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ABSTRACT

Introduction: Female sexual dysfunction (FSD) seriously affects the quality of life of women. However, most
women do not have access to effective treatment.

Aim: This study aimed to determine the feasibility and effectiveness of the use of acupuncture in FSD treatment
based on existing clear acupuncture protocol and experience-supported face-to-face therapy.

Methods: A retrospective analysis was performed on 24 patients with FSD who received acupuncture from
October 2018 to February 2022. The Chinese version of the female sexual function index , subjective sensation,
sexual desire, sexual arousal, vaginal lubrication, orgasm, sexual satisfaction, and dyspareunia scores were com-
pared before and after the treatment in all 24 patients.

Main Outcome Measure: A specific female sexual function index questionnaire was used to assess changes in
female sexual function before and after the acupuncture treatment.

Results: In this study, the overall treatment improvement rate of FSD was 100%. The Chinese version of the
female sexual function index total score, sexual desire score, sexual arousal score, vaginal lubrication score, orgasm
score, sexual satisfaction score, and dyspareunia score during intercourse were significantly different before and
after the treatment (P < .05). Consequently, participants reported high levels of satisfaction with acupuncture.
This study indicates that acupuncture could be a new and effective technique for treating FSD. The main advan-
tages of this study are its design and efficacy in treating FSD. To the best of our knowledge, this is the first study
to evaluate the efficacy of acupuncture in the treatment of FSD using the female sexual function index scale from
6 dimensions. The second advantage is that the method used (ie, the nonpharmacological method) is simple,
readily available, highly safe with few side effects, and relatively inexpensive with high patient satisfaction. How-
ever, limitations include small sample size and lack of further detailed grouping, pre and post control study of
patients, blank control group, and pre and post control study of sex hormones.

Conclusion: Acupuncture can effectively treat FSD from all dimensions with high safety, good satisfaction, and
definite curative effect, and thus, it is worthy of promotion and application. Zhang JT, Ma L, Gong X, et al.
Clinical Study on the Use of Acupuncture for the Treatment of Female Sexual Dysfunction: A Pilot Study.
Sex Med 2022;10:100541.
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INTRODUCTION

Female sexual dysfunction (FSD) refers to the disorder of one
or more links of the female sexual response cycle or pain related
to sexual intercourse, mainly including desire, arousal, lubrica-
tion, orgasm, satisfaction, and dyspareunia disorders, which seri-
ously affects the quality of life of couples.1,2 The incidence of
FSD is 15.8%,3 which is gradually increasing in recent years.

The treatment for FSD is currently under exploration. Drug
therapy, whether it is a Western medicine, traditional Chinese
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medicine (TCM), or psychological professional treatment
method, has not been completely applied in clinical practice.
Few studies on FSD treatment currently exist. TCM has the
advantage of a wide adaptation range with low side effects.
Therefore, exploring the effectiveness and feasibility of TCM in
FSD treatment is of great clinical significance.

The internationally accepted female sexual function index
(FSFI) was developed by Rosen in 2000, and it has good validity
and reliability.4 The Chinese version of the female sexual func-
tion index (CVFSFI) has been translated by Qingqing and Sun5

according to FSFI and has also been verified to have satisfactory
reliability and validity for the Chinese population.6

When we were using acupuncture to treat other diseases, we
accidentally discovered that Professor Fang’s method of acupunc-
ture can effectively treat FSD. Therefore, we conducted a pro-
spective noncontrolled observational study on 24 patients with
FSD and compared their FSFI scores before and after treatment
to determine the feasibility and effectiveness of acupuncture in
the treatment of FSD.

This study aimed to evaluate the effectiveness of acupuncture
in the treatment of FSD. Moreover, we aimed to test the follow-
ing hypothesis: “Can acupuncture effectively treat most FSD at
all dimensions with high safety and good satisfaction?”
MATERIALS AND METHODS

This observational prospective study was approved by the ethi-
cal board of Zaozhuang Maternal and Child Health Hospital
(approval: zzfy2019-006 of September 10, 2019). From October
2018 to February 2022, 31 eligible patients with FSD who
received acupuncture were gathered in the hospital, in which the
current study was conducted. These patients were Chinese and
Han and without special religious beliefs. Diagnosis was made in
accordance with the Diagnostic and Statistical Manual of FSD-fifth
edition (DSM-5). The symptoms of all patients lasted for at least
6 months and caused significant personal distress. All patients had
a FSFI score of <26.55. All patients provided signed informed
consents. Age, education level, BMI, disease course, onset time,
and FSFI were all included in this study. The size of the study
depends on the time required for data collection from eligible
patients in our hospital. To address potential sources of bias, we
have strict inclusion criteria for the enrolled FSD cases. We

Patients should have regular sexual partners, recent sexual
activity, and certain cognitive abilities; they should be able to
understand the content of the questionnaire and cooperate to
complete the survey. Exclusion factors included patients with
gynecological inflammation, organic lesions, and sexual dysfunc-
tion caused by the aforementioned diseases; patients taking drugs
that affect or can affect sexual function (eg, antihypertensive
drugs and sedatives); cases caused by male factors; those with a
history of trauma and surgery that may affect sexual life; those
with severe urinary incontinence, fecal incontinence, or pelvic
organ prolapse; those not cooperating with investigators; and
those with lactation. Consequently, 7 cases were excluded,
including 4 cases complicated with severe male sexual dysfunc-
tion, 2 cases unable to mate, and 1 case during lactation.

Twenty-four patients answered the following question in a
face-to-face interview: “What bothers you sexually?” All 24
patients had “dyspareunia” and “desire” as the main cause of dis-
tress. The main motivation for participants’ treatment is their
subjectively perceived “dyspareunia” and “desire.” These subjec-
tive sensations had a serious effect on their marriage and may
lead to infertility. FSD was confirmed by the DSM-5 criteria.
After confirming the FSD diagnosis, a CVFSFI score was
assigned. The duration of patient treatment was determined by
whether the patient had improved subjective sensation, increased
FSFI scores, and self-requirements. This study measured out-
comes by asking patients face-to-face if their sexual pain had
been resolved and by having them complete the FSFI score ques-
tionnaire. Increased FSFI scores and subjective sensation
improvements were our strict definition of treatment effect.

CVFSFI includes 6 dimensions as follows: desire, arousal,
lubrication, orgasm, satisfaction, and dyspareunia. Each dimen-
sion is composed of 2−4 questions, with 19 options for the ques-
tions, a full score of 6 points for each item, and a total score of 36
points. The higher the total FSFI score, the better the sexual
function. A FSFI score of <26.55 indicated a risk of sexual dys-
function. The score of each dimension was as follows: dimension
1 (questions 1−2) with a score of <4.28 indicated desire; dimen-
sion 2 (questions 3−6) with a score of <5.08 indicated arousal;
dimension 3 (questions 7−10) with a score of <5.45 indicated
lubrication; dimension 4 (questions 11−13) with a score of
<5.05 indicated orgasm; dimension 5 (questions 14−16) with a
score of <5.04 indicated satisfaction; dimension 6 (questions
17−19) with a score of <5.51 indicated dyspareunia.5−9

Needles
The disposable sterile acupuncture needles (specifications:

0.20 £ 25 mm, 0.20 £ 50 mm, and 0.30 £ 75 mm; the pro-
duction numbers are 20092621, 180628, and 212180810) were
from Beijing Zhongyan Taihe Medical Instrument Co., LTD
(Beijing, China). Moreover, the electroacupuncture instrument
(Da Jia pulse acupuncture electrotherapy instrument) was from
Shantou Medical Equipment Factory Co., LTD. (Shantou,
China). The groups were classified into the front and back
groups following the front and back acupuncture. The front and
back groups were alternately used once every other day for 2
−3 times a week. The needle was left for 30 minutes. The back
group was connected with electroacupuncture and adjusted to
the density wave tolerated by the patient.

The specific program of acupuncture is as follows: in the posi-
tive group, Shenting, Benshen (double), and Baihui (the back-
ward flat acupuncture was 0.5−1 inches); Zhongwan, Tianshu,
Daimai, Ovary, Huangshu, Guan Yuan, Dahe, and Zusanli,
except for Zhongwan and Guan Yuan (acupuncture was
Sex Med 2022;10:100541



Acupuncture for the Treatment of FSD 3
performed at bilateral acupoints, with the direct puncture of
1−1.5 inches); and Sanyinjiao, Taixi, and Taichong (0.5−
1 inches of direct acupuncture and acupuncture on both sides
of the acupoints), and in the back group: Shenshu (acupuncture
1−1.5 inches on both acupoints) and secondary liao (oblique to
the median line of the second sacral foramen of 2−2.5 inches
and acupuncture on both sides of the acupoints).
Statistical Analyses
Mean and standard deviation of FSFI total and individual

domain scores before and after the treatment were calculated
using a t-test. The t-test was used to compare the CVFSFI, sex-
ual desire, sexual arousal, vaginal lubrication, orgasm, sexual
satisfaction, and pain during intercourse scores before and after
treatment. P values of < .05 were considered statistically signifi-
cant. All statistical analyses were conducted using SPSS Statis-
tics 26.0 for Windows, which is a tool introduced by
International Business Machines Corporation for its statistical
data analysis.
RESULTS

Of the 24 participants, all women in the study scored below
the cutoff limit for desire, arousal, and dyspareunia. In 23 partici-
pants, the lubrication domain FSFI score was below the cutoff
score; in 22, the orgasm domain FSFI score was below the cutoff
score; and in 22, the satisfaction domain FSFI score was below
the cutoff score. Of the 24 patients, 14 (58.33%), 6 (25.0%), 2
(8.33%), and 2 (8.33%) were found to have decreased ovarian
reserve, premature ovarian failure, polycystic ovary syndrome,
and normal ovarian function, respectively. None of the partici-
pants were on any other medications or treatments for the study
duration. All participants had relevant cultural education experi-
ence and completed university education (13 participants), high
school education (7 participants), junior high school education
(3 participants), or primary school education (1 participant).
The patients were 28−45 years old with a body mass index
(BMI) ranging from 18.06 to 34.62 kg/m2. The disease course
Table 1. Sexual function before and after treatment

FSFI domain
Mean before
treatment (SD) n = 24

Mean after treatmen
(SD) n = 24

Desire 2.38 (0.56) 3.68 (0.66)*
Arousal 2.71 (0.72) 3.95 (0.67)*
Lubrication 3.50 (0.82) 4.93 (0.50)*
Orgasm 3.23 (0.95) 4.41 (0.77)*
Satisfaction 3.5 (1.06) 4.75 (0.81)*
Dyspareunia 3.20 (1.10) 4.58 (0.86)*
Total score 18.52 (3.79) 26.32 (2.7)*

FSFI = Female Sexual Function Index; SD, standard deviation.
Data are presented as mean (SD) or % (n/n).
Mean FSFI scores pre- and post-treatment were compared using t-test.
*P = .00
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ranged from 6 months to 5 years, and the onset treatment time
was from 1 week to 3 months.

The comparison of sexual function before and after treatment
showed that all patients with FSD had improvements in subjec-
tive sensation and FSFI score. After the treatment, increased
desire and reduced dyspareunia were the most obvious subjective
sensation improvements. The CVFSFI, desire, arousal, lubrica-
tion, orgasm, satisfaction, and dissatisfaction scores had signifi-
cant differences (P = .00 [P-value is close to zero as well as retains
2 decimal places]). They showed increased FSFI scores at the
mid-treatment stage (Table 1).

Women aged 30−40 years were more satisfied with their
improved FSFI scores than women in other age groups. The
patients’ age was positively associated with the onset time. The
onset time had a positive correlation with education background
and a negative correlation with mean improvement FSFI score.
Furthermore, there was no obvious correlation between BMI
and onset time (Table 2, Table 3).

In general, all the FSD patients who received acupuncture
treatment improved in subjective sensation and FSFI score dur-
ing the treatment. Table 1 shows the total FSFI score and the
mean of different dimensions before and after treatment. More-
over, Table 1 shows the total FSFI improved score and improve-
ment rate of scores in different dimensions (pre- and post-
treatment). Specifically, the total effective rate of FSD acupunc-
ture treatment was 100%, and the improvement rate of different
dimensions was in the following order: lubrication = arousal >
desire = dyspareunia > satisfaction = orgasm; however, no signifi-
cant difference was noted among these. A significant increase in
sexual function scores was found between 1 week and 3 months
after acupuncture treatment. Table 2 and Table 3 show that age
is positively correlated with the effective time of improving FSFI
score, educational background is negatively correlated with the
onset time of improving FSFI score, and BMI is not substantially
correlated with the onset time of improving FSFI score. How-
ever, these findings should be interpreted with caution owing to
the small sample size. Tables 2 and 3’s data were not statistically
analyzed due to the small sample size, and their results may
t Mean improve
(SD) n = 24 Improved % (n)

Improved to
normal % (n)

1.30 95.83 (23/24) 8.33 (2/24)
1.24 100 (24/24) 12.5 (3/24)
1.43 100 (23/23) 4.34 (1/23)
1.18 81.81 (18/22) 18.18 (4/22)
1.25 81.81 (18/22) 27.27 (6/22)
1.38 95.83 (23/24) 16.66 (4/24)
7.8 100.00 (24/24) 45.83 (11/24)



Table 2. Education and Sexual function before and after treatment

Education FSFI mean before FSFI mean after Mean improved Onset time (wk) Disease course (y) BMI (kg/m2) Age (y)

Junior high and
primary school
(n = 4)

16.27 26.65 10.37 2.75 2.05 27.03 35.5

High school (n = 7) 18.8 27.31 8.51 4.14 1.74 24.49 36.42
University (n = 13) 19.07 25.68 6.60 5.76 1.05 22.46 34.76

BMI = body mass index; FSFI = female sexual function index.

Table 3. Age and Sexual function before and after treatment

Age (y) FSFI mean before FSFI mean after Mean improved Onset time (wk) Disease course (y) BMI (kg/m2)

20−30 (n = 6) 19.41 26.6 7.18 3.16 0.85 23.24
31−35 (n = 6) 16.85 25.5 8.65 4.50 1.06 22.38
36−40 (n = 8) 19.41 27.17 7.76 4.12 2.20 25.96
≥41 (n = 4) 17.95 25.42 7.47 8.00 1.25 22.55

BMI = body mass index; FSFI = female sexual function index.
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reflect correlated trends, which could be the aim of the future
hypothesis study.
DISCUSSION

The physiological and pathological mechanisms underlying
FSD are complex (eg, endocrine dysfunction, social−psychologi-
cal factors, drug factors, and gynecological diseases) and will
affect female sexual function. In general, FSD-influencing factors
can be roughly divided into 3 categories: biological factors (eg,
age, hormone level, and history of pelvic surgery), psychological
factors (eg, emotions and marital relationship), and social factors
(eg, education level, economic income level, religious belief, tra-
ditional culture, and ideas).10−14 Current treatments include
drug and nondrug therapies. Drug therapy includes androgen,
estrogen, phosphodiesterase inhibitors, psychotropic drugs, Chi-
nese herbal medicine, and so on. Nondrug treatments include
counseling for couples, pelvic physical therapy, urinary inconti-
nence treatment, psychotherapy, lifestyle changes, improved
body image, lubricants, humectants, and negative clitoral pres-
sure attraction.15−18 For example, mindfulness is shown to be
effective in individual treatment. However, the majority of avail-
able treatments are ineffective and unsatisfactory.

The normal secretion of hormones in the female body is
important to maintain female sexual function; therefore, current
treatment mostly relies on dopamine receptor agonists, sex hor-
mones, or antidepressants. Androgen is the primary hormone
affecting female sexual desire and motivation and plays an impor-
tant role in female health.19 Female desire is related to the fluctu-
ation in total testosterone levels; the greater the fluctuation range,
the lower the sexual desire.20 Moreover, estrogen can directly
affect FSD in multiple dimensions.21−23 Abnormal estrogen lev-
els can lead to dyspareunia and orgasmic dysfunction. Reduced
estrogen can negatively affect FSD in central consciousness and
indirectly lead to low desire, arousal, lubrication, orgasm.24,25

Sex hormones can enhance the sexual stimulation response by
increasing dopamine release, which can enhance desire, arousal,
and the desire to continue the sexual activity after the onset of
sexual stimulation in rats.26,27

Through unique dialectical thinking, TCM can analyze the
characteristics and etiology of diseases by focusing on women’s feel-
ings. It can thereby relieve psychological and mental pressure and
achieve therapeutic effects through body conditioning. Acupunc-
ture can activate the human dopamine system, regulate the endo-
crine function of the brain−pituitary−ovary, promote the normal
release of hormone levels, inhibit the hyperactive hypothalamic
−pituitary−adrenal axis,28−30 treat depression, and regulate psy-
chological factors.31 Relevant studies have shown that acupuncture
can enhance ovarian function and delay its decline; increase E2 lev-
els; and improve the function of the hypothalamic−pituitary
−gonad axis.32,33 The mechanism may be related to hormone
secretion regulation by the neuroendocrine system34,35 and signal
transduction pathway regulation by cytokines and their receptors.36

In this study, the method of acupuncture was created by Pro-
fessor Fang Yi gong of The Chinese Academy of Chinese Medi-
cal Sciences. As a treatment principle, tonifying kidney essence,
regulating chong ren, and relieving mental stress can adjust the
hypothalamic−pituitary−adrenal and hypothalamus−pituitary
−gonad axes, promote normal hormone release, and relieve
anxiety.37,38 Existing studies show that the treatment of the Gua-
nyuan acupoint can have a protective effect on the uterus.39

Sanyinjiao acupoint has a better function in promoting blood cir-
culation and has a better curative effect in the application of
gynecological diseases.40 Shenting, Benshen, and Baihui are the
main acupoints (located in the head) that have a direct regulating
effect on mental stress due to the local therapeutic effect of the
acupoint. Acupuncture at the Taichong acupoint can treat
depression by inhibiting the hyperactive hypothalamic−pituitary
Sex Med 2022;10:100541
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−adrenal axis.30 The secondary liao acupoint is located in the
second posterior sacral foramina, and sacral nerves were noted
deep inside, whereas the female reproductive organs and their
surrounding tissues are mainly innervated by L1−3 and S2−4.
Therefore, the acupuncture of the secondary liao acupoint has a
certain therapeutic effect on pelvic disease. Ovary acupoint is a
strange point outside the meridian channels, which has a unique
therapeutic effect on the ovary. Dyspareunia is a type of FSD
and its etiology mainly comprises mental factors and vaginal dry-
ness. The method of this acupuncture can effectively increase
vaginal discharge. This method can also treat anxiety and depres-
sion as well as ease vaginal convulsion as a result of intensity,
thereby forming effective treatment. Considering these factors,
from the perspective of TCM, the method of this acupuncture is
believed to be enough for tonifying kidney essence, regulating
chong ren, and stabilizing mood. From the perspective of mod-
ern medicine, it can improve the function of the hypothalamic
−pituitary−adrenal and hypothalamus−pituitary−gonad axes,
effectively regulate endocrine and depression, and increase vagi-
nal secretions to achieve the purpose of treating FSD diseases.

This treatment of acupuncture for FSD is extremely effective.
A positive and modest improvement was observed in all measures
as follows: different measures improved to normal in 1−6 of the
participants; desire in 2 of 24, lubrication in 3 of 24, orgasm in 4
of 22, dyspareunia in 4 of 24, lubrication in 1 of 23, and satisfac-
tion in 6 of 22. However, relatively few participants showed
improvement to “normal” FSFI domain scores, indicating that
the treatment is likely to help but not completely resolve these
issues. Additionally, all participants with FSD showed a signifi-
cant improvement, which could be due to the small sample size.
With the increase in the sample size, the effective improvement
rate may decrease. This study found that patients with higher
education, older age, and longer disease course required pro-
longed treatment. Furthermore, BMI was not strongly correlated
with duration of treatment and extent of improvement. This
may be related to the mental work that most highly educated
patients are engaged in and the greater psychological pressure.
The improvement rate of different dimensions was in the follow-
ing order: lubrication = arousal > desire = dyspareunia >
satisfaction = orgasm. However, no significant difference was
noted among these dimensions. The onset treatment time is also
different. Some patients can significantly improve after 2-time
treatments (1 week), whereas some patients with older age and
longer disease course even need 3 months of treatment. All the
curative effects of acupuncture should be related to the improve-
ment in the hypothalamic−pituitary−gonad and hypothalamic
−pituitary−adrenal axes as well as anxiety of patients. Thus, acu-
puncture treatment has been proven to have little side effects and
has good clinical effects.

However, there are some limitations to our study, including
the absence of a control group, which is difficult to establish in
complex interventions, such as TCM or mindfulness therapy.
Difficulties in observational studies of complex interventions
Sex Med 2022;10:100541
have not been adequately addressed. According to a study, the
placebo effect accounted for 67.7% of treatment success rates on
average.41 Hence, we could observe the effects far beyond the
placebo. Studies in the control group as well as insufficient hor-
monal controlled trials before and after treatment can help to
clarify this issue, which can be assessed in future controlled stud-
ies. Due to strict inclusion and exclusion criteria for selecting
patients, a relatively small sample size was observed in a single-
center setting, and cases of 24 patients were prospectively
included in our study. We hypothesize that the partially excluded
findings can be applied to this study as well. This should be dem-
onstrated in future studies using broader inclusion criteria.
Another limitation of the study is that it assessed gender-related
distress and improvement only via face-to-face interviews but did
not include a relevant assessment scale for changes in pain.
CONCLUSIONS

This preliminary study results showed that the use of acu-
puncture can effectively improve FSD and can be used as the
preferred or even the first choice for patients for FSD treatment.
The use of acupuncture can be effective in FSD treatment with
clear clinical significance, definite curative effect, and good safety,
which is worth promoting. However, this study needs to be fur-
ther studied with large sample size and detailed grouping.
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