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Abstract

Chronic pelvic pain is the sequela of pelvic inflammatory disease with the highest incidence rate, which seriously affects women’s
physical and mental health and quality of life. At present, Western medicine mainly focuses on anti infection treatment, combined
with nonsteroidal anti-inflammatory drugs to relieve pain. However, the analgesic effect of anti infection treatment is not significant,
and there are more adverse reactions to nonsteroidal anti-inflammatory drugs. Relatively speaking, traditional Chinese medicine has
enormous advantages in this regard, especially acupuncture therapy, which has a long history of being used to treat chronic pelvic
pain. Floating needle therapy, as a new type of acupuncture therapy, has significant therapeutic effects in clinical practice of treating
chronic pelvic pain. This paper aims to review the relevant research on the treatment of chronic pelvic pain with floating needle
therapy in recent years.
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