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ABSTRACT 
Background: Primary dysmenorrhea is the common gynecologic problems, particularly among adolescent girls. The pain is 
severe during the first and/or second day of bleeding & usually lasts up to 72 hours. More than 55 to 80% of post-menarche 
women are thought to experience primary dysmenorrhea. Both vitamin E and a placebo may lessen dysmenorrhea-related 
pelvic pain, although vitamin E appears to do more significantly 
Objective: To find the role of vitamin E in the treatment of Primary dysmenorrhea 
Methodology: This randomized placebo-controlled trial was conducted at JankiDevi Jamiat Singh Maternity Hospital Lahore 
and Sir Syed Hospital Karachi from 1stJune 2021 to 31stMay 2022. Sample size 70 with age 16-28 years with unmarried women; 
regular menstrual cycles; no urogenital disorders; no previous history of abdominal or pelvic surgery. To check severity of pain 
we used Visual Analog Scale (VAS) & Cox Menstrual Symptom Scale (CMSS) was used for grading the pain duration. Pain 
duration was categorized as follows: score 1: ≤0-0.5 hours of pain; score 2: 0.5-1 hours of pain; score 3:>1 hour of pain; score 
4: >1 day of pain. Two groups were formed from the sample. Vitamin E 400 units/day in two divided doses was prescribed for 
the first group to begin the treatment course (5 days in a month,), and Placebo was given to the second. Data was entered and 
analyzed in SPSS.  
Result: Total 70 were enrolled. There were 35 women given Vitamin E and 35 were given placebo. In Group 1, the mean age 
was 21.57+ 3.35 and in Group 2, the mean age was 22.0+3.05.Before treatment, the mean of VAS pain score was 49.29 in 
Vitamin E group ad placebo group was 58.71mm and after treatment, the mean of Vas pain score was reduce to 34.60 in 
vitamin E group and placebo group was 44.48.  A significant difference was found the severity of pain  and duration between the 
pre- and post treatment in both groups. Table: 2,3 As the comparison indicates, no significant differences were found regarding  
severity of pain and duration between the groups. ( p < 0.05). 
This study will help the practioners,gynecologist for in the treatement of primary dysmenorrheal further this will also open the 
doors for further researches in this field. 
Conclusion: Vitamin E helps to relieve pain in primary dysmenorrhea. It can be considered as a universal medicine in the 
treatment of primary dysmenorrhea since it is a very simple way for pain control with fewer side effects and is cost-effective. 
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INTRODUCTION 
Primary dysmenorrhea is the common gynecologic problems, 
particularly among adolescent girls. The pain is severe during the 
first and/or second day of bleeding & usually lasts up to 72 
hours.1Dysmenorrheic pain may spread to the legs and back and is 
frequently accompanied by systemic symptoms including nausea, 
vomiting, and gastrointestinal symptoms like diarrhoea.2More than 
55 to 80% of post-menarche women are thought to experience 
primary dysmenorrhea. Thirteen to eighteen percent of them report 
severe dysmenorrhoea that limits workforce and daily activities .3, 

4It is the most important cause of recurrent school1absenteeism in 
adolescent girls.5 
 The lower abdomen may occasionally radiate pain or 
pressure to the hips, buttocks, and medial thigh as one of the 
symptoms of PD. Other signs of PD include nausea, vomiting, and 
loose stools. Breast pain, exhaustion, depression or anxiety, mood 
swings, impatience, loss of interest, trouble concentrating, changes 
in eating, changes in sleep, inability to deal with things, and mood 
fluctuations.    Normal menstruation physiologically results in lower 
metabolic rate and acne.Menstrual pain is experienced by between 
30–90% of women, depending in intensity.6, 7 
 Both vitamin E and a placebo may lessen dysmenorrhea-
related pelvic pain, although vitamin E appears to do more 
significantly. Regarding its safety, the study suggests it may be a 
simple and secure option for treating dysmenorrheas. Pain 
intensity was less severe after the first and second months of 
treatment with vitamin E and a placebo than it was before the 
treatment. During the second month of the study, the study group's 
mean pain reduction (-2.7 +/- 2.1) was greater than the control 
group's (-1.8 +/- 2.4) pain reduction.8 
 The present study was performed given the high prevalence 
of dysmenorrhea among young females along with its negative 
impact on their quality of life, education & the economic burden 

related to the frequent absence from work. The aim of the objective 
to find the role of Vitamin E in the treatment of primary 
dysmenorrhea. 
 

METHODOLOGY 
This randomized placebo-controlled trial was conducted June to 
December 2020 in Hospital , Lahore. Sample size 70 was 
calculated with 5% level of significance by taking expecting 55% of 
primary dysmenorrhea. Witten informed consent was obtained. 
 Women age 16-28 years with unmarried women; regular 
menstrual cycles; no urogenital disorders; no previous history of 
abdominal or pelvic surgery. The participants were given a form to 
fill about their menstrual cycle.To check severity of pain we used 
Visual Analog Scale (VAS) & Cox Menstrual Symptom Scale 
(CMSS) was used for grading the pain duration. The time from the 
start of uterine cramps to when they ended was recorded as the 
pain duration. 
 Pain duration was categorized as follows: score 1: ≤0-0.5  
hours of pain; score 2: 0.5-1 hours of pain; score 3:>1 hour of pain; 
score 4: >1 day of pain. Based on their CMSS scores, the 
participants were asked to list the period pain that lasted the 
longest throughout the first three days of their period on specific 
questionnaires. 
 In order to assess pain severity, VAS was applied. In the 
provided form, 10cm (100mm) lines were drawn and graded from 0 
(no pain) to 100 (severe pain), and the participants were asked to 
mark their pain between 0-100 during the first, second, and third 
days of their cycle (before taking the supplements) on these lines. 
 Two groups were formed from the sample. Vitamin E 400 
units/day in two divided doses was prescribed for the first group to 
begin the treatment course (5 days in a month, from two days prior 
to menstruation to the first three days), and Placebo was given to 
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the second group (5 days in a month, from two days before the 
menstruation until the first three days).  
 The subjects were separately treated. They were asked to 
note their most severe pain and the length of that pain in the first 
three days using the VAS and CMSS, respectively. Three 
menstrual cycles of treatment were given before all the data was 
collected. Finally, the mean pain intensity and duration for the two 
groups of vitamin E and placebo were compared. First, second, 
and third month pain. 
 Data was entered and analyzed in SPSS. Mean and 
standard deviation to describe quantitative data Pain score pain 
was presented as frequency & percentage. Data were analyzed by 
Anova test. P value< 0.05 was considered as significant. 
 

RESULT 
Total 70 were enrolled. There were 35 women given Vitamin E and 
35 were given placebo. In Group 1, the mean age was 21.57+ 3.35 
and in Group 2, the mean age was 22.0+3.05.  The age at onset of 
dysmenorrhea in Group 1, 19.65+1.89 and in Group 2, 20.25+ 
2.13. There was no significant difference between the groups. 
Table: 1 
 The mean of sleep duration at night and daily exercise was 
6.90 hrs and 40.38 min. The severity of symptoms associated with 
menstrual pain was less significantly  after the treatment in 
comparison with the period before the treatment (P=0.02 and 
P=0.004 in vitamin E and Placebo groups, respectively)No 
significant difference in terms of menstrual blood loss between the 
groups (P=0.543).  
  Before treatment, the mean of VAS pain score was 49.29 in 
Vitamin E group ad placebo group was 58.71mm and after 
treatment, the mean of Vas pain score was reduce to 34.60 in 
vitamin E group and placebo group was 44.48.  A significant 
difference was found the severity of pain  and duration between 
the pre- and post treatment in both groups. Table: 2,3 As the 
comparison indicates, no significant differences were found 
regarding  severity of pain and duration between the groups. ( p < 
0.05) Table: 4 
 
Table: 1: Descriptive of Age according to Group 

  Group 1 
(Vitamin E) 

Group 2 
(Placebo) 

Age Age 21.57+ 3.35  22.0+3.05 

 
Table 2: Comparison of the mean of pain severity before and after the 
treatment, based on VAS 

Groups 

VAS Pain Score 

P Value Before Treatment After Treatment 

Vitamin E 49.29 34.60 0 

Placebo group 58.71 44.48 0.005 

 
Table 3: Comparison of the mean of pain duration before and after the 
treatment, based on CMSS 

Groups 

Duration of Pain score 

P Value Befor Treatment After Treatment 

Vitamin E 1.97 1.4 0.003 

Placebo group 2.14 1.65 0.01 

 
Table 4: Comparison of the mean of pain severity and duration between the 
groups 

  Vitamin E Placebo P value 

Mean of pain Severity (mm) 35.2 44.12 0.21 

Mean of Pain Duration (h) 1.65 1.9 0.71 

 

DISCUSSION 
Primary dysmenorrhea is painful menstrual cramps with no 
obvious pelvic pathology, starting at the beginning of menstrual 
period and lasting for 12–48 hours. This pelvic pain occurs only in 
menstruating women & affects their quality of life.9According to 
various demographics, dysmenorrhea is common anywhere from 
50% to 90% of the time. Some studies suggest that it has a 
frequency of between 74% and 90%.10 

 Although the pathophysiology of primary dysmenorrhea is 
uncertain, several studies indicate that prostaglandins have a role 
in both contraction induction and primary dysmenorrhea. 
Prostaglandin inhibitors provide pain relief to over 80% of the 
affected women.11Thus, one main goal of treatment is to decrease 
the level of prostaglandin in the body. 
 Vitamin E is used for improving dysmenorrhea. Reduced 
progesterone during the luteal phase of the menstrual cycle can 
cause arachidonic acid, phospholipid oxidation, and enzyme lysis. 
These changes all lead to increased production of prostaglandins, 
which will consequently stimulate uterine cramps & contraction. 
Vitamin E decreases the release of arachidonic acid and its 
conversion to prostaglandins and lowers phospholipid peroxidation 
due to its antioxidant capabilities. As a result, it can significantly 
contribute to reducing the severity of dysmenorrhea.12-14 
 Vitamin E was shown to decrease primary dysmenorrhea-
related pain severity and duration as well as menstrual blood 
loss.Several studies have investigated the effects of vitamins D & 
E or ginger on primary dysmenorrhea.15-17But this study found a 
role for vitamin E in the management of dysmenorrhea. In this 
study, vitamin E was given to one group, and a placebo was given 
to the other group. According to our data, the vitamin E group's 
pain level was lower than that of the placebo group. Our results 
similar with those of numerous other studies. In one study, the 
severity of primary dysmenorrhea was examined, and it was 
concluded that vitamin E had a significant impact on the severity 
and length of dysmenorrhea.18 
 Kashanian et al. conducted a single-blind clinical trial on 94 
women who received 400 IU vitamin E per day and concluded that 
vitamin E and placebo can reduce the severity of pain in primary 
dysmenorrhea; however, vitamin E reduced the pain severity more 
than did placebo.8 
 In 2018 study,16 showed that vitamin E and omega-3 
together can reduce the intensity of dysmenorrheal pain.. Omega-3 
has been shown to reduce the severity of dysmenorrhea by 
inhibiting prostaglandin formation. They found that the combination 
of vitamin E and omega-3 considerably reduced the intensity of 
pain across all of their groups, with the omega-3 and vitamin D 
groups experiencing the greatest reduction in pain, followed by the 
vitamin E group.In this study, the mean age of the participants was 
21.57 in Group 1 and 22.03 in Group 2. There was a significant 
difference between severity of pain and duration between the 
groups. . Similar result were found in 2018 or 2019 study.5, 16 
 In this study, there were statistically significant reductions in 
VAS pain score and pain duration in Vitamin E and Placebo group. 
Before treatment, the mean of VAS pain score was 49.29 in 
Vitamin E group ad placebo group was 58.71mm and after 
treatment, the mean of Vas pain score was reduce to 34.60 in 
vitamin E group and placebo group was 44.48.  A significant 
difference was found the severity of pain and duration between the 
pre- and post treatment in both groups before and after treatment.. 
As compare to one study, the average VAS score for 
dysmenorrhea in the entire study population was 7.13±0.80 before 
the intervention; the mean VAS score after the first and second 
months of supplement use was 5.37±1.51 and 4.93±1.48 and also 
significant between the groups.15 
 

CONCLUSION 
Vitamin E helps to relieve pain in primary dysmenorrhea. It can be 
considered as a universal medicine in the treatment of primary 
dysmenorrhea since it is a very simple way for pain control with 
fewer side effects and is cost-effective. 
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