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An observational study to ascertain the action of
pulsatiila in management of Spasmodic Dysmenorrhoea
Dr Manisha D. Kole
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Family HistorY
Table 5.

Family history of Dysmenonhoea

cases

in sample study

Family history of DYsmenort!9gg

N

%

Positive

63

42%

Negative

87

58%

Total

150

700%

Fig.S. The

in this study.

Effect of Treatment

proportiott ot' family history of Dyunenorrhoen in sample
study

Family history of DYsmenorrheoa

Interpretation: In this data, just about half of those
who were having positive history of Dysmenorrhoea or
just below the test proportion was 0'5' As hypothesis
states here, the difference in proportions is not
significant. It was not rejected at p = 0'06' i'e' Family
history of dysmenorrhoea did not make any difference

I

Table 6. Effect of the treatment in sample study

Effect of the treatment

N

%

Recovered

11.2

757"

Improved

28

79%

Dropped

10

no/
t/o

Total

150

100%

Fig. 6. Effect of the treatment in sample study

B0%.

70%
60%

507a

40%

N

Family history of
Dysmenorrhoea

Observed

Test

Proportion

Proportion

30%

20%

Positive

63

0.42

Negative

87

0.58

Total

150

1

a. Based on Z

p value

0.5

Approximation. NS- Not Significant
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0.06"
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RESEARCH
Effect of

the

ob-

Expected Residual

fre-

cy

df

p value

Association b/w Age group and Miasm

Square

treat- served frequen-

ment

chi-

Miasm

test val-

Age

ue

group

quency

(years)
Recovered

Improved 28
Dropped

oz

50

1,12

Psorosy-

Psoro- Total

chi-

cotic

syphi-

Square
Test

litic
/

-a(\

I4

>20

101

30 (54%)

5

(67%)
4e (33%)

55 (100%

5

(46',%)

Total

90

... Highly

Highly significant

Interpretation: In the study of 150 patients, the
effect of the treatment observed: recovery in 1'72,
improvement in 28 and dropped cases 10, resulting in,
50 expected patients per effect. The residual is equal to

the observed frequency minus the expected value' The
table shows that, the number of patients' recovered was
more than improved and droPped out. An assumption

"ffict

of the treatments equal in all patients" was expected'

The low significance value (p:0.0001)

suggests

that the patients' recovery was highly significant in the
study.

Duration of pain vs Nature of
Menstrual flow
Tnble 7:

Dura-

tion of
pain

Duration of Menstrual

Chi'Square Tests

Nature of Menstrual flow
Moderate

Profuse

Scanty

J1ow.

fotal

chi-

dI

p value

Square
Test val-

ue
One

1s (33%) 15

(37%)

duy
Two
davs
Three
davs

Total

29 (65%) ZJ
(56%\

1(2%)

3 (7%)

11

41

(17"/.)

(27%)

22

(34%)

74
(49"1,\

31

35

(49"/.\

(23%\

45

41.

64

150

(100%)

(100%'

(100%)

(100%)

40.041

1

0.0001.."

.". Highly significant

Interpretation: It was observed in the study, the
high number of patients were having scanty nature of
menstrual fTow 64 (43%) and duration of pain for two
days74 (49%).A hypothesis stated here that, "duration
of pain is not associated with nature of menstrual
flow". It was rejected at the level of significance
(p=0.0001). It was concluded that, duration of pain was
strongly associated with nature of menstrual flow in
the study.

0.0001**"

150

(100%) (100%)

(100%)
***

2

(100'/.)

(16%)

Total

32.006

0

2s

76

(84%)

-40

50

df p value

value

n1

50

10

0.0001"

2

118.6

Psora

Chi-Square Tests

significant

Interpretation: It was observed in the study, the high
number of patients were having psora miasm 90(60%)
and dominance age group was <:20 years, 101(67%)' A
hypothesis stated here that, "age grlup is not associoted
wiih Miasm." It was rejected at the level of significance
(p=0.0001). So it was concluded that, age grouP was
strongly associated with Miasm.
Descriptive Statistics

f*ur*-t"*
I

I

Pain (daYs) | subside Pain

Sample size N

150

150

150

Mean

20.4

2.0

Std. Error of Mean

0.4

0.1

31.7
0.7

Median
Mode
Std. Deviation

1B

2

30

17

2

30

4.8

0.7

9.0

Variance

23.2

0.5

81.1

Range

18

2

30

Minimum

15

I

20

3

50

Maximum
Percentiles 25

77

I

20

50

1B

2

30

75

LJ

2

40

''

Action of Pulsatilla: Duration taken for pain to
subside in Patients
Table: 8

Duration (minuteil for pain to subside to ascertnin tlte
raPiditY of action ofPulsatilla.

Duration for Observed Expected Re si d- chi- df
Square
pain to sub- frequency frequen- ual
20 minutes
30

minutes

40 minutes

38 (25',k)

37.5

0.5

6I

37.5

23.5

37.5

1.5
ntr

(47',v")

39 (26"/.)

12 (B%)
minutes
150
Total
..* Highly significant
50

value

cy

side

37.5

p value

JZ. lJJ

3

0.0001n**

tr

Interpretation: Jn the study of 150 patients, duration
for pain to subside'was observed as: 61 patients in 30
minutes followed by in 40,20 and 50 minutes, with 37
expected patients per group(min). The residual is equal
to the observed fr.gquency minus the expected value'
December 2017 | The Homoeopathic Heritage | 47
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The table shows that, the duration of pain subsided in
61(41,%) in 30 minutes followed by 39Q6%) in 40 minutes

and so on. An assumption "the durqtion (minutes)
s\Lbside

to

pain is equal in all patients" was expected.

The low significance value (p=0.0001) suggests that
the duration for pain to subside in61 @7%) patients was
30 minutes, was highly significant and differed by other
duration 20, 40 and 50 minutes in the study.

are prone to suffer. Few psychological circumstances
like unhappiness at home or at work, fear of losing
employmenf and anxiety over examinations or any
such causes can cause dysmenorrhoea. The allopathic
physician sees only the physical factors and prescribe for
it. But in homoeopathy, which gives prime importance
to the psychological outlay, treatment is better. All these
factors clearly define the psychological impact in the
perception of pain.

Duration for pain to subside in patients

Dysmenorrhoea which used

45la

^Aria:
35v"

25%
20./a

159.

&

.

un:
00/d

the

now understood extensively as the "Prostaglandin
(PG) theory." At menstruation, PGs are released
and produce the contractility of the uterine muscle

30%

1B%

to be one of

ethological puzzles of gynaecology, has responded to
intensive investigations, and significant advances have
been made. The causation of dysmenorrhoea has been

l
20

minubs

30

niiules
turation

40

dnut4

;;;'

6

(min)

Discussion
In my study, it was observed that primary dysmenorrhoea

was more common to women of sedentary occupation,
especially students. In the study, it was found that 110
cases out of 150 were students. According to the study,

the incidence was more common among the women
in their later tweens and twenties. Frequency of cases
increased up to age of 20 and then decreased with
advancing age. Through the present study, the incidence
of Primary Dysmenorrhoea were analyzed and it was
found that age group between 15 to 20 years have high
incidence, out of 150 cases 98 cases (65%) belonged to
the group. The next high incidence in descending order
20-25, 25-30 and 30-35. This was 17%, 1.1% and 7"/" in
group respectively.
So out of 150 cases, 98 cases were found below the
ageof20 years and other cases above the age of20years.

Discussion from My Observational Study

During and just before menstruation most women are
less efficient physically and more unstable emotionally.
These factors alone willlower the painthreshold and lead

to exaggeration of minor discomfort. Perception of the
same degree of peripheral stimulus will be interpreted
differently; a phlegmatic woman may describe moderate
discomfort, while a high-strong, supersensitive woman
might describe severe and perhaps incapacitating pain.
Psychologic factors may alter the perception of
pain. Anxious, apprehensive, nervous, tense women
48 | The Homoeopathic Heritage I December 201 7

and vasculature, causing contractions, ischemia and
associated pain. High concentration of endometrial
prostaglandin production requires the sequential
stimulation by oestrogen followed by progesterone. So,
dysmenorrhoea will be present only in the ovulatory
cycle. The pain of dysmenorrhoea will start only after
some period of menarche, because the menstruation of
first few periods are only due to oestrogen withdrawal
and are anovulatory.
The pain of primary dysmenorrhoea usually begins
a few hours before or just after the onset of a menstrual

period and may last up to 48-72hours, although in some
cases it may continue throughout several days. In the
given study 74 cases gave the history of duration of pain
lasting for 2 days,35 cases for 3 days and 41 cases for 1
duy.
The differentiation between primary and secondary
dysmenorrhoea may be difficuit, ro t-h" history is of
obvious importance. The history should include the age
of onset and its temporal relationship to menarche. The
symptoms experienced, their association with the onset
of menstruatiory and their duration are of differentiating
importance. Ultrasound scanning can be useful if pelvic
examination has been difficult or inconclusive. So in my
study I used Ultrasonography to diagnose a case, which
excludes the organic causes of secondary dymenorrhoea.

Because of the many symptoms and the millions
of sufferers, menstrual cramps have been traditionally
considered by the medical community as a "mirror"
of female ailment. But the problem is either ignored
or else treated with powerful painkilling drugs and
tranquilizers. Oftqr these drugs has significant side
effects and does nothing to alleviate or help prevent the

problem on a long-term basis.

According to".Jeffocate,'A dysmenorrhoeic mother
has

a

dysmenorrhefc daughter.' Some

girls

experience

p
dysmenorrhoea mainly because their education and
outlook on sex is faulty. In few cases the girls may be
influenced by their mothers and sisters by seeing or
hearing their sufferings.

According

to Novak, 30% of the patients

of

dysmenorrhoeic mothers had painful periods. In my
study, it was found that in 150 cases, 63 patient had
positive family history of dysmenorrhoea that is 42'/"
and 87 patient had negative family history that is 58%.
So, family history of dysmenorrhoea did not make any
difference in this study.

In the study of 150 cases, the effect of treatment
observed recovery in 112 cases, improvement in 28
cases and dropped cases 10. The low significance value
(P = 0.0001) suggest that the patient recovery was highly
significant in the study. All NSAIDs are thought to be
effective in relieving pain. But, up to70'/" gastrointestinal

toxicitv is a particular concern with NSAIDs and
NSAIDs may worsen asthma, hypertension, renal
impairment, or cardiac failure. Also, the PG inhibitors
haz:e osrious side fficts, which range from minor qilments to

major life-threatening ailments. They include ailments like
nausea, vomiting, dyspepsia, diarrhea, rash, G.I ulcers,

were made only on a trial basis. And if one mode fails
they will go to next step of management. Thus they
begin their treatment with simple analgesics, goes to
oral pills and PG inhibitors and in few cases may end
in surgery. They are giving much importance to the
common symptoms of the disease only.
For the treatment of a case of primary dysmenorrhoea,
peculiar symptoms during the episode and symptoms

during the intermenstrual period are considered in
homoeopathy. As far as miasm is concerned most of the
authors say dysmenorrhoea showing itself very early,
at puberty are psoric in nature. All functional menstrual
disorders come under psoric miasm. In my study of 150
patients, miasm observed 'Psora patients were more
(90) than psoro-sycotic (55) and Psoro-sphilitic.'

Summary and Conclusion
After understanding the clinical presentation

of
primary dysmenorrhoea, I studied 150 confirmed cases
of Primary dysmenorrhoea for the present study.

All 150 cases were studied in detail to draw the
following conclusion:

bronchospasm, nephritic syndrome, acute interstitial

1,.

nephritis, acute papillary and tubular necrosis etc.
Sometimes these may even include neurological
symptoms like disorientation, dizziness, blurre d vision,

The highest incidence falls in the age group of 1.5-20
yearc (65%)

2.

The nature of menstrual flow was observed scanty
in maximum number of cases (43%)

nervousness etc.

3. During primary dysmenorrhoea, the duration

Now a day, the use of contraceptive pills for primary
dysmenorrhoea has been a custom in allopathy by the
idea that an an-ovulatory cycle will not produce pain.
The relief of dysmenorrhoea is generally limited to the
cycle treated and the patient may have breakthrough
bleeding, weight gairy breast tenderness, acne and
mood changes as the effects of treatment.

of
pain lasted for 2 days in maximum number of cases
(4e%)

4.
5.

After detail study of 'Miasmatic dominance,' it was
found that 60"/o cases belonged to Psora.
The family history of dysmenorrhoea did not make
any difference in my study, and found 42o/" cases
with positive family history and 58% cases with
negative family history.
In the study 75% of 150 cases, 112 cases recoaered

Dilatation of cervix is still practiced even though
the idea was depreciated. The women may develop
chronic cervicitis, ectropion, and incompetent cervix,
which will lead to premature labor or habitual
abortions in the subsequent pregnancies. Few studies
have been shown the efficaciousness of vitamins and
mineral supplementations in the treatment of primary

6.

dysmenorrhoea.

work definite role in treating Primary dysmenorrhoea

Above all the psychological overlay should be
given much importance in treating a patient with
dysmenorrhoea. The best hope of limiting the intensity
of spasmodic dysmenorrhoea, or the incapacitation it
causes, lies in teaching young girls a proper outlook on
menstruatior; a simple explanation of its physiology
and health in general. Women suffering from severe
dysmenorrhoea need sympathy and support. According
to allopathic line of management with symptomatology
of dysmenorrhoea in all the cases and prescriptions

and the action of

completely.

7.

For rapidity of action of 'Pulsatilla,' the durntion for pain
to subside was obseraed to be 30 minutes in maximum
cases (41ok)

From all above observations, I conclude this research
P

ulsqtilla nigricans intreating spasmodic

dysmenorrhoea have been proved.

Limitations
7. The study was limited for primary dysmenorrhoea
only.
a
2. Secondary dysrnenorrhoea is always with some
pathological change or any over growth like
ovarian cyst uterine fibroid, polyp etc. So, the pain
of secondary d,ysmenorrhoea cannot be cured by a
December 201 7 | The Homoeopathic Heritage | 49

3.
r
4.

single homoeopathic remedy.
In emergency cases, like fainting condition or shock
due to severe agonizing where the patient needs

7.

hospitalization,homoeopathy has limitations.

9.

The study was just a verbal method i.e. history
taking where subjective bias related, the study had
not included any objective assessment for analysis
the cases.

10.

12.

14.

The psycho-social factors like ignorance, irritability,
anxious, apprehensive, nervous/ tense women are
prone to suffer from spasmodic dysmenorrhoea. In this
study, 472 patients were screened from 3 sites and 150
were enrolled. The homoeopathic medicine Pulsatilla
n. was administered during the attack of Primary
dysmenorrhoea for 3-4 cycles consecutively and records
were maintained during each follow-up of patient.

'the

8.

13.

Result

result was categorized:

Clarke J.H., Constitutional medicine, New De1hi, B. Jain Publishers (P)' Ltd.

Reprint edition, 1995.

15.

16.
17.
18.

19.
20.
2L.

Close Stuart, The Genius of Homoeopathy, New Delhi, B. Jain Publishers (P).
Ltd. Reprint edition Re. ed 2001
Dhawaie M.L. Principles and practice of Homoeopathy, Bombay, institute of
clinical researc[ 3rd edition 2000.
Dawn C.S., Text book of gynaecology and contraception, Calcutta, Dawn
Publications, 10th edition, Re ed 2001.
Henry Minton. A. M. M.D., Uterine therapeutics, Calcutta, Roy publishing
house, Re ed. 1999.
KentJ.T., Lectures on Homoeopathic Philosophy, New Delhi B. Jain Publishers
(P). Ltd., Reprint ed 2003-04
Krishna Menon, M.K., Paianiappan 8., Mudaliar and Menon Clinical
obstetrics, Hy derabad, Orient Longmary 9th edition.
Murphy Robin. Homoeopathic Medical Rspertory, New Delhi, B. iain
Publishers'I" (P). Ltd. Reprint editior; Rep ed. 20004
Roberts. H.A., The Princples and Art of Cure of Homoeopatlry, New Delhi, B.
Jain Publishers (P) Ltd., Reprinledition Rep ed 2004

B. K., Hahnemann's Organon of Medicine, New Delhi, Birla
publications Reprint edition 2003-2004. 9th Rep. ed. 2003-04
Homoeopathic Pharmacopoeia of India (H.P.I.) 1971first volume first edition.
Ency clop edia of Homo eop athic Phar macop oei a Y ol-1II 2060-206L Edition - 2002
Homoeopathic Drug Pictures
Sarkar

22.

Homoeopathic Materia Medica Purs Y oI. II
A text book of HMM Volume II T. C. Mandal
Mehta Narendra D., Understnnding of the Homoeopathic Materia Medica

24.

Articles Published

i.

l.

Recovered: The patients who fulfilled the above
criteria for 3 months or more were considered to be
completely recovered if there was overall relief of the

considered to be
improved when the intensity of pain lessened,
duration become short with less associated
symptoms improving with the treatment but not

2. Improved; The patient was

iii.

completely cured.
Dropped: The patient whose symptoms were not
improving were considered to be dropped and
those patient was unable to continue also.

iv.

The data was analyzed by Chi-square test and
statistical significance of the differences between phases
was tested and p-value 0.001 was taken as statistically
significant and this p-value is highly significant. The low
significance value (p = 0.000i) suggests that the patient's
recovery was highly significant in the study.
For rapidity of action of 'Pulsntillq,' the duration
for pain to subside was 30 minutes in maximum cases
(41%\. From all above observations, I conclude this
research work definite action of Pulsatilln nigricans in
treating spasmodic dysmenorrhoea have been proved.
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