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problemis aqtualoba 

pirveladi dismenorea  mozardobis asakSi repro-

duqciuli sistemis daavadebebs Soris yvelaze xSi-

rad gvxvdeba (Morrow C, et al.,2009). misi gavrceleba did 

diapazonSi - 20% - 95%- mde meryeobs (Latthe P, et al., 2006), 
racMmecnieruli kvlevis interess warmoadgens. pir-

veladi dismenorea erT-erTi yvelaze gavrcelebuli 

biosamedicino problemaa, Tumca misi risk faqtorebi 

da paTomeqanizmebi zustad gansazRvruli dRemde ar 

aris. dismenorea iwvevs cxovrebis xarisxis mkveTr 

gauaresebas, inteleqtualuri funqciis Secvlas, 

Sromis unaris, socialuri, sazogadeobrivi da 

akademiuri moswrebis daqveiTebas. 

cnobilia, rom tkivili organizmis fiziolo-

giuri procesebis rRvevis indikatoria, warmoaCens ra 

periferuli da centraluri nervuli sistemebis  

sensorul mdgomareobas da emociur-kognitur 

gamocdilebas
  (Dansie EJ, et al., 2013). mis aRqmasa da ga-

movlenaze gavlenas axdens fsiqologiuri da garemo 

faqtorebi (Turk DC, et al., 2011). amitomac, eTnikuri 

kuTvnileba mniSvnelovnad gansazRvravs tkiviliT 

mimdinare daavadebebis klinikur suraTs (Sternbach R, 
1974), xolo kultura-tkivilis aRqmasa da misi 

marTvis gzebs. 

pirveladi dismenorea ar SeiZleba ganxilul 

iqnas mxolod tkivilis poziciebidan. socialur-

ekonomikur faqtorTa mTeli kompleqsi,  kvebis 

xarisxis gauareseba, yoveldRiur cxovrebaSi fsiqo-

travmirebadi stresuli faqtorebis gaxSireba, teqno-

genuri datvirTva, ekologiuri situaciis gauareseba 

da mravali sxva adreuli reproduqciuli asakis 

qalis organizmis adaptaciuri rezervebis ganlevasa 

da qronizaciis tendeciis mqone paTologiuri mdgo-

mareobebis Camoyalibebas ganapirobebs. stresuli 

efeqtis konstruqciaSi arsebuli maregulirebeli 

kavSirebis saSualebiT xorcieldeba misi intensi-

vobis da xangrZlivobis TviTSezRudvis uzrunvel-
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yofa, Tumca TviTSezRudvis meqanizmebi ar xasiaT-

deba absoluturi saimedoobiT-endogenuri kateqola-

minemiis mniSvnelovani da, rac mTavaria, xangrZlivad 

arsebobis pirobebSi aRniSnuli meqanizmebi SesaZ-

lebelia mwyobridan gamovidnen, ris Sedegadac gan-

uxorcielebeli rCeba efeqturi adaptacia, xan-

grZlivdeba stres-reaqciis gamomwvevi homeostazis  

darRvevaTa arseboba, Sesabamisad yovndeba da inten-

siuri xdeba stres-reaqciac. igi adaptaciis saerTo 

rgolidan sxvadasxva daavadebaTa paTogenezur rgo-

lad gardaiqmndeba (Дильман ВМ.1982). pirveladi 

dismenoreis multifaqtoruli genezi, erTiani diag-

nostikuri kriteriumebis ararseboba, saTanado kvle-

vebis simcire, eqimTa da socilur sferoSi momuSave 

adamianebis arasruli informireba ganapirobebs im 

faqts, rom sadReisod saqarTveloSi pirveladi dis-

menoreis epidemiologia da klinikuri Taviseburebebi 

ar aris Seswavlili, xolo masTan brZola ar 

warmoadgens eqimTa interesis sagans. 

yovelive zemoT aRniSnuli dRis wesrigSi ayenebs 

fartomasStabiani epidemiologiuri kvlevis Cata-

rebis aucileblobas, rac gulisxmobs ara marto 

paTologiis prevalentobisa da statistikuri mona-

cemebis gansazRvras mocemul populaciaSi, aramed 

fsiqologiuri, demografiuli, socialur-ekonomi-

kuri da garemos sxva faqtorebis zegavlenis 

Seswavlas da mocemul daavadebasTan asocirebuli 

riskis faqtorebis gamovlenas. warmodgenili samec-

niero Sroma aRniSnul problemaTa Seswavlas da 

gadawyvetas emsaxureba. 

kvelvis mizani 

kvelvis mizania pirveladi dismenoreis epidemio-

logiuri maCveneblebis (gavrceleba, risk-faqtorebi) 

klinikur-komorbiduli darRvevebisa da cxovrebis 

xarisxis dadgena adreuli reproduqciuli asakis 

qalTa populaciaSi. 
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kvlevis amocanebi 

1. adreuli reproduqciuli asakis qalTa reprezen-
tatuli fokus-populaciis formireba da pir-

veladi dismenoreis gavrcelebis dadgena; 

2. pirveladi dismenoreis formirebis xelSemwyobi 

socialuri, samedicino da biologiuri riskis 

faqtorebis Seswavla da maTi raodenobrivi 

maCveneblebis gansazRvra; 

3. pirveladi dismenoreis komorbiduli nervul-fsi-

qikuri darRvevebis tipologiuri diferenciacia 

daavadebis klinikuri Taviseburebebis gaTvalis-

winebiT; 

4. dismenoreis dros tkivilis sindromis Tvisobrivi 

da raodenobrivi parametrebis dadgena algo-

metruli vizualuri da verbaluri meTodebis 

gamoyenebiT; 

5. cxovrebis xarisxis Sefaseba pirveladi disme-

noreis mqone adreuli reproduqciuli asakis 

qalTa populaciaSi. 

mecnieruli siaxle 

pirvelad: 

1. pirveladi dismenorea ganxilulia stresis pozi-

ciebidan, rogorc adaptaciuri reaqciis Seqcevadi 

darRveva da alostatiuri tvirTis Sedegi. 

2. farTomasStabiani jvaredin-seqciuri kvlevis sa-

fuZvelze Tbilisel mozardebSi dadginda: pir-

veladi dismenoreis gavrceleba da informire-

bulobis xarisxi; sarwmuno korelaciuri kavSiri 

depresia/SfoTvasTan; sxva eTnikuri populacie-

bisgan gansaxvavebuli fsiqo-somaturi Tavisebure-

bebi; dRemde ucnobi risk- faqtorebi ; “daavadebis 

tvirTi” cxovrebis xarisxis EQ 5D licenzirebuli 

versiis gamoyenebiT. 
3. mowodebulia pirveladi dismenoreis simZimis 

gansazRvris Tvisobrivad axali meTodika tkiv-
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ilis raodenobrivi, Tvisobrivi da komorbiduli 

darRvevebis analizis safuZvelze. 

naSromis aprobacia da publikacia 

sadisertacio naSromi aprobirebulia daviT 

tvildianis samedicino universitetis mean-gineko-

logis kaTedris da ”Sps daviT gaguas klinikis” 

gafarToebul sxomaze. (oqmi #3/09/2013) masalebi 

moxsenda 2010 wels veneciaSi (italia) me-16 saerTa-

Soriso kongresze ”fsiqo-somaturi darRvevebi mea-

noba-ginekologiaSi” 2012 wels hradek-kralovSi (Ce-

xeTi) me-7 saerTaSoriso doqtorantT konferenciaze. 

2013 wels TbilisSi studentTa da axalgazrda 

mecnierTa pirvel samecniero konferenciaze. 

sadisertacio Temis irgvliv gamoqveynebulia 7 

samecniero naSromi, sadac srulad aris asaxuli 

disertaciis ZiriTadi Sedegebi da Seesabameba 

samecniero xarisxebis miniWebis debulebisa da 

instruqciis moTxovnebs. 

disertaciis struqtura da moculoba 

sadisertacio naSromi Sesrulebulia daviT 

tvildianis samedicino universitetis meanoba-gine-

kologiis kaTedris bazaze. disertacia Sedgeba 8 

nawilisagan: Sesavali, literaturis mimoxilva, 

masala da gamokvlevis meTodebi, sakuTari gamokvle-

vis Sedegebi da maTi ganxilva, daskvnebi, praqtikuli 

rekomendaciebi, gamoyenebuli literaturis sia. 

naSromi moicavs 112 nabeWd gverds, ilustrirebulia 

19 cxriliT, 8 sqemiT 15 grafikiT. samecniero li-

teraturis sia moicavs 263 wyaros. 
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naSromis Sinaarsi 

kvlevis meTodebi 

adreuli reproduqciuli asakis qalTa popu-

laciaSi dismenoreis gavrcelebis Seswavlis mizniT 

Catarda erTmomentiani, jvaredin seqciuri klinikuri 

kvleva. Tbilisis 5 raionSi ganTavsebuli skolebisa 

da umaRlesi saswavleblebis SerCeva ganxorcielda 

orsafexuriani klasteruli randomizaciis meTodiT 

(two-stage cluster sampling). kvlevis pirvel safexurze 

SesarCevi obieqtebis winaswari identifikaciis Sem-

deg, martivi SemTxveviTi SerCevis meTodiT (urna 

danomrili burTebiT) SeirCa klasterebi (skolebi, 

umaRlesi saswavleblebi), xolo meore safexurze Ser-

Ceul dawesebulebebSi arsebuli siebis mixedviT Se-

iqmna 14-dan 20 wlamde asakis qalTa erTiani reestri, 

saidanac randomizaciis meTodiT (SemTxveviTi cifrebis 

cxrili) formirda Sesaswavli fokus populacia. aRniS-

nul populacias warmoadgenda TbilisSi mcxovrebi 14-

20 wlamde asakis 2561 mozardi. ganisazRvra kvlevaSi 

CarTvisa da kvlevidan gamoTiSvis kriteriumebi. 

CarTvis kriteriumebi: 1. adreuli reproduqciuli 

asaki (14dan 20 wlamde); 2. pirveladi dismenoreis 

klinikuri niSnebis arseboba (dsk _ 10; #94,4); 3. 

aranamSobiarebi; 4. pacientis werilobiTi an zepiri 

informirebuli Tanxmoba kvlevis Catarebaze. 

gamoTiSvis kriteriumebi: 1. kvlevis procesSi 

mwvave an qronikuli genitaluri paTologiis ga-

movlena, rac miuTiTebs meoradi dismenoreis sava-

raudo arsebobaze; 2. mwvave an qronikuli eqstra-

genitaluri paTologiis arseboba; 3. nervuli sistemis 

organuli da fsiqikuri daavadebebi; 4. kvlevis 

ganmavlobaSi dagegmili orsuloba; 5. fsiqotropuli 

preparatebis miReba; 6. uari kvlevaSi Semdgom mona-

wileobaze. 
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reprezentatuli populaciis aucilebeli mocu-

loba ganisazRvra statistikuri programiT OpenEpi, 
version 3, open source calculator - SSCC. 

kvlevis procesSi gamoyenebuli iqna anketirebisa 

da interviurebis meTodi. saboloo analizisaTvis 

kvlevaSi CaerTnen pacientebi, romlebic Seesabame-

bodnen CarTvisa da gamoTiSvis kriteriumebs. meoradi 

dismenoreis gamoricxvis da ovulaciis dadgenis 

mizniT pacientebs CautardaT muclis Rrusa da 

genitaluri organoebis ultrabgeriTi gamokvleva. 

aRricxvaze ayvanil iqnen pacientebi, romelTac 

aReniSnebodaT mtkivneuli menstruacia. TiToeul 

pacientze Seivso epidemiologiuri kvlevisaTvis Se-

muSavebuli specializebuli anketa-kiTxvari. 

dismenoreis formirebis xelSemwyobi riskis faq-

torebis gamovlenis mizniT Catarda retrospeqtuli 

SemTxveva – kontrolis kvleva. am mizniT Seswav-

lili populaciidan gamoiyo ori jgufi: SemTxvevaTa 

jgufSi gaerTianda dismenoreis mqone 276 pacienti. 

sakontrolo jgufi SeirCa jgufebis homogenurobis 

principis dacviT da dakompleqtda imave asakis pi-

robiTad janmrTeli, regularuli ovulaciuri men-

strualuri ciklis mqone mozardebiT, romelTac 

menstruaciis dros ar aReniSnebodaT somaturi an 

fsiqo-emociuri darRvevebi. 

dismenoreiT daavadebuli da sakontrolo jgufis 

qalebis anamnezuri monacemebis SedarebiTi analizis 

safuZvelze Seswavlili iqna standartuli socia-

luri, biologiuri da samedicino xasiaTis risk-

faqtorebi. cxrilis 2x2 gamoyenebiT. TiToeuli risk 

faqtoris mimarT ganisazRvra Sansebis Sefardeba 

(OR), absoluturi riski (R) da atributuli riski (AR). 
Sromis winaSe dasaxuli amocanebis Sesabamisad 

pacientebis gamokvleva warimarTa Semdegi sqemiT: 
1. klinikur-laboratoriuli da instrumentuli 

kvleva; 

2. fsiqometruli meTodebis gamoyenebiT komorbiduli 

nervul-fsiqikuri darRvevebis Seswavla: a) bekis 
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kiTxvaris meSveobiT depresiuli mdgomareobis 

dadgenisa da xarisxis Sefaseba (Beck AT, 1966); 
b) SfoTvis xarisxis Sefaseba teiloris testis 

mixedviT (Kendall E, 1954) ; g) spilberger-xaninis 

TviTSefasebis Skalis mixedviT reaqtiuli da 

pirovnuli SfoTvis intensiobis Sefaseba; 

3. vizualur-analoguri skalisa (VAS) da mak-gilis 

tkivilis kiTxvaris gamoyenebiT tkivilis sin-

dromis Tvisobrivi da raodenobrivi maxasiaTeb-

lebis Seswavla (McGill Pain Questionnaire, MPQ) (Melzack 
R, 1975). Cvens mier gamoyenebulia kiTxvaris akad. 

c.CxikviSvilis mier adaptirebuli da qarTulad 

naTargmni versia. (CxikviSvili c, 1998). 

4. cxovrebis xarisxis Seswavla dismenoreis mqone 

adreuli reproduqciuli asakis qalTa popu-

laciaSi. am mizniT cxovrebis xarisxis Semswav-

lel asociacias (EuroQoL Group 1990) gaegzavna 

informacia aRniSnuli kvlevis dizainisa da 

miznebis Sesaxeb. maT mier mowodebul iqna 

mravalaspeqtiani kiTxvari EuroQol-5D-is (EuroQuality 
of life – 5 Dimentions) gamoyenebis nebarTva da oficia-

luri qarTuli versia. 

miRebuli monacemebis statistikuri damuSaveba 

ganxorcielda programuli paketis SPSS 13.0 (Statistical 
Package for Social Sciencis) gamoyenebiT. 

Sedegebi da maTi ganxilva 

kvlevis pirvel etapze erTmomentiani krosseq-

ciuri kvlevis farglebSi randomulad SeirCa 14-20 

wlamde asakis 2890 mozardi. 2561 daTanxmda kvlevaSi 

monawileobaze. 1333 mozardma aRniSna mtkivneuli men-

struacia. amdenad, pirveladi dismenoreis prevalen-

tobam gamokvleul populaciaSi Seadgina 52.07%. 
Seswavlili populaciidan gamoiyo ori jgufi: 

SemTxvevaTa jgufSi gaerTianda dismenoreis mqone 283 

mozardi, saidanac 7 pacienti gamoeTiSa kvlevas 

genitaluri malformaciis gamo da sabolood 
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Seadgina 276 mozardi. sakontrolo jgufSi jgufebis 

homogenurobis principis dacviT gaerTianda imave 

asakis pirobiTad janmrTeli 148 mozardi. 

Cveni monacemebiT pirveladi dismenoreisYyvelaze 

maRali maCvenebeli (57%) 14 wlis mozardebSi 

dafiqsirda, xolo asakis matebasTan erTad dis-

menoreis gavrceleba Semcirda. Cvens mier moZiebul 

kvlevaTa Soris mxolod ori adasturebs dis-

menoreis gamovlinebis sixSiris Semcirebas asakis 

matebasTan erTad (Sundell et al., 1990; Burnett, et al., 2005). 
yvela sxva monacemiT Aasaki menstrualur tkivilTan 

dadebiT korelaciaSia. 

grafiki 1. pirveladi dismenoreis asakobrivi 

ganawileba sakvlev jgufSi (N=276) 

 
 

menstrualuri ciklis maxasiaTeblebi 

Cvens mier Seswavlil iqna menarxes dro da 

menstruaciis dReebis xangrZlivoba. saqarTveloSi 

ar arsebobs bolo wlebis monacemebi menstrualuri 

ciklis normuli maxasiTeblebis Sesaxeb. Cveni 

monacemebiT menarxes asaki 12.6±1.0 vs 12.7±1.0. Tanxvdeba 

msoflios ganviTarebuli qveynebis saSulo maCve-

nebels (Barnes-Josiah D, et al., 1997; He Q & Karlberg, 2001; 
Chumlea WE et al., 2003). 

gaxangrZlivebuli (7 dRe da meti) da aseve 

Semcirebuli (2 dRe da naklebi) menzesi metadaa 

warmodgenili sakvlev jgufSi sakontrolosTan 
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SedarebiT. Cveni monacemebiT, menstruaciis xangrZli-

voba sakvlev jfufSi sarwmunod aRemateba sakon-

trolos (4.9±1.3 vs 4.5±1.2 p<0.05). am sakiTxTan da-

kavSirebiT urTierT-sawinaaRmdego monacemebi arse-

bobs. Cveni azriT, aRniSnuli movlena kanonzomieric 

SeiZleba iyos, Tuki maT paTogenezis- “prosta-

glandinebis Teoriis“ rakursSi ganvixilavT. Cven 

vfiqrobT, rom dismenorea da menstruaciis xan-

grZlivoba paralelurad arsebuli variantia da 

urTierT gavlena ar gaaCniaT. 

tkivilis Tvisobrivi da raodenobrivi analizi 

makgilis (MPQ) mixedviT. tkivilis TiToeli maxa-

siaTebelis 15 aRwerilobiTi komponentidan qulebi 

ganlagda 0 dan 45 mde, sadac meti qula meti ti-

kivilis maxasiaTebelia. Cveni monacemebiT, qulebis 

saSualo maCvenebeli Seadgenda 12.78 (SD=7.27). tki-

vilis intensivobis erTianma qulam PPI Seadgenda 

umravles SemTxvevaSi Seadgina 3 (66.7%) rac Seesa-

bameba Zlier tkivils. zomieri – 16.7% SemTxvevaSi 

saSineli (PPI 4) aRiniSna 14.1 %, xolo autaneli PPI 
2.5% S SemTxvevaSi. sakvlev jgufSi Seswavlil mo-

zardTa didi umravlesoba – 165 aRniSnavs tkivilis 

iradiacias welis da qvemo kidurebis saproeqcio 

areSi. 

Cven pirvelad SeviswavleT tkivilis rogorc 

raodenobrivi, (VAS) ise Tvisobrivi maxasiTeblebi 

(MPQ), klinikuri simptomebi, asocirebuli fsiqo-

vegatatiuri darRvevebi da tkiviliT gamowveuli 

uunarobis xarisxi. Cvens Sedegebze dayrdnobiT, VAS 
skalis mixedviT tkivilis Sefaseba umetesad mer-

yeobda 4-7 Soris (grafiki 2) rac saSualo inten-

sivobis tkivilad iTvleba, Tumca tkivilis Tvi-

sobrivi Sefasebisas, mozardebi tkivils axasia-

Tebdnen Semdegnairad rogorebicaa: damRleli – 12.5 

%, sensoruli: mWreli (11.9%), mRrWneli (11.9%) da 

SefasebiTi: SemaZrwunebeli, (9%) mtanjavi (8.3%). 

cnobilia, rom tkivilis ena tkivilis SegrZnebebisa 

da gamklavebis mediatoria, amasTan, saSualebas 
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iZleva ukeT iqnas aRqmuli “tkivilis fsiqologia” 

da ganxorcieldes tkivilis efeturi marTva. 

grafiki 2. tkivilis simZimis maxasiaTebelis ganawileba 

vizualur-analogiur skalaze (VAS) N=165 

 

pirveladi dismenoreis maxasiaTeblebi. mozar-

debis mier subieqturi SegrZnebebis gamokiTxvis sa-

fuZvelze dismenoreasTan asocirebuli yvelaze xSi-

ri fsiqo-vegetaturi simptomebi warmodgenilia 

grafikze 3. 

grafiki 3. dismenoreasTan asocirebuli fsiqo 

vegetatiuri simptomebi 

 
 

garda specialuri algiuri testebisa dismenoreis 

simZime ganisazRvreboda misi gavleniT akademiur 

daswreba – moswrebaze da yoveldRiur aqtivobaze, 

agreTve TandarTuli simptomebis gamoxatvis xaris-
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xiT.GmozardTa 56.3% aRniSnavs, rom menstruaciuli 

tkivilis gamo iZulebuli xdeba gaacdinos skola da 

damatebiTi aqtivobebi. amasTan erTad gamoikveTa sami 

mniSvnelovani maxasiaTebeli: tkivilTan dakavSi-

rebuli SiSi, SfoTva da katastrofireba, rac 

produqtiulobis, socializaciis da cxovrebis 

xarisxis gauaresebis safuZveli xdeba. 

Seswavlil iqna dismenoreis eqstragenitalur paTo-

logiasTan asocireba da dadginda alergiul reaq-

ciebTan sarwmuno kavSiri (p<0.05 OR 3.3) fariseburi jir-

kvlis paTologiebTan, diabetTan, gul-sisxlZarvTa 

sistemis daavadebebTan korelacia ar dadginda. 

pirveladi dismenoreis gavlena Zilze. mozardebs, 

romlebic aRniSnaven pirvelad dismenoreas, men-

struaciis dros aReniSnebaT Zilis Semdegi tipis 

darRvevebi: zedmeti Zilianoba: 57 (32,57%); uZiloba 29 

(16,57%); CaZinebis gaZneleba 32 (18,29%) mSfoTvare 

Zili 20 (11,43%); Ramis koSmarebi 11 (6,29%); lunatizmi 

1 (0,57%), ver akonkretebs 25 (14,29%). 

farmakologiuri da arafarmakologiuri mkurna-

loba. kiTxvaze, ra gimsubuqebT tkivils, pasuxebi 

Semdegnairad ganawilda. dasveneba, Zili 46 (17,69%); 

yuradRebis gadarTva 34 (13,08%); woliTi mdgomareoba 

37 (14,23%) tkivildamayuCebeli medikamentebi 132 

(50,72%); sxva 11 (4,23%). 

mozardebis mier gamoyenebuli farmakologiuri 

saSualebebi: hormonaluri preparatebi (kok) 16 (9,82%); 

spazmolizuri saSualebebi 10 (6,13%) arasteroiduli 

anTebisawinaaRmdego preparatebi 16 (9,82%) tkivilda-

mayuCebeli medikamentebi 117 (71,78%). 

Cveni kvleviT dadginda, rom TbilisSi mcxovrebma 

mozardebma ar ician, rom menstrualuri tkivili ku-

pirebadia Dda, Sesabamisad ver axdenen tkivilis efeq-

tur marTvas. miuxedavad imisa, rom qarTvel mo-

zardTa naxevarze mets awuxebs yovelTviuri Zlieri 

tkivili, romelic auaresebs maT akademiur moswreba – 

daswrebas, maTi umravlesoba saerTod ar mimarTavs 

eqims, xolo 75% TviTmkurnalobas eweva. 
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Cvens mier Seswavlil 11 fsiqovegetatiur sim-

ptomTagan, dismenoreis Tanmxlebi yvelaze xSiri sim-

ptomebia: zogadi sisuste, Tavis tkivili da ag-

resiuloba. Cvens mier gamokvleuli mozardebi koncen-

trirdebian tkivilis SegrZnebaze, gaaCniaT uaryofiTi 

damokidebuleba tkivilTan gamklavebis mimarTebaSi 

(umweoba). maTi fizikuri da fsiqologiuri disfunqcia 

katastrofirebiT (uaryofiTi, gazviadebuli koncentri-

reba tkivilze) vlindeba. katastrofireba Cvens Sem-

TxvevaSi gamoxatulia rogorc verbalurad (makgilis 

tkivilis skala), ise qceviT (xSiri woliTi mdgo-

mareoba, uunaroba). vTvliT, rom katastrofireba mal-

adaptaciuri kognituri pasuxia tkivilze, romelic 

ayalibebs emociur distress da aZlierebs tkivilis 

aRqmas. Cveni kvleviT ar dadginda korelacia dis-

menoreis algiuri skaliT gansazRvrul simZimesa da am 

daavadebiT gamowveul uunarobas Soris. Mmkafiodaa 

gamoxatuli stresoris araadeqvaturi aRqma. 

amrigad, miRebul Sedegebze dayrdnobiT vfiq-

robT, rom Cvens qveyanaSi pirveladi dismenoreis 

gavrcelebaze Semdegi faqtorebi axdenen gavlenas: 

1) reproduqciuli ganaTlebis dabali done, daavadebis 

raobis Sesaxeb specifikuri informaciis ararseboba da 

dismenoreis Cveulebriv movlenad aRqma. 2) katastro-

fireba (miuxedavad saSualo intensivobis tkivilisa), 

tkivilis TandarTuli simptomakompleqsi, depresiisa da 

SfoTvis maRali xarisxi, romelic aZlierebs tkivilis 

aRqmas da tkiviliT gamowveuli uunarobis xarisxs. 

Cvens mier Seswavlili iqna dismenoreis for-

mirebis SesaZlo xelSemwyobi socialuri, samedicino 

da biologiuri riskis faqtorebi da ganisazRvra 

maTi raodenobrivi maCveneblebi. 

Cveni monacemebiT, dismenoreis ojaxuri anamnezi da-

avadebis Camoyalibebis erT-erT risk-faqtorad gvevli-

neba. kerZod,Ppirveli rigis naTesavebSi dismenoreis ar-

sebobis dros eqvsjeraa gazrdili daavadebis ganviTa-

rebis albaToba, maSin, rodesac dedis sxva ginekolo-

giur daavadebasTan dismenoreis kavSiri ar dgindeba. 
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warmogidgenT Cvens mier Seswavlili pirveladi 

dismenoreis risk-faqtorebs (cxrili 1) 

cxrili 1. pirveladi dismenoreis risk-faqtorebi 

    p(Asymp. Sig.) 

    dismenorea  janmrTeli 
Pearson Chi-

Square Likelihood Ratio 

Odds  
Ratio 

saSualo 242 (87,68%) 145 (97,97%) 0.00 0.00 6.8 
ganaT-

leba arasruli 

umaRlesi 
34 (12,32%) 3 (2,03%)       

damakmayo-

filebeli 
257 (93,12%) 142 (95,95%) 0.23 0.22 0.6 sayofa-

cxov-

rebo 

pirobebi  
ara damakma-

yofilebeli 
19 (6,88%) 6 (4,05%)       

SeZlebuli 26 (9,42%) 29 (19,59%) 0.012 0.01   

saSualo 

SeZlebis 
236 (85,51%) 112 (75,68%)       

umweo 12 (4,35%) 4 (2,70%)       

ojaxis 

materia-

luri 

mdgoma-

reoba iZulebiT 

gadaadgi-

lebuli 

2 (0,72%) 3 (2,03%)       

harmoniuli 229 (83,27%) 132 (89,19%) 0.10 0.09 0.6 
ojaxuri 

garemo konfliq-

turi 
46 (16,73%) 16 (10,81%)       

moixmarda 12 (4,35%) 5 (3,38%) 0.62 0.62 1.3 alko-

holi 

  armoixamrda 264 (95,65%) 143 (96,62%)       

moixmarda 11 (3,99%) 1 (0,68%) 0.05 0.02 6.1 Tambaqo 

  
armoixamrda 265 (96,01%) 147 (99,32%)       

moixmarda 4 (1,45%)         narko-

tikebi 

  armoixamrda 272 (98,55%) 148 (100%)       

aReniSneboda 107 (38,77%) 29 (19,59%) 0.00 0.00 2.6 Zilis 

reJimis 

darRveva 

  
araReniS-

neboda 
169 (61,23%) 119 (80,41%)       

aReniSneboda 165 (59,78%) 40 (27,03%) 0.00 0.00 4.0 kvebis 

jera-

dobis 

darRveva  

  

araReniS-

neboda 
111 (40,22%) 108 (72,97%)       
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Cveni monacemebiT aRmoCnda, rom mozardebs, 

romelTac aReniSnebodaT kvebis jeradobis darRveva 

iSviaTi kvebis saxiT (1-2jer dReSi) oTxjer ufro 

xSirad uviTardebodaT dismenorea. Cveni azriT, 

kvebis jeradobis mudmivad darRveva iwvevs orga-

nizmSi energiis Semcirebas, rasac steroiduli 

hormonebis sekreciis Semcireba da menstrualuri 

disfunqcia sdevs Tan. Cveni monacemebiT, mozardebi 

romlebic tkbils Warbad moixmaren meti sixSiriT 

uviTardebaT pirveladi dismenorea. arsebobs mona-

cemebi, rom Saqari xels uSlis sxvadasxva vitami-

nebisa da mineralebis metabolizmsa da absorbcias 

(Balbi C, et al. 2000), rac iwvevs miometriumis daWimu-

lobas da saSvilosnos kumSvadobis momatebas. 

iTvleba, rom uaryofiTi energetikuli balansi 

mniSvnelovani stres-faqtoria, maSin rodesac repro-

duqciuli funqcia moiTxovs Tavisufali energiis 

mniSvnelovan raodenobas. (Martin B et al., 2008) 

sqema 1. uaryofiTi energetikuli balansis gavlena 

reproduqciaze 
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kvebiTi darRevevis CvenTvis saintereso saboloo 

etapia “estrogenuli fonis” daTrgunva. irRveva ra 

estrogen/progesteronis Tanafardoba, izrdeba oqsi-

tocinis, relaqsinis, vazopresinis koncentracia mio-

metriumSi, rasac dismenoreis ganviTarebaSi didi 

mniSvneloba aqvs. steroiduli hormonebis cvlilebis 

garda, iSviaTi kveba, rogorc stres- faqtori, Se-

saZloa Talamus-hipoTalamusis doneze iwvevdes pir-

veladi adaptaciuri meqanizmebis arasrulfasovnebas, 

nocicepturi sistemis aRgznebis gaZlierebas, Sesaba-

misad, tkivilis zRurblis daqveiTebas da disme-

noreis Camoyalibebas. 

Cvens mier Catarebuli kvlevis Sedegad aseve 

gamovlinda dismenoreis iseTi risk faqtori, rogo-

ricaa araadeqvaturi Zili. im mozardebs, romlebic 

aRniSnavdnen xSir Ramis Tenebas, statistikurad 

sarwmunod momatebuli sixSiriT aReniSnebodaT 

pirveladi dismenorea. Cveni kvleva adasturebs, rom 

qarTvel mozardTa umravlesobas rekomendebul 8-9 

saaTze naklebi sZinavs, aReniSnebaT gvian daZinebis 

Cveva, xSiri Ramis Teneba, rac klasificirdeba 

rogorc Zilis xSiri deprivacia.K Zilis nebismieri 

darRveva (xangrZlivi/droebiTi deprivacia, Zilis 

fragmentuloba) modulacias uwevs mwvave da qro-

nikul tkivils. iwvevs hiperalgeziur cvlilebebs, 

negatiurad moqmedebs analgeziuri mkurnalobis 

efeqturobaze (Moldofsky H, 2001). Cveni monacemebiT, 

Zilis darRveva qarTvel mozardebs aReniSnebaT 

mTeli menstruaciuli ciklis ganmavlobaSi da ara 

mxolod mtkivneulobis dros. amitomac miviCnevT, 

rom Zilis nakleboba pirveladi dismenoreis mniS-

vnelovani risk-faqtori da tkivilis fascili-

tatoria. Cvens xelT arsebuli literaturuli 

wyaroebis analizis safuZvelze gagvaCnia ramdenime 

mosazreba Zilis naklebobis gavlenaze dismenoreis 

Camoyalibebasa da intensivobaze. Zilis deprivacia 

a) zrdis tkivilis modulaciuri faqtorebis 

koncentracias, b) axdens stres-sistemis aqtivacias g) 
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zemoqmedebs saseqso hormonTa koncentraciaze da, 

Sesabamisad, aZlierebs prostaglandinebis sinTezs. 

pirveladi dismenorea da ovulaciuri menstrua-

luri cikli. sakvlev jgufebSi ultrabgeriTi kon-

troliT Catarda folikulis monitoringi 3 men-

strualuri ciklis ganmavlobaSi. aRmoCnda, rom 169 

(61.2%) SemTxvevaSi dismenoreis mqone mozardebs 

samive ciklis ganmavlobaSi aReniSnebodaT anovu-

lacia. Aam asakSi arsebobs anovulaciuri da ovula-

ciuri ciklebis monacvleoba, magram miRebuli 

Sedegi gvafiqrebinebs, rom pirveladi dismenoreis 

ganviTarebisTvis ovulacia ar warmoadgens auci-

lebel pirobas. literaturaSi arsebuli monacemebi 

da damkvidrebuli azri am ori movlenis ur-

TierTkavSirisSesaxeb erTmniSvnelovania da maT 

“Tanaarsebobas” gamoricxavs. Cvens mier damzerilia 

diametrulad sawinaaRmdego faqti. romelsac savse-

biT logikurad vTvliT. Ggvaqvs 4 argumenti, ro-

melTaganac mxolod erTs warmogidgenT (danarCeni 3 

mocemulia disertaciaSi). 

Cveni monacemebis Tanaxmad Zilis da kvebis riT-

mebis darRveva pirveladi dismenoreis mniSvnelovan 

risk faqtors warmoadgens. amave dros icvleba 

sasqeso hormonTa sekrecia, iklebs estrogenebis rao-

denoba, iseve rogorc maTi receptorTa mgrZnobeloba 
(De la Iglesia HO, et al., 2006). yalibdeba Sinagani desinqro-

noziT mimdinare reproduqciuli disfunqcia: mtkivne-

uli menzesi da anovulacia (Sellix MT, et al., 2010) (sqema 2). 
Cveni kvlevis mizans ar warmoadgenda ovulaciis 

sakiTxis siRrmiseulad Seswavla pirveladi disme-

noreis dros. amdenad, kvlevis procesSi dadgenili 

movlena – anovulacia moiTxovs jerovan yuradRebas 

mecnieruli kvlevis TvalsazrisiT, radgan mniSvne-

lovnad cvlis arsebul warmodgenas pirveladi 

dismenoreis paTogenezisa da mkurnalobis Sesaxeb. Cvens 

mier moZiebuli iqna 2010 wlis kvleva, sadac ovulacia 

msgavsad Cveni monacemebisa ar aris miCneuli dismeno-

reis ganviTarebis aucilebel pirobad (López L, et al., 2010). 
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sqema 2. normaluri reproduqciuli funqcia da 

desinqronozis Sedegad Semcirebuli fertiloba 

(Sellix MT et al., 2010) 

 

pirveladi dismenorea da komorbiduli darRvevebi 

sakvlev jgufSi sakontrolosTan SedarebiT sta-

tistikurad sarwmunod xSirad aRiniSna rogorc 

saSualo, ise mZime depresia, maRali (TMAS) da (STAI) 
SfoTvis qulebi (p < 0.001, LR < 0.001) (cxrili 2). 

mwiria kvlevebi pirveladi dismenoreis da dep-

resia/SfoTvis komorbidulobis Sesaxeb. depresiis 

meorad dismenoreasTan kavSiri warmodgenilia ram-

denime kvlevaSi (Alonso C, et al., 2001; Proctor ML, et al., 2007; 
Strine TW, 2005). Cveni monacemebi ewinaaRmdegeba 

Holmlundi-s Sedegebs (Holmlund U,1990). SfoTva, iseve 

rogorc tkivili, TamaSobs adaptaciur rols, axor-

cielebs gangaSis funqcias saSiSroebisa Tu safrTxis 

dros. sagulisxmoa, rom Carevebi, romlebic amcireben 

SfoTvas, tkivilsac amsubuqeben. vTvliT, rom mozar-

debs, romlebic pirveladi dismenoreis gamo yovel-

Tviur tkivils ganicdian, ver axdenen saSiSroebis 

seleqtiur gadamuSavebas, ris Sedegadac uviTardebaT 

rogorc pirovnuli, ise generalizebuli SfoTva. 
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cxrili 2. pirveladi dismenorea komorbidulia 

SfoTvasTan da depresiasTan 

   dismenorea janmrTeli 
Pearson 

Chi-Square 
Likelihood 

Ratio 

ara 223 (82,29%) 136 (93,79%) 0.003 0.001 

saSualo 43 (15,87%) 9 (6,21%)     depresia 

mZime 5 (1,85%)      

dabali 47 (18,15%) 87 (61,70%) 0.000 0.000 

saSualo 98 (37,84%) 40 (28,37%)     
SfoTva 

(teilori) 

maRali 114 (44,02%) 14 (9,93%)     

dabali 4 (1,52%) 45 (33,09%) 0.000 0.000 

saSualo 78 (29,55%) 57 (41,91%)     
SfoTva 

(spil-

bergeri) 
maRali 182 (68,94%) 34 (25,00%)     

 

Cveni kvlevis Sedegebze dayrdnobiT darwmunebiT 

SeiZleba vTqvaT, rom menstrualuri tkivili da 

depresia komorbidulia. dismenoreis dros fizikuri 

da fsiqologiuri simptomebi imdenadaa urTierT-

dakavSirebuli, rom rTuldeba maT Soris sazRvris 

gavleba da mizez-Sedegobrivi kavSiris dadgena. 

amrigad, Cveni kvlevis mixedviT TvalsaCino gaxda 

Semdegi: 

1. fsiqologiuri darRvevebi dakavSirebulia mow-

yvlad periodTan – mozardobasTan, vinaidan 

miuxedavad statistikuri ganxvavebisa, janmrTel 

mozardebSic garkveulwilad gamoxatulia SfoTva. 

2. komorbiduli fsiqologiuri darRvevebi viTardebian 

saSualo intensivobis tkivilis drosac, rac sxva 

qveynebSi Catrebul kvlevebSi ar aris aRwerili. 

Cveni azriT, aRniSnuli movlena qarTvel mozar-

debSi tkivilisa da depresiis reciprokuli kavSiris 

Sedegia. tkivili iwvevs da aZlierebs pesimizms, xolo 

depresia, Tavis mxriv, moqmedebs adamianis tkivilis 

gamklavebis unarze. qronikuli tkivili da depresia ki 

droTa ganmavlobaSi auarasebs adaptaciis unars, 
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viTardeba TandarTuli umweobis gancda, sasowarkveTa 

da fizikuri uunaroba, socialuri rolis daknineba. 

pirveladi dismenorea da cxovrebis xarisxi 

dismenoreis jgufSi cxovrebis xarisxis vi-

zualur-analoguri Skalis saSualo maCvenebeli 

naklebi iyo (74.3±17.8) sakontrolo jgufTan (87±12.0) 
SedarebiT (p<0.005). 

grafiki 4. cxovrebis xarisxis erTiani qula 

dismenoreis mqone da janmrTel mozardebSi 

 

Sefasda janmrTelobis profilis xuTi sfero: moZ-

raobis unari (mobility), Tavis movla (self-care), Cveuli 

saqmianobebi (usual activities), tkivili / diskomforti 

(pain/discomfort), agznebadoba/depresia (anxiety / depression). 
mniSvnelovani sxvaoba dafiqsirda janmrTelobis 

profilis xuTive sferoSi: pirveladi dismenorea 

gavlenas axdens rogorc fizikur, ise fsiqologiur 

maxasiTeblebze. dismenoreis dros mozardebs mkveT-

rad aqvT Semcirebuli moZraobis da Cveuli saq-

mianobis Sesrulebis unari. mniSvnelovnad maRalia 

zomieri da gamoxatuli disfunqcia fsiqologiur 

sferoSi. qarTveli mozardebis maRali somatizacia 

da katastrofireba cxovrebis xarisxSic aisaxa. 

Tumca maT did umravlesobas Tavis movlis normuli 

maCvenebeli aqvs. savaraudoa, rom daavadebis mqone 

mozardebi metad koncentrirdebian sakuTar Tavze. 
pirveladi dismenoreis kvlevebi am mimarTulebiT 

ZiriTad dasavluria da exeba iseT negatiur gav-
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lenebs, rogorebicaa: skolis gacdena, socialuri 

aqtivoba, ojaxTan urTierToba (Banikarim C, et al., 2000). 
naTelia, rom aseTi Sefaseba ar asaxavs daava-

debiT gamowveul SromiTi produqtiulobis dana-

kargs. Aamitomac, Cvens mier pirvelad Edismenoreis 

mqone mozardebSi Seswavlili iqna cxovrebis xa-

risxi specialuri instrumentis gamoyenebiT. dad-

ginda e.w. “daavadebis tvirTi”, romelic gulisxmobs 

fizikur da kognitur unarSezRudulobas. 

qvemoT sqematuradaa pirveladi dismenoreis paTo-

genezis Cveni versia. 

sqema 3. pirveladi dismenoreis paTogenezi 
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daskvnebi 

1. TbilisisPadreuli reproduqciuli asakis qalTa 

populaciaSi pirveladi dismenoreis prevalentoba 

52%-is tolia. 

2. pirveladi dismenorea adaptaciuri reaqciis 

Seqcevadi darRvevaa-mcirdeba asakTan erTad da 

“alostatiuri tvirTis” Sedegia, xasiaTdeba vis-

ceruli tkiviliT, centraluri sensibilizaciiT, 

anovulaciiT, fsiqo-emociuri komorbiduli 

darRvevebiT da cxovrebis xarisxis gauaresebiT. 

3. qarTvel mozardebSi pirveladi dismenoreis risk 

faqtorebs, garda cnobilisa (adreuli menarqe, 

Tambaqos moxmareba, memkvidruli winaswargan-

wyoba), miekuTvnebian kvebis jeradobis da Zilis 

reJimis darRvevebi, agreTve tkbilis Warbi 

moxmareba. 

4. qarTvel mozardebSi pirveladi dismenoreis eTni-

kuri sxva populaciebisgan gamorCeuli klinikuri 

maxasiaTeblebia:Lhiperalgezia, alodinia, obieq-

turi meTodebiT dadgenili saSualo intesivobis 

tkivilis fonze (VAS 4-7) maRali somatizaciis 

xarisxi da katastrofireba, gamRizineblis 

saproeqcio aredan tkivilis welis da qvemo 

kidurebis wina da ukana zedapirebze iradiacia, 

fsiqo-vegatatiuri darRvevebidan upiretesad – 

sisuste, Tavis tkivili, agresiuloba, SfoTva, 

Tavbrusxveva, aRwerilobiTi terminebidan tkivi-

lis Sefaseba upiratesad sensoruli da afeqturi 

klasebis maxasiTeblebiT, depresia/ SfoTvis mo-

matebuli maCvenebeli, xSiri asocireba alergiul 

reaqciebTan. 

5. pirveladi dismenoreis dros komorbiduli, fsiqo 

vegetatiuri da socializaciis darRvevebis, soma-
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tizaciisa da cxovrebis xarisxis kompleqsuri 

SeswavliT SesaZlebelia: a) daavadebis simZimis 

xarisxis dadgena b) individualizebuli mkurna-

lobis sqemis SemuSaveba g) mkurnalobis efeqtu-

robis / gamojanmrTelebis Sefaseba-dadgena 

praqtikuli rekomendaciebi 

1. pirveladi dismenoreis prevalentobis da mo-

zardebze fizikuri, fsiqologiuri da socialuri 

gavlenis gaTvaliswinebiT strategiulad mniSvne-

lovania: 

a) qveyanaSi mozardTa reproduqciuli janmrTe-

lobis sazogadoebrivi jandacvis priorite-

tul sferod formireba da saganmanaTleblo, 

prevenciuli da samkurnalo RonisZiebebis 

dagegmva-ganxorcieleba. 

b) pirveladi dismenoreis risk-faqtorebis mniS-

vnelobis Sesaxeb mSobelTa, maswavleblebis, 

pirveladi jandacvis muSakebis, zogadi pro-

filis eqimebisa da ginekologebis infor-

mireba, ganaTlebis donis amaRleba da ad-

reuli asakidan cxovrebis jansaRi wesis-

Zilisa da kvebis higienis wesebis damkvidreba. 

2. pirveladi dismenoreis, rogorc biofsiqosocia-

luri tipis daavadebisa da centraluri sen-

sibilizaciis sindromis erT-erTi klinikuri 

formis diagnostikisa da mkurnalobis gaum-

jobesebis TvalsazrisiT mizanSewonilia: 

● tkvilis erToblivi raodenobrivi da Tvi-

sobrivi analizi (VAS. MPQ); 
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● TandarTuli fsiqo-vegetatiuri simptomebisa 

da komorbiduli fsiqologiuri darRvevebis 

skriningi (Beck Depression Inventory, TMAS STAI); 
● cxovrebis xarisxis kvleva (EQ-5D) mkurnalo-

bamde da mis Semdeg (mkurnalobis efeqturobis 

gansazRvris mizniT); 

● cxovrebis wesis modifikacia; 

● kognitur-bihevioruli Terapia; 

● tkivilis agresiuli marTva (mkurnalobis 

dawyeba tkivilamde). 

3. pirveladi dismenoreis ganviTarebis sawinaaRmdego 

adaptaciuri meqanizmebis qmediTunarianobis prog-

nozireba SesaZlebelia Catardes Semdegi tes-

tebiT: a) kvebisa da Zilis higienis Sefasebis 

kiTxvari, b) komorbiduli fsiqologiuri dar-

Rvevebis skrininguli testebi, g) algometruli 

testebi. 

disertaciis irgvliv gamoqveynebuli publikaciebis 

nusxa 

1. Gagua T, Tkeshelashvili B, Gagua D, Gagoshidze G. Primary 
dysmenorreah prevalence in adolescence and comorbid 
psychological lifestyle disorders. Paper presented at: New 
Frontiers in the research of PhD  students. Proceedings of the 7-th 
International Medical Postgraduate Conference; 2010 November 
20; Hradec Kralove, Czech Republic: Astraprint; 2010. p. 49-52. 

2. Gagua T, Tkeshelashvili B,  Gagua D,  Chachia L, Gagoshidze G. 
Primary dysmenoreah in young reproductive age female and 
quality of life: Medical School Aieti Tbilisi Georgia Doctorate 
programme. Paper presented at :  XVI International Congress of 
International Society of Psychosomatic Obstetrics and 
Gynaecology; 2010  Venice, Italy; 2010  October 28-30.  Ab-
stracts  of International Congress of International Society of Psy-
chosomatic Obstetrics and Gynaecology: 2010. 



 

26 
 
 

3. Gagua T, Tkeshelashvili B, Gagua D. Primary dysmenorreah-
leading problem of adolescent gynecologry  (review). Georgian 
Med News. 2012; 6(207):7-14. 

4. Gagua T, Tkeshelashvili B, Gagua D. Primary dysmenorrhea: 
prevalence in adolescent population of Tbilisi, Georgia and risk 
factors. J Turkish-German Gynecol Assoc 2012; 13: 162-8.   

5. Gagua T, Tkeshelashvili B, Gagua D. Pain and quality of life of 
adolescents with primary dysmenorrhea in Tbilisi,Georgia, 2008. 
Cross sectional study. Revista Colombiana de Obstetricia y 
Ginecología. 2013; 64 ( 2);100-106. 

6. Gagua T, Tkeshelashvili B, Gagua D. Mchedlishvili N. 
Assessment of Anxiety and Depression in Adolescents with 
Primary Dysmenorrhea: A Case-control Study. J Pediatr Adolesc 
Gynecol; 2013 article in press. 

7. Gagua T, Mishveladze T, Tkeshelashvili B. Prevaelnce, pain 
characteristics and impact of primary dysmenorrheal on Georgian 
adolescents. Paper presented at: Proceedings of the First Students 
and Young Scientists Scientific Conference (IX Aieti Medical 
School Conference); 2013 June 7-8, 2013;  Tblisi. Georgia. 
Tbilisi: D. Tvildiani Medical University Press; 2013. p28-31. 
 



 

27 
 
 

DAVID  TVILDIANI  MEDICAL  UNIVERSITY 

Tinatin Gagua 

PRIMARY DYSMENORRHEA: 
EPIDEMIOLOGY, COMORBID CHARACTERISTICS 

AND QUALITY OF LIFE IN YOUNG REPRODUCTIVE 
AGE POPULATION 

Thesis of Dissertation for the 
Academic Degree of PhD in Medicine 

 

Tbilisi 
2013 



 

28 
 
 

The research was performed in “David Tvildiani Medical 
University” and “David Gagua Clinic” 

Scientific Advisor: 

BESARION TKHESHELASHVILI, Associate professor of David 
Tvildiani Medical University, MD, PhD 

Official Opponents: 

NIKOLOZ KINTRAIA, Full professor of Tbilisi State Medical 
University, MD, PhD 

IRMA KHABAZI, Associate professor of School Public Health of  
Tbilisi State Medical University, MD, PhD 

GURAM  SANADARIDZE, Associate professor of Physiology 
Department  of  Tbilisi State Medical University, 
David Tvildiani Medical University, MD, PhD 

MANANA GEGECHKORI, MD, PhD 

NINO OKRIBELASHVILI, Full professor of  Ivane Javakhishvili 
Tbilisi State University Department of 
Psychiatry and Medical Psychology, MD, PhD 

The dissertation will be supported on  “____”______________ 2013 
in  Ivane Beritashvili Center Of Experimental Biomedicine (address: 
0160 Tbilisi, Gotua St №12) in the session of Dissertation Council 
m.№1 of the David Tvildiani Medical University. 

The dissertation could be obtained at the library of  David Tvildiani 
Medical University. 

The abstract has been dispatched on “____”______________ 2013 

Scientific Secretary of the 
Dissertation Council, MD, PhD Tamar Talakvadze 



 

29 
 
 

The relevance of the research topic 
Primary dysmenorrhea is by far the most common gynecological 

problem in adolescence (Morrow C,et al.,2009). Studies conducted on 
female adolescents report a prevalence range of primary dys-
menorrhea from 20% to 90% (Latthe P, et al., 2006).  Besides being a 
gynecological problem, morbidity due to dysmenorrhea represents a 
substantial public health burden. It is one of the leading causes of 
absenteeism from school and work and is responsible for significant 
loss of earnings and diminished quality of life.  Despite its high 
prevalence and associated negative effects, many women do not seek 
medical care for this condition. 

Pain is a multi-dimensional process involving the physical, 
emotional and perceptual integration of noxious information (Dansie 
EJ, et al., 2013). Pain is a biopsychosocial phenomenon (Turk DC, et 
al., 2011). Research on the biology and neurobiology of pain has 
changed the approach to pain and it’s managment, it  is paralleled by 
research of the cultural, psychological, and social factors related to the 
experience of pain and its expression, behavioral responses, health 
care seeking, and receptivity to and adherence to treatment. 
(Sternbach R, 1974). 

The pathophysiology of primary dysmenorrhea is not fully 
understood. It cannot be viewed just from pain perspective. A range of 
environmental factors, such as poor nutrition, psychosomatic and 
ecological stressors in everyday life lead to adaptation dysfunction of 
early reproductive years and formation of chronic reproductive 
disorders (Дильман ВМ, 1982). Many studies have shown that the 
stress tends to deregulate the adaptation mechanisms which may lead 
to several health consequences. A series of complex adaptive 
responses are stimulated by stress and excessive, prolonged or 
inappropriate stress response acts as a trigger for mechanisms that 
leave at an increased risk of illness and physiological systems, such as 
reproduction, are perturbed. 

Primary dysmenorrhea is complex and multifactorial type of 
disease; there are no clear diagnostic criteria. Despite its high 
prevalence and impact, there is lack of information in physicians and 
social workers, related studies are relatively scarce. Due to above 
mentioned facts, to date the prevalence and clinical characteristics of 
the disease are not studied in Georgia, and gynecologists are not 
interested in management of disease. 
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This study attempts to fill this gap by researching the prevalence, 
demographic, social-economic and psychological risk factors, per-
ceptions, impacts, and treatment seeking with primary dysmenorrhea. 

Aim of the study 
1. To determine the prevalence of dysmenorrhea in female 

adolescents living in Tbilisi, Georgia. 
2. To find possible social, medical and biological risk factors and to 

establish association if any.  
3.  To examine the relationship between primary dysmenorrhea and 

symptoms of depression and anxiety among adolescent female 
students in Tbilisi, Georgia. 

4. To describe associated psycho-vegetative characteristics of the 
disease, use of health care and associated functioning.  

5. To Measure pain severity, pain characteristics, and wellbeing- 
assessed by frequently used self-rating instruments for the 
measurement of pain in clinical and research settings.   

6. To measure the effect of primary dysmenorrhea on the quality of 
life of female adolescents living in Tbilisi, Georgia, and to compare 
Quality of Life (QoL) with healthy controls. 

Scientific novelty 
Primary Dysmenorrhea is discussed from stress position, viewed as 

a disease of adaptation and result of allostatic load. 
By cross-sectional study the prevalence, common psycho-

vegetative symptoms associated with dysmenorrhea, use of health care 
and associated functioning and wellbeing was established in a 
randomly selected adolescent population of Tbilisi Georgia. 

Meal skipping, sleep hygiene, extreme sweet consumption- new 
risk factors were identified. 

Pain severity, functioning and wellbeing were assessed in Georgian 
adolescents. Association between depressive/anxiety symptoms and 
primary dysmnenorrhea was established. 

Different clinical, psycho-vegetative characteristics of primary 
dysmenorrhea were described in Georgian adolescents. 

“Disease Burden” was quantified, the impact of primary 
dysmenorrhea was rated by official and validated version of the 
generic instrument EQ-5D. 
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Based on analysis of pain variables and associated co morbid 
disorders new rating system of disease severity is established. 

Testing of work 
The main results of the thesis and the individual applications were 

discussed and presented: at depatrtment of obstetrics/gynecology of 
David Tvildiani Medical University and "David Gagua Clinic" 
meeting (3/09/2013); at 16th International Congress of the 
International Society of Psychosomatic Obstetrics and Gynecology 
(ISPOG 2010) held in Venice, Italy 2010; at The 7th International 
medical Postgraduate Conference held in Hradec Kralove, Czech 
Republic 2012; at 1st International Students and Young Scientist 
Conference, Tbilisi Georgia 2013. 

Publications of the author's thesis on the theme 
Main results of the dissertation are published in 7 articles. Articles 

are published in the conventional and electronic peer-reviewed and 
refereed scientific journals. 

The structure and amount of work 
It consists of: Introduction, Literature Review, Materials and 

Methods, Results, Discussions, Conclusions, Practical Recom-
mendations and References. The latter contains 263 works; main text 
is presented on 112 pages; including 15 tables, 15 figures, 8 schemes. 

MATERIALS AND METHODS 
The study was conducted with two-stage cluster sampling. The 

primary unit of random selection was in the capital of Georgia Tbilisi. 
Sample size was calculated using OpenEpi, version 3, open source 
calculator – SSCC. With cluster sampling was first selected the 
schools and universities to be included. Enrolment data in these 
schools was obtained from the Ministry of Education, The second 
stage consisted of systematic equal probability sampling. Students 
were randomly selected from within the selected schools and they 
were eligible to participate in the survey. Informed consent was 
obtained from respondents before collecting data. Out of 2890 
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selected 2561 agreed to participate. They answered survey questions 
and all of them underwent physical exam. Vital Signs: Blood pressure, 
heart rate, respiration rate, temperature were checked. Anthropometry: 
BMI was calculated and pelvic ultrasound was conducted to all 
students. Based on including and excluding criteria 431 students were 
included in case control study. The eligibility criteria included the 
following: age 14-20 clinical signs of dysmenorrhea; nulliparity; 
written or oral informed consent.Exclusion criteria included: acute or 
chronic pelvic pathology that can be cause of secondary dys-
menorrhea; physical illness affecting eating, behavior or causing pain; 
any history of mental illness or a structural abnormality that could 
account for pain or sleep; planning pregnancy; taking any kind of 
psychotropic drugs; refusal to participate. 

Information was gathered about the girls’ reproductive history. 
Ultrasound series were conducted again to all participants to rule out 
pelvic pathology and to observe ovulation. The questionnaire included 
data regarding demographic features, menstrual pattern (menarche 
age, cycle length, menstrual flow length, and menstrual blood 
quantity), use of contraception, severity of dysmenorrhea and 
associated symptoms, frequency, intensity, how many years of painful 
menstruation was experienced, duration of pain, region of pain, 
presence of other complaints accompanying dysmenorrhea and impact 
of menstrual pain on daily activity, on school performance and 
attendance. 

Also, questionnaire addressed information about menstrual 
abnormalities in close relatives, extra genital pathologies and 
treatment used. 

Retrospective case control study was used to identify risk factors. 
In focus group were included adolescents suffering from dys-
menorrhea with no underlying pelvic pathology. In control group: 
healthy adolescents, with regular menstrual cycles, no physiological or 
somatic complaints during menstruation. Questions concerning 
nutrition were straightforward. Students were asked to circle the 
number of meal intakes throughout the 24 hours. Excessive sugar 
intake was determined if individuals self-reported excessive 
consumption of bread, table sugar, soda, chocolate, ice cream, sweets 
in their daily diet. Based on answers about sleep hygiene, we 
calculated hours of sleep received. 
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Measures of pain severity, functioning and wellbeing were assessed 
by The Visual Analogue Scale (VAS) and the McGill Pain 
Questionnaire (MPQ) (Melzack R, 1975) Symptoms of depression 
were determined using a self-reporting scale. Georgian validated 
version of professor Chikvishvili was used (CxikviSvili c, 

1998). The Beck Depression Inventory, a multiple-choice ques-
tionnaire with 21 questions suitable for individuals aged 13 and over, 
was employed. Evidence of the scale’s reliability and its clinical 
usefulness in assessing depressive states has been determined using 
many different medical, psychiatric, and general population samples 
(Beck AT, 1966).Anxiety levels were determined by the Taylor 
Manifest Anxiety Scale, commonly used as a general indicator of 
anxiety. (Kendall E, 1954) The Spielberger State-Trait Anxiety 
Inventory questionnaire was administered to each participant in order 
to assesses the level of anxiety and for the anxiety trait.. 

In order to achieve efficient, consistent results on quality of life and 
facilitate comparison across populations and over time, we used a 
standard test: EQ-5d.The EQ-5D is a standardized generic instrument 
developed for describing and assessing health status. The EQ-5D was 
created for use in population health surveys or in conjunction with a 
condition-targeted instrument for the assessment of outcomes related 
to specific health conditions or their treatment. The first of 2 parts 
records patient health status in 5 dimensions (mobility, self-care, usual 
activities, pain/discomfort, and anxiety/depression). (EuroQoL Group 
1990) Health status is converted into a single summary index by 
applying a formula that essentially attaches values to each of the 
levels in each dimension. There is a questionnaire available in the 
local language and validated for the Georgian population. Our 
research has official permission from the EuroQoL Group Executive, 
and certified translation was provided. Statistical analysis was 
performed using Statistical Package for the Social Sciences, version 
11.0 for Windows (SPSS Inc., Chicago, IL, USA). 

RESULTS AND DISCUSSION 

At the first stage of the research 2890 adolescents from age 14-20 
were selected. 2561 agreed to participate. 1333 had primary 
dysmenorrhea. The prevalence of dysmenorrhea in the adolescent 
population of Tbilisi, Georgia was 52.07%. 
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Participants were divided in two groups. One group comprised 148 
healthy women with no dysmenorrhea and with regular ovulatory 
cycles, the second group comprised 276 women suffering from painful 
menstruation, 7 participants were excluded due to genital mal-
formation. 

The highest number of women having dysmenorrhea- 57%, was 
observed at the age of 14. The prevalence of primary dysmenorrhea 
decreased with the age. Two studies demonstrated similar results. 
(Sundell et al.,1990; Burnett, et al., 2005). All other data indicates that 
age is in positive correlation with menstrual pain ( Figure 1). 

 
Figure 1. Prevalence of primary dysmenorrhea 

in different age group 

 

Menstrual Cycle Characteristics 
We studied age of menarche and menstrual characteristics. Age of 

menarche in group I -12.58 ±1.2, in group II -12.58 ±1.2 years, that 
corresponds with data of developed countries.(Barnes-Josiah D, et al., 
1997; He Q & Karlberg, 2001; Chumlea WE et al., 2003). 

Excessive bleeding (7 days and more) and scarce (2 days and less) 
is predominantly expressed in case group compared to control. Our 
results demonstrated the menstrual blood loss is longer in case group 
compared to control. 4.9±1.3 vs. 4.5±1.2 p< 0.05). The data is in the 
literature is controversial. This can be considered logical, if looked as 
“Theory of prostaglandins”. 
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Qualitative and quantitative assessment of pain 
Assessment of pain using McGill pain scale (MPQ). Out of 15 

descriptors scores were from 0 to 45. Higher score indicates more 
severe pain. Our data revealed that average score was 12.78 (SD=7.27). 
Pain rating index score was 3 which correspond to distressing pain. 
Average score consisted of 12.78 (SD=7.27). Present pain Intensity score 
PPI in majority of patients was 3 (66.7%), that corresponds to severe pain. 
moderate was presents in -16.7%, horrible was observed in 14.1 %, 
excruciating in 2.5% patients majority of patients in focus group 165 
presents with irradiation of pain to waist and lower extremities. 

Pain measurement is challenging, because pain is complex variable. 
Our research is first that assessed pain by quantitative (VAS) and 
qualitative (MPQ) scales, associated psycho vegetative disorders and 
disability. Based on our results pain vas score was moderate , between 
4-7, qualitative assessment revealed that most frequent affective terms 
used were: weakening – 12.5%, sensorial: shooting: 11.9%, cramping 
11.9%, subjective: disturbing 9%, annoying 11.9%. It is known, that 
pain language is mediator of pain perception and management, also is 
essential for treatment decisions and to facilitate optimal outcomes. 

 
Quantitative assessment of pain by (VAS). Pain was moderate to 

severe by Vas score in majority of patients, average was 4.8 SD 1.9, 
that corresponds to moderate pain. Detailed distribution is presented in 
figure 2. 

Figure 2. Distribution of variables on Visual Analogue Scale 
(VAS) (N=165) 
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Associated psycho-vegetative symptoms are presented in figure 3. 

Figure 3. Psycho-vegetatic symptoms 
associated with dysmenoreah 

 
 
Our research has pointed out that primary dysmenorrhea causes 

recurrent absenteeism from school, or other activities 56.3 % of 
adolescents misses school and extracurricular activities because of 
dysmenorrheic pain. Three main characteristics of pain: pain 
associated fear, anxiety and catastrophizing, that accounts for loss of 
productivity, socialization and reduced quality of life was observed. 

Association of primary dysmenorrhea was studied with extra-
genital pathology, significant correlation was observed allergy type 
reactions (p<0.05 OR=3.3). No correlation with Diabetes, Thyroid 
gland and Cardio vascular disease was observed. 

 
Effect of dysmenorrhea on sleep. Adolescents who report primary 

dysmenorrhea have disturbed sleep during menstruation: excessive 
sleepiness 57 (32,57%); sleep loss 29 (16,57%), sleeping difficulty32 
(18,29%), anxious sleep 20 (11,43%); nightmare 11 (6,29%); lunatism 
1 (0,57%); other 25 (14,29%). 

 
Pharmacologic and non pharmacologic treatment. On question 

what revealed pain answers were following. Answers were distributed 
following way: rest, sleep 46 (17.69%), concentration on something 
else 34 (13.08%), laying down 37 (14.23%) pain revealing medication 
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132 (50,72%), other 11 (4,23%) . Pharmacologic treatment for 
primary dysmenorreah Combined oral contraceptives 16 (9,82%) 
Spasmolytic drugs 10 (6,13%) NSAID16 (9,82%) Analgesic drugs117 
(71,78%) 

Although a high percentage of women suffer with pain each month 
which leads to school absenteeism, our study highlighted that most of 
women do not seek medical advice. It is known that pain is managed, 
but most participants are unaware of this effectiveness of the 
treatment. Majority doesn't seek medical advice and 75% uses self 
treatment. 

In the 11 psycho vegetative symptoms studied, the association with 
menstrual pain was ranked according to the percentage of girls in the 
dysmenorrhea group who experienced each symptom The three most 
common symptoms, in order of highest prevalence, were weakness, 
headache, and aggressiveness. Studied adolescents concentrate on 
pain feelings, have negative attitude towards pain management 
(hopelessness). Their physical and psychological dysfunction is 
manifested by catastrophizing. Negative, extreme concentration on 
pain). Catastrophising in our case is manifested verbally (McGill pain 
scale) and by action (lying down, non productivity). We consider that 
catastrophizing is maladaptive cognitive response to the pain, that 
forms emotional distress and exaggerates pain perception. Our study 
did not reveal correlation between severity of dysmenorrhea by pain 
scale and negative impact of the disease. Non adequate response to 
pain is evident. 

Based on our data, we consider that factors which effect primary 
dysmenorrhea in our country are following: 1) Low level of 
reproductive education, lack of information about disease and con-
sidering primary dysmnenorrhea as normal event. 2) Catastophizng 
(Despite medium pain) associated psycho-vegetative disorders, high 
level of anxiety and pain, that enhances pain perception and pain 
burden . 

We studied social medical and biological risk factors of primary 
dysmenorrhea The risk of dysmenorrhea in students who had a family 
history of dysmenorrhea was approximately 6 times higher than in 
students with no prior history. Question included separately mother 
and anyone in the family. 

Other gynecological diseases in mother did not influence the 
prevalence of dysmenorrhea. 
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Below are presented the studied risk-factors of primary 
dysmenorrhea (Table 1) 

Table 1. Risk factors of Primary Dysmenorrhea 

    Dysmenorrheea p(Asymp. Sig.) 

    Yes No Pearson 
Chi-Square 

Likelihood 
Ratio 

Odds  
Ratio 

High school  87,68%  97,97% 0.000 0.000 6.8 
Education 

College 12,32% 2,03%       

Satisfactory 93,12% 95,95% 0.238 0.224 0.6 Living 
conditon Non 

Satisfactory 6,88% 4,05%       

High income 9,42%  19,59% 0.012 0.014   

Medium income  85,51% 75,68%       

poverty 4,35%  2,70%       
Family 
income  

refugee  0,72%  2,03%       

harmonic  83,27% 89,19% 0.100 0.093 0.6 Family 
atmosphere conflictive  16,73% 10,81%       

yes 4,35% 3,38% 0.627 0.623 1.3 Alcohol 
use no  95,65% 96,62%       

yes  3,99% 0,68% 0.050 0.028 6.1 Tobacco 
use no 96,01% 99,32%       

yes 1,45%         
Drug use 

no 98,55% 100%       

yes  38,77% 19,59% 0.000 0.000 2.6 Sleep 
hygeine no  61,23% 80,41%       

yes  59,78%  27,03% 0.000 0.000 4.0 Mmmeal 
skipping  no 0,22%  72,97%       

 
Our study demonstrated that meal skipping increases four times the 

prevalence of dysmenorrhea. (59.78% vs. 27.03% p=0.00000 
LR=0.00000 OR=4.014) To our knowledge this is first research that 
considered the meal skipping as risk factor. Meal skipping causes 
energy deficiency, decreases of steroid hormone secretion and 
menstrual dysfunction. In regard to the association between daily 
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intake carbohydrates, excessive sugar and frequency of dysmenorrhea, 
our results revealed a significant difference between high and low 
intakes of sugar products. Those women reporting an increased intake 
of sugar reported a marked increase of dysmenorrhea compared to 
women reporting no daily sugar intake (55.61% vs. 44.39% p 0.0023 
LR 0.0002) Excessive sugar intake and dysmenorrhea is described one 
study. A possible explanation provided was that sugar interferes with 
the absorption and metabolism of some vitamins and minerals, thus 
causing nutritional imbalances, which in turn can cause difficulty in 
muscle functioning and lead to muscle spasms (Balbi C, et al. 2000). 
Excessive sugar can alter circulating steroid quantity. It is known that sugar 
intake is associated with pain sensitivity. Experimental data indicates that 
pain sensitivity is higher after glucose transfusion. Metabolic programs of 
homeostasis are formed specially, when glucose is unavailable, pain 
perception, stress response and metabolic requirements are reduced. This 
is considered as protective adaptive mechanism. 

Negative energy balance is important stress factor. During periods of 
metabolic stress, energy channeled toward survival and away from 
processes such as reproduction. The reproductive axis, therefore, has the 
capacity to respond to changing levels of metabolic cues. Indeed, every 
level of the reproductive axis has the capacity to respond to metabolic cues. 
Information is transferred by metabolic detectors. When there is negative 
balance, detectors inhibit GnRH and LH release, and disturb reproductive 
cycle and impair sexual behavior (Martin B et al., 2008). 

Scheme 1. Negative energetic balance influence on reproduction 
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Dietary factors alter serum sex-hormone concentrations and 
activity. Elevated serum sex-hormone binding globulin or reduced 
serum estrogen concentrations might reduce estrogenic stimulation of 
the endometrium, limiting proliferation of tissues that produce PGs. If 
organism is viewed as system with three main function: energy 
balance, adaptation and reproduction, any interferences can cause 
disease. Besides steroid hormone concentration, meal skipping as 
stress factor might have a direct effect on thalamus and hypothalamus 
level, disrupt adaptation mechanisms, increase nociceptive sensibility, 
lowers pain tolerance and at the end lead to dysmenorrhea. 

Our study revealed another important risk factors of dysmenorrhea-
sleep hygiene – receiving less sleep is also very important 38.77% vs. 
19.59% p=0.000055 LR=0.000036 OR=2.598. 

Ours study also indicated that high percent of the Georgian 
adolescent population report late sleeping habit and getting inadequate 
sleep and is classified as sleep deprivation,. Our study once again 
demonstrated that despite cultural differences, adolescents’ worldwide 
sleep significantly less than the recommended 9–10 h. Findings 
strongly point out that self-reported shortened total sleep time, is 
negatively associated with primary dysmenorrhea. We consider that 
effect of sleep disorder on Dysmenorrhea is due to the fact sleep/wake 
rhythm seems to be influenced by the estrogen and progesterone 
receptors and vice versa. 

Reproduction dysfunction is considered to be associated with 
biological, circadian desynchronization. 

There is growing data, that sleep disturbance (sleep deprivation, 
fragmented sleep) modulates acute and chronic pain. Sleep 
deprivation leads to hyperalgesic alterations, and negatively effects 
analgesic treatment. There is experimental data about existence of 
reciprocal association between sleep deprivation and pain (Moldofsky 
H, 2001). 

Our research indicates that adolescents suffer from sleep 
disturbance whole menstrual cycle, not just in the period of pain, We 
consider that sleep deprivation is important risk factor of primary 
dysmenorrheal and facilitator of pain, Based on literature review, we 
present how sleep deprivation can influence dysmenorrheal 
prevalence and pain severity. sleep deprivation a) increases 
concentration of pain modulation factors B) activates stress system c) 
Alters hormone concentration and increases prostaglandin secretion. 
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Primary Dysmenorrhea and ovulatry menstrual cycle 
Follicular monitoring was performed in study group in 3 cycles. 

169 patients (61%) had 3 anovulatory menstrual cycle. We are aware 
of that there cycles of ovulation and anovulation in puberty, but our 
results lead to conclusion that an ovulation is not obligatory factor for 
primary dysmenorrhea. Literature review indicates, that these two 
events cannot coexist. We observed absolutely different fact, that we 
consider logical. We have 4 arguments, we will present 1 (other are 
discussed in thesis) . 

According our data meal skipping and sleep disturbance are 
important risk factors of primary dysmenorrhea, the secretion of sex 
hormones is altered, concentration of estrogen is reduced, as well is 
reduced sensitivity of its receptors (De la Iglesia HO, et al., 2006). 
Reproductive dysfunction due to desynchronization is established: 
painful menses and anovulation (Sellix MT, et al., 2010). 

Scheme 2. Normal reproductive function and reduced fertility due 
to desynchronization (Sellix MT, et al,. 2010) 

 
 
To study the ovulation thoroughly was not the main goal of our 

research. The fact that was observed during the study – anovulation is 
of scientific importance, as it changes the established view of 
pathogenesis and treatment of primary dysmenorrhea. We reviewed 
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the article issued in 2010, that also does not consider ovulation 
necessary factor for development primary dysmenorrhea (López L, et 
al., 2010). 

Primary dysmenorrhea and comorbid disorders 
Correlation analyses between primary dysmenorrhea scores and 

anxiety trait scores, using the Spielberger State-Trait Anxiety 
Inventory, demonstrated a significant positive relationship for all 
levels of anxiety (p < 0.001) (Table 2). The Taylor Manifest Anxiety 
Scale results showed that the anxiety state was significantly more 
common in dysmenorrheic women. 

 

Table 2. Comparison of Beck Depression Inventory, TMAS 
Anxiety, and STAI Anxiety results 

 Dysmenorrhea (%) 
(n = 276) 

Control 
(%) 

(n = 148) 
 

Pearson 
chi-squared 

p-value 

Likelihood 
Ratio 

Nondepressed 82.3  93.8 

Moderately Depressed 15.9 6.2 

Severely Depressed 1.8 0 

0.003 0.001 

Low Anxiety (TMAS) 18.2 61.7 
Moderate Anxiety 
(TMAS) 37.8 28.4 

High Anxiety (TMAS) 44 9.9 

< 0.001 < 0.001 

Low Anxiety (STAI) 1.5 33.1 
Moderate Anxiety 
(STAI) 29.6 41.9 

High Anxiety (STAI) 68.9 25.0 

< 0.001 < 0.001 

TMAS: the Taylor Manifest Anxiety Scale; STAI: The Spielberger State-
Trait Anxiety Inventory 

Women with dysmenorrhea had considerably more depression than 
the well-matched control group of healthy women. The female 
adolescents with dysmenorrhea in Georgia experience more anxiety 
and depression than healthy, age-matched adolescent girls. Although 
there is still uncertainty regarding the underlying mechanisms, our 
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findings support the theory of a link between depression and the 
severity of dysmenorrhea during the adolescent years. 

Previous studies have described an association between depressed 
mood and dysmenorrhea (Alonso C, et al., 2001; Proctor ML, et al., 
2007; Strine TW, 2005) However, these previous results and our 
current findings are contrary to the findings of Holmlund et al, who 
found no differences with respect to personality between women with 
and without dysmenorrhea (Holmlund U,1990). The question remains 
whether anxiety and depression make women more vulnerable to 
experiencing dysmenorrhea, or whether dysmenorrhea induces anxiety 
and depression. We believe that women with psychological challenges 
tend to have reduced pain thresholds compared with psychologically 
healthy women.  It has been assumed that behavioral interventions, 
positively affect painful menses and anxiety. Anxiety is present, 
information cannot be categorized, stimulation of the sympathetic 
nervous system lowers nociceptive thresholds and increases the 
spontaneous activity of nociceptors and neuromas. Adolescents with 
monthly pain, cannot rationalize threat and later State and Trait 
anxiety is formed. 

Our findings clearly show that patients with primary dysmenorrhea 
experience a number of physical and emotional symptoms associated 
with dysmenorrhea. There is significant correlation between dys-
menorrhea and anxiety/depression. 

The underlying mechanisms by which physical and emotional 
factors correlate are complex, and the psychological pathways leading 
to anxiety disorders have not yet been fully clarified. Our research 
defined following issues: 

1. Psychological diseases are prevalent during vulnerable period-
adolescence. Despite statistical difference healthy adolescents are 
prone to anxiety disorders as well. 

2. Co morbid psychological disorders are evident with moderate pain, 
that is not described in other researches. 
We consider that above mentioned is due to reciprocal association 

of depression and pain. Chronic pain experience is shaped by a myriad 
of biomedical, psychosocial and behavioral factors. Pain increases 
pessimism and depression has impact on person’s coping ability. 
Chronic pain and depression reduce adaptation ability over time, 
hopelessness, physical disability, social role reduction is forms. 
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Primary dysmenorrhea and quality of life 
Regarding the quality of life VAS, the women with dysmenorrheal 

also had a significantly lower value of 74.38 ± 17.83 vs. 87.02 ± 12.03 
for the control group 

The group with dysmenorrhea had a significantly lower value for 
quality of life (0.69 ± 0.20) compared with the control group (0.94 ± 
0.10). 

Figure 4. Quality of life summary points in healty persons and 
persons with dysmenorrhea 

 

Descriptive system comprised the following 5 dimensions: 
mobility, self-care, usual activities, pain/discomfort and anxiety / de-
pression. 

The results of this study demonstrated that adolescents with 
primary dysmenorrhea in Georgia experience significantly lower 
physical and psychosocial health-related QoL than their healthy peers. 
In healthy adolescents also were observed low quality of life scores, 
that could lead to future research to identify factors responsible for 
this issue. 

Comparison of our results with previous studies is challenging for 
several reasons. Despite the fact that health-related quality of life is a 
multidimensional concept that encompasses physical, emotional, and 
social aspects associated with a given disease or its treatment to date, 
very few studies have assessed the functioning and wellbeing of 
women with primary dysmenorrhea. 
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The diagnosis may be overlooked and the impact of primary 
dysmenorrhea has been poorly researched considered that studies have 
focused on highly selected, mainly Western populations, with small 
sample sizes. There are studies that describe negative effects of the 
disease such as absenteeism and social interactions (Banikarim C, et 
al., 2000), but we consider that absenteeism does not describe the full 
spectrum of disease-related loss of productivity at work. So we 
consider it essential to measure the impact of primary dysmenorrhea 
on quality of life using a specific test and to identify “the burden of 
disease”. 

Based on our results, primary dysmenorhea is highly prevalent in 
adolescents living in Tbilisi. The significant risk factors and comorbid 
anxiety/ depression were assessed. This is the first study that 
quantified the impact of primary dysmenorrhea on physical and 
mental health status, health-related quality of life, and work-related 
aspects – absenteeism and work productivity – in the adolescent 
population of Tbilisi Georgia. 

Figure 3. Pathogenesis of primary dysmenorrhea 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

excessive 
sweet use 
E     Prog 

sleep 
deprivation 
E     Prog 

meal 
skipping 

 E     Prog 

tobacco 
ischemia 

 

genetic predisposition 
estrogen translocation 

Anxiety quality of life depression 

primary 
dismenorrhea 

E     Prog 



 

46 
 
 

Conclusions 
1. Primary dysmenorrhea is a highly prevalent in adolescent 

population of Tbilisi. Georgia and morbidity due to dysmenorrhea 
represents a substantial public health burden in our country. 

2. Primary dysmenorrhea is adaptive reversible pathology and result 
of “allostatic load” it is manifested with visceral pain, central 
sensitization, an ovulation, psycho-vegetative comorbities and 
reduction of quality of life. 

3. Besides known risk factors of primary dysmenorrhea (early 
menarche, tobacco, family history) new stress risk factors have 
been proposed in Georgian adolescents (meal skipping and 
excessive sugar consumption, sleep deprivation). 

4. The common clinical features of primary dysmenorrhea in 
Georgian adolescents are: hyperalgesia [excessive pain from a 
normally painful stimulus],allodynia [pain on normally nonpainful 
stimulus) moderate pain VAS score 4.7 SD= 1.9. Despite moderate 
pain high level of somatizaton and catastrophysing; spread of pain 
from the site of stimulus to lumbar and lower extremities; psycho 
vegetative symptoms weakness, headache, and aggressiveness, 
anxiety, dizziness. Pain being variously described as weakening, 
annoying; low pain coping skill depression/anxiety clinically 
associated, association with allergy type reaction. 

5. Complex study of primary dysmenorrhea, it's co morbid, psycho 
vegetative and socialization disorders, quality of life can be used to 
diagnose disease severity; to develop individual treatment plan and 
rate effectiveness of it; to make prognosis of disease. 

Practical Recommendations 
1. Taking into consideration prevalence and physical social 

psychological impact of primary dysmenorhrea it is essential: 
a) To make Adolescent reproductive health priority of public 

health and design an effective systematic menstrual health 
educational, preventive and management program for female 
adolescents. 

b) To enhance health education in schools, break stereotypes, 
cultivate positive attitudes towards menstruation and to initiate 
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early treatment. To educate parents on the adverse effects 
associated with meal skipping, sleep deprivation and implement 
healthy life style from early years. 

2. Since primary dysmenorrheal is based on a biopsychosocial 
construct and part of central sensitivity syndromes, all patients 
should be evaluated by following: 
● Quantitative and qualitative assessment of pain (VAS. MPQ); 
● Assessment of comorbid psychological symptoms, Screening of 

anxiety/depression (Beck Depression Inventory, TMAS STAI); 
● Assessment of Quality of life before and after treatment (to 

evaluate response to treatment ); 
● Modification of life style; 
● Cognitive-behavioral therapy; 
● Aggressive treatment of pain (before onset of painful stimuli). 

3. To evaluate and make prognosis about availability of an adaptive 
mechanisms of primary dysmenorrhea should be addressed by: 
a)Screening tool to identify adolescents with nutrition and sleep 
disturbance, b) Screening and early identification of anxiety and 
depression, c) algometric tests. 
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