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ABSTRACT

A Clinical Study on the Effect of Auricular Acupuncture Treatment for
Adolescent Dysmenorrheic women
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Jung-Hyun Lee**, Eun-yong Lee**
*Dept. of Gynecology, College of Oriental Medicine, Se-Myung Univ.
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Se-Myung Univ.

Objectives

The Objective was to evaluate the efficacy of auricular acupuncture treatment
for adolescent dysmenorrheic women.

Method

This study was carried out to the 25 adolescent dysmenorrheic women without
pelvic or other systemic disease and its history who visited outpatient
deﬁartmenc of Oriental Hospital, Semyung, univ. from June, 2002 to September,
2002. We investigated general characteristics, menstrual and dysmenorrheic
characteristics through out the patient’s note and comparison of before and after
auricular acupuncture treatment by using a 10cm Visual Analogue Scale(VAS)
for sample patients.
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Results

compared with that of before(p<0.01).

Conclusion

dysmenorrhea

scale

The mean*Standard Error of mean(S.E) of VAS score on before and after
auricular acupuncture treatment were 6.36+0.49 and 2.24£0.35. The mean®S.E of
VAS score of after auricular acupuncture treatment was decreased significantly

The auricular acupuncture treatment will be efficacious against adolescent

Key words ' Dysmenorrhea, Adolescence, Auricular acupuncture, Visual analogue
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Table 1. Characteristics on Sample Patients

General Characteristicsy. .

16.68+0.19

Ages(years)
Height(cm) 160.72+0.62
Body Weight(kg) 51.64+0.97
BMI 20.04+£0.30
Menstrual Characteristics.. = .- DT T T
Menarche 12.60+0.27
Menstrual Cycle Frequency Ratio(%)
Regular(21-35days) 21 84
Shoter than 21days 1 4
Longer than 35days 0 0
[rregular 3 12
Total 25 100
Menstrual Duration Frequency Ratio(%)
Shorter than 3days 0 0
3-7days 22 88
Loger than 7days 3 12
Total 25 100
Menstrual Amount Frequency Ratio{%)
Less than 10pads 1 4
10-20pads 4 16
21-30pads 8 32
31-40pads 5 20
More than 40pads 2 8
Unknown 5 20
Total 25 100
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Table 2. Characteristics of Dysmenorrhea on Sample Patients

Onset(years) ' 13.80+0.37
Areas of pain

Freguency Ratio(%)
Low abdomen | 4‘ 16
Low abdomen and low back “ 10 0
Low abdomen and thigh 5 o4
Low abdomen, low back and
. 5 . 20
thigh
25 100
Total
Description of pain Frequency Ratio(%)
Dull pain 4 16
Cold pain 7 28
Prickle pain 5 20
Colicky pain 9 36
Total 25 100
Period of pain Frequency Ratio(%)
Every month 23 92
Every 2or 3month 2 8
Every 6month i 4
Total 25 100
Climax of pain Frequency Ratio(%)
Menstruation 1day before 3 12
Mestruation 1st day S 14 56
Menstruation 2nd day 7 28
After menstruation 3rd day 1 4
Total 25 100
Duration of pain(days) 3.48+0.40
Severity of pain Frequency Ratio(%)
Mild 8 32
Moderate 10 40
Severe . 7 28
Total 25 100
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Fatigue

Frequent anger
Dizziness

Abd. bloating
Increase of leukorthea
Headache

Acne

Anxiety

Depression
Constipation
Tenderness of breast
Nausea

Pigmentation of eyelid
Edema

Diarhea

Frequent urination

Symptoms
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Figure 1. Accompanied Symptoms during Menstruation on Sample Patients

‘Table 3. Comparison of Before and After Auricular Acupuncture Treatment for Saple Patients

100

N Correlation Sig.
Before & After 25 _ 0.49 ] 0.005
= Pall : ' e .

N — VAS(MeantS.E) _ Sig.

Before treatment 25 6.36+0.49 0.000%
After treatment 25 2.24+0.35 )

+Slatistically significant compared before with after auricutar acupuncture treatment(p<<0.01)

Table 4. Achievement of Auricular Acupuncture Treatment for Sample Patients

Frequency Ratio(%)
Improved 13 , 52
Not improved 12 48
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