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%$&.*5281'��'\VPHQRUUKHD� DQG� FKURQLF� SHOYLF� SDLQ� RFFXU� LQ� D� VLJQL¿FDQWO\� KLJKHU� SHUFHQWDJH� LQ�ZRPHQ�ZLWK�
HQGRPHWULRVLV��WKLV�EHQLJQ�FRQGLWLRQ�KDV�DQ�LQFLGHQFH�UDQJLQJ�IURP����WR�����LQ�WKH�JHQHUDO�SRSXODWLRQ��ZKLOH�����WR�
����RI�LQIHUWLOH�ZRPHQ�DUH�DIIHFWHG��7UHDWPHQW�RI�WKH�V\PSWRPV�GHPDQGV�LQWHJUDWHG�DSSURDFKHV�ZLWK�WKH�XVH�RI�DQWL�
LQÀDPPDWRU\�VXEVWDQFHV�RU�GUXJV�DQG�OLIHVW\OH�FKDQJHV��LQFOXGLQJ�DWWHQWLRQ�WR�GLHW��7KH�XVH�RI�WUDGLWLRQDO�DQWL�LQÀDP-
PDWRU\�GUXJV�RYHU�WKH�ORQJ�WHUP�LV�QRW�YHU\�VXFFHVVIXO�EHFDXVH�RI�WKH�IHDU�RI�VLGH�HIIHFWV�VR�WKH\�DUH�DOPRVW�DOZD\V�XVHG�
ZLWK�D�VKRUW�WHUP�IRUPXOD�RI������GD\V�ZKHQ�WKH�ZRPDQ¶V�JHQHUDO�FRQGLWLRQ�EHFRPHV�GLI¿FXOW�WR�EHDU��,Q�UHFHQW�\HDUV��
SDUWLFXODU�DWWHQWLRQ�KDV�EHHQ�SDLG�WR�QDWXUDO�VXEVWDQFHV�ZLWK�UHFRJQL]HG�DQWL�LQÀDPPDWRU\�DFWLYLWLHV�WKDW��DVVRFLDWHG�ZLWK�
RQH�DQRWKHU��DUH�DEOH�WR�V\QHUJL]H�LQGLYLGXDO�DFWLRQV��$�QXWUDFHXWLFDO�FRQWDLQLQJ�VXEVWDQFHV�FDSDEOH�RI�¿JKWLQJ�FKURQLF�
SHOYLF�SDLQ�KDV�UHFHQWO\�EHHQ�SXW�RQ�WKH�PDUNHW��7KH�SRVVLEOH�DFWLRQ�PHFKDQLVP�GHULYHV�IURP�D�V\QHUJ\�RI�DFWLRQ�EHWZHHQ�
DOSKD�OLSRLF�DFLG��SDOPLWRLOHWDQRODPLGH��3($��DQG�P\UUK��3HOYLQR[��/DERUHVW�,WDOLD�VUO��1HUYLDQR��0LODQ��,WDO\���ZKRVH�
DFWLRQ�LV�VR�HIIHFWLYH�WKDW�LW�LV�DEOH�WR�UHSODFH�WKH�XVH�RI�DQWL�LQÀDPPDWRU\�GUXJV��7KH�DLP�RI�WKH�VWXG\�ZDV�WR�HYDOXDWH�WKH�
HIIHFW�RI�WKHVH�DFWLYH�LQJUHGLHQWV�LQ�ZRPHQ�ZLWK�HQGRPHWULRVLV�DQG�FKURQLF�SHOYLF�SDLQ�
0(7+2'6��7KLV�PXOWLFHQWHU�VWXG\�VDZ�WKH�UHFUXLWPHQW�RI����ZRPHQ��GLYLGHG�EHWZHHQ�WKH�WKUHH�FHQWHUV�SDUWLFLSDWLQJ�LQ�
WKH�VWXG\��6LHQD��%RORJQD�DQG�8GLQH��DJHG�EHWZHHQ����DQG����VXIIHULQJ�IURP�HQGRPHWULRVLV��RYDULDQ��DQG�FKURQLF�SHOYLF�
SDLQ��$OO�WKH�ZRPHQ�WRRN�RQH�QXWUDFHXWLFDO��3HOYLQR[��DW�D�GRVH�RI�WZR�WDEOHWV�SHU�GD\�IRU���PRQWKV�
5(68/76��7KH� UHVXOWV� VKRZHG� D� VLJQL¿FDQW� UHGXFWLRQ� LQ� SDLQ� V\PSWRPV� DV� UHJDUGV� G\VSDUHXQLD�� G\VPHQRUUKHD� DQG�
FKURQLF�SHOYLF�SDLQ��ZKLOH�WKHUH�ZDV�QR�FKDQJH�LQ�WKH�PHDQ�GLDPHWHU�RI�WKH�HQGRPHWULRVLV�F\VWV�
coNclUSioNS: in light of the above, it is believed that substances such as alpha-lipoic acid, Pea and myrrh may play 
a very important role in this type of patient in the treatment of individual symptoms.
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2QOLQH�YHUVLRQ�DW�KWWS���ZZZ�PLQHUYDPHGLFD�LW

WRPHQ� ZLWK� FKURQLF� SHOYLF� SDLQ� �&33��
often turn up for imaging studies, lab 

WHVWV� RU� SK\VLFDO� H[DPLQDWLRQV�ZLWKRXW� HYLGHQW�
causes.1�:RPHQ�ZLWK�&33�RIWHQ�SUHVHQW�VHYHUDO�
apparently unrelated symptoms, but in some 

cases endometriosis, painful bladder syndrome, 
vulvodynia, myofascial pain, pelvic hyperten-
VLRQ�� LUULWDEOH� ERZHO� V\QGURPH� DQG� SULPDU\�
dysmenorrhea may coexist. chronic pain is 
recognized as a systemic disease and as such 
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should be treated, using a multidisciplinary ap-
proach.2

Pelvic menstrual pain (dysmenorrhea) or pain 
RXWVLGH�PHQVWUXDWLRQ�DOVR�RFFXUV�LQ�D�VLJQL¿FDQW-
O\�KLJK�SURSRUWLRQ�RI�ZRPHQ�ZLWK� HQGRPHWULR-
sis;3 this chronic benign disease is characterized 
by the presence of endometrial tissue outside the 
XWHULQH�FDYLW\��,WV�LQFLGHQFH�YDULHV�EHWZHHQ���DQG�
10% in the general population,�� ZKLOH� ���� WR�
����RI� LQIHUWLOH�ZRPHQ5 are affected. This dis-
ease represents one of the most frequent gyneco-
ORJLFDO�GLVRUGHUV�GXULQJ�D�ZRPDQ¶V�UHSURGXFWLYH�
life.

The clinical impact of this symptom may be 
negative for the reproductive and systemic health 
RI�D�ZRPDQ�� Neglecting the pain symptom may, 
over the years, lead to the emergence of unrec-
RJQL]HG�GLVHDVHV�WKDW�FRXOG�EH�FRXQWHUHG�ZLWK�D�
preventive approach.

cPP treatment involves integrated approaches 
DQG� WKH� XVH� RI� DQWL�LQÀDPPDWRU\� VXEVWDQFHV� RU�
drugs and lifestyle changes, including attention 
to the type of diet.
7KH� XVH� RI� WUDGLWLRQDO� DQWL�LQÀDPPDWRU\�

drugs over a long period is not very successful7 
because of the fear of side effects and they are 
DOPRVW� DOZD\V� XVHG� ZLWK� D� VKRUW�WHUP� IRUPXOD�
RI� ����� GD\V�ZKHQ� WKH� SDWLHQW¶V� JHQHUDO� FRQGL-
WLRQ�EHFRPHV�GLI¿FXOW�WR�VXVWDLQ��,Q�UHFHQW�\HDUV��
particular attention has been paid to natural sub-
VWDQFHV�ZLWK�UHFRJQL]HG�DQWL�LQÀDPPDWRU\�DFWLY-
LW\�WKDW��LQ�DVVRFLDWLRQ�ZLWK�RQH�DQRWKHU��DUH�DEOH�
to synergize individual actions.

on the basis of these considerations, more and 
PRUH�DWWHQWLRQ�LV�EHLQJ�SDLG�WR�QHZ�WKHUDSHXWLF�
perspectives in the use of long-term non-phar-
macological products in the treatment of certain 
J\QHFRORJLFDO� SDWKRORJLHV�ZKLFK�� OLNH� HQGRPH-
triosis, cause chronic pelvic pain and affect the 
TXDOLW\�RI� OLIH�RI�\RXQJ�ZRPHQ�RI�FKLOGEHDULQJ�
age.
$OSKD�OLSRLF�DFLG�LV�D�SRZHUIXO�QDWXUDO�DQWLR[L-

dant and enzymatic cofactor of the mitochondrial 
respiratory chain;��LW�KDV�EHHQ�VKRZQ�WR�EH�D�VXE-
stance capable of improving blood sugar control 
LQ�SDWLHQWV�ZLWK�W\SH�,,�GLDEHWHV��SUHVXPDEO\�GXH�
to its ability to reduce oxidative stress and insulin 
resistance.9 in addition, this active ingredient is 
DEOH�WR�VLJQL¿FDQWO\�UHGXFH�ERG\�ZHLJKW�LQ�REHVH�

patients by reducing the accumulation of triglyc-
erides in non-adipose peripheral tissues.10

Palmitoilethanolamide, or Pea, is the amide 
of an endogenous fatty acid and belongs to the 
class of nuclear factor agonists.11 Pea binds to 
VSHFL¿F� QXFOHDU� UHFHSWRUV� DQG� SHUIRUPV� D�ZLGH�
variety of biological functions related to chronic 
SDLQ�DQG�LQÀDPPDWLRQ��7KLV�DPLGH�LV�FRQVLGHUHG�
D� SRWHQW� DQWL�LQÀDPPDWRU\� DQG� SDLQ�UHOLHYHU��
Since the 1970s, it has come under broad atten-
WLRQ�DV�DQ�DQWL�LQÀDPPDWRU\�DQG�DQDOJHVLF�GUXJ�
in over 30 international clinical studies, in a total 
RI�DERXW������SDWLHQWV��GHPRQVWUDWLQJ�SRZHUIXO�
DQWL�LQÀDPPDWRU\� DFWLRQ� LQ� FKURQLF� SDLQ�� SDU-
ticularly neuropathic pain.12

Myrrh is an aromatic gum-resin extracted from 
a tree or shrub of the genus commiphora, of the 
Burseraceae family;13� WKHUH� DUH� PRUH� WKDQ� WZR�
hundred species of commiphora,��� JURZLQJ� RQ�
the banks of the red Sea, in Senegal, Madagas-
FDU�DQG�,QGLD��,Q�DQFLHQW�WLPHV�LW�ZDV�XVHG�E\�WKH�
egyptians as embalming oil and, in general, as oil 
IRU�DQRLQWLQJ�RU�DV�SHUIXPH��QRZDGD\V��E\�FRQ-
trast, important antibacterial, antifungal and an-
esthetic properties are recognized, as it belongs to 
WKH�IDPLO\�RI�WKH�VHVTXLWHUSHQHV��PROHFXOHV�ZLWK�
the same action mechanism as the cannabinoids.
7KH�QXWUDFHXWLFDO�RI�RXU�VWXG\��EDVHG�RQ�����

mg of alpha-lipoic acid, 300 mg of palmitoileta-
nolamide (Pea) and 100 mg of myrrh (Pelvinox, 
laborest italia srl, Nerviano, Milan, italy), is 
DEOH� WR� LQGXFH� D� VLJQL¿FDQW� DQWL�LQÀDPPDWRU\�
and pain-relieving effect. Both alpha-lipoic acid 
DQG� 3($� DV� ZHOO� DV� P\UUK� DUH� UHFRJQL]HG� DV�
having important pain-relieving properties due 
WR� WKHLU� DFWLRQ� RQ� WKH� SHULSKHUDO� QHUYHV��ZKHUH�
they play an important role in the onset of pain. 
The hypothesis is that there is a synergy of ac-
WLRQ�EHWZHHQ� WKHVH�VXEVWDQFHV�HIIHFWLYH�HQRXJK�
WR�EH�DEOH�WR�UHSODFH�WKH�XVH�RI�DQWL�LQÀDPPDWRU\�
drugs.
7KH�DLP�RI�WKH�VWXG\�ZDV�WR�HYDOXDWH�WKH�HIIHFW�

RI�3HOYLQR[� WUHDWPHQW� LQ�ZRPHQ�ZLWK� HQGRPH-
triosis and chronic pelvic pain.

Materials and methods

0XOWL�FHQWHU�VWXG\�LQYROYLQJ����ZRPHQ��GLYLGHG�
EHWZHHQ� WKH� WKUHH� FHQWHUV� SDUWLFLSDWLQJ� LQ� WKH�
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Ultrasound assessment

7KH�XOWUDVRXQG�LQYHVWLJDWLRQ�ZDV�FRQGXFWHG�XV-
LQJ� DQ� (�� XOWUDVRXQG� V\VWHP� �*(�+HDOWKFDUH��
Zipf austria). The transvaginal scan of the 
SHOYLF�RUJDQV�ZDV�SHUIRUPHG�XVLQJ�D��'�HQGR-
YDJLQDO�SUREH���������0+]���7KH�HYDOXDWLRQ�RI�
WLVVXH� YDVFXODUL]DWLRQ�ZDV� SHUIRUPHG�ZLWK� WKH�
SRZHU�'RSSOHU� WHFKQLTXH� �����0+]�� 35)� ����
N+]��JDLQ�������
6SHFL¿FDOO\�� WKH� IROORZLQJ� DVVRFLDWHG� XOWUD-

VRXQG�FKDUDFWHULVWLFV�ZHUH�HYDOXDWHG��VROLG�XQL-
ORFXODU� F\VWLF� IRUPDWLRQ�ZLWK� ¿QH� EDFNJURXQG�
granulation, clean, regular margins, little vascu-
ODUL]HG�RQ�SRZHU�'RSSOHU�H[DPLQDWLRQ�

Evaluation of symptomatology

$W� WKH� WLPH� RI� HQUROPHQW�� D� TXHVWLRQQDLUH�ZDV�
FRPSOHWHG�ZLWK� WKH�SDWLHQW� WR�DVVHVV� WKH�H[WHQW�
RI� V\PSWRPV�� 7KLV� TXHVWLRQQDLUH� ZDV� UH�DV-
VHVVHG� ��PRQWKV� DQG� ��PRQWKV� DIWHU� WUHDWPHQW�
ZLWK�QXWUDFHXWLFDO�SURGXFWV�EDVHG�RQ�����PJ�RI�
alpha-lipoic acid, 300 mg of palmitoilethalon-
amide (Pea) and 100 mg myrrh.
'\VPHQRUUKHD� DQG� SHOYLF� SDLQ�ZHUH� HYDOX-

ated using an analog Pain Scale (VaS), speci-
fying the duration (in days) of the symptoms 
SUHVHQW�� ,Q� WKH�¿HOG�RI� SHOYLF� SDLQ�� V\PSWRPV�
such as diffuse abdominal pain, dysuria, dys-
chezia, constipation, diarrhea, dyspareunia, 
ORZHU�EDFN�SDLQ�� ORZHU� OLPE�SDLQ�ZHUH�HYDOX-
DWHG��)LJXUH����

Statistical analysis

7KH�WRWDO�VDPSOH�FRQVLVWHG�RI����SDWLHQWV�GLYLG-
ed among the three centers that took part in the 
VWXG\��7KH�FROOHFWHG�GDWD�ZHUH�HQWHUHG�LQ�DQ�([-
FHO� VSUHDGVKHHW�ZLWK�DOO� WKH�DQDPQHVWLF�� V\PS-

VWXG\��6LHQD��%RORJQD�DQG�8GLQH��DJHG�EHWZHHQ�
��� DQG� ��� ZLWK� HQGRPHWULRVLV� �RYDULDQ�� DQG�
chronic pelvic pain.
7KH�GLDJQRVLV�RI�HQGRPHWULRVLV�ZDV�EDVHG�RQ�

the ultrasound presence of an endometriosis cyst 
(endometrioma) at ovarian level. The enrolment 
SHULRG�ODVWHG�DERXW�RQH�\HDU��0DUFK������)HE-
UXDU\��������WKH�WUHDWPHQW�SHULRG�IRU�HDFK�LQGL-
YLGXDO�SDWLHQW�ZDV���PRQWKV�

The size of the endometrioma before and after 
�� DQG� ��PRQWKV�ZDV� HYDOXDWHG� E\� SHOYLF� XOWUD-
VRXQG��$OO�ZRPHQ� WRRN�D�QXWUDFHXWLFDO�SURGXFW�
EDVHG�RQ�����PJ�DOSKD�OLSRLF�DFLG������PJ�SDO-
mitoiletanolamide (Pea) and 100 mg myrrh, at a 
GRVH�RI�WZR�WDEOHWV�SHU�GD\��7KH�WRWDO�GXUDWLRQ�RI�
WUHDWPHQW�ZDV���PRQWKV�
7KH�ZRPHQ�EHIRUH�DQG�DIWHU���DQG���PRQWKV�

XQGHUZHQW�WUDQVYDJLQDO�XOWUDVRQRJUDSK\�WR�GHWHU-
mine the volume of the endometrial ovarian cyst.
,Q� DGGLWLRQ�� DOO� WKH� ZRPHQ� ZHUH� DVNHG� WR�

FRPSOHWH� D� TXHVWLRQQDLUH� �WLPH� ��� ��PRQWKV�� ��
months) for the subjective evaluation of pain 
symptoms.
3DWLHQWV�ZHUH�LQFOXGHG�LQ�WKH�VWXG\�DFFRUGLQJ�

WR�WKH�IROORZLQJ�LQFOXVLRQ�FULWHULD�
�� SUHVHQFH� RI� DW� OHDVW� RQH� RI� WKH� IROORZLQJ�

symptoms: dysmenorrhea, pelvic pain;
�� �'�XOWUDVRXQG��SRZHU�'RSSOHU�GLDJQRVLV�RI�

ovarian endometrioma;
�� fertile age (range 20-39 years);
�� SDWLHQWV�ZKR�KDG�FRPSOHWHG�WKH���PRQWK�SH-

riod of medical treatment;
�� ZLOOLQJQHVV� WR�JLYH�IUHH�DQG�LQIRUPHG�FRQ-

sent.
2QFRORJLFDO� SDWLHQWV� RU� SDWLHQWV� WUHDWHG�ZLWK�

hormone therapies at the time of recruitment 
ZHUH�H[FOXGHG�IURP�WKH�VWXG\�

The baseline data for patients in the study are 
summarized in Table i.

Table I.— Baseline data of patients in the study.
3DWLHQWV��1� ���

age (years) ���������

Mean diameter endometriosis cyst (mm) ����������

Dysmenorrhea (VaS) ���������

Dyspareunia (VaS) ��������

chronic pelvic pain (VaS) ������
9DOXHV�DUH�H[SUHVVHG�DV�PHDQ��0��VWDQGDUG�GHYLDWLRQ��6'�� )LJXUH���²3DLQ�VFDOH��9$6��

 None Mild Moderate Severe
 0 1 2 3 4 5 6 7 8 9 10

 0 2 4 6 8 10

Worst 
possible 
pain

No 
pain
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JURXSV�RI�ZRPHQ�SDUWLFLSDWLQJ� LQ� WKH�VWXG\�DQG�
this fact lends even more support to our observa-
tions.

The substances present in the product perform 
VSHFL¿F�DFWLRQV�ZKRVH�HIIHFWLYHQHVV�DQG�PHFKD-
QLVP�RI�DFWLRQ�DUH�ZHOO�GRFXPHQWHG�LQ�WKH�OLWHUD-
ture. The added value of this type of association is 
WKDW�RI�WKH�V\QHUJLVWLF�DFWLRQ�EHWZHHQ�WKH�YDULRXV�
VXEVWDQFHV� FRQWDLQHG� LQ� WKH� SURGXFW�� ZKLFK�� LQ�
WKH�FDVH�RI�WKH�FOLQLFDO�VLWXDWLRQV�IRU�ZKLFK�LW�ZDV�
used, have led to an action similar if not the same 
as that observed in the use of the normal NSaiDs 
employed in these pathologies.
,Q�HYDOXDWLQJ� WKH� UHVXOWV�REWDLQHG�ZLWK�QXWUD-

FHXWLFDOV��KRZHYHU��ZH�PXVW�DOZD\V�WDNH�LQWR�DF-
count that a part of the therapeutic success may 
be due to the placebo effect linked to the personal 
FRQYLFWLRQ� RI� WKH� SDWLHQW�ZKR� XVHV� LW��7KH� JROG�
standard for identifying the placebo effect of a 
QXWUDFHXWLFDO� VXEVWDQFH� ZRXOG� EH� WR� HPSOR\� D�
randomized double-blind study, but the intrinsic 
FRPSOH[LW\�RI�WKLV�PHDQV�WKDW�LW�LV�QRW�DOZD\V�IHD-
sible.
(YHQ�PRUH� UHOHYDQW�ZHUH� WKH� H[FHOOHQW� WROHU-

ance, the absence of side-effects and the fact that 
patients did not abandon the study, demonstrating 
WKDW� WKH� ZRPHQ� HQUROOHG� IHOW� PRUH� FRPIRUWDEOH�
taking a nutraceutical than a pharmacological 
product.

analyzing the course of individual symptoms, 
ZH�FDQ� VD\� WKDW� WKH� UHGXFWLRQ� LQ� FKURQLF� SHOYLF�
SDLQ�ZDV�KRPRJHQHRXV�LQ�PRVW�ZRPHQ�DQG�VDZ�D�

tomatological and ultrasound criteria considered 
in the study in order to statistically analyze them 
in the different stages of therapy.

Results
The administration of nutraceuticals in the study 
ZDV�ZHOO�WROHUDWHG�DQG�QRQH�RI�WKH�ZRPHQ�DEDQ-
doned it.

The ultrasound evaluation of the ovarian en-
GRPHWULRVLV�F\VWV�VKRZHG�WKDW�WKH\�KDG�QRW�EHHQ�
UHGXFHG� DQG� WKHLU� DYHUDJH� GLDPHWHU�ZDV� DOPRVW�
XQFKDQJHG�IURP�EHIRUH�WKH�WUHDWPHQW��ZLWK�DQ�DY-
HUDJH�GLDPHWHU�RI������������PP�WR������������
PP�DIWHU���PRQWKV�RI�WUHDWPHQW�

With regard to pain symptoms and in particu-
ODU�FKURQLF�SHOYLF�SDLQ��SDWLHQWV�UHSRUWHG�D�VLJQL¿-
FDQW�LPSURYHPHQW�DW���PRQWKV��DQG�WKLV�ZDV�DJDLQ�
VLJQL¿FDQWO\�UHGXFHG�DIWHU���PRQWKV�RI�WUHDWPHQW�
IURP�9$6�YDOXHV�RI��������DW�WLPH���WR����������
DIWHU���PRQWKV�WR�UHDFK�����������DIWHU���PRQWKV�
RI�WKHUDS\��)LJXUH����
'\VSDUHXQLD�LPSURYHG�VLJQL¿FDQWO\�RQO\�DIWHU�

��PRQWKV� RI� WUHDWPHQW� IURP���������� DW� WLPH� ��
WR������������LQ�DGGLWLRQ��G\VPHQRUUKHD�ZDV�WKH�
symptom most affected in terms of less menstrual 
pain already after 3 months (from VaS values of 
����������WR�����������DW�WKUHH�PRQWKV��DQG�WKLV�
IXUWKHU�LPSURYHG�DIWHU���PRQWKV��ZLWK�YDOXHV�RI�
������������ZLWK�JUHDW�UHOLHI�WR�WKH�SDWLHQWV�
)XUWKHU�GDWD�ZRUWK�UHSRUWLQJ�FRQFHUQ�WKH�IHHO-

LQJ� RI� GLPLQLVKHG� DEGRPLQDO� VZHOOLQJ� UHSRUWHG�
E\�PRVW�ZRPHQ�GXULQJ�WKH�SRVWPHQVWUXDO�SHULRG�

Discussion
7KH�SUHVHQW�VWXG\�KDV�VKRZQ�WKH�JRRG�WROHUDQFH�
DQG�HI¿FDF\�RI�WKH�QXWUDFHXWLFDO�SURGXFW�XVHG�IRU�
the evaluation of chronic pelvic pain, dyspareunia 
DQG� G\VPHQRUUKHD� IURP�ZKLFK� WKH�ZRPHQ� SDU-
WLFLSDWLQJ�LQ�WKH�VWXG\�ZHUH�VXIIHULQJ�

With regard to action on the volume of ovarian 
endometriosis cysts, administration of the nutra-
ceutical product did not alter the dimensions that 
remained unchanged during the various ultra-
sound checks, although the fact that they had not 
JURZQ�VXJJHVWV� D�SRVLWLYH� UROH�versus� VZHOOLQJV�
RI�WKLV�W\SH�WKDW�QRUPDOO\�WHQG�WR�JURZ�RYHU�WLPH�
7KH� UHVXOWV� ZHUH� KRPRJHQHRXV� DPRQJ� WKH�

)LJXUH���²9$6�YDOXHV�IRU�G\VPHQRUUKHD��G\VSDUHXQLD�DQG�
chronic pelvic pain in the group of patients under study 
�1� ����DIWHU������DQG���PRQWKV�RI� WUHDWPHQW��GDWD�DUH�H[-
SUHVVHG� DV�PHDQ� �0��VWDQGDUG� GHYLDWLRQ� �6'���9DOXHV� DUH�
FRQVLGHUHG�VLJQL¿FDQW�IRU�
3������

0 months 3 months 6 months
Dysmenorrhea Dyspareunia Chronic pelvic pain

VA
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10. Kim MS, Park JY, Namkoong c, Jang PG, ryu JW, Song 
HS, et al. anti-obesity effects of alpha-lipoic acid mediated 
by suppression of hypothalamic aMP-activated protein ki-
QDVH��1DW�0HG������������±����
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micronized N-palmitoylethanolamine (Pea)-transpolydatin 
in the treatment of chronic pelvic pain. eur J obstet Gynecol 
5HSURG�%LRO���������������DXWKRU�UHSO\����±���
12. Keppel Hesselink JM, Kopsky DJ. Palmitoylethanol-
amide, a neutraceutical, in nerve compression syndromes: ef-
¿FDF\�DQG�VDIHW\�LQ�VFLDWLF�SDLQ�DQG�FDUSDO�WXQQHO�V\QGURPH��-�
3DLQ�5HV�����������±����
13. Su S, Hua Y, Wang Y, Gu W, Zhou W, Duan Ja, et al. 
(YDOXDWLRQ� RI� WKH� DQWL�LQÀDPPDWRU\� DQG� DQDOJHVLF� SURS-
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������������±����
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$QWL�LQÀDPPDWRU\�DQG�DQDOJHVLF�DFWLYLW\�RI�GLIIHUHQW�H[WUDFWV�
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reduction in the pain scale of about 30-35%. The 
PRVW� DQQR\LQJ� V\PSWRP� IRU� ZRPHQ� ZLWK� WKLV�
FRQGLWLRQ� LV�G\VSDUHXQLD��$OO�ZRPHQ� UHSRUWHG�D�
VLJQL¿FDQW�LPSURYHPHQW�WKDW�DOORZHG�D�UHWXUQ�WR�
an almost normal sexual activity.
$V�IRU�WKH�G\VPHQRUUKHD�V\PSWRP��D�VSHFL¿F�

symptom related to the perimenstrual period, it 
WRR�UHFRUGHG�VLJQL¿FDQW�LPSURYHPHQW�GXULQJ�WKH�
��PRQWKV�RI�WUHDWPHQW�
7KH� PDLQ� SUREOHP� ZLWK� WKHVH� SRVRORJ\�

schemes is that they make patients affected by the 
symptom take formulations of any kind for long 
periods of time.
7KHUHIRUH�� D� VSHFL¿F� SURWRFRO� RI� ����� GD\V�

should be tested in order to evaluate its effective-
QHVV�RU�RWKHUZLVH�ZLWK�VKRUW�WHUP�DGPLQLVWUDWLRQ�

Conclusions

in light of the above, it is considered that prod-
ucts of this type and in particular substances 
such as lipoic acid, Pea and myrrh can play a 
very important role in this type of patient in the 
treatment of individual symptoms, but also in the 
FRQWURO�RI�WKH�JURZWK�RI�HQGRPHWULRVLV�F\VWV�

a preventive role can also be hypothesized 
IRU� WKLV� W\SH�RI� GLVHDVH�ZLWK� WKH� DGPLQLVWUDWLRQ�
of natural products such as the one used in the 
SUHVHQW�VWXG\�WR�ZRPHQ�DW�ULVN�RI�GHYHORSLQJ�HQ-
dometriosis and related symptoms such as dys-
pareunia and chronic pelvic pain.
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