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Efficacy of Ginger Extract on Pain Relief for First:Normal Postpartum Women.
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Abstract
Introduction: In postpartum care from the first 2 hours after birth to the first 72 hours after birth.
It can happen common symptoms as uterine pain, perineal pain and breast engorgement. If the
symptoms are more severe, NSAID was used to reduce the prostaglandin E2 that cause of pain.
In Thai Traditional medicine; Ginger are daily food and beverage that Thai people mostly use for
postpartum women. It is believed that ginger can increase the milk supply in the postpartum
period. Ginger, not only treat the functional dyspepsia but also reduce the fever and pain.Ginger
is @ medicinal herb with a pharmacological study both the“pharmacological and toxicity test.
Gingerol compound which extract from the 95 % ethanol-of ginger showed the anti-inflammatory
activity by inhibiting of prostaglandin E2 production, a substance that causes of perineal and
uterus pain in postpartum women.For this reason, It should be studied in the form of ginger
extract tablets and to study the safety and effectiveness of reducing.in uterine pain, perineal pain
and breast engorgement of postpartum women .in order to support the knowledge of Thai
traditional medicine in“¢ase ‘ofpain relief and milk supply.
Objective: To study the biological’aetivity and stability test, followed by:to study the effectiveness
of ginger extract in order to-relieve pain inthe "uterus and perineal pain including breast
engorgement.
Method: The study is divided into two parts.
Part 1: Study in the laboratory. The 95% ethanol and water extracts were tested for its biological
activity test by inhibiting nitric oxide and prostaglandin production in macrophage cells RAW 264.7.
DPPH radical scavenging assay was used to determine the antioxidant activity. Total phenolic
content using Folin- Ciocalteu Colorimetric. Accelerated stability, Quality control and herbal
standard of herbal capsules and ginger extract to be used in clinical research, Finally, select the
best result in biological activities to make the pill that should use in the next clinical trial.
Part 2: Experimental clinical trial with single - blind randomized controlled trial. The subjects were
divided into 3 groups of 33 patients. The experimental group, received 100 mg of the 95% ethanol
ginger extract 2 capsule 3 times a day (600 mg.per day). The control group with placebo, received
500 mg 2 capsules 3 times a day after meals and The control group with paracetamol, received
1 tablet of paracetamol every 4 or 6 hours or as order by a physician. Numeric rating scale, NRS

was used for evaluation the effectiveness and side effects. Follow up the volunteer from the first



2 hours after birth to the first 48 and 72 hours after birth, respectively. This research was approved
by the Ethics Committee from the Faculty of Medicine Thammasat University.

Result

Part 1: Ginger herbal powder and Ginger capsule achieved the criteria of the herbal standard and
the 95% ethanol extract of ginger had higher value of biological activity than the water extract of
ginger. The 95% ethanol extract have potential of inhibit the nitric oxide production with ICs, of
13.47 + 0.20 pg/ml and higher than the water extract (ICso> 100 pg/ml).

The 95% ethanol extract have potential of inhibition the prostaglandin production with IC5, of
0.40 + 0.06 ug/ml and higher than theswater extract (ICsg =76:78 + 13.04 pg/ml). The 95% ethanol
extracts have potential of antioxidant.activity with ECsq of 11.69 + 0.86 pug/ml and higher than the
water ginger extract (ECsg= 64.88 + 3.80 pg/ml). The 95% ethanol extract had a phenolic content
(108.60 = 1.0 mg GAE / 'g) higher than the water extracts with a total.phenolic content of 28.66.
+ 0.8 mg GAE / g). The 95% ethanol extract can be kept at normal temperature and remain active
for 2 years. From thisrresult-of-biological activities, it is appropriate-to choose the 95% ethanol
ginger extract to make the experimental drug in order to testin the clinical trial in part 2.

Part 2: Ginger capsule can relieve the perineum and uterus pain; but have high effective at the
perineal area. The average of perinealk:pain score was significantly lower in the group of receiving
ginger capsule, compared with uterine position and overall pain relief. There was a significant
difference in mean score before and after treatment (p value <0.05). Ginger capsule have an
effect on perineal pain relief better than placebo and paracetamol groups.There was a significant
difference in mean score before and after treatment (p value <0.05). Ginger capsule have not an
effect on breast engorgement relief and no difference in placebo and paracetamol. Ginger capsule
have high an average pain score of breast engorgement at the first 2 hours after birth to 24 hours,
48 hours and the highest score at 72 hours after birth. At the same time, it was found the ginger
capsule's group had a higher level of milk supply than placebo and paracetamol's groups. The
difference between the means and conclude that a significant difference (p-value <0.05). Ginger
capsule, paracetamol, paracetamol There was no statistically significant difference to relieve the
uterine pain at 24 hrs, 48 hrs and 72 hrs, respectively. The average of pain score before and after

in 3 groups are not different. There were no differences in overall pain scores among the 3 groups.



(P value <0.05). That is, Ginger capsule, placebo, paracetamol. No difference to reduce overall
pain. The mean pain score before and after the drug were similar. Ginger capsule, placebo and
paracetamol group were not significantly different (p - value <0.05). In side effect after uptake
medicine.

Conclusion: a daily total of 600 mg of 95% ethanol ginger extract can be suggested to relieve the
perineal pain in the 2-72 hours after birth on first normal postpartum women and had higher
effective than paracetamol and placebo. It also increases the flow of milk supply until 24 hours

after birth in normal first pregnancy and safer than taking modern drugs.
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