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ABSTRACT

Introduction: primary dysmenorrhea is menstrual pain which occurs in the absence of demonstrable pelvic
disease. It affects women’s quality of life and in severe cases can cause weakness and inefficiency. Dysmenorrhea
is the most common problem in women with normal ovulatory cycles and no pelvic pathology which occurs in 80-
90% in adolescents and young females So, finding appropriate and effective alternatives for its treatment is
important. The most common treatment for relieving primary dysmenorrhea is use of nonsteroidal anti-
inflammatory drugs (NSAIDs) with failure rate of about 20%-25%, as well as occurrence of certain side effects.
Therefore, many researchers are trying to find other treatments such as complementary and alternative therapies
and numerous studies are being conducted on this matter. Objectives: The role of oral magnesium in reducing
symptoms of primary dysmenorrhea. Materials and Methods: an Experimental pilot study (prospective) was
involved 100 patients among 19-35 years old, presented with primary dysmenorrhea at lattakia university hospital
between 2024-2025. After examination and assessing the menstrual symptoms and the history of symptoms and
exclusion the secondary dysmenorrehea, and BMI calculating, was gave them oral magnesium380mg for 3 months.
we used a Vissual Analogue ScoreVAS to determine the severity of the pain. Results: the current study showed
that after initiation of treatment by magnesium,a decrease in Vissual Analogue ScoreVAS was observed with
statistically significant.the decrease after 3 months of treatment 88%. Conclusions: The results showed that
magnesium 380 mg can reduce the severity of menstrual symptoms in women with primary dysmenorrhea.
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INTRODUCTION menstrual pain and its associated symptoms by

Primary dysmenorrhea is a painful menstruation that
happens in the absence of pelvic disease™? and affects
women’s quality of life.2* It is often accompanied with
headache, diarrhea, fatigue, irritability, depression,
insomnia, and a general sense of anxiety. The prevalence
of primary dysmenorrhea is estimated to be from 50% to
90%. The exact cause of primary dysmenorrhea is
unknown although the widely accepted theory is the
over production of uterine prostaglandins.”’! Although
anti-prostaglandin drugs are effective in the treatment of
dysmenorrhea, their long-term use may cause some side
effects such as nausea, gastritis, renal papillary necrosis,
and decreased renal blood flow.®® Thus, most people are
now looking for alternative pain relievers.”? Magnesium
deficiency can mimic many disorders including fatigue,
irritability, weakness, and dysmenorrhea. Magnesium
influences the contractility and relaxation of the uterine
smooth muscle and may inhibit the synthesis of
prostaglandins.®! The magnesium level in women with
primary dysmenorrhea was low.®* Therefore, it is
possible that magnesium can reduce the severity of

decreasing the level of prostaglandins. In addition, it
regulates the entry of calcium into the cell, which acts as
a physiological antagonist of calcium. Magnesium is also
an N-methyl-Daspartate receptor antagonist, which may
be effective in the prevention and treatment of pain.[
The results of a clinical review showed that using
magnesium in some trials could reduce dysmenorrhea
and the level of prostaglandins in the blood.™ Although
magnesium in combination with calcium can decrease
menstrual pain®™, the minimal therapeutic dose of
magnesium is unclear yet.

MATERIALS AND METHODS

an Experimental pilot study (prospective) was involved
100 patients among 19-35 years old, presented with
primary dysmenorrhea at lattakia university hospital
between 2024-2025. All participants gave written
informed consent before data collection, women with
primary dysmenorrhea were included in the study. On
the other hand, women with secondary dysmenorrhea
and any other diseases were excluded from the study.
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Eligible women were randomly allocated to one of the
two groups. Following criteria were also required for the
study participants: having regular menstrual periods,
having moderate or severe primary dysmenorrhea (pain
score of 5-9 using a visual analog scale (VAS) in previous
cycles), and being single On the other hand, women with
a history of any chronic diseases or those using oral
contraceptive pills or vitamin supplements were excluded
from the study. Then, the young girls were asked to
record their pain intensity in the checklist (a diary)
during two consecutive cycles and use any medication
for relieving pain such as ibuprofen while not taking any
other pain relievers, and they had to record every taken
pill in the diary. The diary also included a table to record
pain intensity and sick leaves (hours) due to pain during
menstruation. Measurements The questionnaire in this
study included three sections. In the first section, the
women were asked to state their socio-demographic and
medical information, dysmenorrhea status, and personal
habits. The second section encompassed the VAS, and
the last section dealt with dysmenorrhea using the Verbal
Multidimensional Scoring System for Assessment of
Dysmenorrahea. Using a 10-cm line, the VAS
represented the continuum of the women’s opinion about
the degree of pain. One extreme of the line represented
‘unbearable pain’ while the other extreme represented
‘no pain at all’. The participants were asked to rate the
degree of pain by making a mark on the line. The
received scores from the scale were classified into mild,
moderate, and severe dysmenorrhea if the scores were in
the range of 1-3, 4-7, and 8-10, respectively. The
participants were asked to take the magnesium 380mg
pills regularly (one pill a day) from day 15 of their cycle
until the day with no menstrual pain in the following
cycle and to record the pill taking daily in the diary. The
severity of menstrual symptom scores at each cycle was
calculated as the mean score of symptoms two days
before and three days after the start of menstruation. The
average of the outcomes during the two pre-intervention
cycles was considered as baseline values that were
compared to the average of those recorded during the
three cycles after the intervention.

Statistical analysis: All patients' data entered using
computerized statistical software; Statistical Package for
Social Sciences (SPSS) version 23 used in this study.
Descriptive statistics presented as (mean + standard
deviation) and frequencies as percentages. Multiple
contingency tables conducted and appropriate statistical
tests performed, Chi-square used for categorical
variables (Fishers exact test used when expected variable
was less than 20% of total) and t-test used to compare
between two means. One-way ANOVA analysis used to
compare between more than two means. In all statistical
analysis, level of significance (p value) set at <0.05 and
the result presented as tables and/or graphs. Of the 100
women's randomized into the groups, No side effect was
reported by any of the subjects in the groups. There was
no considerable difference between the groups in any of
the baseline characteristics. Mean + SD of their age was

24+0.2 and their body mass index (BMI) was 23.5+3.6.
About two-thirds (75%) reported a family history of
dysmenorrhea table 1.

Characteristics

Age in years, mean + SD 24+0.2
BMI in kg/m2, mean + SD 23.5+3.6
Family history of dysmenorrhea, 0
No. (%) 75(75%)

Table 2 presents the mean and SD of dysmenorrhea
symptoms Based on the data, magnesium 380 mg could
significantly reduce all areas of dysmenorrhea symptoms
(P<0.001).

Magnesium 380 mg could also significantly reduce back
pain (81%), abdominal pain (87%), and decrease in
Vissual Analogue Score VAS was observed with
statistically significant. the decrease after 3 months of
treatment 88%.

Pain intensity (VAS, 0-10) | Mean+SD | P Value
Baseline 9.3240.1
Under-intervention 1.23+0.2 0.001

DISCUSSION

the current study showed that after initiation of treatment
by magnesium, a decrease in Vissual Analogue Score
VAS was observed with statistically significant. the
decrease after 3 months of treatment 88%. The results
showed that magnesium 380 mg can reduce the severity
of menstrual symptoms in women with primary
dysmenorrhea. Dysmenorrhea is the most common
problem in women with normal ovulatory cycles and no
pelvic pathology which occurs in 20%-90% in
adolescents and young females.”® So, finding appropriate
and effective alternatives for its treatment is important.
The most common treatment for relieving primary
dysmenorrhea is use of nonsteroidal  anti-
inflammatory drugs (NSAIDs) with failure rate of about
20%-25%, as well as occurrence of certain side
effects.”® Therefore, many researchers are trying to find
other treatments such as complementary and alternative
therapies and numerous studies are being conducted on
this matter. Nutrition is one of the most important factors
influencing the quality of life. Nutritional and metabolic
conditions may have an important role in the etiology
and treatment of menstrual disorders. Menstrual pain is
relieved by good diet. Low mineral and vitamin intakes
have been mentioned in the Iranian students’ diet. For
example, Saeedian Kia et al indicated that there are lower
serum levels of Ca and Mg in women with pre-menstrual
syndrome (PMS) compared with their healthy controls.®
The regulation of nutrient intake often changes across the
menstrual cycle and is affected by the menstrual cycle
hormone, dietary treatments are numerous and still
require more investigations. Furthermore, the dietary
surveys of people in Europe and the United States
revealed that the rate of magnesium intake is lower than
the recommendation.’?® Although the positive effects of
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magnesium supplementation on the pain reduction of
women with primary dysmenorrhea have been already
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