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¹Ô¾¹¸ �μ Œ¹©ºÑº

การศึกษาประสิทธิผลและผลขางเคียงของสารสกัดตํารับยาประสะไพลเปรียบเทียบ
กับ Mefenamic acid ในการลดอาการปวดประจําเดือนชนิดปฐมภูมิ: 
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º·¤Ñ´Â‹Í
º·¹íÒ: à¾×èÍÈÖ¡ÉÒ»ÃÐÊÔ·¸Ô¼Å¡ÒÃÅ´ÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹áÅÐ¼Å¢ŒÒ§à¤ÕÂ§¢Í§ÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

 à»ÃÕÂºà·ÕÂº¡Ñº mefenamic acid 

ÇÔ¸Õ¡ÒÃÈÖ¡ÉÒ:  à»š¹¡ÒÃÈÖ¡ÉÒ·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ò áºº Randomized controlled trial (RCT): a double blinded study - two 

 groups ÇÔà¤ÃÒÐË �¢ŒÍÁÙÅâ´ÂãªŒÊ¶Ôμ ÔàªÔ§¾ÃÃ³¹ÒáÅÐàªÔ§Í¹ØÁÒ¹ ÍÒÊÒÊÁÑ¤Ã·Ñé§ ò ¡ÅØ‹Á ÁÕÍÒÂØ ñø-òõ »‚ ä´ŒÃÑº

 ¡ÒÃÇÔ¹Ô¨©ÑÂâ´ÂÊÙμ Ô¹ÃÕá¾·Â�Ç‹Òà»š¹ primary dysmenorrhea ä´ŒÃÑº¡ÒÃ¤Ñ´¡ÃÍ§μÒÁà¡³±�¡ÒÃ¤Ñ´à¢ŒÒ 

 â´Â¡ÅØ‹Á·Õè ñ ä Œ́ÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ¢¹Ò´ òðð ÁÔÅÅÔ¡ÃÑÁ ¨íÒ¹Ç¹ ò á¤»«ÙÅ ÃÑº»ÃÐ·Ò¹

 ËÅÑ§ÍÒËÒÃ·Ñ¹·Õ ó àÇÅÒ ó ÇÑ¹ ¡‹Í¹ÁÕ»ÃÐ¨íÒà´×Í¹ áÅÐãËŒμ ‹Í¨¹¤Ãº õ ÇÑ¹ ¡ÅØ‹Á·Õè ò (¡ÅØ‹Á¤Çº¤ØÁ) ä´ŒÃÑº

 àÁ·¿‚¹ÒÁÔ¤ áÍ«Ô´ (mefenamic acid) ¢¹Ò´ òõð ÁÔÅÅÔ¡ÃÑÁ ¨íÒ¹Ç¹ ò á¤»«ÙÅ ÃÑº»ÃÐ·Ò¹ËÅÑ§ÍÒËÒÃ

 ·Ñ¹·Õ ó àÇÅÒ ó ÇÑ¹ ¡‹Í¹ÁÕ»ÃÐ¨íÒà´×Í¹ áÅÐãËŒμ ‹Í¨¹¤Ãº õ ÇÑ¹

¼Å¡ÒÃÈÖ¡ÉÒ:  ÍÒÊÒÊÁÑ¤Ã·Õè¼‹Ò¹à¡³±�¡ÒÃ¤Ñ´¡ÃÍ§ í̈Ò¹Ç¹ öô ¤¹ áº‹§à»š¹ ò ¡ÅØ‹Á ¼Å¡ÒÃÈÖ¡ÉÒ¾ºÇ‹Ò ¡ÅØ‹Á·Õè ñ 

 ä´ŒÃÑºÊÒÃÊ¡Ñ́ μíÒÃÑºÂÒ»ÃÐÊÐä¾Å (óò ¤¹) ¡ÅØ‹Á·Õè ò ä Œ́ÃÑº mefenamic acid (ò÷ ¤¹) à¹×èÍ§¨Ò¡ÁÕÍÒÊÒÊÁÑ¤Ã

 ÍÍ¡¨Ò¡â¤Ã§¡ÒÃ¡‹Í¹¡íÒË¹´ ¨íÒ¹Ç¹ õ ¤¹ áÅÐ¾ºÇ‹ÒÍÒÊÒÊÁÑ¤Ã·Ñé§ ò ¡ÅØ‹Á ËÅÑ§¨Ò¡ä´ŒÃÑº»ÃÐ·Ò¹

 ÂÒ¤Ãº ó à ×́Í¹ äÁ‹ÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§·Ò§¡ÒÂÀÒ¾ ¨Ò¡¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ ¤‹ÒªÕÇà¤ÁÕã¹àÅ×Í´ ¡ÒÃ·íÒ§Ò¹

 ¢Í§μ Ñº áÅÐ¡ÒÃ·íÒ§Ò¹¢Í§äμ áÊ´§Ç‹Ò»Ã¡μ Ô ¨Ò¡¡ÒÃà»ÃÕÂºà·ÕÂº»ÃÐÊÔ·¸Ô¼Åã¹¡ÒÃÅ´»Ç´ÀÒÂã¹¡ÅØ‹Á·Õè

 ä Œ́ÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å áÅÐ mefenamic acid ÃÐËÇ‹Ò§áÅÐËÅÑ§ä Œ́ÃÑºÂÒ ÍÒ¡ÒÃ»Ç´Å´Å§ÍÂ‹Ò§

 ÁÕ¹ÑÂÊíÒ¤ÑÞ·Ò§Ê¶Ôμ Ô (¤‹Ò¾Õ < ð.ðõ) àÁ×èÍà»ÃÕÂºà·ÕÂº¡Ñº¡‹Í¹ÃÑº»ÃÐ·Ò¹ÂÒ àÁ×èÍà»ÃÕÂºà·ÕÂº»ÃÐÊÔ·¸Ô¼Åã¹

 ¡ÒÃÅ´»Ç´ÃÐËÇ‹Ò§·Ñé§ÊÍ§¡ÅØ‹Á ¾ºÇ‹Ò¤‹Òà©ÅÕèÂ¢Í§ÃÐ Ñ́ºÍÒ¡ÒÃ»Ç´Å´Å§äÁ‹áμ¡μ ‹Ò§¡Ñ¹ÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ 

 Ê‹Ç¹¼Å¢ŒÒ§à¤ÕÂ§ ¾ºÇ‹Ò ¡ÅØ‹Á·Õèä Œ́ÃÑº mefenamic acid ÁÕÍÒ¡ÒÃ¨Ø¡á¹‹¹ ·ŒÍ§Í×´ áÅÐ·ŒÍ§à¿‡Í ¹Í¡¨Ò¡¹Õé 

 ¡ÅØ‹Á·Õèä´ŒÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å äÁ‹¾ºÍÒ¡ÒÃ¢ŒÒ§à¤ÕÂ§·ÕèÃØ¹áÃ§ ÍÒÊÒÊÁÑ¤Ã ñ ¤¹ ÁÕà¾ÕÂ§ÍÒ¡ÒÃ

 àÃÍä Œ́¡ÅÔè¹ÂÒÊÁØ¹ä¾Ã

ÊÃØ»: ÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾ÅÁÕ»ÃÐÊÔ·¸Ô¼Åã¹¡ÒÃÅ´ÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹äÁ‹áμ¡μ ‹Ò§¨Ò¡ mefenamic acid 

 áÁŒ¨ÐËÂØ´ÃÑº»ÃÐ·Ò¹ÂÒáÅŒÇ ñ à ×́Í¹ ÍÒÊÒÊÁÑ¤ÃàÁ×èÍä Œ́ÃÑºÊÒÃÊ¡Ñ´»ÃÐÊÐä¾ÅÁÕÍÒ¡ÒÃ»Ç´ áÅÐÁÕÍÒ¡ÒÃ

 ¢ŒÒ§à¤ÕÂ§¹ŒÍÂ¡Ç‹Ò mefenamic acid 

¤íÒÊíÒ¤ÑÞ: »ÃÐ¨íÒà´×Í¹, »Ç´»ÃÐ¨íÒà´×Í¹, ÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

 * ¹Ñ¡ÈÖ¡ÉÒ»ÃÔÞÞÒâ· ËÅÑ¡ÊÙμÃÇÔ·ÂÒÈÒÊμÃÁËÒºÑ³±Ôμ ÊÒ¢ÒÇÔªÒ¡ÒÃá¾·Â�á¼¹ä·Â»ÃÐÂØ¡μ� ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ �

 ** â¤Ã§¡ÒÃ¨Ñ´μ Ñé§ÀÒ¤ÇÔªÒÊÙμ Ô-¹ÃÕàÇªÈÒÊμÃ � ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ �

ÇÑ¹·ÕèÃÑºº·¤ÇÒÁ: ô ¾ÄÉÀÒ¤Á òõõõ ÇÑ¹·ÕèÍ¹ØÞÒμãËŒμ Õ¾ÔÁ¾�: òõ ÁÔ¶Ø¹ÒÂ¹ òõõõ 



750 ธรรมศาสตร�เวชสาร ป�ที่ ๑๒ ฉบับท่ี ๔ ประจําเดือนตุลาคม-ธันวาคม ๒๕๕๕

º·¹íÒ
 ÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹à»š¹»Þ̃ËÒ·ÕèÊíÒ¤ÑÞÍÂ‹Ò§Ë¹Öè§

¢Í§ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø� ¾ºä Œ́»ÃÐÁÒ³ ÃŒÍÂÅÐ õò ¢Í§¼ÙŒËÞÔ§

ã¹ÇÑÂ·ÕèÁÕ»ÃÐ¨íÒà´×Í¹ Ê‹Ç¹ãËÞ‹ÁÕÍÒ¡ÒÃ»Ç´äÁ‹ÁÒ¡ÊÒÁÒÃ¶

·íÒ§Ò¹ä´ŒμÒÁ»Ã¡μ Ô áμ ‹¤¹·ÕèÁÕÍÒ¡ÒÃ»Ç´ÁÒ¡¨¹äÁ‹ÊÒÁÒÃ¶

·íÒ§Ò¹ä´Œ ¾º»ÃÐÁÒ³ÃŒÍÂÅÐ ôò-õññ áÅÐ·ÕèÊíÒ¤ÑÞÍÒ¡ÒÃ

»Ç´»ÃÐ¨íÒà´×Í¹à»š¹ÊÒàËμ ØËÅÑ¡·Õè·íÒãËŒÊμÃÕÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�μ ŒÍ§

ËÂØ´§Ò¹ ËÃ×ÍÁÕ¡ÒÃ¢Ò´âÃ§àÃÕÂ¹ ËÒ¡¤Ô´à»š¹¨íÒ¹Ç¹ªÑèÇâÁ§

¤Ô´à»š¹»ÃÐÁÒ³ ñôð ÅŒÒ¹ªÑèÇâÁ§μ ‹Í»‚ò «Öè§Ê‹§¼Å¡ÃÐ·ºμ ‹Í

¡ÒÃÊÙÞàÊÕÂÃÒÂä´Œ·Ò§àÈÃÉ°¡Ô¨â´Â¤Ô´à»š¹¨íÒ¹Ç¹à§Ô¹

»ÃÐÁÒ³ ò ÅŒÒ¹ÅŒÒ¹´ÍÅÅ‹ÒÃ � â´Âà©¾ÒÐ¤‹ÒÂÒÃÑ¡ÉÒËÃ×Í

ªÑèÇâÁ§·ÕèàÊÕÂä»¨Ò¡¡ÒÃËÂØ´§Ò¹ó

 ÍÑμÃÒ¤ÇÒÁªØ¡¢Í§ËÞÔ§·ÕèÁÕÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹·ÑèÇ

âÅ¡ ¾ºã¹»ÃÐà·Èä·Â ÃŒÍÂÅÐ øô.òô »ÃÐà·È¨Õ¹ ÃŒÍÂÅÐ 

ôôñ »ÃÐà·ÈÍÑ§¡ÄÉ ÃŒÍÂÅÐ ôõ-ùõõ »ÃÐà·ÈÍÍÊàμÃàÅÕÂ

μÐÇÑ¹μ¡ ÃŒÍÂÅÐ øðö áÅÐ¾ºÇ‹ÒÁÕ¤¹¼ÔÇ´íÒ¢Ò´àÃÕÂ¹à¾ÃÒÐ

»Ç´»ÃÐ¨íÒà´×Í¹»ÃÐÁÒ³ ÃŒÍÂÅÐ òó.ö ¤¹¼ÔÇ¢ÒÇ¢Ò´àÃÕÂ¹ 

ÃŒÍÂÅÐ ñò.ó Ê‹Ç¹àª×éÍªÒμ ÔäÁ‹ÁÕ¤ÇÒÁÊÑÁ¾Ñ¹¸ �¡ÑºÍÒ¡ÒÃ»Ç´

»ÃÐ¨íÒà´×Í¹ñ

 ¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ Ê‹Ç¹ãËÞ‹à»š¹¡ÒÃ

ÃÑ¡ÉÒμÒÁÍÒ¡ÒÃ â´Â¡ÒÃãªŒÂÒá¡Œ»Ç´ àª‹¹ ÂÒàÁ·¿‚¹Ò

ÁÔ¤áÍ«Ô´ ÂÒáÍÊä¾ÃÔ¹ ÂÒäÍºÙâ¾Ãà¿¹ áÅÐÂÒ¹Ò¾ÃÍ¡

à«¹ ËÃ×ÍºÒ§¤ÃÑé§¡ÒÃãªŒÂÒàÁç´¤ØÁ¡íÒà¹Ô´à¾×èÍª‹ÇÂÅ´ÍÒ¡ÒÃ

»Ç´»ÃÐ¨íÒà´×Í¹ áμ ‹ÂÒàËÅ‹Ò¹ÕéÍÒ¨ÁÕÍÒ¡ÒÃ¢ŒÒ§à¤ÕÂ§·Õè¾º

º‹ÍÂ ä Œ́á¡‹ ÍÒ¡ÒÃ·Ò§ÃÐºº·Ò§à´Ô¹ÍÒËÒÃ ä´Œá¡‹ ·ŒÍ§Í×´ 

»Ç´·ŒÍ§ ¤Å×è¹äÊŒ ÍÒà ṎÂ¹ ·ŒÍ§à´Ô¹ áÅÐ·ŒÍ§¼Ù¡ Ê‹§¼Å¡ÃÐ·º

μ ‹ÍÃÐºº»ÃÐÊÒ· ä´Œá¡‹ »Ç´ÈÕÃÉÐ ÇÔ§àÇÕÂ¹ μÒ¾Ã‹ÒÁÑÇ Ë§Ǿ Ë§Ố  

§‹Ç§¹Í¹ áÅÐ«ÖÁàÈÃŒÒ ÍÒ¡ÒÃ·Ò§¼ÔÇË¹Ñ§ ä Œ́á¡‹ ¼×è¹¤Ñ¹ áÅÐ

ÍÒ¡ÒÃÍ×è¹æ ä´Œá¡‹ ËÙÍ×éÍ ºÇÁ áÅÐàº×èÍÍÒËÒÃ à»š¹μ Œ¹ò 

 μÒÁ·ÄÉ®Õ¡ÒÃá¾·Â �á¼¹ä·Â¶×ÍÇ‹ÒÍÒ¡ÒÃ»Ç´

»ÃÐ¨íÒà´×Í¹à»š¹¡ÅØ‹ÁâÃ¤ÊμÃÕ á¾·Â�á¼¹ä·ÂÁÕ¡ÒÃãªŒÂÒ

»ÃÐÊÐä¾Åã¹¡ÒÃÃÑ¡ÉÒ ÂÒ»ÃÐÊÐä¾Å Ñ́̈ à»š¹ÂÒÊÒÁÑÞ»ÃÐ¨íÒ

ºŒÒ¹ ÁÕÊÃÃ¾¤Ø³ á¡Œ̈ Ø¡àÊÕÂ´ á¡ŒÃÐ´ÙäÁ‹»Ã¡μ Ô ¢Ñº¹éíÒ¤ÒÇ»ÅÒ÷ 

¹Í¡¨Ò¡¹Õé¡ÃÐ·ÃÇ§ÊÒ¸ÒÃ³ÊØ¢ä Œ́»ÃÐ¡ÒÈãËŒÂÒ»ÃÐÊÐä¾Å

à»š¹ÂÒã¹ºÑÞªÕÂÒËÅÑ¡áË‹§ªÒμ Ô ãªŒã¹¡ÒÃÃÑ¡ÉÒ¡ÅØ‹ÁÍÒ¡ÒÃ

·Ò§ÊÙμ ÔÈÒÊμÃ �-¹ÃÕàÇªÇÔ·ÂÒ ÁÕÊÃÃ¾¤Ø³ ºÃÃà·ÒÍÒ¡ÒÃ»Ç´

»ÃÐ¨íÒà´×Í¹ø àËÁ×Í¹´Ñ§ËÞŒÒà¹‹Ò à»š¹à¾ÃÒÐ¸Òμ Øä¿¾Ô¡ÒÃ 

·íÒãËŒ»ÃÐ¨íÒà´×Í¹ÁÕ¡ÅÔè¹àËÁç¹ ÂÒ»ÃÐÊÐä¾ÅÁÕÊ‹Ç¹»ÃÐ¡Íº¤×Í 

¼ÔÇÁÐ¡ÃÙ́  ËÑÇÇ‹Ò¹¹éíÒ ¡ÃÐà·ÕÂÁ ËÑÇËÍÁ àÁÅḉ ¾ÃÔ¡ä·Â ́ Í¡´Õ»ÅÕ 

àË§ŒÒ¢Ô§ àË§ŒÒ¢ÁÔé¹ÍŒÍÂ àÁÅç´à·ÕÂ¹´íÒ à¡Å×ÍÊÔ¹à¸ÒÇ � Ë¹Ñ¡ÊÔè§

ÅÐ ø Ê‹Ç¹ ¡ÒÃºÙÃ ñ Ê‹Ç¹ áÅÐàË§ŒÒä¾Å Ë¹Ñ¡ øñ Ê‹Ç¹ 

ËÃ×Íà·‹ÒÂÒ·Ñé§ËÅÒÂ ¨ÐàËç¹ä Œ́Ç‹Ò μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

à»š¹ÂÒ·ÕèÁÕ¡ÒÃãªŒºÃÃà·ÒÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà ×́Í¹ÁÒà»š¹ÃÐÂÐ

àÇÅÒ¹Ò¹ áμ ‹ÂÑ§¢Ò´¡ÒÃÈÖ¡ÉÒÇÔ¨ÑÂ àÁ×èÍÁÕ¡ÒÃÈÖ¡ÉÒÇÔ¨ÑÂ

Ä·¸Ôì·Ò§àÀÊÑªÇÔ·ÂÒ¢Í§ÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Åμ ‹Í¡ÒÃ

Å´¡ÒÃË´μ ÑÇ¢Í§Á´ÅÙ¡·Õè·íÒãËŒà¡Ô´¤ÇÒÁà¨çº»Ç´ áÅÐ¡ÒÃ

·´ÊÍº¤ÇÒÁà»š¹¾ÔÉ¢Í§μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ¾ºÇ‹Òμ íÒÃÑºÂÒ

»ÃÐÊÐä¾ÅÊÒÁÒÃ¶ÂÑºÂÑé§¡ÒÃË´μ ÑÇ¢Í§Á´ÅÙ¡·Õè¶Ù¡¡ÃÐμ ØŒ¹´ŒÇÂ 

acetylcholine, oxytocin áÅÐ prostaglandin ÁÕÄ·¸ÔìÂÑºÂÑé§

àÍ¹ä«Á � cyclooxygenase äÁ‹¾º¤ÇÒÁà»š¹¾ÔÉà©ÕÂº¾ÅÑ¹ áÅÐ

äÁ‹ÁÕÄ·¸Ôì¤ÅŒÒÂÎÍÃ�âÁ¹àÍÊâμÃà¨¹ù

 ¨Ò¡¡ÒÃÈÖ¡ÉÒ»ÃÐÊÔ·¸Ô¼ÅáÅÐ¤ÇÒÁ»ÅÍ´ÀÑÂ¢Í§

μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ¾ºÇ‹ÒÂÒ»ÃÐÊÐä¾Å·ÕèÊ¡Ñ´´ŒÇÂ 70% 

ethanol «Öè§ÁÕ ÃŒÍÂÅÐ yield ÊÙ§ÊØ´·Õè ñó.ó÷ ·íÒãËŒÁ´ÅÙ¡¢Í§

Ë¹ÙáÃç··ÕèáÂ¡¨Ò¡μ ÑÇ ã¹¢³Ð·ÕèÁÕÂÒÁÒμÃ°Ò¹ oxytocin ¢¹Ò´ 

õ äÁâ¤Ã¡ÃÑÁ/ÁÔÅÅÔÅÔμÃ ÁÕ¤ÇÒÁ¶Õèã¹¡ÒÃË´μ ÑÇÅ´Å§ã¹¢¹Ò´

ÂÒà¾ÕÂ§ ñö äÁâ¤Ã¡ÃÑÁ/ÁÔÅÅÔÅÔμÃ áÅÐàÁ×èÍà·ÕÂº¡ÑºÁ´ÅÙ¡¢Í§

Ë¹ÙáÃç··ÕèáÂ¡¨Ò¡μ ÑÇã¹¢³Ð·ÕèÁÕÂÒÁÒμÃ°Ò¹ oxytocin ¢¹Ò´ 

õ äÁâ¤Ã¡ÃÑÁ/ÁÔÅÅÔÅÔμÃ áμ ‹äÁ‹ÁÕÊÒÃÊ¡Ñ́ μ íÒÃÑº»ÃÐÊÐä¾Å«Öè§à»š¹

¡ÅØ‹Á¤Çº¤ØÁÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ àÁ×èÍ¹íÒÊÒÃÊ¡Ñ́ μ íÒÃÑº»ÃÐÊÐä¾Å 

ÁÒ·´ÊÍº¤ÇÒÁà»š¹¾ÔÉà©ÕÂº¾ÅÑ¹ ¾ºÇ‹ÒäÁ‹·íÒãËŒà¡Ô´¤ÇÒÁ

à»š¹¾ÔÉà©ÕÂº¾ÅÑ¹ à¾ÃÒÐäÁ‹¾ºË¹ÙμÒÂ áÅÐäÁ‹¾º¤ÇÒÁ

¼Ô´»Ã¡μ Ô·Ò§¾ÂÒ¸ÔÇÔ·ÂÒ¢Í§ÍÇÑÂÇÐÀÒÂã¹μ ‹Ò§æ ¨Ò¡¡ÒÃ

ÈÖ¡ÉÒ¤ÇÒÁà»š¹¾ÔÉ ¡Öè§àÃ×éÍÃÑ§¢Í§ÊÒÃÊ¡Ñ´μ íÒÃÑº»ÃÐÊÐä¾Å

ã¹Ë¹Ù¢ÒÇ ¹Ò¹ ó à ×́Í¹ ¾ºÇ‹Ò äÁ‹·íÒãËŒà¡Ô´¾ÔÉã¹Ë¹Ù¢ÒÇñð

 ¨Ò¡¡ÒÃÈÖ¡ÉÒ»ÃÐÊÔ·¸Ô¼ÅáÅÐ¤ÇÒÁ»ÅÍ´ÀÑÂ

¢Í§μ í ÒÃÑºÂÒ»ÃÐÊÐä¾Åã¹¡ÒÃÃÑ¡ÉÒ¡ÅØ‹ÁÍÒ¡ÒÃ·Ò§ 

ÊÙμ Ô¹ÃÕàÇªÇÔ·ÂÒ ·Õè·íÒ¡ÒÃÈÖ¡ÉÒÇÔ̈ ÑÂã¹¤¹»Ã¡μ Ô·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ

·Õè ñ (clinical trial phase I)ññ ¾ºÇ‹Ò¡ÒÃãËŒÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ

»ÃÐÊÐä¾Å¢¹Ò´ òðð ÁÔÅÅÔ¡ÃÑÁ ã¹¡ÅØ‹Á·Õèä Œ́ÃÑºÊÒÃÊ¡Ñ´

μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å Ë‹Ò§¡Ñ¹ òô ªÑèÇâÁ§ áÅÐ ôðð ÁÔÅÅÔ¡ÃÑÁ 

ã¹¡ÅØ‹Á·Õèä Œ́ÃÑº mefenamic acid Ë‹Ò§¡Ñ¹ òô ªÑèÇâÁ§ äÁ‹·íÒãËŒ

ÍÒÊÒÊÁÑ¤Ã·Ñé§ òð ¤¹ ÁÕÊÑÞÞÒ³ªÕ¾ ËÃ×ÍÍÒ¡ÒÃ¼Ố »Ã¡μ Ôã´æ 

μÃÇ¨Ã‹Ò§¡ÒÂäÁ‹ÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§ Ê‹Ç¹¡ÒÃμÃÇ¨·Ò§ËŒÍ§

»¯ÔºÑμ Ô¡ÒÃ´ŒÒ¹ hematology, renal function, lipid profi le áÅÐ 

liver function äÁ‹¾ºÇ‹ÒÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§·ÕèªÑ´à¨¹ ¨Ö§Â×¹ÂÑ¹

¢ŒÍÁÙÅ¡ÒÃÈÖ¡ÉÒÇÔ̈ ÑÂ·Õè¼‹Ò¹ÁÒÇ‹Ò ÊÒÃÊ¡Ñ́ μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

ÁÕ¤ÇÒÁ»ÅÍ´ÀÑÂÊÙ§ ¡ÒÃ¾º¤‹Ò aspartate aminotransferase 

(SGOT) áÅÐ alanine aminotransferase (SGPT) ·ÕèÊÙ§¢Öé¹ã¹

ÍÒÊÒÊÁÑ¤Ã ñ ÃÒÂ ·Õèä´ŒÃÑºÊÒÃÊ¡Ñ́ μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å¢¹Ò´ 

òðð ÁÔÅÅÔ¡ÃÑÁ äÁ‹ªÑ´à¨¹Ç‹Òà¡Ô´¨Ò¡ÊÒÃÊ¡Ñ´»ÃÐÊÐä¾ÅËÃ×Í

äÁ‹ áμ ‹ÍÂ‹Ò§äÃ¡çμÒÁ¡ÒÃãªŒÂÒã¹ÃÐÂÐÂÒÇ¨íÒà»š¹μ ŒÍ§μ Ô´μÒÁ

´ÙáÅÍÂ‹Ò§ã¡ÅŒªÔ´ 
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 ¨Ò¡¼Å¡ÒÃÇÔ¨ÑÂ Ñ́§¡Å‹ÒÇ¼ÙŒÇÔ¨ÑÂ Ö̈§ÁÕ¤ÇÒÁÊ¹ã¨ÈÖ¡ÉÒ

·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ò à¾×èÍËÒ»ÃÐÊÔ·¸Ô¼ÅáÅÐ¼Å¢ŒÒ§à¤ÕÂ§¢Í§ ÊÒÃ

Ê¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Åã¹¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ 

à»ÃÕÂºà·ÕÂº¡ÑºÂÒ mefenamic acid ·Ñé§¹Õéà¾×èÍ¹íÒä»ÊÙ‹¡ÒÃÇÔ¨ÑÂ

·Ò§¤ÅÔ¹Ô¡ã¹ÃÐÂÐ·Õè ó μ ‹ÍÂÍ´ áÅÐ¾Ñ²¹Òà»š¹ÂÒãªŒ·´á·¹

ÂÒá¼¹»˜¨¨ØºÑ¹ ã¹Í¹Ò¤μμ ‹Íä»

ÇÔ¸Õ¡ÒÃÈÖ¡ÉÒ
 ¡ÒÃÈÖ¡ÉÒ·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ò à»š¹¡ÒÃÈÖ¡ÉÒáºº 

randomized controlled trial (RCT) : a double blinded study 

- two groups â´ÂÁÕÅíÒ´Ñº¢Ñé¹μÍ¹¡ÒÃÈÖ¡ÉÒ´Ñ§¹Õé

ñ. ¡ÒÃ¤Ñ´àÅ×Í¡ÍÒÊÒÊÁÑ¤Ã

 ¡ÒÃ¤Ñ´àÅ×Í¡ÍÒÊÒÊÁÑ¤Ã·Õèà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃÇÔ¨ÑÂà»š¹

ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�ÍÒÂØ ñø-òõ »‚ ·ÕèÁÕÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹

ª¹Ô´»°ÁÀÙÁÔ ÁÒÃÑººÃÔ¡ÒÃá¼¹¡ÊÙμ Ô¹ÃÕá¾·Â�âÃ§¾ÂÒºÒÅ

¸ÃÃÁÈÒÊμÃ � à©ÅÔÁ¾ÃÐà¡ÕÂÃμ Ô  ä Œ́ÃÑº¡ÒÃÇÔ¹Ô¨©ÑÂ¨Ò¡

ÊÙμ Ô¹ÃÕá¾·Â�áÅŒÇÇ‹Òà»š¹ primary dysmenorrhea ·ÕèäÁ‹μ ŒÍ§ÃÑº

¡ÒÃ¼‹Òμ Ñ´ áÅÐÊÒÁÒÃ¶ÃÑ¡ÉÒâ´Â¡ÒÃÃÑº»ÃÐ·Ò¹ÂÒä´Œ â´Â

ÍÒÊÒÊÁÑ¤Ãμ ŒÍ§¼‹Ò¹à¡³± �¤Ñ´¡ÃÍ§μÒÁáººÊÍº¶ÒÁ áÅÐ

ä´ŒÃÑº¡ÒÃÍ¸ÔºÒÂÃÒÂÅÐàÍÕÂ´μÒÁ¢Ñé¹μÍ¹¡ÒÃ·íÒÇÔ¨ÑÂ·ÕèªÑ´à¨¹ 

â´ÂÁÕàÍ¡ÊÒÃáºº¿ÍÃ �Á¡ÒÃãËŒ¢ŒÍÁÙÅà¾×èÍ¡ÒÃμ Ñ´ÊÔ¹ã¨á¡‹

ÍÒÊÒÊÁÑ¤ÃãËŒà¢ŒÒã¨ ãªŒà¡³±�¡ÒÃ¤Ñ´à¢ŒÒâ¤Ã§¡ÒÃÇÔ¨ÑÂ â´ÂÁÕ

¡ÒÃ¾Ô¨ÒÃ³ÒμÒÁÃÒÂÅÐàÍÕÂ´´Ñ§¹Õé

 ñ.ñ à¡³±�¡ÒÃÃÑºÍÒÊÒÊÁÑ¤Ãà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃ 

(Inclusion criteria)

  ñ.ñ.ñ ËÞÔ§ÇÑÂà¨ÃÔÞ¾Ñ¹¸Ø�ÁÕÍÒÂØÍÂÙ‹ã¹ª‹Ç§ÃÐËÇ‹Ò§ 

ñø-òõ »‚ à¹×èÍ§¨Ò¡à»š¹ª‹Ç§ÍÒÂØ·Õè»ÃÐ¨íÒà´×Í¹ÁÒÊÁèíÒàÊÁÍ

  ñ.ñ.ò ÁÕÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ª¹Ô´»°ÁÀÙÁÔ·Õè

äÁ‹μ ŒÍ§ÃÑº¡ÒÃ¼‹Òμ Ñ́  áÅÐÊÒÁÒÃ¶ÃÑ¡ÉÒâ´Â¡ÒÃÃÑº»ÃÐ·Ò¹ÂÒ

ä´Œ â´ÂÍÒÊÒÊÁÑ¤Ãμ ŒÍ§¼‹Ò¹à¡³± �¤Ñ́ ¡ÃÍ§μÒÁáººÊÍº¶ÒÁ

  ñ.ñ.ó à»š¹¼ÙŒ·Õèä´ŒÃÑº¡ÒÃÇÔ¹Ô̈ ©ÑÂ¨Ò¡ÊÙμ Ô¹ÃÕá¾·Â �

áÅŒÇÇ‹Òà»š¹ primary dysmenorrhea (ÍÒÊÒÊÁÑ¤ÃËÞÔ§ÇÑÂ

à¨ÃÔÞ¾Ñ¹¸Ø�·ÕèÂÑ§ÁÕà¾ÈÊÑÁ¾Ñ¹¸ �μ ŒÍ§äÁ‹μ Ñé§¤ÃÃÀ �ËÃ×ÍãËŒ¹ÁºØμÃ 

μ ŒÍ§ÁÕ¡ÒÃ¤ØÁ¡íÒà¹Ô´·Õèàª×èÍ¶×Íä´ŒÍÂ‹Ò§¹ŒÍÂ ò ÊÑ»´ÒË �¡‹Í¹

à¢ŒÒâ¤Ã§¡ÒÃ áÅÐ ò ÊÑ»´ÒË �ËÅÑ§à¢ŒÒâ¤Ã§¡ÒÃ ã¹¡Ã³Õ·Õè

»ÃÐ¨íÒà ×́Í¹àÅ×èÍ¹ä»à¡Ô¹ ò ÊÑ»´ÒË � μ ŒÍ§μÃÇ¨Ç‹Òμ Ñé§¤ÃÃÀ �ËÃ×Í

äÁ‹ â´Â¡ÒÃμÃÇ¨ÀÒÂã¹ áÅÐËÃ×Í pregnancy test ËÒ¡ãËŒ

¼ÅºÇ¡¨Ð¤Ñ´ÍÍ¡)

  ñ.ñ.ô ÂÔ¹ÂÍÁà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃÇÔ¨ÑÂ

ò. ¨íÒ¹Ç¹ÍÒÊÒÊÁÑ¤Ã áÅÐ¡ÒÃ¨Ñ´¡ÅØ‹Á

 ¨íÒ¹Ç¹ öô ¤¹ â´ÂÊØ‹ÁÍÍ¡à»š¹ ò ¡ÅØ‹Áæ ÅÐ 

óò ¤¹ ¡ÅØ‹Á·Õèä Œ́ÃÑºÊÒÃÊ¡Ñ́ μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ¢¹Ò´ òðð 

ÁÔÅÅÔ¡ÃÑÁ ¨íÒ¹Ç¹ ò á¤»«ÙÅ ¡ÅØ‹Á·Õèä Œ́ÃÑº mefenamic acid 

¢¹Ò´ òõð ÁÔÅÅÔ¡ÃÑÁ ¨íÒ¹Ç¹ ò á¤»«ÙÅ

ó. ¢Ñé¹μÍ¹´íÒà¹Ô¹¡ÒÃÇÔ¨ÑÂ

 ó.ñ.ñ ¹íÒÂÒ·Õèä Œ́¼‹Ò¹¡ÒÃÇÔ¨ÑÂ·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ñ 

ÁÒÈÖ¡ÉÒ¡Ñº¼ÙŒ»†ÇÂ·ÕèÁÕÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ª¹Ô´»°ÁÀÙÁÔ 

«Öè§ÁÕ¡ÒÃ¤Çº¤ØÁ¤Ø³ÀÒ¾ ¡ÒÃàμÃÕÂÁ code ÂÒ â´Â½†ÒÂÇÔ¨ÑÂ

¢Í§ÈÙ¹Â�ÇÔ¨ÑÂÊÁØ¹ä¾ÃáÅÐÍÒËÒÃ ªÑé¹ õ ¤³Ðá¾·ÂÈÒÊμÃ � 

ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ � ·íÒ¡ÒÃàμÃÕÂÁÂÒàÁç´¨Ò¡ÊÒÃÊ¡Ñ´

μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å·ÕèÊ¡Ñ´´ŒÇÂ 70% ethanol ¤Çº¤ØÁÊÒÃ

ÍÍ¡Ä·¸Ôì ¤×Í DMPB (3,4-dimethoxyphenylbutadiene) ·Õè

à»š¹ marker ÁÕ»ÃÔÁÒ³ÃŒÍÂÅÐ ô ¢Öé¹ä» áÅÐ¤Çº¤ØÁÄ·¸Ôìâ´Â

¡ÒÃ·´ÊÍºÄ·¸Ôìμ ŒÒ¹¡ÒÃÍÑ¡àÊº ´ŒÇÂÇÔ¸Õ¡ÒÃÂÑºÂÑé§àÍ¹ä«Á � 

cyclooxygenase (COXII) (IC
50
 äÁ‹ÊÙ§¡Ç‹Ò óð äÁâ¤Ã¡ÃÑÁ/ 

ÁÔÅÅÔÅÔμÃ) ¹íÒÁÒ·íÒá¤»«ÙÅ ¢¹Ò´ òðð ÁÔÅÅÔ¡ÃÑÁ ãªŒá¤»«ÙÅ

ÊÕà´ÕÂÇ¡Ñº mefenamic acid áμ ‹ mefenamic acid ºÃÃ¨Ø¢¹Ò´ 

òõð ÁÔÅÅÔ¡ÃÑÁ áÅÐ¹íÒÂÒ·Ñé§ ò ª¹Ô´ÁÒºÃÃ¨Øã¹á¤»«ÙÅ ·ÕèÁÕ

á¼§ foil à¾×èÍ¤Çº¤ØÁ¤ÇÒÁª×é¹ 

 ó.ñ.ò ÇÒ§á¼¹¡ÒÃ·íÒÇÔ¨ÑÂ·Ò§¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ò 

(Research design: áºº double-blinded, randomized 

controlled trial)

 ó.ñ.ó àÊ¹Í¢ÍÍ¹ØÁÑμ Ô¤³Ð¡ÃÃÁ¡ÒÃ¨ÃÔÂ¸ÃÃÁ¡ÒÃ

ÇÔ¨ÑÂã¹Á¹ØÉÂ� ¤³Ðá¾·ÂÈÒÊμÃ � ÁËÒÇÔ·ÂÒÅÑÂ¸ÃÃÁÈÒÊμÃ �

 ó.ñ.ô »ÃÐ¡ÒÈÃÑºÍÒÊÒÊÁÑ¤Ã áÅÐ¤Ñ´¡ÃÍ§μÒÁ

à¡³±�¡ÒÃÇÔ¨ÑÂ (inclusion criteria, exclusion criteria)

 ó.ñ.õ ¤Ñ´¡ÃÍ§ÍÒÊÒÊÁÑ¤Ãâ´ÂÊÙμ Ô¹ÃÕá¾·Â � áÅÐ

ÇÔ¹Ô¨©ÑÂÇ‹ÒÁÕÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ª¹Ô´»°ÁÀÙÁÔ

 ó.ñ.ö ªÕéá¨§ÍÒÊÒÊÁÑ¤Ãà¾×èÍãËŒà¢ŒÒã¨à¡ÕèÂÇ¡Ñº¢Ñé¹μÍ¹

¡ÒÃ·íÒÇÔ¨ÑÂ â´ÂãªŒàÍ¡ÊÒÃáºº¿ÍÃ �ÁªÕéá¨§¡ÒÃãËŒ¢ŒÍÁÙÅà¾×èÍ

¡ÒÃμ Ñ´ÊÔ¹ã¨ (information sheet) â´Â¡íÒË¹´ÃÒÂÅÐàÍÕÂ´

ãËŒ¤ÃÍº¤ÅØÁμ Ñé§áμ ‹ ª×èÍàÃ×èÍ§ ÇÑμ¶Ø»ÃÐÊ§¤ � ¤ÇÒÁàÊÕèÂ§ 

¢ŒÍ»¯ÔºÑμ Ô¢Í§¡ÒÃà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃ áÅÐ¡ÒÃ»¡»‡Í§ÊÔ·¸Ô¢Í§

ÍÒÊÒÊÁÑ¤Ã μÅÍ´¨¹¶Ö§¡ÒÃà¡çºÃÑ¡ÉÒ¤ÇÒÁÅÑº¢Í§ÍÒÊÒÊÁÑ¤Ã 

ËÒ¡ÍÒÊÒÊÁÑ¤Ãμ Ñ´ÊÔ¹ã¨¡ÒÃà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃÇÔ¨ÑÂ ¼ÙŒÇÔ¨ÑÂ

¨Ð¢ÍãËŒÅ§¹ÒÁã¹ãºÂÔ¹ÂÍÁ (consent form) à¾×èÍà»š¹ÅÒÂ

ÅÑ¡É³ �ÍÑ¡ÉÃ¢Í§¡ÒÃ·íÒÇÔ¨ÑÂμÒÁÃÐàºÕÂº¢Í§¤³Ð¡ÃÃÁ¡ÒÃ

¡ÒÃ·íÒÇÔ¨ÑÂã¹¤¹
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 ó.ñ.÷ «Ñ¡»ÃÐÇÑμ Ô μÃÇ¨Ã‹Ò§¡ÒÂμÒÁáºººÑ¹·Ö¡ 

(case record form) áÅÐμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμ Ô¡ÒÃ (ÍÒÊÒÊÁÑ¤Ã

¨Ðä´ŒÃÑº¤íÒá¹Ð¹íÒàÃ×èÍ§¡ÒÃ»¯ÔºÑμ Ôμ ÑÇáÅÐ¡ÒÃàμÃÕÂÁμ ÑÇ¡‹Í¹

μÃÇ¨) ¼Å¡ÒÃμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμ Ô¡ÒÃ·Õèà¡ÕèÂÇ¢ŒÍ§ ä Œ́á¡‹ 

¡ÒÃμÃÇ¨·Ò§âÅËÔμÇÔ·ÂÒ (hematology) ¡ÒÃ·íÒ§Ò¹¢Í§

μ Ñº (liver function) ¡ÒÃ·íÒ§Ò¹¢Í§äμ (renal function) ¼Å

¡ÒÃμÃÇ¨»˜ÊÊÒÇÐ (UA) ÍÒÊÒÊÁÑ¤Ã·ÕèÁÕ¼Å¡ÒÃμÃÇ¨·Ò§

ËŒÍ§»¯ÔºÑμ Ô¡ÒÃÍÂÙ‹ã¹à¡³±�»Ã¡μ Ô ¨Ðä Œ́ÃÑº¡ÒÃμ Ô´μÒÁã¹ª‹Ç§ 

baseline = M
1
 - M

3
 (â´ÂÁÕ¡ÒÃÇÑ´ basal body temperature 

áÅÐºÑ¹·Ö¡¤ÇÒÁà ç̈º»Ç´ ¡ÒÃÇÔ̈ ÑÂ¤ÃÑé§¹Õéä´Œ¡íÒË¹´ÃÐ´ÑºÍÒ¡ÒÃ

»Ç´áº‹§ÍÍ¡à»š¹ ó ÃÐ´Ñº ä´Œá¡‹ mild, moderate áÅÐ 

severe áÅÐÊÒÁÒÃ¶¡íÒË¹´ÃÐ´Ñºä´Œ´Ñ§¹Õé ð - ó ËÁÒÂ¶Ö§ 

mild ó.ñ - ö ËÁÒÂ¶Ö§ moderate áÅÐ ö.ñ - ñð ËÁÒÂ

¶Ö§ severe áÅÐ¨Ð·íÒ¡ÒÃ¹Ñ´à¨ÒÐàÅ×Í´) ¡‹Í¹ÃÑº»ÃÐ·Ò¹ÂÒ

ã¹ª‹Ç§ treatment = M
4
- M

6
 áÅÐ¡ÒÃμ Ô´μÒÁ¼Å ËÅÑ§ËÂØ´

ÂÒ ñ à ×́Í¹ ª‹Ç§ follow up = M
7
 

¡ÒÃÇÔà¤ÃÒÐË �¢ŒÍÁÙÅ
ñ. Ê¶Ôμ ÔàªÔ§¾ÃÃ³¹Ò (Descriptive statistics) ¢ŒÍÁÙÅÅÑ¡É³Ð

·ÑèÇä»¢Í§ÍÒÊÒÊÁÑ¤Ã 

ò. Ê¶Ôμ ÔàªÔ§Í¹ØÁÒ¹ (Inferential statistics)

 - ãªŒ¾ÒÃÒàÁμÃÔ¡ paired T test à»ÃÕÂºà·ÕÂºÀÒÂã¹¡ÅØ‹Á

 - ãªŒ¾ÒÃÒàÁμÃÔ¡ independent T test à»ÃÕÂºà·ÕÂº¤‹Ò

à©ÅÕèÂÃÐËÇ‹Ò§¡ÅØ‹Á

¼Å¡ÒÃÈÖ¡ÉÒ
 ¨Ò¡¡ÒÃÈÖ¡ÉÒÅÑ¡É³Ð·ÑèÇä»¢Í§ÍÒÊÒÊÁÑ¤Ã ÍÒÊÒÊÁÑ¤Ã

·Ñé§ËÁ´ öô ¤¹ ÁÕÊ¶Ò¹ÀÒ¾âÊ´ä´ŒÃÑº¡ÒÃμÃÇ¨ÇÔ¹Ô¨©ÑÂ¨Ò¡

ÊÙμ Ô¹ÃÕá¾·Â�¡‹Í¹à¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃÇÔ¨ÑÂ äÁ‹¾º¤ÇÒÁ¼Ô´»Ã¡μ Ô

´ŒÒ¹Ã‹Ò§¡ÒÂáÅÐ Ô̈μã¨ äÁ‹ÁÕ»ÃÐÇÑμ Ôà»š¹âÃ¤»ÃÐ¨íÒμ ÑÇ áÅÐäÁ‹ÁÕ

»ÃÐÇÑμ Ô¡ÒÃá¾ŒÂÒáÅÐÍÒËÒÃ áÅÐä´ŒÃÑº¡ÒÃÇÔ¹Ô̈ ©ÑÂÇ‹Ò ÁÕÍÒ¡ÒÃ

»Ç´»ÃÐ¨íÒà´×Í¹ª¹Ố »°ÁÀÙÁÔ ¾ºÇ‹ÒÍÒÊÒÊÁÑ¤ÃÁÕ¤‹Òà©ÅÕèÂ¢Í§

ÍÒÂØ ¹éíÒË¹Ñ¡ ¤‹Ò´Ñª¹ÕÁÇÅ¡ÒÂ ·Õèáμ¡μ ‹Ò§¡Ñ¹ã¹·Ò§Ê¶Ôμ Ô áμ ‹

äÁ‹ÁÕ¤ÇÒÁáμ¡μ ‹Ò§·Ò§¤ÅÔ¹Ô¡ áÅÐÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹Ê‹Ç¹

ãËÞ‹ ÁÕÅÑ¡É³Ðáºº»Ç´Ë¹‹Ç§ μ íÒáË¹‹§·Õè»Ç´ÁÒ¡·ÕèÊØ´ ¤×Í 

·ŒÍ§¹ŒÍÂ ÁÕÍÒ¡ÒÃÃ‹ÇÁÃÐËÇ‹Ò§ÁÕ»ÃÐ¨íÒà´×Í¹¤×Í Í‹Í¹à¾ÅÕÂ 

ÍÒÃÁ³ �Ë§Ø´Ë§Ô´ áÅÐÁÕÍÒ¡ÒÃ·ŒÍ§àÊÕÂ μÒÁÅíÒ´Ñº 

 ¼Å¡ÒÃÈÖ¡ÉÒμÅÍ´¡ÒÃμ Ô´μÒÁ¤§àËÅ×ÍÍÒÊÒÊÁÑ¤Ã 

õù ¤¹ ¡ÅØ‹Á·Õèä Œ́ÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ¨íÒ¹Ç¹ 

óò ¤¹ áÅÐ¡ÅØ‹Á·Õèä Œ́ÃÑº mefenamic acid ¨íÒ¹Ç¹ ò÷ ¤¹ 

à¹×èÍ§¨Ò¡ÁÕÍÒÊÒÊÁÑ¤ÃÍÍ¡¨Ò¡â¤Ã§¡ÒÃ¡‹Í¹¡íÒË¹´ ¨íÒ¹Ç¹ 

õ ¤¹ ã¹¡ÅØ‹Á·Õèä Œ́ÃÑº mefenamic acid »Ç´·ŒÍ§ÁÒ¡ã¹

ÃÐËÇ‹Ò§ÁÕ»ÃÐ¨íÒà´×Í¹ í̈Ò¹Ç¹ ñ ¤¹ (ÍÒÊÒÊÁÑ¤Ãä Œ́à¢ŒÒÃÑº

¡ÒÃÃÑ¡ÉÒμ ÑÇ ³ âÃ§¾ÂÒºÒÅ¸ÃÃÁÈÒÊμÃ �à©ÅÔÁ¾ÃÐà¡ÕÂÃμ Ô) 

ã¹ M
5
 ÍÒÊÒÊÁÑ¤ÃäÁ‹ÁÒÃÑº¡ÒÃμ Ô´μÒÁ¼Å¡ÒÃÈÖ¡ÉÒ ¨íÒ¹Ç¹ 

ò ¤¹ ã¹ M
5 
ÍÒÊÒÊÁÑ¤ÃÁÕÃÍÂªéíÒ¨Ò¡¡ÒÃà¨ÒÐàÅ×Í´ áÅÐäÁ‹

ÂÔ¹ÂÍÁà¢ŒÒÃ‹ÇÁâ¤Ã§¡ÒÃμ ‹Í ̈ íÒ¹Ç¹ ñ ¤¹ ã¹ M
6
 ÍÒÊÒÊÁÑ¤Ã 

ÁÕÍÒ¡ÒÃ¨Ø¡àÊÕÂ´á¹‹¹ ¨íÒ¹Ç¹ ñ ¤¹ 

 ¨Ò¡¡ÒÃÈÖ¡ÉÒ¤ÇÒÁ»ÅÍ´ÀÑÂ¾ºÇ‹ÒÍÒÊÒÊÁÑ¤Ã·Ñé§ 

ò ¡ÅØ‹Á ËÅÑ§¨Ò¡ä´ŒÃÑº»ÃÐ·Ò¹ÂÒ¤Ãº ó à´×Í¹ äÁ‹ÁÕ¡ÒÃ

à»ÅÕèÂ¹á»Å§·Ò§¡ÒÂÀÒ¾¨Ò¡¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ áÅÐäÁ‹¾º

¡ÒÃà»ÅÕèÂ¹á»Å§¤‹ÒªÕÇà¤ÁÕã¹àÅ×Í´ μ Ñº áÅÐäμ·Õèà¾ÔèÁ¢Öé¹ËÃ×Í

Å´Å§¡Ç‹Òà¡³±�ÁÒμÃ°Ò¹ 

 ¼Å¡ÒÃÇÔà¤ÃÒÐË �¤‹Òà©ÅÕèÂ¢Í§ visual analogue scale 

ÃÐËÇ‹Ò§¡ÅØ‹Á·Õè ñ áÅÐ¡ÅØ‹Á·Õè ò μ Ñé§áμ ‹ M
1
 - M

7
 (¡‹Í¹ÃÑº

»ÃÐ·Ò¹ÂÒ ÃÐËÇ‹Ò§ÃÑº»ÃÐ·Ò¹ÂÒ áÅÐÊÔé¹ÊǾ ¡ÒÃÃÑº»ÃÐ·Ò¹

ÂÒ) ¾ºÇ‹Ò¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´Å´Å§μÒÁÅíÒ´Ñº áÅÐ¤‹Ò

à©ÅÕèÂ¢Í§ÃÐ Ñ́ºÍÒ¡ÒÃ»Ç´Å´Å§ã¹ÃÐ´Ñº·ÕèäÁ‹áμ¡μ ‹Ò§¡Ñ¹ àÁ×èÍ

à»ÃÕÂºà·ÕÂº¡Ñº M
1
 (μÒÃÒ§·Õè ñ áÅÐÃÙ»·Õè ñ)

μÒÃÒ§·Õè ñ áÊ´§¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´ÃÐËÇ‹Ò§¡ÅØ‹Áã¹áμ ‹ÅÐª‹Ç§à·ÕÂº¡Ñº M
1

áÊ´§¤‹Òà©ÅÕèÂáÅÐ¤‹ÒàºÕèÂ§àº¹ÁÒμÃ°Ò¹ (mean ± SD)

 Baseline Treatment Follow up

 M
1
 M

2
 M

3
 mean M

4
 M

5
 M

6
 mean M

7
 

    M
1
 - M

3
    M

4
 - M

6

 ¡ÅØ‹Á·Õè ñ õ.òö ± ò.òñ ô.øô ± ò.òó ô.ó÷ ± ò.óõ ô.øò ± ñ.ùò ô.òø ± ò.õö ó.÷ù ± ò.ðñ ó.ññ ± ò.ðò ó.÷ò ± ñ.ñø ò.÷ó ± ò.ñó  

n = óò    

 ¡ÅØ‹Á·Õè ò ô.öö ± ò.ñø ô.ôö ± ò.ññ ô.ñö ± ò.òò ô.ôò ± ñ.÷ø ô.óó ± ò.ñõ ó.óñ ± ñ.øó ó.ôó ± ò.ñø ó.öù ± ñ.ñõ ó.ñø ± ñ.øõ

n = ò÷    
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 ¼Å¡ÒÃÇÔà¤ÃÒÐË�à»ÃÕÂºà·ÕÂº¤‹Òà©ÅÕèÂ¢Í§ visual 

analogue scale ÀÒÂã¹¡ÅØ‹Áã¹ª‹Ç§ baseline, treatment áÅÐ

ª‹Ç§ follow up ¾ºÇ‹Ò¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´ã¹¡ÅØ‹Á·Õè ñ 

áÅÐ¡ÅØ‹Á·Õè ò Å´Å§áμ¡μ ‹Ò§¡Ñ¹ÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ·Ò§Ê¶Ôμ Ô 

(¤‹Ò¾Õ < ð.ðõ) àÁ×èÍà»ÃÕÂºà·ÕÂº¡Ñº baseline (μÒÃÒ§·Õè ò 

áÅÐÃÙ»·Õè ò)

ÃÙ»·Õè ñ áÊ´§¤‹Òà©ÅÕèÂ visual analogue scale (VAS) ÃÐËÇ‹Ò§¡ÅØ‹Áã¹áμ ‹ÅÐª‹Ç§à·ÕÂº¡Ñº M
1

 ¼Å¡ÒÃÇÔà¤ÃÒÐË�à»ÃÕÂºà·ÕÂº¤‹Òà©ÅÕèÂ¢Í§ visual 

analogue scale ÃÐËÇ‹Ò§¡ÅØ‹Á¾ºÇ‹Ò ¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´

ÃÐËÇ‹Ò§¡ÅØ‹Áã¹ª‹Ç§ baseline, treatment áÅÐª‹Ç§ follow up 

Å´Å§äÁ‹áμ¡μ ‹Ò§¡Ñ¹ àÁ×èÍà»ÃÕÂºà·ÕÂº¡Ñº baseline

 Baseline Treatment Follow up

 M
1
 - M

3
 M

4
 - M

6
 M

7

¡ÅØ‹Á·Õè ñ n = óò ô.øò ± ñ.ùò ó.÷ò ± ñ.ñø ò.÷ó ± ò.ñó

¡ÅØ‹Á·Õè ò n = ò÷ ô.ôò ± ñ.÷ø ó.öù ± ñ.ñõ ó.ñø ± ñ.øõ

¤‹Ò¾Õ ÀÒÂã¹¡ÅØ‹Á·Õè ñ - ð.ðð*a ð.ðð*a

¤‹Ò¾Õ ÀÒÂã¹¡ÅØ‹Á·Õè ò - ð.ðó*b ð.ðð*b

¤‹Ò¾Õ ÃÐËÇ‹Ò§¡ÅØ‹Á ð.ôñ ð.ùó ð.ôù

áÊ´§¤‹Òà©ÅÕèÂáÅÐ¤‹ÒàºÕèÂ§àº¹ÁÒμÃ°Ò¹ (mean ± SD)

* áμ¡μ ‹Ò§ÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞ·Ò§Ê¶Ôμ Ô·Õè (¤‹Ò¾Õ < ð.ðõ)

a = ¤‹Ò¾Õ ÀÒÂã¹¡ÅØ‹Á·Õè ñ

b = ¤‹Ò¾Õ ÀÒÂã¹¡ÅØ‹Á·Õè ò

μÒÃÒ§·Õè ò áÊ´§¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´·Ñé§ ò ¡ÅØ‹Áà»ÃÕÂºà·ÕÂºã¹ª‹Ç§ baseline, treatment áÅÐ follow up àÁ×èÍà»ÃÕÂºà·ÕÂº

 ¡Ñº¡‹Í¹ÃÑº»ÃÐ·Ò¹ÂÒ

¤‹Òà©ÅÕèÂÃÐËÇ‹Ò§¡ÅØ‹Áã¹áμ ‹ÅÐª‹Ç§à·ÕÂº¡Ñº M
1

¡ÅØ‹Á·Õè ñ (n = óò)

 M
1
 M

2
 M

3
 M

4
 M

5
 M

6
 M

7

¡ÅØ‹Á·Õè ò (n = ò÷)
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 ¨Ò¡¡ÒÃÈÖ¡ÉÒ¼Å¢ŒÒ§à¤ÕÂ§áÅÐÍÒ¡ÒÃäÁ‹¾Ö§»ÃÐÊ§¤ � 

μÅÍ´¡ÒÃÈÖ¡ÉÒ¾ºÇ‹Ò ¡ÅØ‹Á·Õèä´ŒÃÑº mefenamic acid ÁÕÍÒ¡ÒÃ

¨Ø¡á¹‹¹ ·ŒÍ§Í×´ ·ŒÍ§à¿‡Í í̈Ò¹Ç¹ ó ¤¹ Ê‹Ç¹¡ÅØ‹Á·Õèä Œ́ÃÑº

ÊÒÃÊ¡Ñ́ μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å äÁ‹¾ºÍÒ¡ÒÃ¢ŒÒ§à¤ÕÂ§áÅÐÍÒ¡ÒÃ

äÁ‹¾Ö§»ÃÐÊ§¤ � ÁÕà¾ÕÂ§ÍÒ¡ÒÃàÃÍä´Œ¡ÅÔè¹ÂÒÊÁØ¹ä¾ÃËÅÑ§¨Ò¡

ÃÑº»ÃÐ·Ò¹ÂÒ

ÊÃØ»¼Å¡ÒÃÈÖ¡ÉÒ
 ÊÃØ»ä´ŒÇ‹Ò ÍÒÊÒÊÁÑ¤Ã·ÕèÃÑº»ÃÐ·Ò¹ÊÒÃÊ¡Ñ´μ íÒÃÑº

ÂÒ»ÃÐÊÐä¾Åμ Ô´μ ‹Í¡Ñ¹ ó à ×́Í¹ äÁ‹ÁÕ¡ÒÃà»ÅÕèÂ¹á»Å§·Ò§

¡ÒÂÀÒ¾¨Ò¡¡ÒÃμÃÇ¨Ã‹Ò§¡ÒÂ ÁÕ¤ÇÒÁ»ÅÍ´ÀÑÂ à¹×èÍ§¨Ò¡äÁ‹

¾º¡ÒÃà»ÅÕèÂ¹á»Å§¤‹ÒªÕÇà¤ÁÕ·Ñé§ã¹àÅ×Í´ μ Ñº áÅÐäμ à¾ÔèÁ¢Öé¹

áÅÐÅ´Å§¡Ç‹Òà¡³±�ÁÒμÃ°Ò¹ àÁ×èÍà»ÃÕÂºà·ÕÂº¡‹Í¹áÅÐËÅÑ§

ÃÑº»ÃÐ·Ò¹ÂÒ áÅÐ·ÕèÊíÒ¤ÑÞÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å ÁÕ

»ÃÐÊÔ·¸Ô¼Åã¹¡ÒÃÅ´ÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà´×Í¹ä´ŒäÁ‹áμ¡μ ‹Ò§¡Ñº 

mefenamic acid ¶Ö§áÁŒ̈ ÐËÂǾ ÃÑº»ÃÐ·Ò¹ÂÒä»áÅŒÇ ñ à ×́Í¹ 

¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃÅ´Å§äÁ‹áμ¡μ ‹Ò§¡Ñ¹àÁ×èÍà·ÕÂº¡Ñºà´×Í¹·Õè 

ñ (¡‹Í¹ÃÑº»ÃÐ·Ò¹ÂÒ) ÍÒ¨à»š¹¼Å¢Í§ÂÒ»ÃÐÊÐä¾Å à»š¹

ÂÒμ íÒÃÑºáÅÐÊ‹Ç¹»ÃÐ¡Íº¢Í§μ íÒÃÑº»ÃÐÊÐä¾ÅÊ‹Ç¹ãËÞ‹à»š¹

¡ÅØ‹ÁÂÒÃÊÃŒÍ¹ áÅÐÁÕÊÃÃ¾¤Ø³ã¹¡ÒÃÂÑºÂÑé§ prostaglandins 

¹Í¡¨Ò¡ä¾ÅáÅŒÇÂÑ§¾º¾ÃÔ¡ä·Â·ÕèÁÕÄ·¸Ôìàª‹¹à´ÕÂÇ¡Ñ¹ Ê‹Ç¹

»ÃÐ¡Íº¢Í§ÊÁØ¹ä¾Ãμ ÑÇÍ×è¹æ ÁÕÄ·¸ÔìÅ´¡ÒÃÍÑ¡àÊº áÅÐ¤ÅÒÂ

¡ÅŒÒÁà¹×éÍàÃÕÂº áÅÐª‹ÇÂà¡ÕèÂÇ¡ÑºÃÐºº¡ÒÃäËÅàÇÕÂ¹âÅËÔμ 

àª‹¹ Ç‹Ò¹¹éíÒ ´Í¡´Õ»ÅÕ ¢ÁÔé¹ÍŒÍÂ ·Ñé§¹ÕéÊÃÃ¾¤Ø³â´ÂÃÇÁ¢Í§

μ íÒÃÑº»ÃÐÊÐä¾Å ·íÒãËŒ¤Ø³ÀÒ¾ªÕÇÔμ¢Í§ÍÒÊÒÊÁÑ¤Ã Ṍ¢Öé¹ËÅÑ§

¨Ò¡ÃÑº»ÃÐ·Ò¹ÂÒ Ê‹Ç¹¼Å¢ŒÒ§à¤ÕÂ§¢Í§ÂÒ·Õè¾ºã¹¡ÅØ‹Á·Õèä Œ́

ÃÑºÂÒ mefenamic acid ÍÒÊÒÊÁÑ¤ÃÁÕÍÒ¡ÒÃ¨Ø¡á¹‹¹ ·ŒÍ§Í×´ 

·ŒÍ§à¿‡Í à¡Ố ¨Ò¡¼Å¢ŒÒ§à¤ÕÂ§¢Í§ÂÒ mefenamic acid áÅÐ·ÕèäÁ‹

¾ºÍÒ¡ÒÃ¢ŒÒ§à¤ÕÂ§ã¹¡ÅØ‹Á·Õèä Œ́ÃÑº ÊÒÃÊ¡Ñ́ μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

à¹×èÍ§ÁÒ¨Ò¡ÂÒ»ÃÐÊÐä¾Åà»š¹ÂÒμ í ÒÃÑº·ÕèÊ‹Ç¹»ÃÐ¡Íº 

ÁÕÊÃÃ¾¤Ø³ã¹¡ÒÃÅ´¡ÒÃÍÑ¡àÊº¾ºÇ‹Ò ÊÁØ¹ä¾ÃËÅÒÂª¹Ô´ 

Ê‹Ç¹ãËÞ‹ÁÕ¹éíÒÁÑ¹ËÍÁÃÐàËÂ àª‹¹ ¢ÁÔé¹ÍŒÍÂ ¡ÃÐà·ÕÂÁ Ṍ»ÅÕ 

ÁÕÊÃÃ¾¤Ø³á¡ŒÍÒ¡ÒÃ¨Ø¡àÊÕÂ´ á¹‹¹à¿‡Í à·ÕÂ¹´íÒ ¢Ô§áËŒ§ 

ª‹ÇÂÅ´ÍÒ¡ÒÃ¤Å×è¹äÊŒ ÍÒà¨ÕÂ¹ ́ Ñ§¹Ñé¹¨Ö§äÁ‹à¡Ố ÍÒ¡ÒÃ¢ŒÒ§à¤ÕÂ§

¡ÑºÍÒÊÒÊÁÑ¤Ãã¹¡ÅØ‹Á·Õèä´ŒÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Å 

áμ ‹¾ºÇ‹Ò ËÅÑ§¨Ò¡·ÕèÍÒÊÒÊÁÑ¤Ã¡ÅØ‹Á·Õèä´ŒÃÑºÊÒÃÊ¡Ñ´μ íÒÃÑº

ÂÒ»ÃÐÊÐä¾Å ÃÑº»ÃÐ·Ò¹ÂÒä»áÅŒÇ¨ÐÁÕÍÒ¡ÒÃàÃÍ áÅÐ

ä Œ́¡ÅÔè¹¢Í§ÂÒÊÁØ¹ä¾Ã à¹×èÍ§¨Ò¡¹éíÒÁÑ¹ËÍÁÃÐàËÂ·ÕèÍÂÙ‹ã¹

Ê‹Ç¹»ÃÐ¡Íº¢Í§ ÂÒ»ÃÐÊÐä¾Å ÊÒÁÒÃ¶¢ÑºÅÁ·íÒãËŒÁÕ¡ÒÃ

à¤Å×èÍ¹äËÇ¢Í§ÅíÒäÊŒ Ö̈§à»š¹ÊÒàËμ ØãËŒà¡Ô´ÍÒ¡ÒÃàÃÍä´Œ

 ¡ÒÃÈÖ¡ÉÒ»ÃÐÊÔ·¸Ô¼ÅáÅÐ¼Å¢ŒÒ§à¤ÕÂ§¢Í§ÊÒÃÊ¡Ñ´

μ íÒÃÑºÂÒ»ÃÐÊÐä¾Åà»ÃÕÂºà·ÕÂº¡Ñº mefenamic acid ¨Ò¡

§Ò¹ÇÔ¨ÑÂ¾ºÇ‹ÒÊÒÃÊ¡Ñ´μ íÒÃÑº»ÃÐÊÐä¾ÅÁÕ»ÃÐÊÔ·¸Ô¼Åã¹¡ÒÃ

Å´ÍÒ¡ÒÃ»Ç´»ÃÐ¨íÒà ×́Í¹ª¹Ô´»°ÁÀÙÁÔä Œ́´Õ¡Ç‹Ò mefenamic 

acid áÅÐÁÕá¹Çâ¹ŒÁ·ÕèÅ´Å§·Ñé§ÃÐËÇ‹Ò§ÃÑº»ÃÐ·Ò¹ÂÒ áÅÐËÅÑ§

ËÂØ´ÃÑº»ÃÐ·Ò¹ÂÒáÅŒÇ ñ à ×́Í¹ Ñ́§¹Ñé¹¤ÇÃ·íÒ¡ÒÃÈÖ¡ÉÒã¹

ÍÒÊÒÊÁÑ¤Ã¡ÅØ‹ÁãËÞ‹ (¤ÅÔ¹Ô¡ÃÐÂÐ·Õè ó) áÅÐ¹‹Ò¨Ð¹íÒä»ãªŒ

·´á·¹ mefenamic acid ËÃ×ÍãªŒà»š¹á¹Ç·Ò§ã¹¡ÒÃàÅ×Í¡

ãªŒÊÒÃÊ¡Ñ´μ íÒÃÑºÂÒ»ÃÐÊÐä¾Åã¹¡ÒÃÃÑ¡ÉÒÍÒ¡ÒÃ»Ç´

»ÃÐ¨íÒà´×Í¹μ ‹Íä»

ÃÙ»·Õè ò áÊ´§¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´·Ñé§ ò ¡ÅØ‹Áà»ÃÕÂºà·ÕÂºã¹ª‹Ç§ baseline, treatment áÅÐ follow up àÁ×èÍà»ÃÕÂºà·ÕÂº

 ¡Ñº¡‹Í¹ÃÑº»ÃÐ·Ò¹ÂÒ

¤‹Òà©ÅÕèÂÃÐ´ÑºÍÒ¡ÒÃ»Ç´·Ñé§ ò ¡ÅØ‹Á à»ÃÕÂºà·ÕÂºã¹ª‹Ç§ baseline, treatment áÅÐ follow up à·ÕÂº¡Ñº baseline

¡ÅØ‹Á·Õè ñ (n = óò) ¡ÅØ‹Á·Õè ò (n = ò÷)

 M
7

 M
4
-M

5
 M

1
-M

3
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Abstract
The comparative study of the effi  cacy and side effect of Prasaplai extract versus Mefenamic acid on relieving primary 

dysmenorrhea.: A clinical phase II trials. 

Chuntida Kamalashiran, Orawan Lekskulchai

  * Master student, Master of science program, Applied Thai Traditional Medicine, Faculty of Medicine, Thammasat 

  University

 ** Department of Obstetrics and Gynecology, Faculty of Medicine, Thammasat University

Objective: To study the effi  cacy of pain relief and side effects of ethanolic extract of prasaplai on relieving primary 

 dysmenorrhea comparing with mefenamic acid.

Method:  Double blinded randomized controlled trial: clinical phase ll. The data was analyzed by descriptive and 

 inferential statistics. The two group participants aged 18-25 years diagnosed primary dysmenorrhea by 

 gynaecologist were suitable for inclusion criteria. First group was given prasaplai extract at dose 200 

 mg x 2 capsules 3 times per day immediately after meals, 3 days before menstruation and continued 

 up to 5 days. Second group (control group) was given mefenamic acid 250 mg x 2 capsules 3 times 

 per day immediately after meals, 3 days before menstruation and continued up to 5 days. 

Results:  There were 64 volunteers who were recruited and randomly divided in 2 groups. The result revealed 

 the fi rst group (32 volunteers) was given prasaplai. The second group (27 volunteers) was given 

 mefenamic acid as there were 5 volunteers dropped out. After the two groups were completed 

 medication in 3 months, there were no change of other symptoms and signs. Blood chemistry, liver 

 function test and renal function test showed within normal limit. The effi  cacy of pain relief in given 

 prasaplai and mefenamic acid groups showed that the pain decrease was statistically signifi cant different 

 during treatment and follow up, comparing with baseline (p < 0.05). Comparing the effi  cacy of pain 

 reduction between both groups showed that the mean of pain level decreased with no signifi cant 

 difference. For side effects only occurred in mefenamic acid, especially gas pain and discomfort. 

 In addition, the group was given prasaplai had no severe side effect. Only one case complained 

 of plai’s smell.

Conclusion:  The extract of prasaplai reduced dysmenorrhea as effective as mefenamic acid (with no signifi cant 

 difference) even stop medication for 1 month. Pain symptom and side effect in taken the extract 

 volunteers were less than mefenamic acid group. 

Key words: Menstruation, Dysmenorrhea, Prasaplai extract


