
A DETAILED OVERVIEW ON THE PREVENTION OF DYSMENORRHEA

Treatment for dysmenorrhoea aims to relieve pain or symptoms either by A review of the newest generation of
anti-inflammatories has shown that COX 2.

The onset of primary dysmenorrhea usually occurs in adolescence, at or shortly after 6â€”24 months menarche
Hofmeyr, ; Dawood,  Primary dysmenorrhoea is menstrual pain without organic disease, and secondary
dysmenorrhoea is menstrual pain associated with an identifiable disease. Other gynaecological symptoms,
such as dyspareunia, menorrhagia, intermenstrual bleeding, and postcoital bleeding, may also be present
depending on the underlying condition. Eur Urol. American Family Physician ;71 2. These data are
preliminary and need to be replicated before making the conclusion that exposure of the uterus to progesterone
and its subsequent withdrawal are not critical for the development of dysmenorrhea. None, however, are
licensed for this indication. Treatment for dysmenorrhoea aims to relieve pain or symptoms either by affecting
the physiological mechanisms behind menstrual pain such as prostaglandin production or by relieving
symptoms. Address correspondence to Amimi S. Etiology of primary dysmenorrhea The most widely
accepted explanation for the pathogenesis of primary dysmenorrhea is the overproduction of uterine PGs
Dawood,  This enhanced pain sensitivity may increase susceptibility to other chronic pain conditions in later
life; dysmenorrhea is a risk factor for fibromyalgia. This availability, although helpful, can create problems
with the control of dosage, quality, and drug interactions. Acupuncture Acupuncture excites receptors or nerve
fibres, which, through a complicated interaction with serotonin and endorphins, block pain impulses. Author
disclosure: No relevant financial affiliations. PG synthesis is limited by the availability of the free fatty acid
precursors for arachidonic acid, which is regulated by cyclic adenosine phosphate. BMC Public Health.
American Institute of Ultrasound in Medicine. Women in some trials of magnesium experienced a reduction in
period pain and a lowering of prostaglandins in their blood. In addition, some women stopped taking
magnesium during the trials, possibly owing to lack of benefit or due to adverse effects such as constipation.
Current research into treatments for dysmenorrhoea include vasopressin antagonists, nitroglycerin, and
magnets. In addition, some studies have found that dysmenorrheic women present with elevated levels of
prolactin in the luteal phase Litschgi and Glatthaar, ; Ylikorkala et al. Diagnosis and management of
dysmenorrhoea. American College of Obstetricians and Gynecologists. If any of the following conditions are
present then secondary dysmenorrhoea may be indicated: dysmenorrhoea during the first one or two cycles
after menarche; first occurrence of dysmenorrhoea after age 25; late onset of dysmenorrhoea after no history
of pain with menstruation; pelvic abnormality on physical examination; infertility consider endometriosis,
pelvic inflammatory disease, or other causes of scarring ; heavy menstrual flow or irregular cycles consider
adenomyosis, fibroids, polyps ; dyspareunia; and little or no response to treatment with non-steroidal
anti-inflammatory drugs NSAIDs , oral contraceptives, or both. Primary dysmenorrhea: advances in
pathogenesis and management. Simple analgesics Simple analgesics, such as aspirin and paracetamol, may be
useful as a starting point especially when NSAIDs are contraindicated. Women with a history of
gastroduodenal ulcer, gastrointestinal bleeding, or gastroduodenal perforation should probably seek
alternatives. How is it treated? In the second part of the review, we describe the impact of primary
dysmenorrhea on quality of life QoL , including mood and sleep see Fig. Lower abdominal or pelvic pain
often occurs for eight to 72 hours and is usually associated with the onset of menstrual flow. Despite primary
dysmenorrhea being so common, there are still major gaps in our knowledge of this disorder.


