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ABSTRACT

A Study of Gamitonggyung-tang's Clinical Effects on Primary Dysmenorrhea:
A Retrospective Chart Review

Ha-Neul Kim!, Min-Ji Kim!, Yeong-Jae Yoo'
Seo-Young Kim!, Young-Woo Lim', Young-Bae Park?®
'Nubebe Korean Medical Clinic, 2Nubebe Mibyeong Research Institute

Objectives: The purpose of this study is to evaluate the effects of Gamitonggyung-tang
on Primary Dysmenorrhea.

Methods: We treated 33 cases of primary dysmenorrhea patients with Gamitonggyung-tang
for three menstrual cycles. We estimated the effects by Visual Analog Scale (VAS),
Menstrual Distress Questionnaire (MDQ) and checked amount of the analgesics
taken during menstrual phase.

Results: After treatment, the mean of VAS, MDQ Score and amount of the
analgesics taken were decreased.

Conclusions: This case shows that Gamitonggyung-tang is effective in treating
primary dysmenorrhea patients.

Key Words: Gamitonggyung-tang, Primary Dysmenorrhea, Visual Analog Scale
(VAS), Menstrual Distress Questionnaire (MDQ)
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Table 1. Inclusion and Exclusion Criteria

Inclusion criteria

1. Over 14 and under 45 years of age

2. Women with a period cycle within 21 to 40 days during the last 3 months
3. Women with a Visual Analogue Scale (VAS) over 50 mm during the last 3 months

Exclusion criteria

1. Participants with secondary dysmenorrhea

Endometriosis, uterine myoma, ovarian cyst, intrauterine synechia intrauterine devices, etc.

2. Related to drug interactions

Contraceptives, hormonal drugs, analgesics (except taking analgesics for dysmenorrhea),
antidepressant, antiserotonin, barbiturate, or psychotropic drugs, etc.
3. A woman who is pregnant or nursing or planning to have a baby within 6 months.

2. % E
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Table 2. Composition of Gamitonggyung
-tang

Dose
Herbs Pharmacognostic name amount

(g)

W  Rehmanniae Radix 3
H2%%  Paeoniae Radix Alba 4
‘& B Angelica Gigantis Radix 4
JIl & Cnidium officinale Makino 4
" A Cinnamomi Cortex 3
' Ponciri Fructus 3
= F Magnoliae Cortex 2
4 B Zingiberis Rhizoma Recens 4
K B Zzyphi Fructus Carthami flos 2
eI Evodiae Fructus 2
woOH Scutellariae Radix 0.5
5 M Mume Fructus 2
KL 4B Carthami Flos 2
R AR Sappan Lignum 2
X # Rhei Radix et Rhizoma 2
Total 39.5
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Table 3. Characteristics of the Patients

Variable (N=33) Values Median (min-max)
Age (y) 29.39+8.70 28 (14-45)
BMI (kg/m?)* 22.0+2.68 21.35 (18.1-29.4)
BMIK18.5 1 (3.03%)
18.5<BMIK23 22 (66.67%)
23<BMI<25 3 (9.09%)
25<BMI<30 7 (21.21%)

Single 20 (60.61%)

3 0,
Marital status (n,%) Married 13 (39.39%)

Onset of menarche (years) 13.45+1.35 14 (11-16)

Interval of menstrual cycles (days) 29.12+2.60 30 (21-35)
0,

Patients of taking analgesic (n, %) T\Ie; Bg Eg%gl%/i)

Duration of pain (days) 2.94£1.27 3 (1-8)

Systolic blood pressure (mmHg) 111.7+11.08

Diastolic blood pressure (mmHg) 65.9+7.44

Heart rate (beats per minute) 81.3+8.90

The values were expressed by number or meantstandard deviation or median (min-max).
*BMI : body mass index

2. 4R E W3} 21.24 Frasted AA 55 FA F 53.09%
VAS A4 S 54 A 84.24+10.83, 7 A F7)e Ao SAHORE
47 15712 299)7F 58 F 65.30+23.25, f2 gt =kl 7F 2l A eH(P<0.001) (Table 4,
25 71(<F 58%) 2k B4 % 53.64+22.79, 3 Fig. 1). AA 33% = 297 (87.88%) 1l 7
F71(F 8747 B8 F 48.64+24.50% A B4 o]F VAS 3o #avt A,
A2 Zaskdd. VAS A4= = 97 VAS zkel Zart 99d 4% F 3%
3F7] 7+ B 35.61+22.90 FFAadted A= MDQ A9 AEA B8k AT
A dn) 42.28% A 1 F YA BAA 192 445 A5 AxEY
15718k 2835t 9s A$ol H 1894+ MAel $la, FAHE FFE By
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Table 4. The Change of Visual Analog Scale, Menstrual Distress Questionnaire Score,

Number of Analgesics Taken

_ . 1st 2nd Jrd Improved p
(N=33) Baseline menstruation menstruation menstruation rate (%)* -value
Visual analog scale score
VAS score 84.24+10.83 65.30+23.25 53.64+22.79 48.64+24.50 42.28 .000
Menstrual distress questionnaire score
MDQ total score 111.93+33.50 101.76+32.37 95.64+32.68 87.93+34.41 21.44 0.000
Concentration (8*) 17.36%£5.90  16.36£5.95 15.58+5.67 14.84%6.42 14.52 0.089
Pain (6*) 16.4245.10  14.79£4.91 14.39+5.56 13.57%£5.34 17.36 0.01
Behavior change (6%) 18.76+5.79  16.79+£5.54  14.85+5.60 13.21+5.77 29.58 .000
E};‘fgromtesmal SYIPLOITS 17 664533 16.15+5.27 15524501 14704516  17.69  0.005
Negative emotion (8%) 23.35+9.41 21.00£8.27 19.21+8.31 16.90+8.32 27.62 0.001
Water retention (4*) 10.64+4.20  10.27%£3.99  10.09+3.59  9.42+3.61 11.47 0.067
Response of autonomic 55,008 391063  600£281 5274258 3020  0.000
nervous system (3%)
Analgesics 4.95+4.81 2.79+2.51 2.64+3.37 2.14+2.53 56.77 .000
The values were expressed by mean*standard deviation or ratio.
P-value was obtained by from repeated measures ANOVA.
* : The number of questions by each subgroup
+ : Improved rate from beginning to end of the treatment (relative to baseline)
" * & 87.93+3441"H 72 Az FAsA
%0 i % 97 3F7) zb HF 24.01+26.03% o]
80 AaEgler BAXeRE §23kTh(p<0.001)
T 70 (Table 4).
g 770 WEE MDQ 4o A7 WIE
60
- BE, 2E WFA MDQ A5 AR
50 Zrastgom AR EB= HE 3
" 23404 Ao, 24 A, AL AA

Baseline 1st mens 2nd mens 3rd mens

——\/AS

Fig. 1. The change of dysmenorrhea by
visual analog scale (VAS).

* 1 p-value<0.001

+ : p-value<0.05

P-value was obtained by from repeated measures
ANOVA.

3. 473 A %7 9z}

MDQ #49] B2 58 A 111.93+33.50
A, 497 157 58 F 101.76+32.374,
2F7] B4 F 95.64+32.68%. 377 5%

(p>0.05).
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A o] F 285021 02 FFAsle], VAS T FeF B84E vhA F 19907 7

T wEkel FAREE RS R 23 B (Table 5).

4 ABA F§F -

A B&Fe] oS H8 A 495481 .
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2142534 02 FA Rrsdeh & o £

7 357 2 A AFz AF 282319 °

o] Fof, Az A oyl 56.97% 45} £2

gom 1 % WA 17/ 2EHAL -,

Qo HF 2.17+348A 7HA sl A A Baseline  1st mens 2nd mens 3rd mens

Bag 7l 2 7695%7F R =)o 7 ——Analgesics

s3tdon EARoz 9es o7} Fig. 2. The change of amount of the
analgesics taken for menstrual period.

21 (p<0.001) (Table 4, Fig. 2). =3k * 1 p-value<0.001

g A AEAS B8 Ao = P-value was obtained by from repeated measures

AR W F welgdont, 9 33 o

Table 5. Change of Ratio of Subgroup by Taking Analgesics and Mean VAS of
Each Subgroup

Baseline 3" menstruation
Takine analeesic Yes 30 (90.91%) 19 (57.58%)
& ana No 3 (9.09%) 14 (42.42%)

Patients who is
Mean VAS taking analgesic (N =230)
by each subgroup Patients who is ®
not taking analgesic (N=23) 75.00<5.00 21.67+12.58

The values were expressed by number or mean*standard deviation.
* : The values were estimated in the same groups on the baseline.

85.17+10.87 51.33+23.85*
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Table 6. The Change of Pattern of
Menstruation

rd

Baseline .
menstruation

Amount of menstrual bleeding

Very light 0 (0%) 1 (3.03%)
Light 3 (9.09%) 2 (6.06%)
Medium 19 (57.58%) 18 (54.55%)
Heavy 8 (24.24%) 12 (36.36%)
Very heavy 3 (9.09%) 0 (0%)
Discharge after menstruation

Yes 21 (63.64%) 19 (57.58%)
No 12 (36.36%) 14 (42.42%)

Color or pattern of menstrual bleeding*
Light red 0 (0%) 0 (0%)

Bright red 18 (54.55%) 21 (63.64%)

Dark red 15 (45.45%) 12 (36.36%)

Brown 1 (3.03%) 1 (3.03%)

Black 0 (0%) 0 (0%)

Have clot 6 (1818%) 2 (6.06%)
Vaginal discharge®

None 2 (6.06%) 2 (6.06%)

Flow like water 10 (30.30%) 9 (27.27%)
White, cheesy 16 (48.48%) 17 (51.52%)

Yellow 9 (271.27%) 6 (18.18%)
Brown 2 (6.06%) 2 (6.06%)
Bloody 0 (0%) 0 (0%)
Greenish 0 (0%) 0 (0%)

The values were expressed by number.
* : multiple response

6. o] Auts H7}
A AA A" S
of AA 639 F olits
£ 1194 ol (Table 7). Bi1g o]
g AR W) A E
Aoz AusA vebgert M9
12 o] ZAHAR 582 A3t
el Al vephgA] kel &2 7]
oks ghasiild. ¥4 ¥ F4
o] vtehd At F & W ojAdex F
28S AIT Aol AdHH Bst

Table 7. Frequency and Proportion of
Adverse Events Reported by Participants

(N=63) Number (%)
Vaginal bleeding 3 (4.76%)
Abdominal pain 3 (4.76%)

Nausea 2 (3.17%)

Diarrhea 2 (3.17%)

Insomnia 1 (1.59%)

Total 11 (17.46%)

The values were expressed by number or
mean+standard deviation.

The number of adverse events includes all
participants who had taken Gamitonggyung-tang.

37149 ¥ VNRS kel %4 sks A|AH9]
VAS #teo F7b- oz ZHA3td T 67
(18.75%)= sd3stgom 119 (34.38%)
= B8 skg AJAH Hos Frlsbgl o
22 oA VAS #roE= 2H4g A=
ES SR I T A=

(
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