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A Pilot Study of the Difference between
Gyejibongnyeong-hwan and Gyejibongnyeong-hwan combined
Acupuncture Therapy on the Primary Dysmenorrhea

Jung-Hoon Cho
Dept. of Oriental Gynecology, College of Oriental Medicine,
Kyung-Hee University, Seoul, Korea

Purpose: The purpose of this study iIs to identify the difference of clinical
effects of gyejibongnyeong-hwan and acupuncture therapy on primary
dysmenorrhea.

Methods: We studied with ten patients recruited from April, 2003 to
Feburary, 2004. Women with organic disease as uterine myoma, ovarian cysts
and pelvic inflammatory disease were excluded from this study. We treated
them  with  gyejibongnyeong-hwan or  gyejibongnyeong-fiwan  combined
acupuncture therapy for 8weeks. The severity of dysmenorrhea was measured
by VAS(Visual Analog Scale).

Results: gyejibongnyeong-hwan significantly decreased the severity of
dysmenorrhea. And gyejibongnyeong-hwan combined Acupuncture therapy
significantly decreased the severity of dysmenorrhea. The change of VAS of
gyejlbongnyeong-hwan group 1s significantly higher than gyejibongnyeong-hwan
combined acupuncture. Both of Gyejibongnyeong-hwan and acupuncture did not
show hepatic and renal virulence.

Conclusion: This study shows that gvejibongnyeong-hwan has remarkable
effects on dysmenorrhea patients. Obviously further researches concerning all
these area still necessary.

Key Words: dysmenorrhea, gyejibongnyeong-hwan, acupuncture., VAS(Visual
Analog Scale)
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Table I. Composition of Gyejibongnyeong-hwan

Herbs Pharmacology Name Scientific Name Dose(g)
B K Ciniamomi Cortex Cinnamomum Cassia Blume 1.25
#e 1= Persicae Semen Prunus persica Botsch 1.25
& Moutan cortex Radicis Paeonia Moutan Sins 1.25
# % Hoelen Poria cocos Wolff 1.25
IS Paeoniae Radix Paeonia albiflora pallas 1.25
Total amount 6.25

2) WIRE
REAL TR 5 L

"
Fdef 23] Wl=2 2 163 FASE A
33t

OB X e

3 Asd shed A wl=Es)
- Rl BT, Pk WA FER W
il =feze, HES A3

@ W%

A7) wprel AT AL AE
m¢l stainless %

A7 0.25mm. Ze] 40m
e AHgsled Efsld T EES 15%
i a= 0
3. B} vy
D A% Hrt

Azl®  AH=EE  10-Point Linear
Analog scale (Visual analog scale score
¢ VAS)E AM&-sled X8 A2 A, A&
F 183 g F F e EHIY
1=

2) ofE A ¢ 22 Hr)

4E T4, T4 §F Fol 1715 A
A} & 2 Alanine aminotransferase
(o] 8} AST), Aspartate aminotransferase

(eldt AL 4715 FHAF 35 F
Blood Urea Nitrogen (°]3} BUN),
Creatinines ZAAstdx #3|2lad ¢
Al Ay Ad AHE o4
o FE Fod F AT} ZA3E oA
k3ol wislelE o) Adube #H J|FE

4. A=

SPSS 8.0& o]&3le] EA A= 3}93
o} EAXM 2] "WE-2 Repeated measures
ANOVAE A3 p-valued0.05%
o4 e Aoz sgdd.

m =z 3

L A Qs 54

A7 A FF AR RS
H-o] 25.2543.30, AT+ AA 87
o] 25.50+2.07TH A AL, AVA-E HBRER
Fol 1605£3.42, BEHTEH AL+ A A 220l

162.5+4.59cm % o

163



2IEte M2 IS0l et #RFESN SEX22 B

A FL BERRAIT) 49.20£7.97, #
BIRFA+RAA 8Tl 52.56%2.61kg S v
27 A% BHRERLT] 13.75£1.26,
EHATA+AA L] 14171334 =

%Atk (Table 1).
AEA] BL Hw 73}

g ¥
of A% ¥R P ARl mAE
TN 2E 9% 27} 9

=
S
A

deht TE WadN F 23he] 29
Table 0. General Characteristics
Herb Med. Herb Med. + Acup. p-value
Age 25.25%3.30 25.50%2.07 0.587
Height 160.5%£3.42 162.5£4.59 0.389
Weight 49.20+7.97 52.56+2.61 0.670
Menarchy 13.75%1.26 14.17+1.33 0.661
Statistically non-significant by Mann-Whitney test between groups.
Table II. Menstrual Amount
Herb Med. Herb Med. + Acup. Total
Heavy 2 (50%) 2 (33.3%) 4 (40%)
Moderate 2 (50%) 3 (50%) 5 (50%)
Scanty 1 (16.7%) 1 (10%)
Total 4 (100%) 6 (100%) 10 (100%)

Statistically non-significant by Chi-square test hetween groups.

Table IV. Use of Analgenics

Herb Med. Herb Med. + Acup. Total
No 0 (0%) 1 (16.7%) 1 (10%)
Often 0 (0%) 0 (0%) 0 (0%)
Always 4 (100%) 5 (83.3%) 9 (90%)
Total 4 (100%) 6 (100%) 10 (100%)

Statistically non-significant by Chi-square test between groups.

Table V. Severest Day

Herb Med. Herb Med. + Acup. Total

Before 0 (0%) 1 (16.7%) 1 (10%)
1st day 2 (50%) 5 (83.3%) 7 (70%)
Over 2nd day 2 (50%) 0 (0%) 2 (20%)
Total 4 (100%) 6 (100%) 10 (100%)

Statistically non-significant by Chi-square test between groups.

Table VI. Affection of daily life

Herb Med. Herb Med. + Acup. Total

Some 0 (0%) 0 (0% 0 (0%)
Moderate 0 (0%) 0 (0%) 0 (0%)
Most 4 (100%) 6 (100%) 10 (100%)
Total 4 (100%) 6 (100%) 10 (100%)

Statistically non-significant by Chi-square test between groups.
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Table M. VAS of Each Stage
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Herb Med. Herb Med. + Acup. p-value
Before treatment 88.75+14.36 85.00+08.37 0.471
During treatment £4.50£29.96 93.33+04.08 0.009
After treatment 55.00+36.97 80.50£18.15 0.159
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Fig. 1. The change of VAS of both groups
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