
Patient's ID: Acup.'s ID:

B. Dysmenorrhea: Pattern differentiation according to Vacuity and Repletion

Instructions: Considering each pattern as it relates to dysmenorrhea, a) for each pattern listed, mark "No",
"Yes", or "Not sure" in the "Presence" column; and b) mark with an "x" in the "Source" columns if your
decision on the pattern's presence is based on the: etiology, menstruation itself (time of onset, response to
pressure, etc.), cycle, generalized signs (tongue, pulse, indicators), or other source. You may select more than
one source for each pattern. DO NOT WRITE OUTSIDE THE BOXES.

Pattern Presence Source

No Yes Not sure1. Stagnation of
Qi

2. Stasis of
Blood

No Yes Not sure

3. Stagnation
transforming
into Heat/Fire

No Yes Not sure

4. Stasis of Cold No Yes Not sure

5. Accumulation
of Cold and
Dampness

No Yes Not sure

6. Damp-Heat No Yes Not sure

7. Qi Vacuity No Yes Not sure

8. Yang Vacuity No Yes Not sure

9. Yin Vacuity No Yes Not sure

10. Blood Vacuity No Yes Not sure

11. Mixed Vacuity
and Repletion

No Yes Not sure

12. Mixed Hot
and Cold

No Yes Not sure

R
ep

le
ti

on
V

ac
ui

ty
M

ix
ed

E
ti

ol
og

y

T
im

e 
of

 O
ns

et

Pr
es

su
re

H
ea

t -
 C

ol
d

P
ai

n 
C

ha
ra

ct
er

is
ti

cs

L
oc

at
io

n

C
yc

le

G
en

er
al

iz
ed

 S
ig

ns

O
th

er

Page 1 of 5

Today's Date: / /
Patient's Initial: Patient's ID: Acup.'s Initial: Acup.'s ID:

  0372316282



Patient's ID: Acup.'s ID:

C. Dysmenorrhea: Pattern differentiation according to Primary and Secondary Patterns
(relevance)

Pattern Presence   Relevance   Scale

No

Yes

Not sure

1. Stagnation of
Qi

2. Stasis of
Blood
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Instructions: For each pattern listed, a) mark "No", "Yes", or "Not sure" in the "Presence" column based on
your assessment of the patient; b) for each pattern endorsed, indicate if the pattern is the "Primary" pattern in
the corresponding column and rate how much it characterizes this particular patient's clinical presentation
based on the "Relevance Scale"; and c) for Secondary patterns, mark the pattern in the "Presence" column and
complete the "Relevance Scale". DO NOT WRITE OUTSIDE THE BOXES.  

1 2 3 4 5 6 7 8 9 10

Primary?

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

3. Stagnation
transforming
into Heat
/Fire

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

4. Accumulation
of Cold

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

5. Accumulation
of Cold and
Dampness

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

6. Accumulation
of Damp-Heat

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10
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Pattern Presence Relevance   Scale

No

Yes

Not sure

7. Qi Vacuity
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1 2 3 4 5 6 7 8 9 10

Primary?

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

9. Yin Vacuity No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

10. Blood Vacuity No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

12. Mixed Hot
and Cold

No

Yes

Not sure

1 2 3 4 5 6 7 8 9 10

8. Yang Vacuity

11. Mixed
Vacuity and
Repletion
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C. Dysmenorrhea: Pattern differentiation according to Primary and Secondary Patterns, (continued)
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D. Other Symptoms: Pattern differentiation according to Qi/Blood and Yin/Yang

Instructions: For each Category, a) mark with an "x" the underlying, constitutional or secondary patterns
that are most relevant in this patient INDEPENDENT of dysmenorrhea; and b) mark with an "x" ONLY those
patterns that absolutely characterize this patient's clinical presentation. DO NOT WRITE OUTSIDE THE
BOXES.

1. Qi Qi Vacuity Qi Stagnation
stagnation

Qi Counterflow Qi Sinking

2. Blood Blood Vacuity Blood Stasis Blood Heat Blood Cold Blood Dryness Loss of Blood

3. Yang Yang Vacuity Yang
Hyperactivity

Clear Yang Not
Ascending

4. Yin Yin Vacuity Yin Vacuity
with Vacuity
Heat

Yin Vacuity with
Effulgent Fire

Turbid Yin Not
Ascending

Category Pattern
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E. Other Symptoms: Pattern differentiation according to Cold/Dampness/Phlegm and Heat/Fire

Instructions: For each Category, a) mark with an "x" the underlying, constitutional or secondary patterns
that are most relevant in this patient INDEPENDENT of dysmenorrhea; and b) mark with an "x" ONLY those
patterns that absolutely characterize this patient's clinical presentation. DO NOT WRITE OUTSIDE THE
BOXES.

5. Cold Replete Vacuous
(Due to Yang
Vacuity)

6. Dampness Localized
Stagnation

Affecting the
Sp

Affecting the
Channels

Affecting the
Skin

Transforming
into Phlegm

7. Dampness,
continued

Damp Cold Damp Heat

8. Phlegm Accumulating
in the Chest

Affecting the Lu Affecting the
Sp /St

With Ascendant
Yang

Binding with
Qi

9. Phlegm,
continued

Confounding
the Mind

In the Channels
or Skin

Cold Phlegm Hot Phlegm Phlegm Fire

10. Heat Replete Depressive Residual EPI Vacuity Heat
(Due to Yin
Vacuity)

11. Fire Due to Heat
Transformation

Due to
Accumulation
of Yin
Substances
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