone dislocation and rotation
displacement. Zhao Mingyu [41] believes that the balanced
state of the interaction between muscles and bones is a
reflection of the coordinated physiological structure and
function of healthy individuals. The author believes that the
liver governs the tendons, the kidneys govern the bones, and
the muscles and bones work together to complete human
movements. The occurrence of menstrual disorders and AIS is
often related to the liver and kidneys, which to some extent
also indicates a certain correlation between the two. Research
has found that AIS patients are prone to progressive
exacerbation of scoliosis as their bodies grow and develop,
making it the third most common disease after myopia and
obesity. AIS is a common musculoskeletal disease among
adolescents, with a certain degree of progression. Generally,
patients with greater bone growth potential are more prone to
progression. At present, it is believed that the onset of AIS is
related to multiple factors such as genetics, endocrine
disorders, central nervous system abnormalities, and
vestibular dysfunction [42]. Although the etiology is not yet
clear, biomechanical factors play an important role in the
progression of AIS. There is a certain pattern in the growth
and development of adolescents. After entering puberty,
secondary sexual characteristics appear, and the peak period
of female growth and development arrives. During this period,
factors such as decreased bone density, increased joint
strength, and muscle imbalance are combined to accelerate the
development of scoliosis. AIS can occur at any segment of the
spine. Based on the structural integrity of the spine, changes in
any segment can cause compensatory changes in the upper

and lower segments. Therefore, during treatment, the focus
should be on adjusting the overall structural force line
between the spine and pelvis to restore the balance of the
physiological structure. The Pelvic incidence (PI), as a
relatively stable anatomical parameter, represents the relative
thickness of the pelvis. Before skeletal maturity, PI increases
to a certain extent with pelvic growth during adolescence.
Research has shown that the size of PI is related to the angle,
curvature, and other factors of the sacrum and sacroiliac joint.
Adolescent women have immature bone growth and
development, and due to the overall nature of the spine and
pelvis, scoliosis can cause displacement of the sacroiliac joint,
causing changes in related muscles and nerves in the pelvis,
leading to neuroendocrine disorders and potentially triggering
primary dysmenorrhea. The female reproductive organs that
produce menstruation are the most important organs in the
female pelvis. Clinical trials have found that the occurrence of
primary dysmenorrhea is related to abnormal anatomical
changes in the sacroiliac joint and pelvis. In acupuncture and
moxibustion Classics A and B, visceral diseases were
specifically related to the spinal governor vessel and the foot
Taiyang bladder meridian, which also showed the possibility
of correlation between primary dysmenorrhea and AIS.
Taking the spine as the core, understanding and explaining the
possible changes in the entire human body's movement
system driven by the spine from different dimensions can
provide reverse guidance for the treatment of pathological
changes in the body. A series of treatments guided by a
holistic view of the spine have also validated the validity of
the hypothesis [43]. At present, most scholars have not
conducted in-depth exploration and research on the
relationship between menstrual disorders and AIS. Based on
reading a large amount of literature, it can be concluded that
there are some direct or indirect connections between the two,
and the specific mechanisms still need further systematic
research.

References

[1] Kim W, Porrino J A, Hood K A, et al. Clinical evaluation,
imaging, and management of adolescent idiopathic and
adult degenerative scoliosis[J]. Current problems in
diagnostic radiology, 2019, 48(4): 402-414.

[2] Fan Tao, Liang Cong, Zhao Xingang, et al. The
application of applied anatomy in the training of spinal
cord surgeons [J]. Chinese Journal of Brain Disease and
Rehabilitation (Electronic Edition), 2015, 5 (06): 78-80.

[3] Negrini S, Donzelli S, Aulisa A G, et al. 2016 SOSORT
guidelines: orthopaedic and rehabilitation treatment of
idiopathic scoliosis during growth[J]. Scoliosis and
spinal disorders, 2018, 13(1): 1-48.

[4] He Xingliang, Guo Yaorui, Zhang Lin. The
Corresponding Relationship between Muscle Fascia
Arm Line and Hand Meridian in Anatomy [J]. Modern
Medicine, 2019, 47 (07): 881-885.

[5] Fang Yanping, Huang Yuting, Yang Lanfei, et al.
Comparative study of myofascial chains and meridians
[J]. Asia Pacific Traditional Medicine, 2018, 14 (02):
85-86.

[6] Wang Xiaojie, Chi Pan, Huang Ying. Clinical and
cadaveric anatomical observation of the sacral fascia of
the rectum and its clinical significance [J]. Chinese

Volume 6 Issue 7 2024

http://www.bryanhousepub.com

239



Journal of Contemporary Medical Practice (JCMP)

ISSN: 2006-2745

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

(20]

240

Journal of Gastrointestinal Surgery, 2020, 23 (7):
689-694.

Zhu Feilong, Zhang Ming, Wu Yu, et al. 3D
morphological analysis and biomechanical evaluation of
foot posture and gait characteristics in adolescent
idiopathic scoliosis patients [J]. Chinese Tissue
Engineering Research, 2021, 25 (33): 5294-5300.

Yu Yang, Dong Baogiang, Li Chunri, et al. Comparative
study on the tendon and myofascial chain of the foot San
Yang meridian [J]. Journal of Liaoning University of
Traditional Chinese Medicine, 2017, 19 (03): 173-175.
Liu Ningning, Wang Hai, Ding Jianqiao et al. The effect
of trigger point therapy combined with physical function
training on the treatment of chronic pain [J]. Sports
Technology, 2019, 40 (03): 10-11.

Hu Xinzhen. An Analysis of Combining Muscle Fascia
Chain Theory with Body Training to Correct Poor Body
Posture [J]. Contemporary Sports Science and
Technology, 2015, 5 (33): 214-215.

Liu Jia, Li Zhigiang, Li Daotong, et al. Clinical study on
the application of flat spine therapy based on the theory
of myofascial chain in the treatment of adolescent
idiopathic scoliosis [J]. Shaanxi Traditional Chinese
Medicine, 2020, 41 (01): 111-114.

Goel A. Is instability the nodal point of pathogenesis for
both cervical spondylotic myelopathy and ossified
posterior longitudinal ligament?[J]. Neurology India,
2016, 64(4): 837.

Zheng Bing, Zhu Jiang, Wu Xuelian et al. Research
progress on acupuncture myofascial trigger points in
pain treatment [J]. Chinese Journal of Rehabilitation
Medicine, 2022, 37 (01): 117-120.

Jing Long. Study on the overlap of body surface
projection between tendon nodes and pain points [D].
Liaoning University of Traditional Chinese Medicine,
2018.

Li Wenjing, Yin Li, Pan Aixing, et al. Ultrasound
morphological study of paravertebral soft tissue in
patients with idiopathic scoliosis [J]. Chinese Journal of
Ultrasound Medicine, 2018, 34 (08): 715-718.

Chen Guogqian, Shen Zhen, Wu Jiatao, et al. Exploration
of the Theory of "Equal Emphasis on Muscle and Bone"
to "Equal Emphasis on Bone, Muscle and Meat" [J].
Traditional Chinese Medicine Orthopedics, 2020, 32
(08): 52-56

Liu Y, Pan A, Hai Y, et al. Asymmetric biomechanical
characteristics of the paravertebral muscle in adolescent
idiopathic scoliosis[J]. Clinical Biomechanics, 2019, 65:
81-86.

Chen Shizhong, Wei Yizong, Lin Yuanyuan, et al.
Imaging investigation report on the age of formation of
"three long, four upturned, and five flattened" transverse
processes of the lumbar spine [J]. Journal of Neck and
Lumbar Pain, 2020, 41 (01): 107-108.

Abaraogu U O, Igwe S E, Tabansi-Ochiogu C S, etal. A
systematic review and meta-analysis of the efficacy of
manipulative therapy in women with primary
dysmenorrhea[J]. Explore, 2017, 13(6): 386-392.
Cheng Y, Shi Y, Xu B, et al. The uncoupled anterior and
posterior spinal ligament tension (UAPLT)-an
improvement to three-dimensional spring model of
adolescent idiopathic scoliosis (AIS) pathogenesis[J].
Medical Hypotheses, 2021, 152: 110616.

[21] Sanders J O. Bracing reduces progression of high-risk
curves in idiopathic scoliosis[J]. The Journal of
Pediatrics, 2014, 164(3): 672-676.

[22] Jia Nan, Li Pengfei, Shen Yaxin et al. Spinal ligament
structure and research progress in animal models of
scoliosis [J]. Experimental Animal Science, 2017, 34
(06): 65-69+74.

[23] Ferries-Rowe E, Corey E, Archer J S. Primary
dysmenorrhea: diagnosis and therapy[J]. Obstetrics &
Gynecology, 2020, 136(5): 1047-1058.

[24] Li Jianyong. Observation of the therapeutic effect of

spinal massage on primary dysmenorrhea [J]. World

Latest Medical Information Digest, 2019, 19 (32): 162.

Luo Lianzhong, Zhou Yimin, Zhang Li. Exploring

spinal cord injury and blood-spinal cord barrier based on

adverse effects of the Du meridian pivot [J]. Chinese

Journal of Traditional Chinese Medicine, 2021, 36 (08):

4515-4518.

Song Xiaodong, Zhou Honghai, Zhu Shunchang et al.

Overview of research on the theory and clinical

relevance of spinal integrity [J]. Chinese Journal of

Traditional Chinese Medicine, 2019, 34 (03):

1134-1138.

Tan Zhi, Chen Junwei, Yu Boliang, etc Clinical

observation on the treatment of adolescent idiopathic

scoliosis with "Tongdu Five Thread" acupuncture
method combined with Schroth training [J]. Shanghai

Journal of acupuncture and moxibustion and

Moxibustion, 2021, 40 (05): 611-615.

Han S M, Yang C, Wen J X, et al. Morphology and

deformity of the shoulder and pelvis in the entire spine

radiographs of adolescent idiopathic scoliosis[J].

Quantitative Imaging in Medicine and Surgery, 2023,

13(5): 3266.

Kim M, Baek I, Goo B. The effect of lumbar-pelvic

alignment and abdominal muscle thickness on primary

dysmenorrhea[J]. Journal of Physical Therapy Science,

2016, 28(10): 2988-2990.

Yu Lan, Lin Xuanheng. Research progress in the

treatment of primary dysmenorrhea with massage and

exercise therapy [J]. Clinical Research of Traditional

Chinese Medicine, 2019, 11 (12): 42-45.

Liu Xiyun, Wang Jian, Liu Qing. Research progress on

gene polymorphism in pelvic organ prolapse [J]. China

Maternal and Child Health, 2020, 35 (06): 1168-1170.

[32] Jiang Yonggui. Observation of the therapeutic effect of
spinal massage therapy on primary dysmenorrhea [J].
Massage and Rehabilitation Medicine, 2021, 12 (01):
15-16+20.

[33] Xu Fei, Huang Kuanju, Shen Xuezhen. Clinical study on
the treatment of primary dysmenorrhea with meridian
(muscle) stretching [J]. Journal of Electrocardiogram
(Electronic Edition), 2018, 7 (04): 100-101.

[34] McGovern C E, Cheung C. Yoga and quality of life in

women with primary dysmenorrhea: a systematic

review[J]. Journal of midwifery & women's health, 2018,

63(4): 470-482.

Samy A, Zaki S S, Metwally A A, et al. The effect of

Zumba exercise on reducing menstrual pain in young

women with primary dysmenorrhea: a randomized

controlled trial[J]. Journal of pediatric and adolescent

gynecology, 2019, 32(5): 541-545.

[25]

[26]

(27]

(28]

[29]

[30]

[31]

[35]

Volume 6 Issue 7 2024
http://www.bryanhousepub.com



Journal of Contemporary Medical Practice (JCMP)

ISSN: 2006-2745

[36] Huang Qige, Liu Jinwen, Zhang Xiuzhen. Case analysis
of clinical efficacy of yoga training on primary
dysmenorrhea patients [J]. Inner Mongolia Medical
Journal, 2013, 45 (07): 792-794.

[37] Lan Cailian, Huang Qianru, Pan Xiaohua, et al. The
effect of the Fitness Qigong Yijin Jing on the infrared
radiation trajectory of the Ren Mai meridian in female
college students with primary dysmenorrhea [J].
Chinese Journal of Sports Medicine, 2017, 36 (04):
296-299+311.

[38] Dai Huaping. Observation of the therapeutic effect of
combining traditional Chinese and Western medicine in
the treatment of primary dysmenorrhea [J]. Journal of
Chinese and Foreign Medicine, 2014, 12 (34): 147-148.

[39] Duan Junfeng, Wei Zheng. Spinal Etiology and
Treatment [M]. Beijing: People's Military Medical Press,
2011: 274.

[40] Zeng Rong, Zheng Sufen, Bu Manyun et al. Clinical
observation of spinal and pelvic correction in the
treatment of primary dysmenorrhea [J]. Chinese and
Foreign Medical Research, 2019, 17 (05): 37-38.

[41] Zhao Mingyu, Zhao Qi. Theoretical Analysis of "Muscle
Stagnation and Bone Misalignment" in Pingle
Orthopedics [J]. Traditional Chinese Medicine
Orthopedics, 2014, 26 (08): 68-70.

[42] Li Na, Wang Liancheng. Current research status on the
etiology of adolescent idiopathic scoliosis [J]. Medical
Review, 2021, 27 (13): 2606-2611.

[43] Wei Liangsheng, Xie Bing, Zhang Xiaoyun. Overview
of non-surgical treatment for lumbar disc herniation [J].
Hunan Journal of Traditional Chinese Medicine, 2018,
34 (06): 182-183+191.

Author Profile

Danni Wang (1996- ), female (Han nationality), master student
majoring in Acupuncture and Massage, Class 2022, Research
direction: acupuncture and moxibustion and Massage Foundation,
Clinical and basic research on acupuncture treatment for
neurodegenerative diseases.. E-mail: 1092082343(@qq.com

Zhibin Liu (1957- ), male (Han nationality), National Famous
Traditional Chinese Medicine, Master's tutor. Research direction:
acupuncture and moxibustion and Massage Foundation, Clinical
Research on Spinal Diseases and Senile Diseases. E-mail:
1zb210396@163.com

Volume 6 Issue 7 2024
http://www.bryanhousepub.com

241



