
[25/92] 

Effectiveness of Magnesium Pidolate 

in the prophylactic treatment 
of primary dysmenorrhea 
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Summary: To evaluate Magnesium (Mg) effectiveness in the treatment of primary dysme­
norrhea, 3O volunteer dysmenorrheic women of mean age 22.6 .years were selected from the out­
patients of the Dept. of Obstetrics and Gynaecology of the University of Parma during the period 

January-．December 1989. 
Patients affected by secondary dysmenorrhea were excluded from the trial. The women 

considered were asked to self-evaluate their menstrual pain for 6 subsequent cycles using the 
VAS (Visual Analogue Scale)． In the first cycle, as control, no .drug was administered; in the
following ones, every woman was given 4.5 mg oral Mg Pidolate in 3 administrations daily, from 
the 7th day preceding the onset of menses till the 3rd day of menstruation. Data were statisti­
cally analyzed. In Mg-treated cycles compared with the control one, first day dysmenorrhea pro­
gressively decreased, with a significant drop (p<0.05) from the 1st to the 6th cycle. 

A similar trend, but not statistically significant, was seen for the 2nd and 3rd day of cycle 
No side effect was remarked. These data suggest Mg administration to be a reliable therapy of 
primary dysmenorrhea. 
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INTRODUCTION 

As previously reported by several Au­
thors (2· 9), 50-60% of 15 to 40 year-old 
women are affected by primary dysme­
norrhea. Owing to the severity of symp­
toms, discomfort lasting one or more 
days occurs in 30% of cases. Even though 
the etiology of this disease is still unclear, 
recent researchers have detected a rise in 
the basal tones (> 30 mmHg), in the 
width (> 150 mmHg) and in the fre-
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quen_cy (5 in,10 �inut.es) o! uterine c?n­
tractions on the first day of mentruation 
(3 - 5). During the subsequent days, these 
phenomena noticeably decrease, possibly 
because of the increased PgF levels, which 
could induce a rise in intracellular Cal­
cium (4· 10). 

Following the direct vasoconstrictive 
action of endometrial Prostaglandins, a 
uterine hypercontractility occurs with 
subsequent arteriolar compression, ischae­
mia and hypoxia of the uterine muscle. 
Finally, hypoxia gives rise to pain (1 · 9). 

Up to now, the most frequent thera­
peutical approaches have been spasmolytic 
drugs, which yield low e任ectiveness, and 
inhibitors of Prostaglandin synthesis 
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