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Clinical and social aspects of dysmenorrhea development
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Dysmenorrhea is one of the most spread diseases in gynecological practice. The pathology rate is about 45-95 % of menstruated ~ Key words:

women. dysmenorrhea,
Aim of the research was to determine clinical and social aspects of women with dysmenorrhea. lri'fsekcﬁgg;s' pain,
Materials and methods. The study involved 155 women with diagnosis dysmenorrhea who formed the basic group. 55 persons

had primary form of disease (the | group), 100 patients — secondary one (the Il group). Control group included 30 women without Zaporozhye

pathology. Intensity of pain was determined by Visual Analogue Scale, quality of life — 36-ltem Short Form Health Survey. For  egical journal
statistical analysis we used program Statistica 6.0. 2018; 20 (5), 687-691

Results. We did not find any association between employment, body mass index and development of dysmenorrhea. The number  por:

of persons with reduced physical activity was 1.86 times more in the group with dysmenorrhea (61.94 %) than among healthy ~ 10.14739/2310-1210.
individuals (33.33 %; x2=7.28, P = 0.007; OR = 3.84, C| = 1.67-8.83, P = 0.002). Gynecological pathology in anamnesis had only =~ 2018.5.141539
46.67 % of controls and 74.19 % of basic group patients (x2= 7.77, P = 0.005; OR = 3.29, Cl = 1.47-7.33, P = 0.004). High rate  E-mail:

of gynecological diseases among patients with dysmenorrhea was due to great frequency of this pathology in the women of the Il ludapak@ukr.net
group. Aimost the same rate of primagravida and multigravida was also among persons in the observed groups. Duration of pain

syndrome usually was 1-2 days in the | group women. Persons of the Il group indicated prolonged pain syndrome during menses

lasting 2—4 days. Besides this, chronic pelvic pain (x>= 19.42, P < 0.001 compared to the | group), dyspareunia and dyschezia

(x>=5.95, P =0.03 compared to the | group), pain, which was not connected with menstrual cycle (x2= 16.95, P < 0.001 compared

to the | group) were typical for patients of the Il group. Most women of both groups indicated moderate intensity of pain (67.27 %

persons in the | group and 73.00 % in the Il). Algomenorrhea, premenstrual syndrome, heavy menstrual bleeding were mostly

diagnosed in the persons with secondary dysmenorrhea. All the scores of 36-Item Short Form Health Survey were significantly

decreased in basic group patients compared to controls. Index of “Bodily pain” was less by 25.56 % in persons with dysmenorrhea

compared with healthy individuals (P < 0.001). Score “Vitality” was the lowest among other indices of psychological component -

by 27.27 % (P < 0.001) compared to controls. We determined decrease of “Social Functioning” and “Role-Emotional Functioning”

in women with secondary dysmenorrhea more than in patients with primary one (P = 0.049).

Conclusions. Among social factors that can lead to dysmenorrhea we found association of reduced physical activity with
the development of pathology (OR = 3.84, Cl = 1.67-8.83, P = 0.002). Chronic pelvic pain, dyspareunia, pain which is not
related to menstrual cycle, are more common symptoms associated with secondary dysmenorrhea compared to primary one
(P < 0.05). But there is no difference in intensity of pain between women with primary and secondary forms of pathology.
Decreased quality of life is typical for women with dysmenorrhea.
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. . . A . - 6iAb, AKICTb XUTTS.
[lncmeHopes — ofHe 3 HaNMOLUMPEHILLMX 3aXBOPOBaHb Y MHEKOMOriYHIN NpakTuLi. YacToTa NoLUMpEeHHs Liei natonorii CTaHOBUTb

45-95 % cepep XiHOK, Siki MatoTb MeHCTpyaLlji.
L. . . . . 3anopisbkuii
MeTa po6oTu — BCTaHOBWTM KMiHiYHi Ta coLlianbHi aCekTy XiHOK i3 ABMCMEHOPEEO. MeANUHM

. . o ) .- 2018. -
Marepianu Ta meToau. Y [OCTimKeHHs 3anyunny 155 kiHOK i3 AiarHO30M AUCMeHopes, iki CTaHOBIUMM OCHOBHY rpyny, 3 HiX 55 }Kyggaso 5(110). -
. 20, Ne .

oci6 Manu nepauHHy dopmy 3axsoptoBaHHs (I rpyna), 100 — sTopunHy (Il rpyna). KoHTponbHa rpyna — 30 xiHok Oe3 wiei natono- ¢, g87-691
rii. IHTEHCMBHICTb GO0 BM3HAYany 3a LOMOMOIOK) BidyarnibHOI aHanoroBoi LWKamnu, SKiCTb XUTTS — onuTyBanbHuka SF-36. [ns
CTaTUCTUYHOTO OMpaLBaHHS pe3ynbTaTiB BUKOpKUCTOBYBanu nporpamy Statistica 6.0.

Pesynbrati. He BCTaHOBMNM 3B'S30K MiXK BUZOM 3aWHSTOCTI, iHAEKCOM Macu Tina 3 po3suUTKOM aucMeHopei. Cepen xiHOK i3
AVCMeHopeeto BU3Hauunm GinbLuy B 1,86 pasa KinbkicTb 0Cib i3 HegocTaTHiM disnyHUM HaBaHTaxeHHsM (61,94 %), Hix cepen
3n0poBux obctexeHnx (33,33 %; x2= 7,28, p=0,007; OR = 3,84, Cl = 1,67-8,83, p = 0,002). lHekonori4Hy naTonorito B aHamMHe3i
manu nuLe 46,67 % xiHok koHTponto npotn 74,19 % nauienTis ocHoBHOI rpynu (x2= 7,77, p = 0,005; OR = 3,29, Cl = 1,47-7,33,
p = 0,004). Bricoka YacToTa riHeKonoriYHMX 3aXBOPtoBaHb CEpes XBOpUX i3 AMCMEHOPEEt0 Oyra NoB'si3aHa 3i 3Ha4HUM BifCOTKOM L€l
natonorii cepeq xiHok Il rpynu. Maibke ogHakoBa YacToTa nepLUoBariTH1X i NOBTOpPHOBariTHIX 6yna cepeg ocib y 4ocnimKyBaHNX
rpynax. 3assuyaii TpuBanicts 60nb0BOro CMHAPOMY cTaHoBuna 1-2 aHi B xiHok y | rpyni. Ocobu |l rpynu BigaHavanm TpusaniLumii
nepiog 60t nig Yac MeHcTpyauii — npoTsrom 2—4 aHie. Kpim Toro, XpoHiuHuii TazoBuit 6irb (x2= 19,42, p < 0,001 nopisHsiHO 3 |
rpynoto), aucnaypeisi Ta aucxesis (x2= 5,95, p = 0,03 nopisHsiHO 3 | rpynoto), Ginb, SikKMii HE NOB’S3aHNI 3 MEHCTPYarbHUM LIMKITOM
(x*= 16,95, p < 0,001 nopieHsiHO 3 rpynoto 1), xapakTepHi Ans nauiexTiB y Il rpyni. BinbLUiCTb XIHOK ABOX rpyn Manu CepeaHo
iHTeHcmBHICTb Bonto (67,27 % oci6 y | rpyni Ta 73,00 % -y II). AnbromeHopes, nepeaMEHCTPyanbHUi CUHAPOM, MOCUMEH: MEH-
CTpyarbHi KpOBOTEui fjiarHOCTyBanm NepeBaHo B OCI0 i3 BTOPUHHOK AMCMEHOPEEtD. 3HAaYeHHS! BCiX LLKan onuTyBanbHuka SF-36
Oy CyTTEBO 3HWKEHI B NaLiEHTIB OCHOBHOI rpyni NOPIBHSHO 3 KOHTponeM. MapameTp «IHTeHCUBHICTb 6onto» 6yB MeHLLMM B OCiD
i3 aMcMeHopeeto Ha 25,56 % nopiBHsAHO 3i 3goposumu ocobamm (p < 0,001). LLkana «XXuTTeBa akTBHICTbY Byna HaMeHLLO
cepep iHLWMX MOKa3HMKIB NCUXONOMYHOMo KoMMoHeHTa — Ha 27,27 % (p < 0,001) NopiBHAHO 3 KOHTPONEM. Br3HauMnm 3HUKEHHS
nokasHukie «CouianbHoro hyHKLIOHyBaHHS» Ta «PornboBoro yHKLiOHYBaHHS, 3yMOBIEHOTO eMOLiiHAM CTaHOM» Y XIHOK i3
BTOPUHHOI0 AMCMEHOPEED DinbLue, HiX Yy XBOPUX i3 NEPBUHHOK (hopMOto 3axBoptoBaHHs (p = 0,049).
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BucHoBku. Cepep couianbHux hakTopis, L0 MOXYTb NPU3BECTM [0 PO3BUTKY AVCMEHOPET, BUSIBUNM 3B'I30K HEAOCTATHLOI
ianyHoi akTuBHOCTi 3 po3suTkom natonorii (OR = 3,84, Cl = 1,67-8,83, p = 0,002). XpoHi4Huii Ta3oBuiA Ginb, AucnaypeHis,
6inb, LLO He NOB’A3aHWI i3 MEHCTPYanbHUM LMKIOM, YacTille CnocTepirakTb Npy BTOPUHHIA AMCMEHOPET NMOPIBHSHO 3 nep-
BUHHOO (p < 0,05). Arne Hemae pisHuLi 3@ IHTEHCMBHICTIO GOITHO B XIHOK i3 NEPBUHHUMM Ta BTOPUHHAMM hopMamu NaTomnorii.
[NoripLUEHHS SKOCTI XWTTS € XapaKTepHUM NS XiHOK i3 AVCMEHOPEEID.

KAMHMUeCKUe U couManbHble acneKTbl pa3BUTUA AUCMEHOPEU

M. B. MaxapeHko

[ucmeHopes — ofHO 13 Hanbonee pacnpocTpaHeHHbIX 3aboneBaHuii B rMHEKOMOTYECKON NMpaKTyke. YacToTa natonorim coctas-
nsiet 45-95 % cpean MEHCTPYMPYHOLLMX KEHLLMH.

Lleﬂb paGOTI:I = YCTaHOBUTb KITMHUYECKME U CoUMarnbHble aCneKTbl XXeHLUUH C ,qvlcmeHopeeVl.

Marepuans! u metoabl. B nccnenosanue Bowwnu 155 XeHLWMH ¢ AnarHO30M AMCMEHOPES, KOTOPble COCTaBMIM OCHOBHYHO rpyn-
ny, U3 HUXx 55 Yenosek MMenu nepanyHyto opmy 3abonesanus (I rpynna), 100 — BTopuyHyto (Il rpynna). KoHTponbHyto rpynny
cocraBunu 30 keHLmH 6e3 faHHo! natonorumn. MHTeHCMBHOCTL 60nu onpesensny ¢ NOMOLLbIO BU3yasbHO aHaNoroBoi LKarbl,
Ka4eCTBO XWM3HW — onpocHuka SF-36. [ns ctatuctuyeckorn obpaboTki pesynsraToB ucnonb3osanu nporpammy Statistica 6.0.

Pesynkrarthl. He ycTaHOBUIM CBA3b MEXY TUMOM 3aHSTOCTH, MHAEKCOM MacChl Tena ¢ pa3suTeM aucMeHopeu. Cpeam XeHLUH
C AMCMeHOpee oTMeYeHo borbLuee B 1,86 pasa Konm4ecTso N, C He[OCTaTOuHON hr3ndeckon Harpyskoi (61,94 %), yem cpeau
300poBbIx 06cnenoBaHHbIx (33,33 %; x?= 7,28, p = 0,007; OR = 3,84, Cl = 1,67-8,83, p = 0,002). lMHekonornyeckyto natonoruio B
aHamHe3se nvenu nuLwb 46,67 % B KOHTPONBHON rpynne NpoTus 74,19 % naumeHToB B ocHOBHOM (x2= 7,77, p = 0,005; OR = 3,29,
Cl = 1,47-7,33, p = 0,004). Bbicokas YacToTa rHekonornyeckux 3abonesaHuin cpeay 6ombHbIX C AUCMEHOpPEEi CBA3aHa co
3Ha4NTENbHBIM MPOLIEHTOM 3TOV MaTonoruy cpeau eHwyH |l rpynnbl. MouTy oguHakoBas Yactota NepBobGepeMeHHbIX W Mo-
BTOPHOGEpEMeHHbIX Bbina cpeay nny, B uccneayembix rpynnax. O6bI4HO NPOLOMKUTENBHOCTL GONEBOrO CMHAPOMA COCTaBnsAna
1-2 oHs y xeHwwH B | rpynne. Juua Il rpynnbl oTMeyanm 6onee AnuTenbHbIA neprog 6onu Bo BpeMst MEHCTPyaLmun — B TeHeHne
2-4 nHei. Kpome Toro, XpoHudeckas Tasosast 6onb (x2= 19,42, p < 0,001 no cpaBHeHuio ¢ | rpynnoit), AucnaypeHnst u aucxesus
(x*= 5,95, p = 0,03 no cpaBHeHwto ¢ | rpynnoit), 6onb, KOTopast He CBS3aHa C MEHCTPYyanbHbIM Luknom (x2= 16,95, p < 0,001
Mo CPaBHEHMIO C rpynnoti 1), xapakTepHbl An1s naumeHToB Bo Il rpynne. BonbLUMHCTBO KEHLLMH BYX PN ykasanu Ha CpenHton
MHTEHCUBHOCTL Bonm (67,27 % nuy B | rpynne n 73,00 % — Bo Il). AnbromeHopes,, npeaMeHCTpyanbHbIil CUHAPOM, YCUEHHbIE
MEHCTPYarbHbIE KPOBOTEYEHNSI AMArHOCTUPOBaHbI MPENMYLLECTBEHHO Y ML, CO BTOPUYHON ANCMEHOPEEi. 3HaYEHNs BCEX LUKan
onpocHuka SF-36 3HauMTemNbHO CHIKEHBI Y NaLMEHTOB OCHOBHOW rpymbl N0 CPABHEHMIO C KOHTporeM. MapameTp «/HTeHCMBHOCTL
60n1» MeHbLUE Y NnL, ¢ AMcMeHopeeit Ha 25,56 % no cpaBHEHWO CO 3A0POBbIMM XxeHLHamm (p < 0,001). LLikana «KusHeHHas
aKTUBHOCTbY Oblna HaMMEHbLLE CPean ApYrvX NokasaTener NCUXonorm4eckoro KoMnoHeHTa —Ha 27,27 % (p < 0,001) no cpasHe-
HUIO C KOHTPOMEM. YCTaHOBNEHO CHIMKEHWE nokasaTtenel « CoumanbHOro (yHKLMOHMPOBaHUSI» 1 «PoneBoro (yHKLMOHMPOBaHMS,
00yCrOBNEHHOr SMOLMOHAbHBIM COCTOSIHUEMY Y JKEHLLMH CO BTOPUYHON AUCMEHOpeelt BonbLue, YeM y BOMbHBIX C NEpPBUYHOI
¢hopmoit 3abonesanus (p = 0,049).

BriBogbl. Cpeau coumarnbHbIx hakTopoB, KOTOpbIe MOTYT NPUBECTY K Pa3BUTUIO AYICMEHOPEU, YCTaHOBWMMW CBSI3b HeJoCTa-
TOYHOW (hU3NYECKON aKTUBHOCTM C pa3BuTem natonorun (OR = 3,84, Cl = 1,67-8,83, p = 0,002). XpoHnyeckyto Ta3oByto
6orib, Aucnayperuto, 60rib, He CBSI3aHHYI0 C MEHCTpYanbHbIM LIMKIOM, Yalle HabriofatoT npu BTOPUYHOM AUCMEHOpee No
CpaBHEHMIO € nepBryHON (p < 0,05). Ho HeT pasHuLbl N0 HTEHCUBHOCTY 6O KEHLLMH C NEPBUYHBIMU 1 BTOPUYHBIMU (hop-
Mamm naTonoruy. YXyaLeHve Ka4ecTBa XU3HU XapaKTEPHO AN KEHLLUMH C AYCMEHOPEEN.

logical ones, ultrasonography and Doppler ultrasonography
of pelvic organs. Other underlying gynecological pathology
must be included or excluded for differentiation of dysmen-
orrhea primary or secondary form [3]. Treatment of patients
depends on form and cause of disease. Usually it includes
hormonal therapy, non-steroidal anti-inflammatory drugs,
treatment of underlying pathology [9]. There are publica-

Introduction

Dysmenorrhea is one of the most spread diseases in gy-
necological practice. A lot of women suffer from pain during
menstruation. Rate of the pathology is about 45-95 % of
menstruated women [1]. Dysmenorrhea is classified into
primary and secondary forms. Primary dysmenorrhea is

related to increase in secretion of prostaglandins, leukot-
rienes, disorders of uterine contractility and so on [2]. Sec-
ondary dysmenorrhea usually occurs on the background
of pelvic organs inflammatory diseases, endometriosis,
adenomyosis and uterine myoma [3]. Pain syndrome is very
often accompanied by psychological disorders. Tendency
to aggressive behavior, depression, increased anxiety are
typical for such patients [4,5]. Besides this, reduced daily
activities and decreased quality of life are associated with
dysmenorrhea [6-8].

Diagnosis of dysmenorrhea is based on patients’ com-
plains of menstrual pain and results of examinations. First
of all, clinical management of women with dysmenorrhea
includes complete examination using general and gyneco-

tions showing effectiveness of physical exercises, nutrition
supplements with vitamin D and omega-3 fatty acids for
menses pain relief [3].

It is worth mentioning, that usually menstrual pain syn-
drome is not a reason to visit a gynecologist. Self-treatment
using medicines which are advertised on TV or in fashion
magazines is more popular among women than consultation
by a doctor on this particular pathology [10,11]. Unfortunate-
ly, such patients do not realize all the problems that may be
associated with pain syndrome. Today, the rate of gyneco-
logical diseases differs from that several decades ago when
most women were screened by the government-controlled
periodic health examination. So, it is important today to
determine the clinical and social aspects of this problem.
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The aim

Aim of the research was to determine clinical and social
aspects of women with dysmenorrhea.

Materials and methods

The study involved 155 women with diagnosis dysmenor-
rhea who formed the basic group. 55 persons had primary
form of disease (the | group), 100 patients — secondary one
(the Il group). Control group included 30 women without
pathology. The research was carried out in female dispen-
sary No. 2 of lvano-Frankivsk City Clinical Perinatal Centre.

Inclusion criteria: presence of dysmenorrhea, repro-
ductive age, written consent from patient. Exclusion criteria:
pregnancy, lactation, acute inflammatory diseases of pelvic
organs, tumors of the uterus and ovaries of unknown etiolo-
gy, organic pathology of the central nervous system, mental
illness, malignant tumors in the present or in anamnesis,
trauma of pelvic organs in anamnesis, severe form of extra-
genital diseases, dysmenorrhea after operations on pelvic
organs, having taken psychotropic drugs in the previous
three months.

All women underwent general and gynecological exa-
mination, and ultrasound echography of pelvic organs.
Visual Analogue Scale (VAS) was used to determine
intensity of pain (mild pain — 14 points, moderate — 5-6
points, severe — 7-10 points). Premenstrual syndrome was
diagnosed with the help of anamnestic data and R. Moos
Menstrual Distress Questionnaire. 36-Item Short Form
Health Survey (SF-36) was used to assess quality of life.

For statistical analysis we used program Statistica
6.0. Descriptive statistics (mean, standard error of mean),
nonparametric statistic (Mann—Whitney test was used to
compare two independent samples), criterion 2, odds
ratio (OR), confidence interval (Cl) were calculated. A
P-value < 0.05 was considered as statistically significant.

Results

The average age in the control group was 27.97 + 0.87
years, in the basic one — 30.78 + 0.44 years (28.75+ 0.78
years in the | group, 31.90 + 0.50 years —in the Il (P < 0.01
in comparison with the controls and | group)). There was no
significant difference in age at menarche between women
with dysmenorrhea (13.03 = 0.17 years) and without it
(12.90 £ 0.07 years). We did not find any association
between employment and development of dysmenorrhea.
Most of persons in the control and basic groups had intel-
lectual work (students, teachers, doctors, managers and so
on)—19(63.33 %) and 88 (56.77 %) persons, respectively.
11 (36.67 %) and 67 (43.23 %) individuals, respectively,
were workers and housewives. Also no significant difference
was found between body mass index (BMI) and pathology.
Women with normal BMI predominated in both groups — 21
(70.00 %) healthy individuals and 104 (67.09 %) patients
with dysmenorrhea. 8 (26.67 %) controls were overweight
or had obesity, 1 (3.33 %) person was underweight. In
the basic group these parameters were, respectively, 46
(29.68 %) and 5 (3.23 %) patients.

So, among social factors we found only importance of
physical activity for dysmenorrhea development. Adequate
physical activity indicated 20 (66.67 %) persons in the con-
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trol group and 59 (38.06 %) —in the basic one. The number
of persons with low level of physical activity was 1.86 times
more in the group with dysmenorrhea (96 (61.94 %)) than
among healthy (10 (33.33 %) women; x?=7.28, P = 0.007;
OR = 3.84, Cl = 1.67-8.83, P = 0.002). There was no
difference in above mentioned indices between patients of
the I 'and Il groups.

Gynecological pathology in anamnesis had only 14
(46.67 %) controls and 115 (74.19 %) women in the basic
group (x2=7.77, p = 0.005; OR = 3.29, Cl = 1.47-7.33,
P = 0.004). High incidence of gynecological diseases
among persons with dysmenorrhea was because of great
frequency of this pathology in patients of the Il group. Only
15 (27.27 %) individuals in the | group had gynecological
problems but in the I group — all of them (100 (100.00 %)
persons). Most women of all groups had inflammatory
diseases. Thus, 5 (16.67 %) healthy persons suffered
from chronic adnexitis, 4 (13.33 %) — ovarian cysts, 9
(30.00 %) — colpitis, bacterial vaginosis, 3 (10.00 %) - en-
dometriosis and 2 (6.67 %) — uterine myoma. 64 (41.29 %)
patients with dysmenorrhea had chronic inflammatory
diseases of pelvic organs (2= 5.51, P =0.02; OR = 3.51,
Cl=1.28-9.68, P =0.02): 3 (5.45 %) patients with primary
form of disease and 61 (61.00 %) with secondary one;
57 (36.77 %) — inflammatory processes of lower genital
tract (colpitis, bacterial vaginosis) (18 (32.72 %) and 39
(39.00 %) individuals, respectively); 26 (16.77 %) — ovarian
cysts (6 (10.91 %) and 20 (20.00 %)). In the Il group 21
(21.00 %) persons had uterine myoma (x*=6.04, P=0.01;
OR =16.50, CI = 0.97-280.90, P = 0.05), 34 (34.00 %) —
endometriosis (x*>= 12.11, P < 0.001; OR = 31.65,
Cl =1.88-533.37, P = 0.02).

Frequency of nulligravida in all groups was approxi-
mately equal (8 (26.67 %) persons in the control group, 35
(22.58 %) — in the basic one: the | group — 17 (30.91 %)
patients, the Il — 18 (18.00 %) patients). Aimost the same
rate of primagravida and multigravida was also among per-
sons in the observed groups. 13 (43.33 %) healthy women
were primagravida, 9 (30.00 %) — multigravida, in the basic
group — 71 (45.81 %) and 49 (31.61 %), respectively, (27
(49.09 %) and 11 (20.00 %) patients in the | group, 44
(44.00 %) and 38 (38.00 %) —in the II).

20 (66.67 %) controls were parous women, 5
(16.67 %) — women who had a history of miscarriages and
artificial abortions. These indices correspond to the para-
meters of women with dysmenorrhea. In the basic group
110 (70.97 %) patients were with parity (38 (69.09 %) — in
the | group and 72 (72.00 %) — in the II). Artificial, missed
abortions and miscarriages had 5 (9.09 %) persons with pri-
mary dysmenorrhea and 24 (24.00 %) — with secondary one.

The onset of dysmenorrhea was different between
women of the | and Il groups —16.04 + 0.24 and 22.67 + 0.45
years, respectively (P < 0.001). The common complaints in
women with dysmenorrhea were related to menstrual pain
syndrome. Usually duration of pain syndrome was 1-2 days
in women of the | group. Persons of the Il group indicated
prolonged pain syndrome during menses lasting 2—4 days.
Besides this, chronic pelvic pain was typical only for the Il
group persons (31(31.00 %) women) (x2= 19.42, P < 0.001
in comparison with the | group) as well as other types of pain.
Dyspareunia and dyschezia had only 11 (11.00 %) patients
with secondary dysmenorrhea (x?=5.95, P = 0.03 compared
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Ole r’MMHaAbHblEe UCCAEAOBAHNA

Table 1. Survey of health in patients with dysmenorrhea

_ Control group (n = 30) 1 group (n = 55) 1l group (n =100) Basic group (n = 155)

Bodily pain 77.27+4.23 56.29 + 2.62*
Physical Functioning 85.67 £3.21 67.55 +2.47*
Role-Physical Functioning 70.00 £5.14 58.18 + 3.05
General Health 72.33£4.01 65.56 + 3.16
Vitality 75.33 £ 3.67 58.36 + 3.84°
Social Functioning 7143 +£3.98 60.62 £ 3.06°
Role-Emotional Functioning 80.23 + 4.56 69.42 +3.33
Mental Health 80.27 + 3.67 67.18 + 3.45°

58.19+1.87* 57.52+1.52*
64.50 £+ 1.77* 65.58 + 1.44*
55.25 +2.44° 56.29 +1.91°
59.81+2.17° 61.85+1.80°
52.70 + 2.30* 54.71+2.02*
52.75 + 1.89"* 55.54 + 1.65*
61.08 +2.08** 64.04 +1.81°
60.26 + 1.92* 62.72 +1.75*

°: significance of difference of indicators compared to the control group (P < 0.05); *: significance of difference of indicators compared to the control group (P < 0.001);
A: significance of difference of indicators between the | and Il groups (P < 0.05).
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to the | group). Also 28 (28.00 %) women in the Il group
had non-menstrual pain (x2= 16.95, P < 0.001, compared
with the | group).

We did not find any significant difference in pain
syndrome severity according to VAS scale between
persons of the | and Il groups. Moderate pain intensity
was indicated by most patients of both groups: (37
(67.27 %) women in the | group and 73 (73.00 %) — in
). 9 (16.36 %) individuals with primary dysmenorrhea
had mild and severe intensity of pain each. 4 (4.00 %)
patients with secondary form of disease suffered from
mild pain, 23 (23.00 %) — from severe one.

We determined difference in dynamics of pain intensity
after childbirth between women with primary and secondary
form of pathology. After childbirth 27 (49.09 %) persons in |
the group noted pain syndrome reduction, 11 (20.00 %) pa-
tients indicated no changes. But the number of persons with
pain relief after childbirth in the Il group (22 (22.00 %) was
2.23 times less than in the | group; x? = 10.83, P = 0.001).
Besides this 37 (37.00 %) women reported increase of pain
intensity last months.

Combination of dysmenorrhea and algomenorrhea had
22 (40.00 %) individuals in the | group and 64 (64.00 %) —in
the Il (x2=7.33, P =0.007 compared to the | group). General
weakness (19 (34.55 %) women with primary form and 47
(47.00 %) persons with secondary one), emotional lability
(25(45.45 %) and 76 (76.00 %) patients, respectively), sleep
disorders (7 (12.73 %) and 36 (36.00 %) individuals) were
the most common patients’ with dysmenorrhea complaints
during menses.

Heavy menstrual bleeding reported only 3 (10.00 %)
healthy women, 8 (14.55 %) patients of the | group and 39
(39.00 %) - of the Il (x>=7.59, P = 0.006 compared to con-
trols, x?=8.92, P = 0.003 compared to the | group). Besides
this we determined that certain part of women in all groups
had premenstrual syndrome: 8 (26.67 %) controls and 75
(48.39 %) women with dysmenorrhea (x?= 3.96, P = 0.04)
(15 (27.27 %) in the | group and 60 (60.00 %) — in the I
(x*=8.99, P =0.003)).

Self-management for dysmenorrhea was typical among
persons of both groups. Only 12 (21.82 %) patients with
primary form of disease consulted gynecologist about treat-
ment. 19 (34.55 %) women with primary dysmenorrhea did
not use medicines, 24 (43.63 %) — used self-medications
(spasmolytics, analgetics, non-steroidal anti-inflammatory
drugs). The number of persons with secondary dysme-
norrhea who visited gynecologist was 2.52 times higher
than patients with primary one (55 (55.00 %) individuals;
x2=14.59, P < 0.001). They consulted doctor mostly not
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because of pain during menstruation. The main reasons
for such visits were related to underlying gynecological
diseases.

All the scores of 36-Item Short Form Health Survey
were significantly decreased in women of the basic group
compared to controls (Table 7). Among physical component
attention should be paid to “Bodily pain” which was less
in persons with dysmenorrhea by 25.56 % compared to
healthy individuals (P < 0.001). Score “Vitality” was the low-
est among other indices of psychological component — by
27.27 % (P < 0.001) compared to controls. There was no
significant difference between patients with primary and
secondary dysmenorrhea in physical component indices.
But scores of psychological component were lower in
women of the Il group than of the | group. Thus, we deter-
mined more severe reduction of “Social Functioning” and
“Role-Emotional Functioning” in women with secondary
dysmenorrhea as compared to women with primary one
(P =0.049) (Table 1).

The underlying pathology is often resulting in secondary
dysmenorrhea. The main causes of it are endometriosis,
chronic pelvic inflammatory diseases. Various types of pain
as dyspareunia, noncyclic pain, different forms of intensity
and duration are typical for such gynecological diseases
[3]. It has been well determined that pain syndrome is as-
sociated with the influence on activity of life reduction [12].
That is why decrease in scores of physical component that
was demonstrated in our research is representative for both
primary and secondary forms of pathology. Besides the pain
syndrome influence on physical part of quality of life, some
publications indicate that patients with dysmenorrhea are
very often in the risk group of mental health problems de-
velopment such as depression, sleep disorders, aggressive
mood, anxiety [4,5]. We believe that underlying pathology
of secondary dysmenorrhea has a profound impact on
the psychological condition of patients.

Conclusions

1. Among social factors that can lead to dysmenorrhea
we found association of reduced physical activity with
the development of pathology (OR = 3.84, Cl = 1.67-8.83,
P =0.002). There are no associations between body mass
index, type of employment and dysmenorrhea.

2. Type of pain and its duration depend on form of dys-
menorrhea. Chronic pelvic pain, dyspareunia, pain which is
not related to menstrual cycle are more common symptoms
associated with secondary dysmenorrhea compared to
primary one (P < 0.05). But there is no difference in intensity
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of pain between women with primary and secondary forms [11] Chen, C. X., Kwekkeboom, K. L., & Ward, S. E. (2016). Beliefs About

Dysmenorrhea and Their Relationship to Self-Management. Res Nurs

of pathology. . e . . X Health, 39(4), 263-276. doi: 10.1002/nur.21726.
3. The quality of life is decreased in women with dys- (12} lacovides, S., Avidon, I., Bentley, A., & Baker, F. C. (2014). Reduced
menorrhea. Scores of physical components of SF-36 are quality of life when experiencing menstrual pain in women with pri-
similarly decreased in patients with primary and Secondary mary dysmenorrhea. Acta Obstet Gynecol Scand, 93(2), 213-217.

o . . doi: 10.1111/a0gs. 12287.
dysmenorrhea. Reduction in psychological scores is more ¢

significant in secondary form of the disease.

Prospects for further research in this direction. In
the future, we expect to study different types of treatment
for patients with dysmenorrhea.
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