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An Analysis of the Current Status of dysmenorrhea patients visiting Korean
Medicine Hospital
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Objectives: This review aimed to present the characteristics of dysmenorrhea patients visiting a Korean Medicine

hospital.

Methods: One hundred thirteen dysmenorrhea patients visiting a Korean Medicine hospital from 2017 to 2021 were
studied. We evaluated the general characteristics, type of dysmenorrhea, menstrual characteristics and overall

therapies.

Results: The average age of the 113 subjects was 29.4 years old, with 38.1% in their 20s and 25.7% in their 30s.
The average pain intensity was NRS 7.5, and the menstrual pain severity of 79.6% of the subjects was grade 2 or
3. The types of dysmenorrhea were classified as primary dysmenorrhea in 62.0% and secondary dysmenorrhea in
38.1%. The average treatment period of the patients was 1-2 months in most cases (44.25%). The most common

treatment method was herbal medicine.

Conclusions: We figured out the status of dysmenorrhea patients and treatment in a Korean medicine hospital.
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Table 1. Main Age Group of Patients with Dysmenorrhea

No. of patient (%)

10s 21(18.58)
20s 43(38.05)
30s 29(25.66)
40s 17(15.04)
50s 3(2.65)

%% A NRS 7.53+1.83H0]9lch

5
55 P9k SuRE, 24 99 o 55 B
= A9U} 1139 2 509(44.25%)0]9leH, 1
F 8% 532 PRk A% 508 F 369

(12%) 22 71 Eolth. 1 9, ¥jHEo] 69, &

3 qt 3
A9} 1139 % 5490]Qit). 54 % FubAglo]
e At 189, AUx A} 36 A%
oRL AFIZE 109(27.78%), AFMIE 99
(25%), AZUYEE 8W(22.22%), UAGE 73
(19.44%) 502 A QIT} (Table 2).
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e 187 % FuRe 497} 18%(100%)01%ic.
Toe AHAFRT AL 4% F 579
(86.06%), AR 1~2FAEEP7} 7(10.94%)
o]t} (Table 3).
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Table 2. Past Medical History of Patients

EoF 4| 550 SHEE PR YR]Z0] 7|24
Q= 54 rg 2 3174(57.41%), S70] ot st
A7} 237(42.59%)°] ATt (Table 3).
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71

o
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No. of patient (%)

Leiomyoma of uterus 9(7.96)
Adenomyosis uteri 7(6.19)
Ovarian cyst 6(5.31)
Endometriosis 5(4.42)
Polycystic ovarian syndrome 2(1.77)
With Diseases Endometrial hyperplasia 1(0.88)
(N=36) Cervical dysplasia 1(0.88)
Chronic cervicitis 1(0.88)
Endometrial polyp 1(0.88)
Adenomyosis uteri + Endometriosis 1(0.88)
Endometriosis + Ovarian cyst 1(0.88)
Adenomyosis uteri + Endometriosis + Leiomyoma of uterine 1(0.88)
No Diseases 18(15.93)
Not reported 59(52.21)
Total 113(100)

Table 3. Characteristics of Menstrual Pain

Category Factor No. of patient (%)
Onset of pain Within the first 2 years after menarche 33(50.77)
(n=65) The years pass after menarche 32(49.23)
Pain cycle At the same time of a period 57(86.06)
(n=64) Before 1~2 weeks of a period 7(10.94)
) ) <72 Hours 74(77.89)
D“r"‘&‘fg pain >72 Hours 21(22.21)

Average of time (n=95) 64.21£27.90 (hrs/period)
After taking of Relieved 31(57.41)
painkillers Unrelieved 23(42.59)
(n=54)

Average number of painkillers (n=75)

5.0343.77 (numbers/period)
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Table 4. Frequency and Duration for Treating Dysmenorrhea

502 WOt} (Table 4).

o] & A&7|7t0] 20009 °]3l TAF7E 370
HHSe= 7+ 43, 173, 1338 U] s
T et ZoE motEqth webA 338 A9
o 1108E R & AF Hd ARTRE
65.14£115.79Y, 4 19, 9 7439, F+ &
315 501469539
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Variables N %

Average visiting days per month (N=113) 1 49 43.36
2-3 20 17.70
4-5 29 25.66

6-7 6 5.31

=8 9 7.96
Average duration for treatment (N=113) 1 week — Imonth 33 29.20
1-2 months 50 44.25

2-3 months 8 7.08

3-6 months 8 7.08

6-12months 7 6.19

> 1 year 7 6.19
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(o]
Bk,

FE S8, 192 I A A5E &89t

A3} ek R0 WA FEI} 67 & 27HoE 1%

Yol ZgEgloH, 1682 3, &, IdIANRE B

Sttt 182 gtk EARE Hystolth. T2

2 HoFS u| BIRKXE 669(94.29%), WA H 448

(62.86%), ZA|E 178(24.29%) <02 =9t}
o FE

AFEAAAE7HE Ao way 2T sdzt 4
Alegel d74EN946)°l Hit o A== 2017
W 124,643 2021 226,486 O °F 1.8}

AgPHoRE T 678 F 2292 @502 ¥ 5303, AmHE 4,578,533FYoA 20214
Table 5. Types of Treatment Methods
Treatment Methods No.of patient (%)
Acupuncture + Herbal medicine 41(36.28)
Acupuncture + Herbal medicine + Moxibustion 36(31.86)
Herbal medicine 28(24.78)
Acupuncture 2(1.77)
Acupuncture+ Herbal medicine + Pharmacopuncture 2(1.77)
Herbal medicine + Moxibustion 1(0.88)
No treatment 3(2.65)
Total 113(100)
Table 6. Frequency and Duration for Treating Primary Dysmenorrhea
Variables N %
1 37 52.86
2-3 10 14.29
Average visiting days per month (N=70) 4-5 18 25.71
6-7 3 4.29
>3 2 2.86
1 week — Imonth 18 25.71
1-2 months 36 5143
. 2-3 months 2 2.86
Average duration for treatment (N=70)
3-6 months 5 7.14
6-12months 2 2.86
> 1 year 7 10.00
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