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Clinical efficacy of Hyunburikyungtang-gagam for dysmenorrhea caused
gi-stagnation and blood clots

Jeong-Han Lim, Hyun-Ju Cho, Soo-Lim Lee, Eun-Mi Choi
Department of Oriental Gynecology Conmaul Oriental Hospital

Purpose This study was designed to know how Hyunburikyungtang-gagam effects
on dysmenorrhea

Method 47 patients visited Oriental Gynecology in Conmaul Oriental Hospital from
Jan. 2001 to Jan. 2002 because of their dysmenorrhea were randomly assigned.

Hyunburikyungtang-gagam were prescribed to the patients. Primary and secondary
dysmenorrhea change were studied by VASS, MVRS. Written down by the patients
before and after the treatment.

Results Their ages were 2862149, 18 patients were married. and the others were

not married.

prescription period were 20.59%+097 days. After the treatment, numerical index for
the pain was obviously reduced in both primary and secondary dysmenorrhea.

Numerical index reduced 543*163(VASS), 3.04*+158(MVRS) in primary
dysmenorrhea, and 543%*163(VASS), 3.04=158(MVRS) in secondary dysmenorrhea.
and there is no difference in effect between primary and secondary dysmenorrhea.

But prescribed period was not correration with treatment effects and Pain-reduced

period.
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Conclusion Hyunburikyungtang~gagam has good efficacy on primary and secondary
dysmenorrhea, but some more studies are needed on the relationship between

treatment effects and Pain-reduced period.

Key Words Dysmenorrhea, Hyunburikyungtang-gagam, gi-stagnation and blood
clots
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Table 1. The composition of Hyunburikyungtang-gagam

WA 4B 80
= Cyperi Rhizoma 8
&It Atractyodis Rhizoma 6
S Linderae Radix 4
ZHIR Corydalis Tuber 4
Wage Aurantii nobilis Pericarpium 4
WU Angelicae gigantis Radix 4
W& Poncirus trifoliata Rafinesque 4
i Zedoariae Rhizoma 4
B Persicae Semen 4
4 Achyranthis Radix 4
AW Cinnamomi Cortex Spissus 3
KE Saussureae Radix 3
FLAE Carthami Flos 3
AR Caesalpiniae Lignum 3
W Typhae Pollen 8
A&Elg Pteropi Stercus 8
A5 Olibanum 4
WE Myrra 4
L Crataegi Fructus 4
g Zingiberis Rhizoma 8
Total 94
o & &
1 8% 4%

ZA8 ko] 93 B62+494 0,

230



The Journal of Oriental Obstetrics & Gynecology Vol.15 No.4 Nov, 2002

wd duy BT 109 6%, 200 21
5%, 30U} 19%= JEhRd, U4 EAEE 2
0o 329%, 30ti 215% % #4zk ZAE AT

Table 2. Age of patients

Age of No. of patients(%)
patients| Primary |Secondary Total
11~19 | 3(6%) 0(0%) 3(6%)
20~29 [10(21.5%)| 15(32%) |25(53.5%)
30~39 | 9(19%) |10(21.5%) [19(40.5%)
Total |22(46.5%)] 25(53.5%) | 47(100%)
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Table 3. Difference of VASS and MVRS score between before and after treatment in  dysmenorrthea Patients

Primary Dysmenorrhea Secondary Menorrhea

VASS MVRS VASS MVRS
before Treatment| 7.90£0.74 5.47%+0.73 7.9510.75 5.51£0.75
after Treatment | 543%163" 3.04+158" 542+158" 3.04+153°
4T 2.47%+1.63 243+156 253*+1.6 246153

Values are mean(M)=£Standard deviation(SD)
» . P<0.0t
4T : Change of score in VASS and MVRS
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Table 4. Pain-reduced period after treatment
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Table 5. Correlation with the change of score and

Duration of treatment

Duration of Treatment

Change of VASS score 0.305"

Change of MVRS score 0.095

+: P<0.5
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< Multidimensional verbal
rating scale >

1) limitation of ability to work

0 : unaffected

1 ! rarely affected

2 moderately affected

3 ! clearly inhibited

2) coexistence of systemic symptoms
0 : absent

1 ! present

3) need for analgesics

0 no
1 ! rarely
2 regularly

3 inefficacious

* ranks their simple sum into three
groups

1-3 : mild

4-5 ! moderate

6~7 : severe

< 10-point linear analog
scale >

the severity of dysmenorrhea,
nonmenstrual pelvic pain, and deep
dyspareunia

0 : absence of pain

10 : unbearable pain

1-5 : mild pain

6-7 . moderate pain

8-10 : severe pain
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