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Abstract

Purpose: The purpose of this study was to identify p=0.000), and prostaglandin F2a levels (t=4.56, p=

effects of Artemisia A. Smoke(Ssukjahun) on primary
dysmenorrhea. Method: This study was a pretest-
posttest design with a nonequivalent control group.
Data were collected from May 1, 2007 to May 27,
2008. A total of 40 women with dysmenorrhea
participated in the study. Among them, 20 women
were assigned to an experimental group and the other
20 to a control group. Artemisia A. Smoke(Ssukjahun)
was provided daily for 4 days, starting 7 days prior
to next expected menses in the experimental group.
The instruments used in this study included MDQ
{(Moos' Menstrual Distress Questionnaire) by Kim
(1995), Visual Analogue Scale by Keele (1948), and
PGF2a by urine. Result: The results of this study are
as follows; The experimental group was lower than
the control group in the degree of menstrual distress
(t=5.25, p=0.000), intensity of dysmenorrhea (1=7.71,

0.000). Conclusion: Artemisia A. Smoke (Ssukjahun)
was proved as an effective nursing intervention to
reduce dysmenorrhea in young women. Its convenience
and accessibility may make it a useful intervention in
nursing practice and education.
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Yel, Ycl: general questlonare the degree of menstrual distress questionnaire, the intensity of dysmenorrhea, and prostaglandin F2a level
Ye2, Ye2: the degree of menstrual distress questionnaire, the intensity of dysmenorrhea, and prostaglandin F2a level
x: Wormwood smoke(Ssukjahun)

Figure 1.
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Table 1. Demographic characteristics and homogeneity of the experimental and control group (N=40)

20504511

18.50+3.90

17(85)
3(15)
11(55)
9(45)
7(35)
13(65)

51.80+6.88 50.05+4.89 -
12.10+0.85 12.55+0.89
5.90+1.21
) 3.15+1.31
© Much 6(30) 5(25)
""" Moderate 12(60)
Little 2(10)
Yes 2(10)
No 18(90)

Exp.=experimental; Cont.=control
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Exp. group(n=20)

RN M*SD MERRHLI AL
MDQ score 1247 £3578 114.85 + 28.49 K
Dysmenorrhea intensity score 308 + 1.42 75 = 158 69
Prostaglandin F2a{ng/mL) 1.26 = 0.26 125 £ 0.20 17
Table 3. Comparison of MDQ scores: Pre-post difference between experimental and control group (N=40)
B Exp. group(n=20) Cont. ‘group(n=20
R Pre—Post{M=SD) Pre—Post(M28D). |
Pain ) 9.70+ 7.50 -1.15% 6.16 3.94 000
Muscle stiffness ' -1.25+ 145 045+ 1.67 1.62 114
Headache -1.80% 1.74 -0.55+ 2.24 1.98 036
Cramps -1.05+ 1.19 0.35+ 1.23 3.663 .001
Backache 22,00+ 2.15 0.40+ 2.39 3.34 002
Fatigue -1.60x 1.54 -0.40+ 1.50 2.50 017
General aches and pains -2.00+ 1,86 -0.50+ 2.06 2.00 053
Concentration -10.05+ 8.89 245+ 9.43 431 000
Insomnia -1.15% 1.53 -0.05+ 1.47 2.32 .026
Forgetfulness -1.00+ 1.21 -0.30+ 1.89 1.39 174
Confusion -1.30+ 134 0.55+ 2.0t 3.42 002
Lowered judgment -1.40+ 1.19 0.55+ 1.54 4.49 .000
Difficulty concentrating -1.55+ 1.54 0.60+ 1.73 4.16 .000
Distractible -1.10+ 1.59 0.05+ 1.39 2.44 020
Accidents -0.75+ 1,25 0.50+ 1.70 2.65 012
Lowered motor coordination -1.80+ 1.88 0.55+ 0.41 4.02 000
Behavioral change -9.90+ 7.21 -0.55+ 6.38 4.86 .000
Lowered school or work performance -1.85+ 2.06 0.00+ 1.38 334 .002
Take naps: stay in bed -1.75% 1.65 0.15+ 0.39 297 005
Stay at home 2225+ 1.77 -0.25+ 0.51 3.88 .000
Avoid social activities 2225+ 1.68 0.25+ 0.45 4.41 .000
Decreased efficiency -1.80+ 1,77 0.25+ (.52 3.34 .002
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Table 3. Comparison of MDQ scores: Pre—post difference between experimental and control group(continued)  (N=40)

Autonomic reactions -4.60+ 4.04 0.80+ 5.06 373 R ]
i ‘Dizziniss, faintness -1.90+ 1.86 0.10+ 043 3.35 .002
" Cold sweats -1.35% 1.79 0.05+ 0.48 225 031
" Nausea, vomiting - 045+ 115 0.65+ 0.31 2.73 .009
 Hot flashes = ; , -0.90+ 0.97 -0.00+ 0.32 235 024
©Water retention -3.60+ 4.19 ‘ 0.85+ 5.23 297 .005
Skin disorders -1.10+ 1.37 0.25+ 0.32 ' 3.03 .004
Painful breasts -1.15+ 1.63 -0.15+ 0.53 1.55 131
Swelling -0.90+ 1.29 0.40= 0.36 2.82 .008
" Weight gain -0.45+ 1.28 035+ 042 -0.47 639
- Negitive affect -14.10+ 9.99 1.90+ 8.48 5.46 .000
S Crying -1.65+ 1.53 0.30£ 0.37 3.87 .000
‘ “'{fLoneliness -1.85+ 1.63 -0.10+ 0.42 3.16 .003
“Anxiety 130+ 1.30 0.30+ 0.44 3.02 004
Restlessness -1.60+ 1.79 0.80+ 0.42 4.14 .000
-+ Jrritability 2225+ 1.52 -0.00+ 0.34 4.68 .000
47 Mood swings -1.85+ 2.18 -0.05+ 0.32 3.08 .004
-+ Depression -1.70+ 1.78 0.05+ 0.43 3.00 .005
. Tension -1.90+ 1.74 0.60+ 0.37 4.68 .000
Total -51.95+37.98 5.40+30.72 5.25 .000
LALARE AW g UETRT B Qolthehs Al 42sm, HETS 002:02)ngml F7Felow, EA4
MECEEEL o2 o817 Uehkith=4.56, p=0.000). THLE “HHE
< Ags AFFY prostaglandin F2a= tjZTHET} WE A
2) £FFo] 94F A=l A= & oltfeR= A 37HdE AR =AU
ZAE ANAF AITH DETA BFF W Aol
Nl Aap APFE 5.28(:2.84) {AEAT, dERTS BT = 9]

p=0.000). L% “&IFLS AFF VT ¥AE FL 4A4ER7 SYETMDQE HFEER 9vwe 4T,
= ExrEth wg Aojrp ek A 27 AAHh 80-1198 FHEF, 1200142 F50F EFEH(Lee, 2007),
B AFoaE &35 Az A APTe] 43EHAS 12470

3) &3}1F0] prostaglandin F2aoll "X &3} (#35.78) 0% FFo &R, &IE AHX T 7275
XA A5 AP 2T prostaglandin F2os % HEk b #1902 AFow gt AL & F vk £ 6/ HF
Ol ttestE F3l wlws] ¥ Awf, AL 0.44(x0.35)ng/ml 9] 358 BE FAor EAERD0] ZadHE E9E B

Table 4. Comparison of dysmenorrhea intensity scores: Pre-post differences between experimental and control group
{N=40)

-Dysmenorrhea 5.2842.84 0.181.38

Exp.=experimental; Con.=control

Table 5. Comparison of prostaglandin F2« levels: Pre-post differences between experimental and control group (N=40)

Prostaglandin F2a . -0.44+0.35ng/ml 0.02+0.27

Exp.=experimental; Cont.=control
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