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Abstract
Purpose: The purpose of this study was to identify p=0.000), and prostaglandin F2a levels (t=4.56, p=
effects of Artemisia A. Smoke(Ssukjahun) on primary 0.000). Conclusion: Artemisia A. Smoke (Ssukjahun)
dysmenorrhea. Method: This study was a pretest- was proved as an effective nursing intervention to
posttest design with a nonequivalent control group. reduce dysmenorrhea in young women. Its convenience
Data were collected from May 1, 2007 to May 27, and accessibility may make it a useful intervention in
2008. A total of 40 women with dysmenorrhea nursing practice and education.
participated in the study. Among them, 20 women
were assigned to an experimental group and the other Key words : Nursing intervention, Menstrual distress,
20 to a control group. Artemisia A. Smoke(Ssukjahun) Dysmenorrhea, Prostaglandin F2a
was provided daily for 4 days, starting 7 days prior
to next expected menses in the experimental group. kl E
The instruments used in this study included MDQ
(Moos' Menstrual Distress Questionnaire) by Kim 1. o479| TRAM

(1995), Visual Analogue Scale by Keele (1948), and

PGF2a by urine. Result: The results of this study are GgAEo o1 Sp, b T e
as follows; The experimental group was lower than LR A L g palel A= ESi
the control group in the degree of menstrual distress 2004) 0.2 7] ok /] 85%(Chantay Banikarim, Mariam,
(t=5.25, p=0.000), intensity of dysmenorrhea (t=7.71, Chacko, & Kelder, 2000) W] 93%(Campbell & McGrath,
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1 menstrual cycle

2 menstrual cycle
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Pretest Intervention Posttest
Exp. group(20) Yel X Ye2
Cont. group(20) Ycl - Yc2

Yel, Ycl: general questionare, the degree of menstrual distress questionnaire, the intensity of dysmenorrhea, and prostaglandin F2a level
Ye2, Yc2: the degree of menstrual distress questionnaire, the intensity of dysmenorrhea, and prostaglandin F2a level

x: Wormwood smoke(Ssukjahun)
Figure 1.
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Table 1. Demographic characteristics and homogeneity of the experimental and control group (N=40)
. . Exp. group(n=20) Cont. group(n=20) 5
Variable Categories (%) MLSD (%) M=SD X ort p
Age 20.50+5.11 18.50+3.90 1.39 173
Weight(kg) 51.80+6.88 50.05+4.89 0.93 .360
First menstruation age 12.10+0.85 12.55+0.89 -1.64 110
Duration of menstruation (day) 5.90+1.21 6.20+1.28 -0.76 451
Duration of pain(day) 3.15+1.31 2.75+0.85 -0.76 259
Much 6(30) 5(25)
Amount of menstruation blood Moderate 12(60) 14(70) 0.58 75
Little 2(10) 1( 5)
. Yes 2(10) 4(20)
k . ;
Smoking No 18(90) 16(80) 0.78 66
Medication Yes 17(85) 11(55)
4.29 .08
No 3(15) 9(45)
. Heating pad Yes 11(55) 12(60)
B 1 .1 I.
ain contro No 9(45) 8(40) 0.10 0
Abdomen massage  Yes 7(35) 5(25) 0.48 73
No 13(65) 15(75) ’ ’
Exp.=experimental; Cont.=control
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th €A gAHoRE 2RI} 1278(60%) 02 7}
& Ewron, EEES 3H= A9TF 11B(55%), TR 1) &xho] A EHTH ;?Jr
578(25%) e Atk AFTe] EAEHES 51.9537.98)%F 3, thEre
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Table 2. Homogeneity of the experimental and control group (N=40)
: Exp. group(n=20) Cont. group(n=20)
Variable MLSD M=SD t p
MDQ score 1247 + 35.78 114.85 + 28.49 0.96 .34
Dysmenorrhea intensity score 8.08 £ 142 75 £ 1.58 0.16 .69
Prostaglandin F2a(ng/mL) 126 £ 0.26 1.25 £ 0.20 0.09 77
Table 3. Comparison of MDQ scores: Pre-post difference between experimental and control group (N=40)
: Exp. group(n=20) Cont. group(n=20)
Variable Pre—Post(M=*SD) Pre—Post(M=SD) t =
Pain -9.70+ 7.50 -1.15+ 6.16 3.94 .000
Muscle stiffness -1.25+ 1.45 -0.45+ 1.67 1.62 114
Headache -1.80+ 1.74 -0.55+ 2.24 1.98 .056
Cramps -1.05+ 1.19 0.35+ 1.23 3.663 .001
Backache -2.00+ 2.15 0.40+ 2.39 3.34 .002
Fatigue -1.60+ 1.54 -0.40+ 1.50 2.50 .017
General aches and pains -2.00+ 1.86 -0.50+ 2.06 2.00 .053
Concentration -10.05+ 8.89 245+ 943 431 .000
Insomnia -1.15+ 1.53 -0.05+ 1.47 2.32 .026
Forgetfulness -1.00+ 1.21 -0.30+ 1.89 1.39 174
Confusion -1.30+ 1.34 0.55+ 2.01 342 .002
Lowered judgment -1.40+ 1.19 0.55+ 1.54 4.49 .000
Difficulty concentrating -1.55¢ 1.54 0.60+ 1.73 4.16 .000
Distractible -1.10+ 1.59 0.05+ 1.39 2.44 .020
Accidents -0.75+ 1.25 0.50+ 1.70 2.65 .012
Lowered motor coordination -1.80+ 1.88 0.55+ 0.41 4.02 .000
Behavioral change -9.90+ 7.21 -0.55+ 6.38 4.86 .000
Lowered school or work performance -1.85+ 2.06 0.00+ 1.38 3.34 .002
Take naps: stay in bed -1.75+ 1.65 0.15+ 0.39 297 .005
Stay at home -2.25+ 1.77 -0.25+ 0.51 3.88 .000
Avoid social activities -2.25+ 1.68 0.25+ 0.45 441 .000
Decreased efficiency -1.80+ 1.77 0.25+ 0.52 3.34 .002
o g7Z7ts s3] x| 15(2), 2009 6€ 155



e
o
Ao
™

2|

1

Table 3. Comparison of MDQ scores: Pre-post difference between experimental and control group(continued) (N=40)

: Exp. group(n=20) Cont. group(n=20)
Variable Pre—Post(M=*SD) Pre—Post(M=SD) ! =

Autonomic reactions -4.60+ 4.04 0.80+ 5.06 3.73 .001

Dizziniss, faintness -1.90+ 1.86 0.10+ 0.43 3.35 .002

Cold sweats -1.35+ 1.79 0.05+ 0.48 2.25 .031

Nausea, vomiting -0.45+ 1.15 0.65+ 0.31 2.73 .009

Hot flashes -0.90+ 0.97 -0.00+ 0.32 2.35 .024

Water retention -3.60+ 4.19 0.85+ 5.23 2.97 .005

Skin disorders -1.10+ 1.37 0.25+ 0.32 3.03 .004

Painful breasts -1.15+ 1.63 -0.15+ 0.53 1.55 131

Swelling -0.90+ 1.29 0.40+ 0.36 2.82 .008

Weight gain -0.45+ 1.28 0.35+ 0.42 -0.47 .639

Negitive affect -14.10+ 9.99 1.90+ 8.48 5.46 .000

Crying -1.65+ 1.53 0.30+ 0.37 3.87 .000

Loneliness -1.85+ 1.63 -0.10+ 0.42 3.16 .003

Anxiety -1.30+ 1.30 0.30+ 0.44 3.02 .004

Restlessness -1.60+ 1.79 0.80+ 0.42 4.14 .000

Irritability -2.25+ 1.52 -0.00+ 0.34 4.68 .000

Mood swings -1.85+ 2.18 -0.05+ 0.32 3.08 .004

Depression -1.70+ 1.78 0.05+ 0.43 3.00 .005

Tension -1.90+ 1.74 0.60+ 0.37 4.68 .000

Total -51.95+37.98 5.40£30.72 5.25 .000
BAEARE A F2 dxzTE s ZlojtP e Al 28T, TS 0.02(x027)ng/ml S7FeFQon, EA4
1702 AA = 9l o7% frolabA vERETHt=4.56, p=0.000). TP{ERE “Z%FE
= AlsE A9 prostaglandin F2o IR WS A

2) &xFo] eAE Axe vAE &y ojtp etz Al 37HdS XA =T
&35 AXHASE AP dz2T €45 ¥k zolg
Al Av A 528(x2.84) HASAIL, HRTS FTF = ol
1,

o] 0.18(1.38) F7Fetolom BAAoRE Holalth=1]
7.

p=0.000). I1HPE «%3FS Al Ao 4AE AE LAEHT SAETMDQE HALER 79vvke AF
€ UExrin WS Aojrpeks Al 27Mde AAH A 80-1198 653, 1200142 S5O E /5™ (Lee, 2007),
Aol E $aF AA] A AP EFEEE 12470

3) 42}50] prostaglandin F200l "|X|&= &3} (#35.78)0. 2 FFol &AL £FF AA F 7275
A2 AP 2747 prostaglandin F2as = H3} 2} #1992 Aoz W3ld AL B 4 ok £ 67 W
Ol& ttests Hall Bluwsl 2 Ay}, A¥TL 0.44(x0.35)ng/ml 9] 35T HE TAA €AERETe] fAYE anE B

Table 4. Comparison of dysmenorrhea intensity scores: Pre-post differences between experimental and control group

(N=40)
. Exp. group(n=20) Cont. group(n=20)
Uelsls Pre—Post(M=SD) Pre—Post(M=SD) t P
Dysmenorrhea -5.28+2.84 0.18+1.38 7.71 .000

Exp.=experimental; Con.=control

Table 5. Comparison of prostaglandin F2a levels: Pre-post differences between experimental and control group (N=40)

. Exp. group(n=20) Cont. group(n=20)
variable Pre—Post(M*SD) Pre—Post(M£SD) ! 5
Prostaglandin F2a -0.44+0.35ng/ml 0.02+0.27 4.56 .000

Exp.=experimental; Cont.=control
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2 ] prostaglandin F2a9}8] #AE 248 2 Ay, €7
EARH S prostaglandin F2a 3 5(r=0.308, p=0.005), €7
% w9l prostaglandin F20 “5%(r=0.48, p=0.000) %% g2
BAAAE BTk

AS12| HMieky

&AFS Als A¥re YREwED, 935 AR ¥
Il prostaglandin F2o &%+ of

A vEbeh wEbA o] de] diks B ou|, 3
& Tadks AAEolA Aol we a3l e
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Ho] ¥ A= wlg- & 2ot vk 2ok

kit oS
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