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An attempt at real prophylaxis of primary 
dysmenorrhea: comparison between 
Meclofenamate sodium and Naproxen sodium 

L. BENASSI - D. BERTANI - A. AVANZINI

Summ,ary:. Dys�enor.��a _is. a �idesp�ead phenome:ion
,._ affec�ing m�inly y�mng nul.liparou�

women, often inducing d面culties in study or in work. Its pathogenesis involves a release of 
local vasoconstrictors like Prostaglandins and Leukotrienes. Modern therapy is based firstly on 
the administration of prostaglandin-Synthetase Inhibitors or Contraceptive Pills, with the aim of 
reducing the menstrual excess of pain inducing substances. In order to achieve more efficacy, on 
the basis of the already proven effectiveness of the Non Steroid Anti-Inflammatory Drugs 
(NSAID) s in this field, we recently set out to prevent dysmenorrhea in a double-blind randomi
zed study with Meclofenamate Sorium and Naptoxen Sodium. Through the observation of the drop 
in Basal Body Temperature which usually precedes menstrual flow, we were able to instruct our 
patients in the earlier recognition of impending menstrual onset, leading to earlier prevention of 
Prostaglandin and Leukotriene release. Meclofenamate Sodium in particular led to considerable 
p�i'.1 re�l:�t_ion,. with very �ood patient compliance and without significant complications, probably 
of its additional receptor effect. 
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INTRODUCTION 

The medico-social importance of dysme
norrhea is already well-known (1 ). A pro
blem involving most women (up to 70% 
of adolescent girls), (2) it has represented
for many years a regular obstacle to their 
health and social life. Today the main 
factor responsible for this symptomatology 
is considered to be the excess endometrial 
production of painful substances, like Pro
staglandins (PGE2 and PGF2a), Leuko
trienes (LT) and Platelet Activating 
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Factor (PAF), which cause miometrial hy
percontractility and ischemia (3 · 4). Vaso
pressin and Gonadal Steroids (Estrogens 
and Progesterone) are mediators of this 
production (5 · 6), although a genetic factor
is thought to be directly responsible (be
cause of the high incidence of this syndro
me among mothers and daughters) (7).
The role of psychological factors is still 
unclear（门（Fig. 1). 

Moreover we should not forget the si
tuations of secondary dysmenorrhea, 
which are linked to important gynecolo
gical pathologies (endometriosis, pelvic in
flammation, genital malformations, etc.). 
In the past various therapeutical approa
ches have been suggested, although mainly 
empirical and with poor results. Further
more, the effectiveness of cervical dilata-
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