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ABSTRACT Myofascial trigger points (MTrPs) theory is a new research hotspot and treatment direction. The clinical research of MTrPs
is in a period of vigorous development, which is effective in the treatment of pain diseases. In clinical practice, the types of pain related
diseases in obstetrics and gynecology are complex, unclear etidogy, long treatment cycle, easy to relapse, and poor prognosis. Therefore, it
is urgent to explore multi-angle, multi-dimensional and comprehensive treatment programs. In recent years, it has been found that MTrPs
technology has its unique advantages in the treatment of gynecological diseases. This paper reviews the clinical research progress of MTrPs
theory combined with muscle stretching exercise in the treatment of primary dysmenorrhea, chronic pelvic pain, ovarian cyst and
postpartum related diseases at home and abroad, in order to provide reference for clinical research based on myofascial trigger theory and
provide ideas for clinical treatment of related obstetrical and gynecologyical diseases.
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WFFEF I JET MTrPs BEIE TG Y7 AR 2850 T 7 3L
I, BRI R 5 08 e LB 2R B0 1 0
25 RGP B PIR A 2 B AR A AR i
JUFRE MTrPs BREHTE IR A, HAE 13 7= B4 4
1) 07 FH A ke )32, G RS A s R L ZE IR L
MM LR A AR MBS SRR A G . oA 2%
BTSRRI A 4 IR o S R R A B
AR I DR B 0 7= BRI AH DG I A B A s R
AN BT R 5 I B R AR TR AN IR R
BYITREERZME Y E LA IRIT %,
DI R B AARIRI T ROR T T MTrPs BIS H9IRYT T
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1.1 RAMRZ  JRERMIRZ (primary dysmenorrhea,
PDM) X ARDIREMER 48, 8 W AR Lotk Fe A ok
FT 2 AT 0 PN H BT TR0 , X A
A AT A 2 B R AR ™ . PDM 7EAR R & 1
T R R 45%~95% , o T PDM ) B R
i ) 10%~25%"" . 28 1T 51 i 25 B O 22 02
JHZIAA Y PDM o R R BT AR
257 IR AR YT i BRI IR 2 2 S 80— 2L Rl
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B RS A7 2 TP AR AR B R4S i DB,
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i F S R U T T LA A fih % R
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