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| Abstract |

PURPOSE: This study examined the effect of high-
frequency transcutaneous electrical nerve stimulation (TENS)
and San-Yin-Jiao (SP6) acupressure on primary dysmenorrhea.
Furthermore, the difference in effectiveness between the two
methods were compared.

METHODS: Twenty-six students participated in this
study, and were randomly assigned to a high-frequency TENS
group(experimental 1, n=9), a San-Yin-Jiao (SP6) acupressure
group(experimental 2, n=9), and no treatment group(control,
n=8). They were assessed and treated on the first day of their
menstruation. The TENS protocol included applying 20
minutes of stimulation with a frequency of 100Hz, 100usec
pulse width. Four electrodes were placed on the skin 3 cm
from midline at T12-L1 and S2-3 paravertebral muscles.

San-Yin-Jiao (SP6) acupressure should be applied with the
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thumb for 10 minutes(8 seconds pressure and 2 seconds rest)
on the SP6 acupoint. This procedure should be repeated for the
other foot. Dysmenorrheal pain measured two pain assessment
tools (VAS, DPT) pre-treatment; immediate post-treatment;
30minutes, 1, 2hours; and 3, 4, 5, 6, 24 hours after the VAS
test were added.

RESULTS: The results showed significant differences in
pain assessments (VAS, DPT) after treatment for subjects of
experimental groupl (p<.05) and experimental group2 (p<.05),
whereas the between-group comparison found no statistically
significant differences.

CONCLUSION: This result supports the idea that using
two methods could be effective in pain reduction among

students who suffered from primary dysmenorrhea.
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Table 1. General characteristics of subjects

groups control experimental 1 experimental 2
characteristics (n=8) (@=9) (0=9)
age (yrs) 22.38+1.77 22.78+3.93 21.67+0.71
height (cm) 159.75+4.06 163.56+5.75 163.78+5.33
weight (kg) 5525+5.12 55.89+6.03 56.89+5.30
1 2 (25.0) 3 (33.3) 1 (11.1)
pain period (day) 2 5 (62.5) 6 (66.6) 6 (66.6)
3 1 (12.5) 0 2 (22.2)
Mean+SD, %
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Fig. 1. Dysmenorrhea trigger points and measurement method
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Fig. 2. TENS and location of electrode
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of the medial malleolus
Fig. 3. Acupressure and location of San-Yin-Jiao(SP6)
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Table 2. Change of VAS according to the time

pre®  post® 30min® 1hr® 2hrf 3hef  4h@ She!t 6hr!  24h’  F p  post-hoc
contro I* 475 413 383 4.00 413 425 438 438 350 0.88
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Mean (SD), *: p<.05
VAS: visual analogue scale
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Table 3. Change of DPT according to the time

pre® post® 30min® 1hrP 2hrf F p post-hoc
contro I? 2.59 2.59 3.10 3.00 3.27 73 05
(n=8) (1.35) (1.35) (1.47) (1.42) (1.56) ' ’
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(Tbf) (n=9) (1.17) (0.77) (0.91) (1.05) (1.22) ' ’ E>AB,C
experimental 2¢ 2.47 3.06 3.36 3.58 3.59 ;
(n=9) (0.89) (0.80) (1.15) (0.89) (1.19) 1544 00 A<CDE
chi-square 17 1.77 5 1.24 .80
p .92 41 .69 54 .67

Mean (SD), *: p<.05
DPT: digital pressure threshold
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