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🧬  Hormonal Mechanisms of Dysmenorrhea

Prostaglandins: The "Culprit" Behind Menstrual Pain

Under the action of prostaglandins, uterine muscles contract to help shed and expel the endometrium. However,

excessive prostaglandins cause excessive or abnormally strong uterine contractions, leading to local ischemia and severe

spasmodic pain.

💡  Key Mechanisms

Prostaglandin E2 (PGE2): Primary pain mediator, causes vasodilation and pain sensitivity

Prostaglandin F2α (PGF2α): Causes strong uterine contractions, leading to ischemic pain

Leukotrienes: Aggravate inflammatory response, prolonging pain duration

Complex Effects of Hormonal Fluctuations

Changes in relative levels of estrogen and progesterone may intensify the uterine response to prostaglandins, making

dysmenorrhea more severe. During perimenopause, dramatic fluctuations of these hormones may also lead to changes

or worsening of dysmenorrhea patterns.

🚨  7 Warning Signs: Identifying Potential Gynecological Diseases

⚠  Danger Signs Requiring Immediate Medical Attention

1. Sudden change in pain pattern: Previously mild dysmenorrhea suddenly becomes severe

2. Non-menstrual pain: Dysmenorrhea-like pain outside menstrual periods

3. Progressive worsening pain: Pain worsens with each menstrual cycle

4. Abnormal bleeding: Abnormally heavy menstrual flow or blood clots

5. Fever symptoms: Pain accompanied by fever (>38°C)

6. Painful intercourse: Pain during sexual activity



7. Infertility issues: Unsuccessful conception after one year of trying

🔍  5-Minute Symptom Self-Assessment Guide

Symptom
Category

Normal Dysmenorrhea Possible Disease Signal Recommended Action

Pain Timing
Starts 1-2 days before period,

resolves after menstruation

Pain outside menstrual

period or throughout entire

cycle

Keep pain diary, seek medical

attention promptly

Pain Intensity
Tolerable, doesn't affect daily

activities

Severe pain affecting work

or study

Seek immediate medical

attention if pain score >7

Pain Location
Central lower abdomen, may

radiate to lower back

Unilateral pain or variable

pain location

Record detailed pain location

changes

Associated

Symptoms
Mild nausea, fatigue

Fever, vomiting, abnormal

bleeding

Seek immediate medical

attention for any abnormal

symptoms



🏥  Dysmenorrhea Management in Specific Situations

Dysmenorrhea Management for IUD Users

📋  Characteristics of IUD-Related Dysmenorrhea

Copper IUD: May increase menstrual flow and dysmenorrhea severity

Hormonal IUD: Usually reduces dysmenorrhea, but may cause irregular bleeding initially

Adaptation period: 3-6 months after insertion for adaptation

Management Strategies

Medication: NSAIDs (ibuprofen, naproxen) most effective

Heat therapy: Local heat application to relieve uterine spasms

Regular follow-up: Check IUD position every 6 months

Watch for abnormalities: Severe pain may indicate IUD displacement

Pregnancy-Related Pain Management

⚠  Special Considerations for Pregnancy Pain

Dysmenorrhea-like pain during pregnancy requires special vigilance and may indicate:

Threatened abortion or miscarriage

Ectopic pregnancy

Placental abruption

Signs of preterm labor

Safe Management Principles

Immediate medical attention: Any abdominal pain during pregnancy should be evaluated promptly

Avoid self-medication: Most pain medications are contraindicated during pregnancy

Safe methods: Warm baths, gentle massage, rest

Close monitoring: Record pain characteristics and associated symptoms

Perimenopausal Dysmenorrhea Management

Characteristics of Perimenopausal Dysmenorrhea

Hormonal fluctuations: Unstable estrogen levels

Symptom changes: Dysmenorrhea patterns may change



New diseases: Increased risk of uterine fibroids, adenomyosis

Psychological factors: Menopausal syndrome affects pain perception

Comprehensive Management Strategies

Hormonal assessment: Check FSH, LH, estrogen levels

Imaging studies: Ultrasound to rule out organic lesions

Hormone therapy: Consider hormone replacement therapy when necessary

Lifestyle: Regular exercise, balanced diet, stress management

💊  Personalized Treatment Plans

Medication Treatment Options

Drug Category
Representative
Drugs

Applicable Situations Precautions

NSAIDs Ibuprofen, Naproxen
First choice for mild to moderate

dysmenorrhea

GI side effects, use cautiously

with renal impairment

Hormonal

contraceptives

Combined oral

contraceptives

Dysmenorrhea patients needing

contraception

Thrombosis risk, regular

monitoring

Progestins Levonorgestrel IUD
Severe dysmenorrhea, long-term

contraception needed

May cause irregular bleeding

initially

GnRH agonists Leuprolide Severe endometriosis
Osteoporosis risk, limited

duration of use

Non-Pharmacological Treatment Methods

🌿  Natural Therapy Combinations

Heat therapy: Hot water bottle, warm baths (40-42°C)

Massage: Clockwise abdominal massage, acupressure

Exercise: Yoga, Tai Chi, light aerobic exercise

Nutritional supplements: Magnesium, Vitamin B6, Omega-3

Herbal remedies: Ginger tea, chamomile tea, dong quai

📊  Long-term Management Plan

Symptom Tracking System



Recording Item Recording Frequency Important Indicators

Pain intensity Daily 1-10 scale rating, pain duration

Menstrual status Each cycle Period length, flow volume, clot presence

Medication record Each medication use Drug type, dosage, effectiveness

Lifestyle factors Weekly Stress level, sleep quality, exercise status

Regular Assessment Indicators

Pain improvement: Changes compared to baseline

Quality of life score: Impact on work, study, social activities

Medication dependency: Frequency and dosage of pain medication use

Side effect monitoring: Treatment-related adverse reactions



🌟  Integrative Traditional and Modern Medicine

Traditional Chinese Medicine Pattern Differentiation

🔄  Four Main Pattern Types

Qi stagnation and blood stasis: Soothe liver qi, activate blood circulation

Cold coagulation and blood stasis: Warm meridians, dispel cold, activate blood

Qi and blood deficiency: Tonify qi and blood, regulate menstruation

Liver and kidney deficiency: Nourish liver and kidney, regulate menstruation

Modern Acupuncture Applications

Main points: Guanyuan, Zhongji, Sanyinjiao, Taichong

Adjunct points: Add/subtract based on symptoms (Tianshu, Neiguan, Shenshu, etc.)

Treatment timing: Preventive treatment starting 1 week before menstruation

Course arrangement: 2-3 times per week for 3 consecutive menstrual cycles

⚠  When Surgical Treatment is Needed

Surgical Indications

Severe endometriosis: Conservative treatment ineffective

Adenomyosis: Severe symptoms affecting quality of life

Uterine fibroids: Large or multiple fibroids

Congenital anomalies: Uterine or vaginal developmental abnormalities

Surgical Options

Conservative surgery: Laparoscopic lesion excision

Uterine artery embolization: Suitable for uterine fibroids

Hysterectomy: Last resort for severe cases

📋  Summary and Action Guide

🎯  Key Points

1. Understand mechanisms: Prostaglandins are the main cause of dysmenorrhea

2. Identify dangers: 7 warning signs help distinguish diseases



3. Personalized treatment: Choose plans based on specific situations

4. Long-term management: Systematic tracking and assessment

5. Timely medical care: Seek help promptly when abnormalities occur

Immediate Action Recommendations

Start keeping a dysmenorrhea diary including pain intensity, duration, associated symptoms

Evaluate the effectiveness of currently used relief methods

If warning signs are present, schedule an appointment with a gynecologist immediately

Consider lifestyle adjustments: diet, exercise, stress management

Discuss personalized treatment plans with your doctor

Medical Disclaimer

This guide is for educational and informational purposes only and cannot replace professional medical advice, diagnosis,

or treatment. Any health concerns should be discussed with qualified healthcare providers.
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