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( Abstract )

The Clinical Status of Adolescent Patients with Dysmenorrhea Visiting Korean
Medicine Hospital

Oh Hye In - Jeong Ji Eun - Lee Hye Lim’

Department of Pediatrics, College of Korean Medicine, Daejeon University

Objectives
We aimed to analyze menstrual pain clinical patterns and treatment characteristics in pediatric and adolescent
patients under 18 years old treated for menstrual pain at a Korean medicine hospital.

Methods

We analyzed the medical records of pediatric and adolescent patients under 18, treated for menstrual pain from
January 1, 2018, to December 31, 2023.

Results

A total of 88 participants were included in the study, with a mean age of 15.3 + 1.5 years. The most common
diagnosis was unspecified dysmenorrhea. Among the 42 participants with recorded pain scores, the mean Numeric
Rating Scale (NRS) for dysmenorrhea was 7.4 + 1.0. Patients who received two or more treatments had an average
of 6.3 + 5.0 clinic visits. Treatment methods included herbal medicine, acupuncture, moxibustion, pharmacopuncture,
and electroacupuncture, in descending order of frequency.

Conclusions

It is necessary to analyze the clinical characteristics and status of adolescent dysmenotrhea patients in more
Korean medical institutions. Additionally, research and promotion of Korean medicine treatments for adolescent
dysmenorrhea are needed.
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II. Results
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Table 1. The Patient's Age and Age at Menarche

Age Min Max Value (Mean + SD)
Patient’s age (N=88)
11 17 153 + 1.5
Age at Menarche (N=59)
10 15 125 + 0.9

SD: Standard deviation
Min: Minimum age, Max: Maximum age

(n=101)

Subjects were diagnosed with code
N94.4, N94.3, N94.6 during study period

Subjects who did not received treatment for

A4

the purpose of dysmencrrhea reliel were
excluded from the study (r=13)

population (n=88}

Subjects were included in the study

v L

¥

The subjects had records of taeir
menarcheal age (n=59}

The subjects had records of their
present medical history (n=83)

The subjects hzd records of mernstrual
regularity, duration, menstrugl 3ain

Figure 1, Enrollment and inclusion in analysis

intensity (NRS), and history of analgesic
use (n=42)
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Figure 2. Present illness
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Table 2. Menstrual Duration and Dysmenorrhea (N=42)

Min Max Value (Mean + SD)
Menstrual Duration (days)
3.5 14 65 + 1.8
Dysmenorrhea (NRS)
5 10 74 £ 1.0

N: Number

Table 3. Accompanying Symptoms

Symptom N % (valid/case)
Low back pain 24 54.5/82.8
Headache 14 31.8/48.3
Nausea 4 9.1/13.8
Fatigue 2 4.5/6.9
Total 44 100.0/151.7
N: Number
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Table 4. The Distribution of Patients by Clinic Departments
and their Average Age (N=88)

Clinic Department N % Age (Mean = SD)
Dept. of Korean Gynecology 54 614 156 = 1.3
Dept. of Korean Pediatrics 27 30.7 14.6 = 1.7
Dept. of Korean Internal Medicine 3 34
Emergency Room 3 3.4
Dept. of Acupuncture & Moxibustion 1 1.1
Total 88  100%

Dept. : Department N: Number
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Treatment Details
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Heroal Decoction Only Maxibustion Grly Integrated Korzen Meclidne Tieatent

Figure 3. Treatment details

Table 5. The Detailed Treatment of Integrative Korean Medicine Therapy. (N=35)

Characteristic N %

Herbal decoction + Acupuncture + Moxibustion 30 50.8
Herbal decoction + Acupuncture + Pharmacopuncture + Moxibustion 9 15.3
Herbal decoction + Acupuncture + Electroacupuncture + Moxibustion 8 13.6
Acupuncture + Moxibustion 4 6.8
Herbal decoction + Moxibustion 3 5.1
Herbal decoction + Acupuncture 3 5.1
Herbal decoction + Acupuncture + Electroacupuncture + Pharmacopuncture + Moxibustion 2 34
Total 59 100.0

N: Number
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IV. Discussion

B AT oAnsta 24 s 9lelel vl
slo] WAE YO AEE W 184 Fg Ao} 3

Ry, AR, MBS B! Paud 97
oAz #93 AHE DA AT Aw 2219
o Basel el nAY = Ak
AL F ssolglon], Bt AYe
LSAIGTE 3adSo] 4ele] ula) 973 olgel thsl
AR RS AL, 97 BAZE A 4
Z
3

ulal e A oke e} o 571
]

2o

1o oo
o, M
4
B
olt.
e
oft
fo
S
N
H
o
\O
=
2
=
S
S
o
o
(1

ATellA 35uhE el 27 ARES 4
7} 2003 EAYot 712 Bt 27 Aol 12.64)

73 A8 AT 27 olF Ui
1744 21 o)} A 73971 81.4% =T, ol
Z73 1~2d oy} wieFr7} SgEE A B A
Az, D7do] FAHRA A7t 64.3%%0 A& HF
E o, sh el sk Aad 3AEe 44E
i F71E A9

U o Hd o of
" i,
wn
3
o[ﬂ
©

>
e
2
-1
o
B

iy
o K

O
et 2AAE & o o <
Kim 514)9] Aol A 27 o]F 2\d o) A3k +
oA ¢ = =

ol

Z o

o =
o2 Aad 44T gl o] 7

HEgF 0l Fasitta AT
rgoll thsh Bl 257 zolHe] §f
T oldelglen, oiE IsE W2 FAF T

4219%= 7182 &4 Ee A3 AGHAE AYs

N
52
30
O

. Song 59| AT E ElvEt HAE0]
I A8 AA ] ARLE w3 gloH, 4%
e A= Had T4, oY I8E
9.9%= A4 4 28.5%K0 B Atk
3 2] 224 zgue} g
= ] Y= AoE Btk Al A
5 3 T HAIEES €% (No4.6)°] 7HF
2oked], A A% O E 3 Choi 58)] Aol
M= gAEE e 9% (N94.6) ol 7 Bgit
JEu, S 9% Nods)o] AR 4
(N94.4) 2T} Bokth= HolA B AAste} xjo)7}

2

e
H{T’ ol -z
o
o
0

)
o Moot

e

e

k7

ol
%

ke
o
B
¢
o
= on
:{o
ox.
ro,

oﬁ —g
i)
ofo
2
2
s
o
o

(<]

d

4279 AW L35S AT A, EAe
TRZR 7497} 643% 2, °]F Kim 5, Lee 52
RS Vo= 3 A7ellA LAF717F =11 74

O 22 A3 Y5, Hong 579 12~154] <A
e o= g AFolA DA77t B2S ¢
703%2% B Aol zlol7t Atk e B A
T 97 7] AR 71208 21-359 2 A
oL, A e o g vk Hellx diAol
BE3ith JAade] A 27 olF 1235t Tl
& 717} Ao Do) EfAd 7hsAdo] Qo
273 F710l thgk q12]o] Aol Hls F=5 = Qlk
mebA, Fad 974% S2 185 A e €7 29
< 7158t AU A 22 AEFT]] Uigk 3
M ¥ F UEE A=V He Ao HLAY,
YA AL HF 6.5 « 1.8Y R 12~154] AHS
OS2 3 Hong 579 ATrellxle] 97 A&713t
2 B 5.83 = 1.59¥0Ilen, A EAVIPS
3-79E BS o, PH o2 A 73l &3tiar
= 7 Atk

LAELS HFF NRS 74 + 1.0F=H), o= F53}
A o= & Park 572 ATNA T VAS 6.69

1.62, A Q%L o= 3 Choi 5V ATlA
T NRS 7.53 = 1.83, A0S tIFOZ 3 Kim 579
AT HF NRS 7.38%, YAEOE oA g s
L A= T35 H=7F Mild (NRS < 5), Moderate
(6 < NRS < 7), Severe (NRS > 8)Z HS wfj'”
Moderate J=9] 50| et £ 4= Qo) 4t
48 a%o] 7P wokon o) A A#e tigo
2 3 Choi V] A7 A} YXFE A F
90.5%7} 9735 3= flsl WEAE E-8ata U
=8, Lee 599 AUS o=z 3 A7l 31.5%7}F

—_

E

[o

+

=g



AATAE B83kar o] A AHA JeA
o] f-HH Tk (A1) Yim 'Y A1AYES o= g
AEEAIA 97F 7450 40.1%, B7%0] A9 @l

= 859 11.5%9] E0] 2EAE 583t &
oo, T50] A AoE A3 2EAE 58
ke AS & g ok AsAE 9A 7L = A w
£ 395 B T AT, o) 5o FA-gEnt o}
Uz} 53], oFE o]&A0] feldthe HollA Aad
°J %73% %@P #Eo] b FAPHE A, XEA

3 Kol ag ZlozZ wAn?,
ZMI A= (2HA) B s 713 96.1
104.29°1M, Woo 5702 ATl a3 €45 &
7] K& 717 3708 olWi7} 86.3% <1 A3} YA|7H
ok AA R F 18 319971 1319 A7) 35.29% %
<8, 71 8912 34 AE i A7) §40= <l
& £249517] oAtk Song 59 ATlA Lol
o] A= Bl 714 &% ol F Alzte] §lo]
Aol SET A7t AR 7.2%, A 133%=2, AZE
Z Aol AFad Ms Xl%* < oJFA = 2%lo]
)?:]‘ % ] x] x—lo] 7—]

+

(ol

73 A 949
73] AH= A A o] v AVE IS
o

730l thet fefast 7t A, 27 257 oldE 7l
=3ty Barg vz} 9lo] Aand M8 A, XFE 7]
R} g2 FAE A Thol el AlMsle] A5

A
T o1& 3T ]T___'7}‘1

)
Qs BANE o

g A=< R
7} 61.4%, ol r} 30.7%%, B AFL (
Al faoltel A 5 A Ee] Aol

Al 74 5ok H2 Aofe] R Aol watA]
A, g aolatol 4] Aote] A gy 3 &
g e AEE i =& = F IS A
g2 Kol

HRV AR} DITI AARS SAl0l Bh2 tidzk= 17
oAtk HRV ArRs 2Ed 2 S71E Yehv= 2+
AVA WskE Brteke ZAtelth ~Ed e 97
H5E A7) daaglo dHA Qo &
AAAES T 2E# 2 w3, A1 E
1134 )?:]’EHQ]' 7L<L tﬂ g].ﬁoﬂ /\lg]xi /\].Qx_-ll
Al ¥EeE 4= 2lo] 474 A-bE ~Ed
| 278 4 ATF?. Lee 579 AT €85

o @ g —~ > 4

H o

o
I‘>

5>

ok
>

o 2
d

¢
d
ol

g
2
=

g o,
N

[>

I} HRV #4233l lom, 975 o] A gt
Y= Wikl Fzdee] 2847 B4 7

7FsAdol duka stk B3 Yim 592 Aol
041*3—2—9] QA% Fa el Yo7t A (&
Y, ol (M =, dnAES] AT 2EY 2

ogfav—% W 9182 UEhiIc) webd, HRY HAE 5
3 YAE HAA 3Ale] ~EH A AEIE AHgHow
W7Vsle], YAE e dejstd 71 mot) A&
A% Yol 8ol P ao Azkck DIT1 AR
AR UERIA B e 32 92, 9
N o= nef FE AE, B A &
2 (ﬁ%ﬂ) WSS 798 AR B iy o 34%
A F-85HAl AFSEAL ATH?. Yoon 570 AHllA
AR5 score®} SHER =7} AATAL Q= AR
UERE O H, Kim 57| A7olA 9745 &Ato] oh5
25T gl vl iAoz v SAE U
DITI AAR= 38 (E#) NI A4dH o2 HoFa
2 Had BAje} BEA of3)E £ F Y= AR
2 A= g9 2= 9oty AzE
AZHOZ HA| AL F 31.8% = T TEA
55 Wston, FAMEE S ETT 7H B
I oo r FAR, AR, AR, FHAR €0
Atk Woo 5709 ATellA LT SAlAl A+ A
&= ilfi I AE AVHAIR efRR, HAE,
FAEAOH, Choi 579 ATolME
A5

Fokx =, x|

8, EX8 07 HEHAUTY o2 B IR}
%75)] X]—U—Oﬂkl l::?__% %%‘E‘EE‘ EO]J— )\}\%% (34_' '{l:
e

SHEX| Fol 4] (AHA) AU T FHofol 48.2%
A5t eH, 7| Aulge] 7 wol AWEch £
ATelA AMEE 7R AN AugS 7jEgo s
S & B 5% & 53 58 7S Ao s
A} Zodol meEk 7Rste] A st AREe B
H)Y] AR, Fdetl EmZmsie] F-lujo)
A T2 QARZ (AT, T8k GFT), B (MF),
B2 (Ba1R), 71551 5o Aoy F-83h= A
ool Kim §79] A0S tgoz g A=
Aol wo] 71 gol ARSEI0 T, Koh 5772 €
AT T Q4 AT AA = HAFo|AE, LB
o’} JFAH7I o7 o]Fojx] B AT A
zto)7h Ak A= HoF thy o2 go| &85
Row, 7HuEgato] 71 Wol A=At 7w
g2 ofPR A% AN S-S X83hs AWeE,

N




18 The Clinical Status of Adolescent Patients with Dysmenorrhea Visiting Korean Medicine Hospital

Q47153 BEIES Sk Do Bol A
AT ofel B AL, G 5]
Aol AR ReRo] Ay DHES o185
0% ARG BHE), AzeleA S A
A1z} 71 Bl AU, Kim S S
A2 (FREIHE MTH AL 2B AP
1ol ol 7}l s e ok Fel2 Fo
o 9A%o] WA padt AE WEIEH),
Q7o) ol WHRE B AP Ao B
o}
A BoA ALSH oF e BT
™, Koh 5779 =Y A7 Al w} H, $731

gy FARE & FHoll 673 A F
Interleukin-6, Interleukin-10 59 Cytokine W3l Az
HAo, Agiet e} Arolo] Aol thik F714]
ol BV} HRd HoF HoZIth

BYARE 7 A TR, U5 A
IS el % g2

ATE 53l A7} glo), WA AR B
Wtem B4W 5 Uee AN,

ot fff ¢

o

Interleukin-4,

fo ¢
i
B "
2@l
o oo HsR

o
o
oy
2
fiu)
b
Ho P

A48 A st sk,
olz)|Ho] Y-S sl5Ao] =
A} e Jetol] ofegol Mé Z10F o
AE DA olol] W A4 UAE
Aol Wag oz nelth e, Had
gke] A 5ol tiet Balo] S7ksh= 7], ATl
P& 184 H|TE FAd o= Aglsle] €7% 3k
3} @3S B4R 200 oo} ik Hand
M 5l o B2 gelosr| el A
BAE Bsle] QHEAT AL TN
W, B A7k G Aad WIF B A
To Aot 94T | A5 Bl rxARR
2ol 7Rt

[o
Ff
rL
©

e Mioo N2 o
o X Promy

ik rﬁ rlo Ag

o> o
o

o
4
)

e (L
o o
o

%0 of

o o m

g
N
o

V. Conclusion

S0 Y7359 YFEAT 2 5dGS Bt
2 Y975 o] A5 A7 9T Y AR &
sle] 7|z AE 2 &8st} sHHom, ofgel &

Mo ox o ox fZ P 2
N

my
;

o
ne
32
o

2. @A 8 o] gl 57 723% R
o, e e el €73%F (No4.6)°] 7HE

2] 7857F Btor, 974 A
6.5 + 1.8Y°IATE ¥4TF NRS=

B NRS 7.4 + 1.0, OidAke] 90.5%71 €73
5 3= 95l IBAE B89t €452
TS ZE 9%l 7P Bt

5 3= 23] o w2 79Ut 64.8%™, Hdt
8 3= 63 £ 5.03], Bt 28 71k 96.1
+ 104.2¥€9]TE HRV E+= DITI HARE B2
A9+= 20.5%9

2SR, BAE, A8, NE,
A o2 AT Boke] ABE ek B
2, Az~ 07 AGEG O, 77t 7]
LA L A PN R S e P
71 wol A= AT

VI. References

1. Health Insurance Review & Assessment Service. Statistics
by ATC Codes (by In/Outpatient) {Internet}. Healthcare
Bigdata Hub; 2015 {Updated 2021; cited 2024 Mar.



10.

11.

12.

13.

25]. Available from: https://opendata.hira.or.kr/op/opc/
olap4thDsInfoTab3.do

Song LG, Sung HK, Go HY, Park JK. A study of
school doctor program for dysmenorrhea in Korean
medicine. J Pediatr Korean Med. 2018;32(4):87-102
Song ES, Park EJ, Choe SA, Park JH, Song BM, Han
KH, Park HY. How do Korean women manage menstrual
and menopausal symptoms: 2022 women’s health survey
for sexual and reproductive health. Public Health Wkly
Rep. 2023;16(25):783-800

Baek UH. An analysis on menstrual disorder during
youth according to the period of menarche. KJGD.
2009;17(1):9-14

Shin YS, Kang KC, Nam SL, Lee KH. Clinical study
on pediatric and adolescent gynecologic patients. Obstet
Gynecol Sci. 2001;44(6):1128-36

Lee EH, Kim JI, Kim HW, Lee HG, Lee SH, Kang
NM, Heo MH, Park YS. Dysmenorrhea and menstrual
attitudes in adult women. Korean J Women Health
Nurs. 2003;9(2):105-12

Park SJ, Joo JC, Kim JH, Kim SB, Lee SD. Effect
and satisfaction measurement of Korean medicine treat-
ment on adolescent dysmenorrhea. J Korean Obstet
Gynecol. 2016;29(1):69-77

Choi §J, Kim DI. An analysis of the current status
of dysmenorrhea patients visiting Korean medicine
hospital. J Korean Med. 2023;44(1):28-37

Kim HJ, Sohn YJ, Lee YH. Clinical Study on the effect
of dysmenorrhea clinic for female college students. J
Korean Obstet Gynecol. 2012;25(2):142-53

The Society of Korean Medicine Obstetrics & Gynecology.
Dysmenorrhea clinical practice guideline of Korean
medicine. Gyeongsan: NIKOM. 2021:2

Kim EG, Lee MJ, Hwang DS, Lee JM, Jang JB, Lee
KS, Lee CH. A study about Heart Rate Variability
(HRV) of examinees with dysmenorrhea. ] Korean Obstet
Gynecol. 2011;24(4):50-61

Im JY, Hwang DS, Lee JM, Lee CH, Jang JB. A review
of the domestic study trends on obstetrics & gynecological
diseases by using Digital Infrared Thermal Imaging
as a diagnosis instrument. J Korean Obstet Gynecol.
2020;33(3):80-94

Seo MY, Kim SH, Juul A, Park MJ. Trend of menarcheal

15.

16.

17.

18.

19.

20.

21.

22.

23,

24.

ol
©

age among Korean girls. J Korean Med Sci. 2020;35
(49):406

. Kim HO, Lim SW, Woo HY, Kim KH. Premenstrual

syndrome and dysmenorrhea in Korean adolescent gitls.
Obstet Gynecol Sci. 2008;51(11):1322-9

Hong KJ, Kim HW, Ahn HY. Menstrual attitudes
and maternal child rearing attitudes in middle school
female students. J Korean Acad Nurs. 2008;38(5):748-57
Choi DS. Reproductive endocrinology: patient manage-
ment in the minor clinic. Korean Society of Obstetrics
and Gynecology Educational Lecture. 2007;2007:168-80.
heeps://kiss.kstudy.com/Detail/Ar?key =2825988
Boonstra AM, Stewart RE, Koke, AJ, Oosterwijk, RF,
Swaan, JL, Schreurs KM, Schiphorst Preuper HR. Cut-off
points for mild, moderate, and severe pain on the numeric
rating scale for pain in patients with chronic muscu-
loskeletal pain: variability and influence of sex and
catastrophizing. Front Psychol. 2016;7:1466

Yim SH, Cho HS, Lee IS, Kim KK. A study on oriental
medical factors of teenager’ menstrual disorders based
on DSOM. J Korean Obstet Gynecol. 2010;23(3):156-72.
Baek SS, Song MS, Cho JY. Influence of health promotion
behaviors and job stress on premenstrual syndrome in
female undergraduate students. KSW. 2018;13(3):411-22
Woo HL, Ji HR, Park KS, Hwang DS, Lee CH, Jang
JB, Lee JM. A survey on Korean medicine doctors’ recog-
nition and clinic fields of treating primary dysmenorrhea
for developing Korean medicine clinical practice guide-
line for dysmenorthea. J Korean Obstet Gynecol. 2017,
30(2):93-106

Park JS, Park §J, Gim GH, Kim W], Choi HS, Choi
HS, Choi YK, Cho JH, Shin YC, Ko SG. A study
for suggestion of quantitative scale for dysmenorrhea
in clinics. J Korean Obstet Gynecol. 2011;24(1):144-61
Kim GG, Kim YA, An integrative review of studies
on dysmenorrhea in adolescents. JKAIS. 2023;24(9):
514-22.

Lee JY, Lee JM, Lee CH, Cho JH, Jang JB, Lee KS.
Analysis on the Heart Rate Variability of dysmenorrhea
patients. J Korean Obstet Gynecol. 2007;20(3):164-77
Yoon Y]J, Choi YH, Cho JH, Jang JB, Lee KS. The
study on the abdominal temperature difference according

to primary dysmenorrhea severity. J of Oriental Medical



20

25.

26.

27.

The Clinical Status of Adolescent Patients with Dysmenorrhea Visiting Korean Medicine Hospital

Thermology. 2004;3(1):6-14

Kim HW, Kim YS, Lee KS. DITI of the abdomen
on twenties’ dysmenorrhea patients. ] Korean Obstet
Gynecol. 2001;14(1):311-8

Lee YK, Seo IB, Lee DN, Kim HJ. Effects of Gwibi-Tang
on the estradiol valerate-induced polycystic ovaries in
rats. ] Korean Obstet Gynecol. 2008;21(3):60-74
Koh JY, Gwon GH, Shin HS, Lee JH, Jo SW. Review
of domestic clinical research about dysmenorrhea: A
systematic review of clinical studies in Korean Medical

Journals. Korean J Intern Med. 2019;40(4):612-8

28.

29.

30.

Cho JH. A pilot study of the difference between
Gyejibongnyeong-hwan and Gyejibongnyeong-hwan
combined acupuncture therapy on the primary dysmenorrhea.
J Korean Obstet Gynecol. 2007;20(1):161-8

Kim DG, Yoo DY. Two cases report of the primary
dysmenorrhea treated with Gamisoyosan-gagambang. J
Korean Obstet Gynecol. 2011;24(2):126-33

Kim BN, Jang GH, Kim SH, Kim SU. A clinical study
on the efficacy of electrostimulation on acupuncture
loci in the treatment of dysmenorrhea. J Korean Obstet

Gynecol. 2004;17(2):138-46.



