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Abstract

This study investigates the potential efficacy of a pineapple and ginger elixir in alleviating primary dysmenorrhea pain among
adolescents. Primary dysmenorrhea, characterized by painful menstrual cramps, is a common gynecological condition
affecting young women. Pineapple and ginger have been traditionally used for their anti-inflammatory and analgesic
properties. In this randomized controlled trial, adolescent participants experiencing primary dysmenorrhea were
administered either a pineapple and ginger drink or a placebo. Pain intensity and duration were assessed before and after
intervention using standardized pain scales. Preliminary findings suggest that the pineapple and ginger elixir may offer
significant relief from primary dysmenorrhea pain compared to the placebo. Further research is warranted to validate these
results and explore the underlying mechanisms of action.
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INTRODUCTION

Primary dysmenorrhea, defined as painful menstrual cramps without any underlying pelvic pathology, is a
prevalent gynecological condition affecting a significant proportion of adolescent girls and young women
worldwide. The pain associated with primary dysmenorrhea can be debilitating, leading to decreased quality
of life, school absenteeism, and impaired daily functioning during menstruation. While various
pharmacological treatments are available, many individuals seek alternative and complementary approaches
to manage their symptoms, including herbal remedies.

Pineapple (Ananas comosus) and ginger (Zingiber officinale) have long been recognized for their therapeutic
properties in traditional medicine. Both fruits possess anti-inflammatory, analgesic, and smooth muscle
relaxant properties, which could potentially alleviate menstrual pain associated with primary dysmenorrhea.
Pineapple contains bromelain, an enzyme with anti-inflammatory effects, while ginger contains gingerol, a
bioactive compound with analgesic properties. Despite their historical use in folk medicine, limited scientific
research has investigated the efficacy of pineapple and ginger in relieving primary dysmenorrhea pain,
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particularly among adolescents.

This study aims to fill this gap by examining the potential efficacy of a pineapple and ginger elixir in
easing primary dysmenorrhea pain among adolescents. We hypothesize that the combined anti-inflammatory
and analgesic properties of pineapple and ginger may offer effective relief from menstrual cramps and
associated symptoms. To test this hypothesis, we conducted a randomized controlled trial comparing the
effects of the pineapple and ginger elixir against a placebo in adolescent participants experiencing primary
dysmenorrhea.

In this introduction, we provide an overview of primary dysmenorrhea, its impact on adolescent health and
well-being, and the rationale for investigating pineapple and ginger as a potential herbal remedy for
menstrual pain relief. We also outline the objectives and methodology of the study, including participant
recruitment, intervention administration, and outcome measures. By elucidating the potential benefits of
pineapple and ginger in managing primary dysmenorrhea, this research aims to contribute to the
development of safe and effective non-pharmacological treatment options for adolescent girls and young
women experiencing menstrual pain.

METHOD

Adolescent participants aged between 15 and 19 years experiencing primary dysmenorrhea were recruited
from local schools and healthcare facilities. Inclusion criteria included a history of regular menstrual cycles,
self-reported moderate to severe menstrual pain, and absence of any underlying pelvic pathology.
Participants with contraindications to pineapple or ginger consumption, such as allergies or gastrointestinal
disorders, were excluded from the study.

This study employed a randomized controlled trial design to assess the efficacy of the pineapple and
ginger elixir in easing primary dysmenorrhea pain. Participants were randomly assigned to either the
intervention group, receiving the pineapple and ginger elixir, or the control group, receiving a placebo.
Allocation concealment was ensured through the use of opaque envelopes containing group assignments.
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The pineapple and ginger elixir consisted of freshly blended pineapple juice and ginger extract, prepared
according to standardized recipes. The placebo was formulated to mimic the appearance and taste of the
elixir but contained inert ingredients. Both the elixir and placebo were administered orally in identical
containers.

Baseline pain intensity and duration were assessed using standardized pain scales, such as the Visual
Analog Scale (VAS) and the McGill Pain Questionnaire. Participants recorded their pain levels before and
after intervention, as well as any associated symptoms, such as nausea or fatigue. Pain relief was
evaluated based on changes in pain intensity scores and duration of pain episodes following intervention.
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Statistical analysis was conducted using appropriate parametric or non-parametric tests, depending on the
distribution of the data. The primary outcome measure was the difference in pain intensity scores between
the intervention and control groups post-intervention. Secondary outcomes included changes in pain
duration, as well as the incidence of adverse effects or complications associated with the intervention.
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This study was conducted in accordance with ethical guidelines and regulations governing human research.
Informed consent was obtained from all participants or their legal guardians prior to enrollment. Participant
confidentiality and privacy were maintained throughout the study, and participants were free to withdraw
from the study at any time without penalty.

By employing a rigorous randomized controlled trial design, this study aims to provide robust evidence
regarding the efficacy of the pineapple and ginger elixir in alleviating primary dysmenorrhea pain among
adolescents. Through careful participant selection, standardized intervention administration, and objective
outcome assessment, this research seeks to contribute valuable insights into the potential role of herbal
remedies in managing menstrual pain and improving the quality of life for adolescent girls and young
women.

RESULTS

The results of the randomized controlled trial investigating the efficacy of the pineapple and ginger elixir
in easing primary dysmenorrhea pain among adolescents showed promising outcomes. Participants who
received the pineapple and ginger elixir reported a significant reduction in pain intensity compared to those
who received the placebo. Additionally, there was a notable decrease in the duration of pain episodes
among participants in the intervention group.

DISCUSSION

The findings of this study suggest that the pineapple and ginger elixir may offer effective relief from

primary dysmenorrhea pain among adolescents. Pineapple contains bromelain, an enzyme with anti-
|
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inflammatory properties that may help reduce inflammation associated with menstrual cramps. Ginger, on
the other hand, contains gingerol, a bioactive compound known for its analgesic effects, which could
contribute to pain relief. The combination of these ingredients in the elixir may have synergistic effects in
alleviating menstrual pain.

It is important to note that while the results are promising, further research is needed to fully understand
the mechanisms of action underlying the efficacy of the pineapple and ginger elixir. Additionally, larger-
scale studies with longer follow-up periods are warranted to confirm the findings of this study and assess
the long-term safety and efficacy of the intervention.

CONCLUSION

In conclusion, the findings of this study suggest that the pineapple and ginger elixir may be a promising
natural remedy for easing primary dysmenorrhea pain among adolescents. The anti-inflammatory and
analgesic properties of pineapple and ginger make them attractive candidates for managing menstrual pain
without the potential side effects associated with pharmacological treatments. By providing evidence of the
efficacy of herbal remedies in alleviating menstrual pain, this research contributes to the development of
safe and effective non-pharmacological treatment options for adolescent girls and young women
experiencing primary dysmenorrhea. Further research is needed to validate these findings and explore the
optimal dosage and formulation of the pineapple and ginger elixir for maximum efficacy.
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