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Effects of Yoga for Dysmenorrhea Relief: A Systematic Review
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Abstract

This study was systematic review to confirm the effects of the yoga on dysmenorrhea. Seven
articles were extracted from the CINAHL, the Cochrane library, Embase, PsycINFO, PubMed,
and Koreamed electronic databases. Menstrual pain intensity and duration, menstrual distress,
QOL, anxiety, anger, and depression levels, homocysteine, TSH, FSH, LH, and prolactin levels
were decreased significantly in the yoga group, compared with control group. These findings
imply that yoga are a favorable intervention for dysmenorrhea.
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Papers retrieved by the

search (n =80)
CINAHL (n = 7)
= Cochrane library
(n=65)

= Embase (n=0)

= PsycNFO (n =0)
= PubMed (n =8)

= KoreaMed (n =0)

Excluded after screening
of titte ( n = 74)

= no menstrual
irregularities (n = 74)

Papers screened by
abstract (n =6)

Excluded after screening

of abstract (n=1)

* no yoga (n = 1)
Potentially relevant papers || Added by footnote
retrieved for evaluation of chasing (n=2)
full text (n =5)

Studies included in the
review (n =7)
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Study, year, Participants Jadad's
location Sample size (N; EG, CG) quality oo o=
rating 22 29t5H
Mean age (age range)
Drop out: % Study, year, Interventions
Yonglitthipagon University student with 4 location Experimental group Control group
et al. non—athlete Delivery method
2017, N = 34 (EG: 17, CG: 17) g —
Thailand 20 years (18-29) Duration Interventionist
Drop out: 0.0% Yonglitthipagon et |Yoga asanas + Surya None
Yang & Kim, University students 5 al. namaskara
2016, N = 40 (EG: 20, CG: 20) 2017, 30 min/ session, 2 sessions/
Republic of 22 years (=) Thailand week for12 weeks
Korea Drop out: 0.0% Booklet of yoga was given
Kanojia et al,, University students 3 Yang & Kim, Yoga asana + Surya None
2013, N = 50 (EG: 25, CG: 25) 2016, namaskara + Yoga nidra
India 18 years (18-20) Republic of Korea |60 min/ session, 1 session/
Drop out: 0.0% week for 12 weeks
Rani et al., University students 4 Yoga instructor
2013, N = 126 (EG: 65, CG: 61) -
India 28 years () Kanojia et al,, Yoga asana None
R o, 2013, 35-40 min/ session, 6
Drop out: 31,9% . ;
- India sessions/ week for three
Sakuma et al., Wo_men wnh. PD ' 3 menstrual cycles
2012, N = 98 (EG: 67, CG: 31) Yoga instructor
Japan 33.6 years (20—64)
Drop out: 30.6% Rani et al,, Yoga nidra + Conventional Conventional
Rani et al,, Gynecologic patients 3 201_3~ medication medication
2012, N = 150 (EG: 75, CG: 75) India 5—-40 min per day, 5 days per
India 28 years (18-45) week for 6 months Yoga
Drop out: 16.0% experts and faculty members
Rakhshaee, University students 3 Sakuma et al, Home based Yoga asana None
2011, N = 92 (EG: 50, CG: 42) 2012, 7 times per week for 4 weeks
Iran 20.86 years (18-22) Japan DVD instruction
D t: 23.3%
roe ou - Rani et al,, Yoga nidra + conventional Conventional
EG: experimental group; CG: control group; N: number; NR: not 2012 medication medication
reported India 35-40 min, 5 sessions/ week
for 6 months
Yoga instructor
A7} 3267, Lie] R, ool R, el 40
B Rakhshaee, Yoga asana None
W 13 tivke] o g F 6247 o]tk A= 201, 120 min per day
_ . Iran 14 days for menstrual cycle
l‘i‘?‘i‘ EHH“IL/Kg o]g\ﬂz\‘:}. V‘i‘}ﬁl i % %E‘QQE% 3{1 Booklet of yoga
o] 0% oL, 482 16-32%°1 AN
3.5 7t EM9 =1t
Loo| Xl — =
33 =29 & g} B4 w=F F Avks [ 309 2 ale 48
2 AFoA SAUE =i A ke [ 1% 2 3 Ao izl vis el A= 9 VIR 2E

t}h Jadad H7} 715=0) whe} 4Ho] 3%, 29o] 4%, 14



gdzetso #et 2710 sk HAN 20E 401

P 2442 [F 33 2r) 390] gty
B8k, 48 AdebA okt
# 3. QItEe g0t ¥ 2EE
Study, year, QOutcome measures Adverse
location events
Yonglitthipagon |Significantly decreased in menstrual None
et al, pain intensity (p¢0.05)
2017, Significantly increased in flexibility,
Thailand leg muscle strength (p{0.0001)
Significantly increased in
QOL(functional capacity, vitality,
mental health, social aspects, pain,
general health) (p{0.05)
Yang & Kim, Significantly decreased in menstrual None
2016, pain intensity (p=0.001)
Republic of No significantly decreased in
Korea menstrual duration (p.)0.05)
Significantly decreased in menstrual
distress (p¢0.0001)
Kanojia et al., |[Significantly decreased in body NR
2013, weight (p{0.001), heart rate
India (p€0.001),
blood pressure (p{0.001),
anger & depression (p(0.001),
anxiety (p¢0.01), and
well-being score (p(0.001)
Rani et al., Significantly decreased in TSH (p (| None
2013, 0.002), FSH (p ¢ 0.02), LH (p ¢
India 0.001), and Prolactin (p { 0.02)
Sakuma et al,, |Significantly decreased in pain NR
2012, intensity (P = ,044)
Japan Significantly GHQ—30 scores
GHQ subscale scores
Rani et al., Significantly decreased in HR, IHG, NR
2012, E:l ratio, 30:15 ratio, and HRV
India (p(0.05)
Rakhshaee, Significantly decreased in pain NR
2011, intensity (p{ 0.001) and pain
Iran duration (p¢ 0.001).
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