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ABSTRACT

Effect of Auricular Acupuncture on Nonsteroidal Antiinflammatory Drug Dose
in Primary Dysmenorrhea : A Randomized Controlled Trials

Da-Hee Hur!, So-Hyeon Kang!, Han-Seul Kwon!,
Ha-Young Ahn? Hyung-Chan Baek®, Hyeong-Jun Kim!
Dept. of Korean Obstetrics and Gynecology,
College of Korean Medicine, Se-Myung University
2Jecheon-si Ahnsimbubu Korean Medicine Clinic
SUijeongbu-si Ssoom Korean Medicine Clinic

Objectives: This study was conducted to evaluate the effectiveness of acupuncture
in patients with primary menstrual difficulties taking NSAIDs.

Methods: 30 women with primary menstrual difficulties with NSAIDs were assigned
to treatment groups (n=15) and control groups (n=15). On their first visit, both
groups were provided with a menstrual diary and were required to record the
intensity of pain and the dosage of painkillers during each menstrual cycle. The
treatment group received two acupuncture treatments per cycle during two cycles,
and the control group did not receive acupuncture. Pain strength during menstruation
was evaluated using Visual Analogue Scale (VAS), and the total number of painkillers
taken during menstruation and the average number of painkillers taken during a
single dose was measured.

Results: The treatment group had significant pain relief compared to the pre-test
group and significant differences from the control group. In addition, there was a
significant difference between the treatment group and the control group in the
frequency of taking painkillers during the menstrual period and the dose in the test
group was significantly lower than before treatment.

Conclusions: This clinical trial showed that this acupuncture can help alleviate
primary menstruation and reduce the use of nonsteroidal anti-inflammatory drugs.

Key Words: Menstrual Pain, Ear Acupuncture, Nonsteroidal Anti-Inflammatory
Drugs (NSAIDs)
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I F7] B Arte] FERA, dAF] v}
83 974" o, 183 AdE HF
3] Wl == o] Chi-square test =&

Fisher's exact test, ==+ Linear by linear

associatione o] -3} w3} T},
m. 2 3

1 9ud 54

T AT A AE e 159, dx

Table 1. Characteristics of Subjects

% 307g<] dl el

2ol 159 YA 3
o 24 943 092 o

al

EAstAe. 4 o
54 of e} 24 (Table 1).
743 A% BML &9
Ll s R B S
& Aele AT PI0.D).
FADE P2 oA 2
s, dxzdaA 19 dden F

7] $-21% Aol gedehp=1).

Treatment group

Control group

Characteristics (n=15) (n=15) p-value
Age Mean+SD 20.47+1.46 19.73+1.22 0.137*
Height (cm) Mean+SD 164.32+4.71 161.70+3.81 0.417*
Weight (kg) Mean+SD 58.34£7.07 56.55£7.45 0.389"
BMI (kg/m?) Mean+SD 21.62+2.64 21.62+2.48 0.843"
Medical history n’ 0 1 1.000*
Blood pressure Systolic Mean+SD 116.40+10.33 114.20+10.63 0.567"
(mmHg) Diastolic Mean+SD 79.67+6.64 74.80%6.19 0.867"
Pulse (pulse/min) Mean+SD 83.13£8.70 80.33£7.78 0.489"
Body temperature ("C)  Mean+SD 36.93£0.46 36.68+0.32 0.379"
* ¢ analyzed by Mann-Whitney test
t : analyzed by student’s t-test
¥ : analyzed by Fisher's exact test
§ : number
2. 97 B ¥A Qg3 #7193, Axe FA4
AT HAEANA LA Az = AR of LA AH, 7I5HAA
Abgh Apgr2- ofef o} Zgkoh(Table 2). = Al 2 7He] F-93 Aol 9l
AA A, FEdAF7), FEdA7zE A H(p>0.05)
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Table 2. The Menstrual Characteristics of Subjects
Treatment group Control group

Characteristics (n=15) (n=15) p-value
Age of menarch (year) Mean+SD 12.27+1.83 12.67£1.04  0.174*
Menstrual cycle (day) Mean+SD 30.07+2.71 29.27+£1.62  0.267"
Menstrual period (day) Mean+SD 5.47+0.83 6.20+1.01 0.056"
The most severe day of 1% day, n' (%) 8 (53.3%) 10 (66.7%) 0.456°
dysmenorrhea 2" day, n' (%) 7 (46.7%) 5 (33.3%) ’
Regularity of Regular, n' (%) 12 (80%) 14 (93.3%) 0.598*
menstrual cycle Irregular, n' (%) 3 (20%) 1 (6.7%) )

Regular, n' (%) 10 (66.7%) 8 (53.3%)

3 §
Regularity of meal Irregular, n' (%) 5 (33.3%) 7 (46.7%) 0.456
Mother, n' (%) 4 (26.7%) 2 (13.3%)
Family history of Sister, n' (%) 2 (13.3%) 4(2679%) ) eeg
dysmenorrhea Mother+Sister, n (%) 2 (13.3%) 1 (6.7%) )
None, n' (%) 7 (46.7%) 8 (53.3%)
A ¢ of Much, n' (%) 4 (26.7%) 4 (26.7%)
mengﬁfﬁ b(foo 4 Normal. n' (%) 10 (66.7%) 11 (73.3%) 0.717"
Little, n' (%) 1 (6.7%) 0 (0%)
Condition of Red, n' (%) 15 (100%) 15 (100%) 1 400t
menstrual blood Dark red, n' (%) 0 (0%) 0 (0%) '
* . analyzed by student’s t-test
* : analyzed by Mann-Whitney test
¥ : analyzed by Fisher's exact test
§ : analyzed by Chi-square test
I - analyzed by linear by linear association
9 : number
3. 4359 w3 (p<0.05), & A7 A2 A 97359 A
A7 F7] T 55 VAS scorer vbd el Zxolmg A& AFele] A
2 Q7o 13 454 AR PE AL 9 Aes Amdslch wE 20
1AM Wt A N 7Ee] Adbd el 5 A odbdEl dAIAE S BAS A
F< 1S3, W 2, 3, 4l M= I, A WA A7 5719 VAS Ha2 A
7R A, Foas, A aA 97 F71 ded dzeds 2¥ sAdes &
o WA F3E N)SHES sl og Wshe Gk, BE 394
o A 94717 3 94%¢ A% /5% Foad 24703 Fe] VAS
AlgE el VAS score® 34 7]1=3} Hado Aol vt 1 dv] fost
Aot AAaE B 3(p<0.05), HERToAA 2
Wt 1ol A AR BT A 370 L7 g WEE AT (p>0.1). BT 40l A 7]
535 VAS H#2 AlgolA 6.07+1.28, 3 Al WA A7 St VAS H
Gzl 50041362 AR Bz e ARl WE 1 ol gl 2
TR FosHA B2 £AE Hyoy A5 B3 (p<0.005), HERTAA F2
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g Abel= A (p20.05).
A3 dxz2 7He] BlaelA, A
WA (p<0.05). F HA (p<0.05). Al HA

(p<0.001) LAF7]A 2] VAS score ¥
ek Al oA HR2ERT B4 FH o
2 fost #A4E R (Table 3).

Table 3. Comparison of Mean VAS during Menstruation

Treatment group (n=15)

Control group (n=15)

Mean+SD p-value Mean+SD p-value p-value
V1! 6.07+1.28 5.00+1.36 0.037%
V2! 4.93+1.87 5.57+1.27
V2-V1'! -1.13+2.36 0.111% 0.57+1.92 0.271° 0.026%
v3! 4.33+2.41 5.40£1.58
V3-v1' -1.73+£2.60 0.022™ 0.40£1.89 0.427° 0.01651
V4! 3.53+2.23 5.97+1.59
V4-V1' -2.53%2.70 0.003™ 0.97+1.95 0.057* 0.000%1
* : compared within group : analyzed by Wilcoxon signed rank test
t : compared within group : analyzed by Paired t-test
¥ : compared between groups : analyzed by Mann-Whitney test
§ : compared between groups : analyzed by student’s t-test
Il : V1 : Average of three months before study start, V2 : 15t cycle, V3 : 2™ cycle, V4 : 3" cycle
9 : p-value<0.05

T+ A=
T A3zl
oJgt zhe]7b A H(p0.05), =
2t A 9] scorec] B2 A& ZA3}ele]
FAE e Aoz AmEHH. A
L]
%

23

ol
2E R e

3 #e SAskEE o,

ol A 3
A AAFANA) VASTH A A%

o wlsted Fo)shA 2FAdka 2(p<0.05),
A (p<0.01), Al WA (p<0.001) 473

F71ol 4] VAS =3 AT A1zt Aol
vlsl froldt ZAart dddeh Azl A
= W

A AAF7ANA TF AT Az ZHo
vlstel fol3k WIS HolxA &
(p>0.05). Al = 7o B e
A, A A (p<0.01), F HA (p<0.01),
Al A (p<0.001) EAF7] BFelA A
P A dxzFro FAHCE {238
VAS score®] 725 R (Table 4).
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Table 4. Comparison of VAS in The Most Severe Day of Dysmenorrhea

Treatment group (n=15)

Control group (n=15)

Mean+SD p-value Mean+SD p-value p-value
V1! 7.93%1.03 7.07£1.10 0.021%1
V2! 6.07+2.19 7.00£1.07
V2-V1! -1.87£2.03 0.005*1 -0.07+1.28 0.903* 0.004*1
V3! 5.33+2.06 0.83£1.36
V3-V1! -2.60£1.96 0.001%1 -0.23+1.37 0.5217 0.001%1
V4! 4.73+2.46 7.03£1.26
V4-V1! -3.20£2.68 0.000™ -0.03£1.29 0.922° 0.000%
* . compared within group : analyzed by Wilcoxon signed rank test
t : compared within group : analyzed by Paired t-test
¥ : compared between groups : analyzed by Mann-Whitney test
§ : compared between groups : analyzed by student’s t-test

9 : p-value<0.05
4. 583 2FA 9 H3}

AA7|7F Eke] A EA BL 34 |
5 ATA HER A7) 23k &
BA FHIMHSE, vHE (A= 9 E A
INdzte] Hdgks 71T shla W
203 4elNE A4 R AR, F oA
A WA YA LR ] 727 A ER 2L
3t 5

A7 F AZA HFd BE35E ¥
W3S W AF A 2.55+1.70, N EF
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F7)ol M o] Wsher BFEES 02042755
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11512342 $218 724t 9131 Hpd005),
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PRI IR E E S E N E
Neln sk AFGS foT
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o,
X
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ol
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M >

lz s

Hol A 3k (p20.05).
Zkel mae A= A WA o
Aol A 2R
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st A WA, F A, A HA LA F7
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oAM= A A, F HA, A HA 4
AT A 2R A e A v
w3t FAH L
(p20.05). F = 7o) wlaelA A W
A DA F7)NA 13] 25A E5F-2
Pre] ol vl fold s B
ATH(p<0.05). 7 HA, Al HA A F7]
M= Alg o] ol vls 13] =
Al E-g3Fo]l K3l FFA3 o (p<0.05)
(Table 6).
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Table 5. Comparison of the Number of Times of Taking NSAIDs during Menstruation

Treatment group (n=15) Control group (n=15)

Mean+SD p-value Mean+SD p-value p-value
V1! 2.55%1.70 1.60+1.01 0.161%
V2! 2.27+3.22 2.13+1.30
V2-V1! -0.29+2.75 0.489* 0.54+1.46 0.181* 0.174*
V3! 1.40£2.13 2.60+3.07
V3-V1! -1.15+2.34 0.077" 1.00+3.01 0.382* 0.033%
V4! 0.73+0.96 2.40+2.41
V4-V1! -1.82+1.80 0.002'1 0.80£2.48 0.232" 0.0033"
* . compared within group : analyzed by Wilcoxon signed rank test
t : compared within group : analyzed by Paired t-test
¥ : compared between groups : analyzed by Mann-Whitney test
§ : compared between groups : analyzed by student’s t-test
I : V1: Average of three months before study start, V2: 15" cycle, V3: 2" cycle, V4: 3" cycle
1 : p-value<0.05

Table 6. Comparison of the Number of NSAIDs Taking at One Time during Menstruation

Treatment group (n=15) Control group (n=15) _value
Mean+SD p-value Mean+SD p-value P
V1' 1.13+0.60 1.00+0.47 0.567*
V2! 0.68+0.61 1.23£0.56
V2-v1' -0.45+0.70 0.025™ 0.23+£0.59 0.139* 0.013*
V3! 0.49+0.54 1.47+1.59
V3-v1! -0.65%0.66 0.004*1 0.47+1.81 0.440* 0.009%
V4! 0.53+0.61 1.23£0.56
V4-V1' -0.60%0.85 0.016" 0.23+0.83 0.2927 0.01151
* . compared within group : analyzed by Wilcoxon signed rank test
t : compared within group : analyzed by Paired t-test
¥ : compared between groups : analyzed by Mann-Whitney test
§ : compared between groups : analyzed by student’s t-test
I : V1 : Average of three months before study start, V2 : 1% cycle, V3: 2" cycle, V4 : 3 cycle
9 : p-value<0.05
V. & 2 9o AAEES B o 5ED o4
A% glol 4R A F1H 2
oA QAR = o] i
QAFe AN Jqel gurt AW o Sr8 BAEE S g
. . _ e A wstel AFAEo Rt o] AA ¥
S £9 Agozn aejstdq 4AE
AEoz VoA, iy 442
o e HE RS HYEE A
Z(Primary dysmenorrhea)o]3t <1<lo]
S BEFFOR ro] B3 BYSF :
_ A A el e 2
o) WL AWs e}, Halsete s
N o = il E o] AlzkE o AJRkEe] 32-48
F BESEY WHIE 7AIge] dgx
AN et A4E T mesoEed A4
F $9%% Foz threlng?
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