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< Abstract >

The purpose of this study was to cxamine the cffect of transcutancous clectrical nerve stimulation(TENS) in the
patients of dysmenorrhea.

A total of thirty subjects were assigned randomly to one of the two experimental groups or to a control group : 1) an
Experimental group [ received high-frequency TENS(100pps with a 100-microsecond pulse width), 2) an Experimental
group Il received low-frequency TENS(2pps with a 100-microsecond pulse width), 3) a Control group received
medication{Acctaminophen 600mg). All subjects completed visual analogue scale(VAS) pre — treatment; after post —
treatment; 1, 2, 3, 4, and 6 hours post - treatment; and the next moming.

The results of study were as follows :

1. The mean pain scores decreased in three groups.

2. The experimental group Il and the control group exhibited a significant decrease in pain post - treatment.

3. The experimental group | had the pain relief obtained after three hours post ~ treatment. The experimental group I
had the pain relief obtained immediately after the post — treatment. Control group had the pain relief obtained immediately
after the post — treatment, but increased pain after four hours of posi-treatment.

Finally, this result suggests that TENS can reduce significantly the pain of dysmenorrhea. Besides, low-frequency
TENS provided a good result 1o the excetlent subjective pain relief in the subject, compared with high-frequency TENS
and medication.
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Table 1. ﬂomogemity test of mmunul characteristics between. experimental and control Gmupa

: : Menstnial- Days. of . _
. Agc Menarch " dissation menstruation Days of pam VAS
Experimental _ : _— : _
Group 1 22704236  13.60+143 28904173 4804123  180+079  7.33+1.20
(n=10) '
Experimental :
Group 1 23901285 13.90+0.57 - 28.50+2.51 5.00:41.05 1.6010.84 7711+1.13
(n=10) C '
C"";‘:ilg)m“" 24.00+£291 13704082 29304125 5204092  190+088 .  7.45:+1.59
P 050 0.80 0.71 072 0.81
Experimental Group 1 : High-Frequency ‘TENS Group

Experimental Group Il : Low-Frequéncy TENS Group -
Control Group : received medication
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Table 2. Comparison of mean pain mm nnd VAS hnm'ovement ratio(%) 0f pre treatment and post -

treatment in three gmupa
: p VAS improvement
PT : P11 . - o t
: o atio (%) P
Experimental . .
Group | - 5.641+2.18 © 4741245 12.31 1.39 0.20
(0=10) :
Experimental L ,
Group [II 6.271+1.03 T 2824193 ‘54.16 5.46 0.00
(n=10) :
Control Group 748160 - 4.61+2.84 4033 . 395 0.00
(n=10) i
PT : Pre — treatment PT1 : Post -~ mz_atmgm
VAS improvement r@(%) - BeC treatment—Post ~ treatment

Pre~ treatment .
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Table 3. Comparison of mean:pain scores at each messurement time in- three groups

CPT4 © PTS © PT6. PIT - F p

PT PTL P2 PD3
Experimental . . ‘ oL
Group | 5.64 4.74 4.71 4.00
(n=10) ' '
Experimental . C '
Group I 6.27 2.82 276 234
(n=10) R
Control : Y
Gowp 848t 30 234

224, 231 210 149 505 000

221 138 145 099 783 000

201 354 183 247 674 000

PT2 . After 1 hours Post — treatment .
PT3 . After 2 hours Post —~ treatment
PT4 © After 3 hours Post - treatment
PT5 : After 4 hours Post - treatment
PT6 : After 6 hours Post - treatment -
PT7 . Next Moming
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Table 4. t-values between pre — treatment and each. mearsurement time in three groups

PT -~ PT .~ PT “PT PT PT PT
PT1 N 4 /P13 /PT4 prs . /PT6 PT7
Experimental L ‘ '
Group | 1.39 1.62 -2.16 -5.63* -5.33* -4.67* -3.33
(n=10) ' ‘ '
Experimental . _
Group I’ 5.46* 5.67¢ -6.79* 6.51° -8.88* -<7.92* -8.39+
(n=10) '
Control . i .
Group 395 . 538¢ -7.35* -6.00* - -3n -8.24+ -6.52*
*p<.0l
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Table 5. The VAS improvement ratio(%) of cach measyrement time in'three groups

PTI P2 . PI3 P4 PTS ‘PT6 P17
Experimental S P o
Group | 1232 472 ¢ 2042 59.87 60.39 63.61 61.58
(n=10) : v
Experimental : :
Group 1 5416 - 5561 6347 65.46 78.36 77.82 83.26
(p=10) _ ’
Control A o :
Group 4033 5475 . 6969 71.13 5071 74.08 66.08
(n=10) y o S
F 3.06 o342 | 502+ 035 1.76 0.72 0.44
. p<.05 B N ~
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