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A preliminary study to evaluate the effectiveness of
complementary and alternative medicine for the
treatment of primary dysmenorrhea

Mayura Shimura
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Nob, FEREWO7-OTRIEZME S 2 L1135 <. EYDANOFELZFHT L LD 7%
vy, 20— CIREYFRERLRBIREOR R T LI L HEREH T v,
Hetk B R EEE (3 2 REBBE ORI R IZE T E Thh o> T 5 D%, EBM (Evidence
-based medicine) ANGEEE L EIRT HEEW LB L 2o TETWH 45 H, RBHKE
D5 E S BIFFTIE R,

By REEAY TEEHRE Yy =S8 LT EEEBRLKT - X—2 D
PubMed (1950 —2007). Cochrane Database Systematic Review (2002 —2007). EZ~
HguERE (1986 —2007) 2 A U CHEREME H e IR BEiE 0 A i =8 & AR B O R RIZEE ¢
5 ERER 2 AT\, FIEROMIRAE, BEATIH BRSO S i s h
TWAPzHHNTz,

R AERICE S 2 RERTIITSEIC & % & kD60 — 95% 08 H AR EEE 2 3F 2 TV %o
W3R D 2D v BRREMY H R (9 2 OB O A HPEICB§ % SCikicow
TIEAL TR,
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| U ®IC

H#EW#EERE (Dysmenorrhea) (S105ERTED S5 FEHOLMEIZEL { A DN LIEFERET
HbHo HREWEIEIL, FBNIEHEORKE 25 X9 RN EEA A S N WikhiEE
F 23 EEE H RN #ERE  (primary dysmenorrhea) & 15 PIBE 2 B R B = £ D
EMRE AR SEM F ke H BRI #EAE (secondary dysmenorrhea) 2408
S, WIEPEEINICE V. AR A ERHFIC TR A E 25720, LD
FATHA 7NV T, ARKEHIESZ X0 X ) ICEHT 0P EELEE 25,

HAE R (9 2 RSB DSLTH B 55 TS X o T T RIERDE
BAFON RGP, RIIOEWHFEICZOOWEE L 254612, 14 ok

(the complementary and alternative medicines ; CAM) ASikA SN TW5BY, ZIL T
HAREKREERE I35 CAM OAREIREZ T THRIESINTVLDEAL ) B [TETFV
ANZHD AW AST 7] (evidence-based health care, EBHC) S :#IRT 5 & X
DR LIBEL o TETWE RN T, CAM bHIFTIEZ v,

% Z T4, KE National Institutes of Health (NIH) 25—#%¢2AB L T\ % PubMed

(1950~2007) P& geiEst (BEEE. 1986 —2007). & 51219944 LLREIEE % v (2
MG E o 72RO MR 2 FHMi 7 2 Y = 7 hTH A Cochrane Database % HHIRIZ,
PEREYE H RE R EERE O CAM ICBI§ 2 BRIRIEZE S L R EZ MK L7z, EHICZ2oHHh
b, TEF Y AOMGERR E 7 ) 155 Lk #OH L7z,

Il HEEEME A RREZE DR

PEREVE N AR R EERE (3, HREEHT 721 RIS, BRI W & v o 2o g i 2 D
L7 A FIEIRE L. SHICHESBIE. B, W5 TH. wWHw oK EoiE
REBPET 2B TH D, TNODOFEROPTHINE 2 O BRI « PEEBIZ 22 1F T
T5ARMPR DL VY, T2 TIEHARMORHIZOW TR T 5,

RN I 4 DFLASD B H3 HERIETFEIE E FEORMICERESINEHTH S
EVHEZHDVERTH 5", ARKREE % Eb %Ko FENEIZ10~30 mmHg
BETHL2OIHN L, HENEEZHFZ 5 B8O FHNEIE100~250 mmHg (ZET 5 &
WEENTWEY, #T5—Fy 75— HVIREICL L, EHLREE. ARIETY
TEMIEIERZN 225 AREEE CIMEE T AZEHTH 52720, RILIC L 2555
WHEOBEEPMZ S LTSN,

TEIHOERE LTHEAINTWADIR, TEHNRTELESNL TORY 75 v
74 ~ (Plostaglandins, PG) D& X 2 75 Pk o i & &| Tdh 5. PG
GMBEEORECH L7 IF FUBEREL LT PGEEABEZED Y 7Ot F V7 —
F—<¥ (Cyclooxygenases, COX) # /MWL CEAEENS, TA PV ETIF Y
BAREREL, 7Y 2 270 VIZAREHHT 2", Zol-o®m Kok cTa
VAT YPMETT 2L, HRNICTIF FVBERSHZ S8l h5b, THD
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BEBENE )T HE N AR L0 3 2 (AR BE O SCIRIFZE (il A1)

PG BZMEIE A AT AYR b & < HRIRER IR . TEH O IFIENR T2 12 PGE.X PGF.a
REATDERAEEI WML T EIGHZREZ 39 PG AT & N TR ICHELE
AN EBHMONT WS, HEEHEAERF T3 BRI @ PGE. & PGF.0 285l & 7R~
T, EHI2PGAEKMER (NSAIDs % &) %4535 &, ARKERES O F 5 WNE
MMET LB T 5 Z DAL SN T WS, 2D EH D, PG I H R EEREN
DEDLYHPRENVEEZEZLNT VD,

PGEMUT7TISFFUBaREL LTHEAEINSLT A 2 M) = (leukotrienes, LT)
bTFEIHO—HE o TWD, LTHGIZE ) FETFEGAIIGHE L. 2 0T EHEA
NSAIDs 5 CldsealZidffl s g, LT 7y ¥ I=A M THHI SN L Z 25, =
TEY ZOFETHRENTWSEY, &SI 5 WHAE O = NI & P iE o H #ii
HBLCRPO LT IRENF S 2D EVIHEDLH L7,

L) VEDOERIE, NV T Ly v (vasopressin, VP) 2 & % T 5O MBI T
Hbo ARERIZ S AP VP IRED A3 2. #EEME H KK #AE Tld VP O
585 EHEHIN TS,

Nl KEEEME AREEEDEFHRE

B EOFERZ TS HBT.PubMed T*“primary dysmenorrhea” “prevalence”
ZHHEE (F—7—F) & L. “humans”ICHIBR L TR L7z. Z O R57THIVEHE S
MTwiz (2007.1084E) o SD 9 ¥ ¥ TVENL L, Fimil 2 S EGRAz il L7z,
RAER IR, AEFRIZ60-95%L hofze £ 1O S, Mk Z b3 HEREM:
ARWEIEZ R 2 D2 ZUENRL W b h b, TNHOREDH B, EZZHLTw
% DIF14%° . FRAE AR T % D DHM9I%Y, FRRAFE 2 KRG D1314%~38%""
Tholz, MBI L 5 & HREEREIZNT 2E8mICH 5L SN TN05Y,

®1 HEMERRESEOHTERICET 5 Xt

& BEH BEX FiG
1 1989 KleinJR 2,699 USA 80.0% 12—175%
2 1999 Hillen Tl 388 Australia (Western) 80.0% grade 11—12
3 2000 Banikarim C 706 USA (hispanic) 85.0% grade 9 —12
4 2005 Burnett MA 2,721 Canada 60.0% 187%
5 2006 PatelV 2,262 India 95.0% 18—45m%

IV HEEEME AR (CX 9 % CAM (C3X#k

KENHTIZCAM#%#52oD A5 3 —\240% L Tw b, PubMed T, “primary
dysmenorrhea” # ¥ —"7 — N & L T“complementary medicine” 3 & (**humans” {Z ] R
LTHRE LR P ey P Lze SO, NIHGHICETNS DD, K. #%

R R &1 (transcutaneous electrical nerve stimulation, TENS) , ¥ =¥ a2l —3 3
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v WEEE GG N7, WBHD. 1TEI/r A (behavioral intervention). FHHEIEDS
SOH TR N ThHolzo BFRLELT T ) XY MIFFIHDPA R VOT, Thz
BT, Medical Subject Headings (MeSH) #IFXCitéklL 720 CAM641FD 9 B,

(acupuncture) 1X18#FHI T B A%, FdHiZid, “acupressure” R “TENS” b & F 1,
B B \VIZIFLDO—FRIZ "acupuncture” E V) HiFEE ZEN TV AHIZT EL WD D HIRE
ENTLE) DT, EWERONED LHEDOX 53217572,

(1) TENS &SOFHILIZOWT

PudMed T, ¥—7 — N % “primary dysmenorrhea” “TENS"& % \» X “primary
dysmenorrhea” “acupuncture” & AJJ L THE L7z CAM FEIICIRZE L THE L 72,
TENS (&, BB EHEH T2 dDICRE L. FEED#EX (acupoint) % FIFIRAL &
LTw2 b Dk TENS BEIC AN Tz M EBRINIEE GDLETIHICE L7z (K2
- 1)

Wi, ~= 27V THMEZITH) Do b, HEERI (electrical acupuncture
stimulation, EAS) &% %, SHIIMHE % XHETICED . HREREEE 203 2 5
DR 7 RS SN TV 5. 209 bS5 ik (multicenter trials) % Fjifi
LT B%ED 1 b o720 FRMEZE, M AN R b DR\ 5 25K 2
= 21T 19994 IS L 72 BRI I3 MEAE 25 il (randomized controlled trials, RCT)
X BHEEA 1T o 7225, T TELIZ2HEZ TV,

20024E 12t & 72 Cochrane Database Systematic Review'” 12 & 5 &, [ H R i
DEFE LTIERAT a4 FRPULEEA (nonsteroidal anti-inflammatory drugs, NSAIDs)
PRI REALREAME DN 25, BIMEH & U2 5. FERMHEIHE S5
M, TENS 3 FEHES L) IRV YRHETEZLLERZOLNTB), HLAENTDH
LHashb, FOHFMHM% Cochrane Menstrual Disorders and Subfertility Group
Register of controlled trials, CCTR (Cochrane Library Issue 3, 2001), MEDLINE,
EMBASE, CINAHL, Bio extracts, PsycLIT and SPORTDiscus 7» S#E L7255 H, W<
DOP O L TIXEHEIE D TENS IR EAA L O SN LA, BIHED TENS OR)FEIZD
WTIET—=3¥ v, MORPEIR TSRV, BV STV a1
RIFZE D H R EE OS2 RB L TWw5b] & LTWwh, T Systematic Review 212
FEREINIMOKITD, Cochrane Database #ZEIZ LT, MEkOBERIBRSNT
w57,

(2) FEFREOLIZDO VT
JEEF (herbs) 121 Chinese herbal medicine (CHM) b &7z, ¥—7—F%
“primary dysmenorrhea”“herbal” & L7z, CAM #EIBICRET S EIZEAEHET SR
WDT, FEEEIZOWT DA “complementary medicine” &9 HIRZ 133 L CHE
BFE L7z RCT 29 L T 2 IRRIFZE & BT D & TR o7z (R3)e 2D
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H CHM 2% 3 14D - 720 BERetE H R EEAE 1203 5 N — 7 OFFiid 2 v Tid, Cochrane
Database Systematic Review & L T20014E & 20074E® 2 IR I T 5, 20014ED
HETIE [RBROBEO F—X L HFTEAH EFWTIHEITE 2] &3 Twab,
20014E DTy HAD BIRATIEELOMIE 1 FRIZ—EDOFHIEAG- 2 STz, 31U
REND LI 1T, 20014FDIREIE CHM O 232 LT %, 20074E10 H 2B S 7z
Bl CHM ISR T A5HiTH 5. NI X 5 &, [HeREME A R e 12 %3 % CHM
fEHZSZRT 2 L9 BT Y ADERIMICHIRETE 245, W HEEOE L RN IS
ME»H ) TV AIELNTWS] ELTw3Y,

(3) =¥ a2l —¥ 3 & acupressure D ILHk

NIH® CAMIZ&F N5 HEEZF M L T, “primary dysmenorrhea” “osteopathy” T
MELTHTHIEEAERHF LTI v, “primary dysmenorrhea” “manipulation”
THMET B E, A AT T 52 F 4 v 7 ®O“spinal manipulation” 25 Bt & & 1 72,
“manipulation”® X # U {Z“massage” T ¥ % 3 % & acupressure 2% i T < %,
acupressure T RCTIBEELHMLTLVOIE S PHBTELZVDOT, FOF FTEH
35, “massage” Db Y I reflexology” # F— 7 — FIZ LT F UXHkASH 5, FEE
%3 4 \Z7R L7z, “spinal manipulation” THZ: & 172 SCRRIE AR A% Vv O T Systematic
Review DIAMZERIR 38 % #4172, 20064 Cochrane Database Systematic Review 12
X2 e, [HHEOBEHPEL 25 & BB IR % M3 2 I % XS 5 5 Ak
WCHBE5250T, v=¥al—va Y3HEH0BE % X L TERNO MRS
HBEMD. B DTSR & AR 2 A T 2 M E KR OB SR 2 BT 5 L v
D b LR AT > TV b, NEEZRGEEL72E 2 A, Hiiv=tYal—Ta v
HEEREE R & O EE AR ERE OB L LTHRNTHL L) T EF Y RdhR
Vo sham ¥ =t al—2 3 VORIWEH L) i~ = 2L —3 3 Y ORIWEH M ERT
HHLVWHIZLIFIEF VAL RV LEhTWw5,

(4) iREHEE D SCHK

T 2957513 “moxibustion” & % W (& “heat” TR T 5 & 2 B I Nz, 2L b #%
CI3EW) & D IR, RCT 2%EMiL T 5%,

195 LU 0 AR HEEE O ZVED50% 3Rk & L ity FZAHLTwa &
ENBYH, IMBHREOTZEIIMRD TR\,

(5) T8I ADICHK

PubMed TH %RV . 19824 LLBEDO MG D3 720 7 — F 1EZ NLLET O b D335
& 72 5, “behavioural intervention” ¥ 7213 “behavior therapy” THZ L 72 Biofeedback.
IR—=RiE, VI rE¥—Tar, RHEIBESED (systematic desensitization) AR
ENTze VHEFHE Z2R3HEPIAHEZDOZR L, 4IRS,
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BEBENE )T HE N AR L0 3 2 (AR BE O SCIRIFZE (il A1)

20074F-® Cochrane Database Systematic Review' TIXITEIMAIZOWT A Y « TF
J ¥ A (meta-analysis) 257N T 5, Review Tix. [1TEI AAH RN HERE 12 A
MTHBZLEZRTRCT ROV DOPDIET Y APRHELNTWED, T—FHhED
T ROV A X, MR HEO-E, NRERIETEOENRDH L5720, WIgEHRITHE
ICHGRES B RETH L] L E3ND. TOFMEICFIH S N723CHkiE. Medline BLAHZ,
EMBASE (1980 to April 2005), Social Sciences Index (1980 to April 2005), PsycINFO
(1972 to April 2005) and CINAHL (1982 to April 2005) 23FJH S L Tw %, PubMed
DTF=FRZHLDBONRLVDT, 27 - 7TFY Y ADNGRE 7o 72 3CHkIE Medline
DD b D%,

vV &8

SROFRAETIE, —MBAH I Tw 5 PubMed % il o THEAEME: F 78 IR EAE 12
T AEREICBE T 5 kY A D 2 fEo 7o REHRMEEEORE BT o725 T
KoL EFHE EBHPL DTV BEII RO Lo, RO S, 20004
VIBE RCT ZH W72 058 2 T B, B2 CHM OREIZ HEE L < Wk, ARk
REERE (2035 CHM ORI —EDFHili 2 3217 2 2 L1 5725 9 Lo LIEEWHR
E2RGRMICE 5 Tid. CHM DAL 5 L 2H B RE W, 19924 NIH O
REAF R O HIc, ARRE#HFHF (National Center for Complementary and
Alternative Medicine, NCCAM) #%#%3. S WARBREROFHEWIIEDIHEE . S 51
20054E12 13 NCCAM 17T, Conference on the Biology of Manual Therapies 2% X
72 THOLZBENFICLY, SRIETFEEEOMIENHZ 5 L FHIZI N5,

PRAEE H AN HEAE LS 2 CAM O EF Y AZ LT FTHRIESN TV Z D0, %4l
HIENZOXLEMIED HIWTH 5, Cochrane L [F 75 B 124K & 1L 5 Systematic
Review (Z1EHUUEE & #LHIIIGIR 2 MR IZAT o> TV A 7280, SRIOFAIZIEF IR
Voolze TO &) BIEHRIE AR H L THNED 725 T 2 T PubMed LM
L HPEL, BEET 5 TFETH %o

1) Akerlund M. (2004) : Vasopressin and oxytocin in normal reproduction and in the pathophysiology of
preterm labour and primary dysmenorrhoea. Development of receptor antagonists for therapeutic use
in these conditions. Rocz Akad Med Bialymst 49 : 18-21.

2) Altunyurt S, Gol M, Altunyurt S, Sezer O, Demir N. (2005) : Primary dysmenorrhea and uterine blood
flow : a color Doppler study. ] Reprod Med 50 (4) : 251-255.

3) Banikarim C, Chacko MR, Kelder SH. (2000) : Prevalence and impact of dysmenorrhea on Hispanic
female adolescents. Arch Pediatr Adolesc Med 154 (12) : 1226-1229.

4) Bygdeman M, Bremme K, Gillespie A, Lundstrom V. (1979) : Effects of the prostaglandins on the
uterus. Prostaglandins and uterine contractility Acta Obstet Gynecol Scand Suppl 87 : 33-38.

5) Carraher R, Hahn DW, Ritchie DM, McGuire JL. (1983) : Involvement of lipoxygenase products in
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Abstract

Background: Primary dysmenorrhea (PD) is highly prevalent among women of
reproductive age, particularly adolescent girls. More than 50 percent of adolescents
self-medicate using over-the-counter medications to treat the pain symptoms, while few
consult a physician regarding the dysmenorrhea. Many women with dysmenorrhea use
numerous non-pharmacological remedies for pain, such as sleep and heat application.
However, published studies lack detailed information regarding non-pharmacological
treatments or complementary and alternative medicines (CAM). As a result, the
effectiveness of CAM, including transcutaneous electrical nerve stimulation (TENS),
acupuncture, manipulation, herbs, thermotherapy, and behavioral intervention, against
PD is unknown. Evidence-based medicine (EBM) is currently the established standard
for selecting appropriate treatments, and it is necessary to consider this basic concept,
even in the field of CAM.

Objective : In this preliminary study based on the findings of articles in the PubMed
(1950-2007) database, the Cochrane Database Systematic Review (2002-2007), and
Igaku Chuo Zasshi (Japana Centra Revuno Medichina, 1983-2007), I list the differences
between regions with respect to the prevalence of PD and papers of comparatively
well-designed studies on the effectiveness of CAM for the treatment of PD.

Results: Cross-sectional studies have estimated that the prevalence of dysmenorrhea
ranges from 60 to 95 percent. The differences in its prevalence across regions are small.

The current assessments of CAM for the treatment of PD are discussed in this paper.

Key Words : primary dysmenorrhea
Complementary and Alternative Medicines (CAM)
research review
prevalence
Evidence-Based Medicine (EBM)

167



