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Objective: This study aimed to investigate the potential benefits of microcurrent stimulation as a non-invasive therapeutic
approach for managing pain and improving the quality of life in women suffering from primary dysmenorrhea.

Design: A case study.

Methods: This study was conducted, involving a cohort of 6 women diagnosed with primary dysmenorrhea, aged between 20 to
30 years. Participants were received microcurrent stimulation using low-intensity microcurrents for 30 minutes every day for 4
weeks. The intensity of microcurrent stimulation was 25 4 A and the frequency was 8 Hz. The intervention was administered
between the menstruations, with pain intensity and quality of life being assessed at baseline, and then at the end of menstrual cycle.
Pain intensity was evaluated using a visual analog scale (VAS) and menstrual symptom questionnaire (MSQ), while the quality of
life was assessed through the stress response inventory (SRI), state trait anxiety inventory (STAI), center for epidemiologic studies
depression (CES-D), and menstrual distress questionnaire (MEDI-Q).

Results: After the intervention, participants demonstrated a statistically significant reduction in pain intensity, as evidenced by
improved VAS scores (p<0.05). However, the changes in MSQ scores did not reach statistical significance. Regarding quality of
life measures, no statistically significant differences were found in the SRI, STAI, CES-D, and MEDI-Q scores after the

intervention (p>0.05).

Conclusions: This study suggest that microcurrent stimulation holds promise as a potential treatment option for alleviating pain

associated with primary dysmenorrhea.
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Table 1. The general characteristics of subjects.

ID Age (years) Height (cm) Weight (kg) Menit;:;:)cycle Menstl(‘:lizly(:)ura tion
1 36 159 57 45 14
2 30 177 60 28 2
3 40 145 50 30 3
4 35 165 65 30 7
5 38 165 61 23 3
6 39 175 60 28 3
Median (IQR) 37.00 (5.5) 165.00 (20.00) 60.00 (6.75) 33.75 (7.00) 7.00 (2.25)
IQR: interquartile range.
Table 2. Changes in the pain and quality of life of the participants.
Pre-test Post-test
Variables (1f=6e)s (();: 6()55 z(p)
Pain
VAS (mm) 8.00 (0.25) 6.00 (1.50) -2.041 (0.041)
MSQ (score) 78.00 (20.50) 69.00 (43.25) -0.943 (0.345)
Quality of life
SRI (score) 59.50 (55.75) 46.50 (65.50) -0.943 (0.345)
STAI (score) 48.00 (19.00) 47.50 (26.50) -1.214 (0.225)

CES-D (score)
MEDI-Q (score)

23.00 (18.00)
122.00 (57.00)

18.00 (26.00)
87.50 (78.25)

-.0687 (0.492)
-1.214 (0.225)

VAS: Visual Analogue Scale, MSQ: Menstrual Symptom Questionaire, SRI: Stress Response Inventory,
STAI: State Trait Anxiety Inventory, CES-D: Center for Epidemiologic Studies Depression,

MEDI-Q: Menstrual Distress Questionaire.
Values are presented as median (IQR).
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