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ABSTRACT

Background: Endometriosis is a disease characterized by the presence of
tissue resembling the endometrium (uterine lining) outside the uterus. This
causes a chronic inflammatory reaction that can result in the formation of
scar tissue in the pelvis and other parts of the body. Pain is the most common
clinical complaint in cases of endometriosis. Pain during menstruation is
often confused with pain due to endometriosis, so treatment delays often
occur. This study aimed to determine the relationship between menstrual
patterns and pain in endometriosis patients at Dr. Mohammad Hoesin
General Hospital, Palembang, Indonesia. Methods: This was cross-sectional
analytic observational study. A total of 55 research subjects participated in
this study. Data analysis was carried out with the help of SPSS version 25
software in univariate and bivariate. Results: Menstrual cycle, duration,
color, and volume of menstrual blood are not related to pain intensity in
endometriosis patients. Conclusion: There is no relationship between
menstrual patterns and pain in endometriosis patients at Dr. Mohammad
Hoesin General Hospital, Palembang, Indonesia.

1. Introduction

Endometriosis is a disease characterized by the
presence of tissue resembling the endometrium
(uterine lining) outside the uterus. This causes a
chronic inflammatory reaction that can result in the
formation of scar tissue in the pelvis and other parts
of the body. It is a chronic illness associated with
severe pain and life-threatening effects during
menstruation, sexual intercourse, loose stools and/or
urination, chronic pelvic pain, flatulence, nausea,
fatigue, sometimes depression, anxiety, and
infertility.! This condition causes a considerable
burden for patients and society in general. Although

endometriosis was first identified more than 160 years

ago, there is a gap in knowledge because sometimes
the symptoms are non-specific, and the symptoms of
pain vary, so the diagnosis takes a long time, including
confirmation of the etiology of the disease.2-3
Endometriosis is strongly associated with
decreased quality of life for women. The most common
pain symptoms of endometriosis are dysmenorrhea,
chronic pelvic pain, and dyspareunia. Pain is the most
common clinical complaint in cases of endometriosis.
Several studies state that complaints of pain are
almost found in 80% of cases of endometriosis.*7
Based on the theory of the phenomenon of retrograde
menstruation, the diagnosis of endometriosis is

usually delayed 8-10 years due to a misdiagnosis,
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where the pain appears to be mistaken for menstrual
cramps that are common in teenage girls and young
women. With the increasing incidence of
endometriosis in young girls correlated with earlier
menarche, the development of diagnostic biomarkers
is critical to diagnosing and treating women with
endometriosis as early as possible. In recent years,
several studies have highlighted various potential
diagnostic candidates in peritoneal fluid, blood, urine,
and endometrial biopsies from endometriosis patients
in different stages of the disease and menstrual
cycle.8? Several studies have shown that women with
long menstrual cycles are 1.8 times more likely to have
endometriosis than those with short menstrual cycle
lengths.10.11 This study aimed to determine the
relationship between menstrual patterns and pain
scale in endometriosis patients at Dr. Mohammad

Hoesin General Hospital, Palembang, Indonesia.

2. Methods

This study was an analytic observational study
with a cross-sectional approach and used primary and
secondary data. A total of 55 research subjects
participated in this study. The inclusion criteria are in
the form of patients diagnosed with endometriosis
post-laparotomy/laparoscopic surgery and aged
between 14-49 years. This research was approved by
the medical and health research ethics committee of
the Faculty of Medicine, Universitas Sriwijaya.

This study presents data on the menstrual patterns
of research subjects in the form of menstrual cycles,
menstrual duration, menstrual blood color, and
menstrual blood volume. The menstrual cycle is
declared regular if it lasts for 28 days. The menstrual
duration was grouped into < 7 days and more than 7
days. To assess the pain scale is done with a visual
analog scale (VAS). Pain is classified as mild pain if the
VAS is 1-3, moderate pain is 4-6, and severe pain is 7-
10. Data analysis was performed with the help of SPSS
version 25 software. Univariate analysis was
performed to present the frequency distribution of the

test variable data. Bivariate analysis was performed to

analyze the relationship between the test variables

with a p<0.05 value.

3. Results

Table 1 shows the relationship between menstrual
pattern variables and pain in endometriosis patients.
The menstrual cycle is not associated with pain
intensity in endometriosis patients. Menstrual cycle
irregularity is not associated with the severity of pain
in endometriosis patients. Menstrual duration is not
associated with pain intensity in endometriosis
patients. Menstrual duration of more than 7 days is
not associated with pain severity in endometriosis
patients. The color of menstrual blood is not
associated with pain intensity in endometriosis
patients. Menstrual blood volume is not associated
with pain intensity in endometriosis patients. More
menstrual blood is not related to the severity of pain

in endometriosis patients.

4. Discussion

The longer duration of menstruation is thought to
be due to endometrial instability due to uncontrolled
estrogen  production, which interferes  with
vasoconstriction and contractility. During the
ovulatory cycle, excessive production of
prostaglandins is believed to cause the pain of
dysmenorrhea. The presence of prostaglandins causes
myometrial contraction and local vasoconstriction.
Elevated serum levels of vasopressin, nitric oxide, and
interleukin-6 have also been reported to be associated
with dysmenorrhea. The distribution between the
duration of menstruation and the pain scale of the
majority was <7 days, with severe pain of 62.8%. In
other studies, it was reported that the duration of
menstruation was not significantly associated with
dysmenorrhea. According to other studies, one of the
risk factors associated with dysmenorrhea is a long
menstrual cycle, and one of the risk factors in
endometriosis is pain that is felt during

menstruation.12-17
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Table 1. Relationship between variables and pain in endometriosis patients.
Pain scale
Menstrual cycle Severe pain Moderate pain Mild pain Total p-value
n(%) n(%) n(%) n(%)
Irregular 9 (50%) 7 (38,9%) 2 (11,1%) 18 (100%)
Regular 25 (67,6%) 6 (16,2%) 6 (16,2%) 37 (100%) 0,849*
Duration
menstruation
>7 days 7 (58,3%) 4 (33,3%) 1 (8,3%) 12 (100%) 1,000*
<7 days 27 (62,8%) 9 (20,9%) 7 (16,3%) 43 (100%)
Menstrual blood color
Red strawberry 3 (42,9%) 3 (42,9%) 1 (14,3%) 7 (100%)
Dark red/Normal 12 (50%) 7 (29,2%) 5 (20,8%) 24 (100%) 0,279*
Dark brown 8 (61,5%) 3 (23,1%) 2 (15,4%) 13 (100%)
Dark purplish red 6 (100%) 0 0 6 (100%)
Slightly black ash 5 (100%) 0 0 5 (100%)
Menstrual blood volume 104,3 49,1 177,9 £160,2 130,5 £100,7 0,57t
Mean + SD (mL)

*Pearson chi-square; tKruskal Wallis test; p<0,05.

In ovarian endometriosis, brown cysts can form,
which are filled with dark brown blood. So far, there
has been no research on the color of menstrual blood
in endometriosis patients as different from the color of
menstrual blood in general but the theory that is most
supported at the moment is that this occurs from
blood flowing backward through the ducts into the
pelvis during a period. Likewise, with the volume of
menstrual blood. Several studies state that severe pain
is associated with more menstrual blood volume due
to inflammation and activation of the sympathetic
nerves. However, this study stated that there was no
statistical difference in blood volume related to pain
intensity. The feedback mechanism theory is believed
to be able to explain the findings of this study. Pain
with severe intensity triggers sympathetic nerve
activity for vasoconstriction to stop bleeding. In
contrast to the pain of mild or moderate intensity,
where the sympathetic nervous system has not been

optimally triggered.18-20

5. Conclusion

There is no relationship between menstrual
patterns and pain in endometriosis patients at Dr.
Mohammad Hoesin General Hospital, Palembang,

Indonesia.
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