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ABSTRACT

The effect of Chiljehyangbuhwan on the abdominal & palmar

temperature in the primary dysmenorrhea patients

Young-Jin Yoon, Chang-Hoon Lee, Jung-Hoon Cho, Jun-Bock Jang,

Kyung-Sub Lee

Dept. of Oriental Gynecology, Kyung—hee Univ.

Purpose: We intended to observe the relations between Chilighyangbuhwan and abdominal & palmar
temperature according to primary dysmenorrhea severity.

Methods: We selected the 100 primary dysmenorrhea patients by the screening tests (first screening
test-inquiry, second screening test-clinical test, additionally WHR (Waist-to-Hip ratio) by Inbody 2.0). By the fixed
blocked randomization and double blind method, Chilighyangbuhwan or placebo was administered for 1
menstration period. Finally, 89 patients remainded. Before and after administration, we measured 4 points
abdominal temperature (Chon-ung(CV17), Chung-wan(CV12). Kwanrwon(CV4), Chung-guk(CV3)) by DITI (DOREX
Inc., USA). And then we checked the difference of temperature (AT) between CV17 and CV12 / CV17 and
CV4 / CV17 and CV3 / CV12 and CV4 / CV12 and CV3. Also, we measured 2 points (palmar region, upper
front of forearm) for the difference of palmar temperature (AT). Then, we checked palmar temperature minus
upper front of forearm temperature and took an average of right and left AT. After that, we compared AT with
primary dysmenorhea severity evaluated by VRS (verbal rating scale) and MVRS (muttidimensional verbal rating
scale). In dysmenorrhea severity, we standardized scale score and 3-group-severity by score (mild, moderate,
severe). Besides, we compared palmar AT with abdominal 4T. For statistics, we used ANOVA and Spearman’s
rho correlations, SPSS 13.0 for windows.

Results: In case of MVRS, though Chiliehyangbuhwan was correlated to abdominal AT (CV12 and CV3 /
CV12 and CV4), it was not correlated to palmar 4T. In case of VRS, though Chiliehyangbuhwan was not
correlated to abdominal AT, it was correlated to palmar 4T. However, palmar 4T was not correlated to
abdominal 4T. Statistically they showed significant result (p<0.05). :

Conclusion: The primary dysmenorthea patients showed that severity by MVRS was connected with abdominal
AT (CV12 and CV3 / CV12 and CV4) and severity by VRS was connected with palmar AT after
Chiliehyangbuhwan administration. So we can consider Chiliehyangbuhwan partially effects the abdominal &
palmar temperature according primary dysmenorthea severity. However, palmar temperature was not correlated to
abdominal temperature. Therefore, we need further study.

Key Words: Chiliehyangbuhwan, Primary dysmenorrhea, Abdominal temperature, palmar temperature,
Dysmenorrhea scale, DITI
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Table I. Clinical Criteria on Primary Dysmenorrhea

2&0] 50 O

1. Over 14 years and under 45 years after 2-3 years in menarche

2. Cyclic periodicity in dysmenorrhea symptom

3. No basal disease due to secondary dysmenorrhea

- endometriosis, uterine myoma, cystoma ovarii,

intrauterine synechia, IUD etc.

4. No basal disease due to pelvic pain except dysmenorrhea

- acute pain, G-I tract disease, urinary tract disease, musculoskeletal disease etc.

5. No drug in connection with menstruation

- contraceptive, hormonal drug, anodyne etc.
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Table II. Composition of Chiljehyangbuhwan

Herbs Pharmacology name Scientific name Dose/mg
Bt Cyperi rhizoma Cyperus rotundus 250.0
(=] Angelicae gigantis radix Angelica gigas Nakai 35.7
ETL Zedoariae rhizoma Curcuma zedoaria Rosc. 35.7
BT Moutan cortex radicis Paeonia Moutan Sins 17.9
TE Artemisiae argi folium Artemisis arygyi Lev. 17.9
B Linderae radix Lindera strychnifolia Vill. 35.7
Nk Cincii rhizoma Cnidium officinale Makino 17.9
R Corydalis tuber Corydalis turtschaninovii Bess. 17.9
=% Sparganii rhizoma Sparganium stoloniferum Buch. 17.9
L8R Bupleuri radix Bupleurum falcatum L. 17.9
(2 Carthami flos Carthamus tinctorius L. 17.9
i Mume fructus Prunus mume Sieb. 17.9

Table M. Composition of Placebo

Chemical name Dose/mg
Corn starch 45
Sodium Glycolic acid 3

Sodium Carboxymethylcellulose
Alginates

optimal dose
optimal dose
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Fig. 1. HPLC of Chiliehyangbuhwan pharmaceutical preparation
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Fig. 2. Measurement point

A* Chon-jung (CV17)

B: Chung-wan (CV12)

C: Kwan-won (CV4)

D: Chung-guk (CV3)

E: Rt. Palm

F: Lt. Palm

G: Rt. Front of forearm upper

H: Lt. Front of forearm upper
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Table IV. General Characteristics of Patients

Chiljehyangbuhwan
o Placebo group Drop-out group
General characteristics group p-value
(N=37) (N=31)
(N=32)

Age (years) 25. 4946, 18* 26. 1315. 89 26. 81%6. 96 non significant
Weight (kg) 52.18+46. 84 54, 91+8. 00 54.1949. 13 non significant
Body fat ratio (%) 22. 854, 59 23.174.76 23.0616. 84 non significant
Abdominal fat ratio (%) 37.2542. 73 37.78+2.76 37.85£3. 20 non significant
Body mass index (kg/m) 20.3312. 33 20. 882. 56 20. 81%3. 49 non significant

# Meanz*Standard Deviation

b Statistical significance was tested by ANOVA
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Table V. Spearman’s rho Correlations according to MVRS in Chiljehyangbuhwan group

Before administration

After administration

Severity (No. ) MeantS,D  y-score  p-value Severity (No.) MeantS.D  y-score  p-value
Mild (19) 0.31£0.51 Mild (29) 0.42+0. 61

ATl Moderate (13) 0.52+0. 66 0.18 0.33 Moderate (3) 0.94+0. 15 0.30 0.10
Severe (0) Severe (0
Mild (19) 0.67+0. 83 Mild (29) 0. 590. 77

AT2  Moderate (13) 0. 540. 58 -0.10 0. 60 Moderate (3) 0.17+0. 76 -0.14 0.45
Severe (0) Severe (0)
Mild (19) 0. 70+0. 75 Mild (29) 0.59+0. 62

AT3  Moderate (13) 0. 49%0. 50 -0.09 0. 64 Moderate (3) 0. 08+0. 55 -0. 20 0.27
Severe (0) Severe (0)
Mild (19) 0. 37£0. 98 Mild (29) 0. 18+0. 65 :

AT4  Moderate (13) 0. 02£0. 65 -0.21 0.24 Moderate (3) -0.77£0. 75 -0. 36 0.04(%)
Severe (0) Severe (0)
Mild (19) 0. 390, 92 Mild (29) 0.170, 63

AT5  Moderate (13)  -0.0320.45 -0.24 0.19 Moderate (3) -0. 86£0. 51 -0. 41 0.02(%
Severe (0) Severe (0)

ATL:ER-PkE, JT2:EH-RRG, AT3:M@rh-diks, AT4:piR-RETT, 475 9Hfk-1iE

*xx Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
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Table VI. Spearman’s rho Correlations according to VRS in Chiljehyangbuhwan group

Before administration

After administration

Severity (No. )

MeanzS. D

y-score p-value Severity (No, ) MeanzS. D y-score p-value
Mild (1) 0.11£0. 00 Mild (11) 0. 6420, 54
4Tl Moderate (26) 0. 38+0. 56 0.10 0. 60 Moderate (20) 0. 35+0. 63 -0.22 0,22
Severe (5) 0.5120.74 Severe (1) 0.72%0.00
Mild (1) 0.31+0.00 Mild (11) 1. 030, 88
AT2 Moderate (26) 0.62£0. 79 0.12 0.51 Moderate (20) 0. 27+0. 57 -0. 33 0.07
Severe (5) 0.64+0. 46 Severe (1) 0. 99£0. 00
Mild (1) -0.12+0. 00 Mild (11) 0. 860, 76
AT3 Moderate (26) 0. 65£0. 69 0.15 0. 43 Moderate (20) 0.33£0. 43 -0.26 0.16
Severe (5) 0.58+0. 48 Severe (1) 1. 2120. 00
Mild (1) 0. 20£0. 00 Mild (11) 0. 39+0. 74
AT4 Moderate (26) 0. 240,94 -0.06 0.73 Moderate (20) -0. 08+0. 66 -0. 28 0.13
Severe (5) 0. 13+0. 60 Severe (1) 0. 27+0. 00
Mild (1) -0. 2320. 00 Mild (11) 0. 22%0. 70
ATH Moderate (26) 0.27+0. 82 -0.00 1. 00 Moderate (20) -0. 03%0. 69 -0.10 0.59
Severe (5) 0. 08+0. 68 Severe (1) 0.49£0. 00
ATV B -Hke, T2 E-RT, AT3:Ed-rdis, 4T4:iRR-BoT, 4T5: k- TR
*x* Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
Table VI. Spearman’s rho Correlations according to MVRS in Placebo group
Before administration After administration
Severity (No. ) MeanzS. D y-score  p-value Severity (No.) MeantS. D y-score  p-value
Mild (25) 0. 2940, 62 Mild (33) 0.32%0. 41
ATl Moderate (11) 0.27£0.57 0.11 0.52 Moderate (4) 0.47+0.72 0. 46 0.79
Severe (1) 0. 79£0. 00 Severe (0)
Mild (25) 0. 730, 77 Mild (33) 0. 76%0, 66
AT2  Moderate (11) 0. 33+0. 90 -0.08 0.64 Moderate (4) 0.73%0, 93 -0.12 0.49
Severe (1) 1. 49+0. 00 Severe (0)
Mild (25) 0. 680, 70 Mild (33) 0. 77+0. 78
4T3 Moderate (11) 0. 43+0. 69 -0.03 0. 85 Moderate (4) 0. 5520, 81 -0.12 0. 49
Severe (1) 1. 02=0. 00 Severe (0)
Mild (25) 0.44+0. 63 Mild (33) 0. 4520, 64
ATA  Moderate (11) 0. 06+0. 86 -0. 04 0.80 Moderate (4) 0.26+1, 49 -0.14 0.43
Severe (1) 0. 70£0. 00 Severe (0)
Mild (25) 0. 39+0. 47 Mild (33) 0. 450, 81
AT5  Moderate (11) 0.17£0. 77 -0.01 0.96 Moderate (4) 0.09£1. 21 -0.13 0.44
Severe (1) 0. 23+0. 00 Severe (0)

ATV -, JT2: AR, T3 M-, JT4:dufe-Bim, AT5: Hifke-AuE

*x* Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
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Table VII. Spearman’s rho Correlations according to VRS in Placebo group
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258 B
RAOE L}

VRS;B&BZE EH7K6Kd mild,

Before administration

After administration

Severity (No.) MeanzS. D y-score  p-value Severity (No.) MeanzS. D y-score  p-value
Mild (5) 0.72+1. 21 Mild (16) 0. 33£0. 40
AT Moderate (26) 0, 2520. 43 -0.18 0.29 Moderate (20) 0.32+0. 49 -0.10 0.9
Severe (6) 0. 1520. 45 Severe (1) 0.7120. 00
Mild (5) 1. 20£1. 40 Mild (16) 0. 8120. 64
AT2 Moderate (26) 0. 58+0. 67 -0.18 0.28 Moderate (20) 0. 760, 71 ~0.11 0.51
Severe (6) 0. 3610. 76 Severe (1) -0. 02+0. 00
Mild 5) 1.05£1. 16 Mild (16) 0. 84+0. 89
AT3 Moderate (26) 0.5120.61 -0.03 0.88 Moderate (20) 0.72%0. 69 -0. 06 0.7
Severe (6) 0. 690. 46 Severe (1) 0. 02+0. 00
Mild (5) 0.48+1. 25 Mild (16) 0. 480. 59
ATA Moderate (26) 0. 340. 65 -0.16 0.35 Moderate (20) 0. 44+0. 84 -0.08 0. 66
Severe (6) 0. 220. 46 Severe (1) -0. 7310, 00
Mild (5) 0.3320. 85 Mild (16) 0.50£0. 88
AT5  Moderate (26) 0. 26£0. 55 0.07 0.67 Moderate (20) 0. 40+0. 82 -0.04 0. 80
Severe (6) 0. 54+0. 39 Severe (1) -0. 6920. 00
AT -, AT2 JEh-BEG, 4T3 Eh-dhig, AT4:rbke-RE, JT5:fRe-HkE
*+ Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
Table IX. Spearman’s rho Correlations according to MVRS in Chiljehyanghuhwan group
Before administration After administration
Severity (No. ) MeanzS. D y-score  p-value Severity (No. ) MeantS.D  y-score  p-value
Mild (19) 0. 3420, 88 Mild (29) 0. 66x0.97
AT6 Moderate (13) 0. 350. 90 0.02 0. 90 Moderate (3) 0.57%0, 51 0.01 0.96
Severe {0) Severe (0)
AT6 FEE-FIM 8
xx Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
Table X. Spearman’s rho Correlations according to VRS in Chiljehyangbuhwan group
Before administration After administration
Severity(No. ) Mean£S. D y-score  p-value Severity (No. ) MeantS. D y-score  p-value
Mild (1) -0. 4620, 00 Mild (11) 0.14+1.03
AT6 Moderate (26) 0. 28+0. 88 0. 30 0.10 Moderate (20) 0. 9240. 83 0.38 0.03(%
Severe (5) 0. 860,72 Severe (1) 0. 8120. 00

AT6: F 55 - IR ek

+* Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
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Table XI. Spearman’s rho Correlations according to MVRS in Placebo group

25 dl
AOE

BH71510] mild,
severeZ  groupd}gt & Spearman’s

259 1]
ACE U

Before administration

After administration

Severity (No.) MeantS. D y-score p-value Severity (No. ) MeantS. D y-score p-value
Mild (25) 0.5420. 76 Mild (33) 0.650.94
AT6  Moderate (11) 0.20+1.00 -0.20 0.23 Moderate (4) 0.7720. 31 0.04 0.81
Severe (1) 0.170. 00 Severe (0)
AT6:FZ5R Rk _E ISR
=+ Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
Table XI. Spearman’s rho Correlations according to VRS in Placebo group
Before administration After administration
Severity (No.) MeanzS. D Y-score p-value Severity (No.) MeantS. D y-score  p-value
Mild (5) 0.61£0.70 Mild (16) 0.74%1,02
AT6  Moderate (26) 0.43+0. 85 -0. 10 0.55 Moderate (20) 0.59+0. 81 -0.02 0.93
Severe (6) 0.2720.91 Severe (1) 0. 87+0. 00
AT6FEH-RIR B
*xx Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level,
Table XNI . Spearman’s rho Correlations between abdominal and palmar temperature in
Chiljehyangbuhwan group
Before administration After administration
MeanzS. D y-score p-value MeanzS. D y-score p-value
AT
. 0. 390. 58 0.20 0.27 0. 47+0. 60 -0.28 0.12
AT
9 0.62+0. 73 -0.03 0.88 0.55%0. 77 -0.32 0.08
AT
5 0.6120. 66 -0.10 0.58 0. 540, 62 -0. 34 0. 06
AT
A 0.22+0. 87 -0.25 0.17 0.09+0. 71 -0. 20 0.28
AT
5 0.22+0.78 -0.18 0.34 0. 07+0. 68 -0. 11 0.55

AT HER-rlE, AT2 -7, 4T3 M8h-ig, JT4:hle-#c, JT5: k-

x* Correlation is significant at the 0.01 level. * Correlation is significant at the 0.05 level.
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Table XII. Spearman’s rho Correlations between abdominal and palmar temperature in Placebo

group
Before administration After administration
MeanS. D y-score p-value MeantS. D y-score p-value
AT1 0. 29+0. 59 -0.29 0.09 0.33%0. 44 0.71 0. 68
AT2 0.630. 82 -0.10 0.55 0. 76%0. 68 0.13 0. 46
AT3 0. 6110. 69 -0.18 » 0.30 0. 7520. 77 0.16 0.35
AT4 0.3420.71 0.12 0. 48 0.43+0.74 0.07 0.69
AT5 0. 3210, 57 0.05 0.77 0.41+0. 84 0.84 0. 62

AT1: -, AT2:JEH-RET, AT3:@HR-hi, AT4:hl-FET, 415 fr-rhig

** Correlation is significant at the 0.01 level. * Corrélation is significant at the 0.05 level.
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