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Background: One major symptom associated with leiomyomas is heavy menstrual bleeding (HMB). This study 
aimed to assess the effects of plantain leaf extract vaginal suppositories (p. major supp) on the control of HMB in 
patients with uterine leiomyoma. Methods: In a double -blind randomized, clinical trial 60 women with uterine leiomyoma and HMB were randomly 
assigned to the intervention/placebo groups by Stratified block randomization. The intervention group received p. 
major vaginal supp and mefenamic acid capsule, whereas the control group received placebo vaginal supp and 
mefenamic acid capsule every 8 hours in the first 3 days of menstruation for 3 menstruation cycles. The amount 
and duration of bleeding were evaluated using the pictorial blood loss assessment chart (PBAC) and calendar, 
respectively. Results: The mean of PBAC decreased from 652.6±189 baseline to 175.6±139 in the intervention group and 
Increased from 775.3± 192 to 825   ± 247 in control group in third month. A trend of improvement was significant in 
the intervention group, and there was a significant difference between the groups. The mean of bleeding duration 
showed improvement in patients of the intervention group without a significant difference between the two groups. Conclusion: P. major vaginal supp were effective in decreasing PBAC scores in the intervention group; despite 
its effectiveness in decreasing the duration of menstrual bleeding in the intervention group, the effect was not 
significant compared to the control group in patients who suffered from uterine leiomyoma (UL). Clinically, 
however, the difference was significant; patients in the placebo group experienced more days of bleeding than the 
intervention group. P. major vaginal supp could be suggested as a complementary treatment for controlling HMB 
in patients suffering from UL, but further studies are required. Keywords: P. major vaginal supp, leiomyoma, menorrhagia, Plantago major, Persian Medicine,   

 INTRODUCTION 
Leiomyomas, a threat to women of reproductive age, are 
soft tissue masses characterized by the proliferation of 
smooth muscle cells (hyperplasia) of the uterus (1). The 
prevalence of uterine leiomyoma reaches 50% by the age 
of 50, with 80% reported in the African American 
population(2,3). Although the major causes of uterine fibroids 
are poorly understood, risk factors include ethnicity, 
genetics, and hormonal factors among others. It is 
noteworthy that the risk factor with the strongest evidence 
is being of the black race (4). 
 The major symptom associated with leiomyomas is 
heavy uterine bleeding (HMB), which usually results in 
anemia (5), in addition to the prevalent symptoms of 

prolonged menstruation and irregular bleeding (spotting) 
between(6,7). 
 Abnormal bleeding often occurs in one third of 
symptomatic patients and generally indicates the need for 
treatment(8). Treatment of uterine fibroids includes 
myomectomy, hysterectomy, hormone replacement 
therapy, and uterine artery embolization. Given the risks, 
healthcare costs, and side effects associated with these 
procedures and the fact that reoccurrence of the fibroids 
usually occurs after a period of time, women are interested 
in non-surgical interventions with fewer risks and fewer 
adverse effects in managing this problem of the 
reproductive age (9,10). The current medical treatments for 
menorrhagia have many adverse effects and are 
sometimes not efficient, thus leading to hysterectomy and 
its complications (11, 12, 13). 
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 Traditional remedies may be able to convince many 
women to preserve their uterus and avoid hysterectomy or 
even hormone therapy (14).  
 Plantago major (p.major), commonly known as great 
plantain, belongs to the plantaginaceae family. P.major is 
believed to have existed for nearly 4,000 years, especially 
in Europe, America, and Asia. It grows wild and has been 
used traditionally in most parts of Iran (15). 
 Plantain is one of the best medicinal plants for 
menorrhagia treatment and is used by some Iranian 
traditional medicine practitioners. This plant is used in 
various forms, including orally, as a vaginal suppository, or 
as a vaginal washing (16, 17). 
 Phytochemical investigations have shown that 
p.major contains several active compounds, i.e. phenolic 
acids, flavonoids, tannins, polysaccharides, terpenoids, 
lipids, iridoid glycosides, and caffeic acid derivatives (18). 
This herb also has antifungal, analgesic, anti‐hemorrhage, 
anti‐inflammatory, phytoestrogen, and androgenic 
therapeutic properties and can be used as an anemia 
treatment (19). 
 P. major is used in the treatment of various diseases, 
including coughs, wounds, fever, bleeding, and 
inflammation (20). 
 Prior to this study, the anti-inflammatory effect of 
plantain leaf extract on uterine endometrial tissue had not 
been investigated. On the recommendation of the Ethics 
Committee, an animal pilot study was conducted, and the 
effect of the p.major extract on rat endometrial tissue was 
investigated. Then a double-blind randomized controlled 
clinical trial was performed to assess the effect of the 
alcohol extract of this plant on controlling HMB and 
decreasing the duration of menstrual bleeding in patients 
with uterine leiomyoma.  
 MATERIALS AND METHODS 
Study design: This study was a double-blind randomized, 
placebo-controlled clinical trial whose aim was to compare 
the effect of plantain supp and placebo supp on the volume 
of HMB on 60 women with UL, who referred to the Tooba 
clinic of Mazandaran University of Medical Science from 
May 2019 to February 2020. It was approved by the ethics 
committee of Mazandaran University of Medical Science.  
Material preparation 
Plant collection and extraction 
P. major leaves were collected from areas around Sari City, 
Iran, in April, 2019 and identified with herbarium code 
(1246) in the botanical lab of the School of Pharmacy, Azad 
University of Medical Sciences, Ghaemshahr, Iran. 
 The leaves were cleaned and dried in a dark place. 
Then the plant extract was collected using the maceration 
method with a water and alcohol solution in the in the 
Faculty of Pharmacy laboratory of Mazandaran University 
of Medical Sciences. Preparation of plantain vaginal supp, and placebo 
vaginal: Vaginal suppositories were formulated with p. 
major extract, polyethylene glycol, and isopropyl alcohol. 
To prepare 5% suppository containing plantain leaves 
extract, a sufficient volume of extract was solved in 
isopropyl alcohol. The solution was then added to molten 
polyethylene while being mixed. Once the solution was 

uniform, it was poured into the suppository mold and 
packed after preparation. 
 Placebo suppositories were also prepared with a 
similar procedure. 
 In the placebo, the percentage of extract was 
allocated to polyethylene. Total phenolic and flavonoid 
components of the extract were calculated using acid gallic 
and quercetin standard curve (based on the equivalent in 
milligrams of gallic acid and quercetin in each gram of dry 
gallic acid and quercetin extract). 
 The prepared suppositories were delivered to the 
researcher in sealed packages coded with A or B for the 
drug and the placebo; the codes were selected randomly. 
Both drug and placebo suppositories were prepared in the 
Faculty of Pharmacy laboratory of Mazandaran University 
of Medical Sciences. Study participants: This study was performed women who 
were aged 18 to 50 years, married, had a body mass index 
(BMI) of 18.5-29.9, had menstrual bleeding with a score 
greater than 100 on the pictorial blood assessment chart 
(PBAC), uterine leiomyoma proven by ultrasound, and a 
lack of desire for or contraindications to hormone therapy. 
Exclusion criteria included those who had surgical 
indications, for example those with unusual bleeding that 
disrupted the vital signs, anemia resistant to common 
treatment, rapid increase in mass size, tumor growth that 
began after menopause, a lack of interest in taking herbal 
medicines, and those treated with progesterone, 
acetylsalicylic acid, anticoagulants, tranexamic acid, other 
oral fibrinolytics, OCP, mifepristone, or GnRh agonists, and 
women with positive pregnancy tests. Also excluded were 
patients with hemoglobin below 9.5, severe coagulation 
disease, those using anti-fibrinolytic or systemic 
glucocorticoid, those who had an IUD or a pap smear 
based on dysplastic disorders. Patients taking hormonal 
drugs while studying and those with severe drug 
complications were also excluded. Patients were allowed to 
leave the study at their own request. Sample size: The final sample size was calculated based 
on Memarzadeh (2015, given 5% Type 1 error (95% 
confidence level) and 20% Type 2 error (80% test power), 
and using the formula for sample size calculation. All these 
methods yielded 25 patients in each group. Finally, the 
sample size was considered to be 30 patients in each 
group considering a 20% dropout. Clinical trial Randomization: The Stratified block 
Randomization method used to assign the eligible patients 
to the study groups. The size of block considered 2. 
Therefore, 4 quadruple blocks created. Selection of each 
block was a crash and done using dice throwing. Each 
patient received a code at the beginning of the study and 
was placed in either A or B group. Measurements: Abnormal uterine bleeding was assessed 
by Pictorial blood assessment chart (PBAC). PBAC is a 
standard chart whose scoring pattern is based on the 
visible blood volume on sanitary napkins and the rate of 
repulsed blood clots during menstruation. The scores of full 
filled, half-filled, and less than half-filled sanitary pad are 
20, 5 and 1, respectively.  In addition, the score of a small 
blood clot and large blood clot are 5 and 1, respectively. 
Finally, the scores are summed and one score calculates 
for each patient. If the score is more than 100, it indicates 
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uterine bleeding is more than 80 cc. The accuracy of this 
test has been reported differently in different studies but is 
still the most applicable method for measuring the amount 
of menstrual blood loss (21).  Intervention: At the start of study, written informed consent 
and a complete history of demographics, menstruation 
patterns, and medical statuses was obtained from the 
patients, and the volume of menstrual bleeding during one 
cycle was assessed using the PBAC. The PBAC was also 
given to participants at the first, second, and third month 
after intervention. Gynecologic observations including Pap 
smear were performed by a gynecologist after the 
menstrual period, and vaginal sonography was performed 
by a gynecologist on the third day of menstruation. TSH, 
PT, PTT, Hb, and Plt levels were measured in a laboratory 
center before the study to rule out other causes of 
bleeding. 
 Finally, 60 patients who met the inclusion criteria were 
selected and assigned randomly to the intervention or the 
placebo group using the blocking method. The intervention 
group received a vaginal p.major supp every 8 hours, 
whereas the control group received a placebo vaginal 
suppository every 8 hours for the first 3 days of 
menstruation in 3 menstruation cycles. Thus, all patients in 
both groups received 9 vaginal suppositories with PBAC 
charts and were advised to use a vaginal suppository three 
times a day at rest and to lie on their side for an hour and a 
half each time to prevent the suppository from escaping. 
Patients were visited monthly, and the completed PBAC 
charts were collected. Possible side effects of the treatment 
were also assessed. 
 In this double-blind study, both patients and 
researchers were unaware of the particular drug assigned 
to each patient. The suppositories were given to the 
patients by the clinic's pharmaceutical expert according to 
the coded form. All patients in both studied groups were 
given mefenamic acid capsules every 8 hours due to 
ethical considerations. 
 In the final analysis, descriptive statistics including 
tables and graphs, the t-test to compare quantitative 
variables with normal distribution, and the Mann-Whitney 
test to compare the two groups were used when the 
variable was not slightly normal. The chi-squared and 
Fisher's exact tests were also used. The significance level 
of the tests was considered to be 0.05. 
 (Ethical code: IR.MAZUMS.REC.1397.1149) and 
registered at Iranian registry clinical Trials center (No 
IRCTID: IRCT20181001041191N1).  
Animals Study 
Animals Study design: In this experimental study twenty-
eight female Wistar rat (180–200g weighting) were 
prepared from Animal Research Center of Mazandaran 
University of Medical Sciences, Sari, Iran. All experimental 
procedure was performed in accordance with Institutional 
Animal Ethics Committee of the Mazandaran University 
Medical Sciences (ID: IR.MAZUMS.REC. 1397.1149).   Animal participant: The animals were kept at the standard 
status of temperature (23±2°C), humidity (55 ± 5%), and 
light-dark cycle (12-h) with free availability to food and 
water. In this study, rats were randomly divided into four 

groups with 7 animals in each group. Group I; control, 
animals did not receive any substance as an intervention. 
 Group II (sham); animals were received distilled water 
vaginally. Group III and IV p. major extracts; animals were 
received p. major extract at two doses of 2.5 and 5 % via 
vaginal administration. P. major extract was prescribed 5 
consecutive days and three times a day.  Sample Animal collections: One day after receiving the 
last dose of p. major extract, rats were euthanized with 
ketamine (50 mg/kg) and xylazine (5 mg/kg). The uterus 
and vagina was removed and immediately fixed in 10% 
formalin solution. After tissue processing in alcohol series 
and paraffinization in paraffin, 5-micron tissue sections 
were stained with hematoxylin and eosin and were 
examined slides by histologist blindly. Statistical Analysis: Information on the PBAC score, 
number of bleeding days, test results, and other information 
from the questionnaires were coded and analyzed using 
SPSS, version 21, statistical software.  RESULTS 
Phytochemical Analysis Results: Total phenolic and 
flavonoid contents of the plantago major alcoholic extract 
were 365.07+13.26 mg GAE /g extract and 111.88+5.98 
mg EQ/ g extract, respectively.  Clinical Trial Results: 80 women with heavy menstrual 
bleeding and uterine leiomyoma were evaluated for their 
eligibility to study. 12 patients did not meet the inclusion 
criteria, finally, 68 eligible patients were randomized in two 
groups, intervention (n=34) and placebo (n=34). In the first 
month of study, in p. major supp group, two patients were 
excluded because they used chemical drug, one patient 
was excluded for  
 Unwillingness to continue the intervention and one 
patient was excluded pregnancy, in placebo group, one 
patient was excluded because they used chemical drug, 
one patient was excluded because lack of control of heavy 
bleeding and hysterectomy and two patient unwillingness 
 To continue the intervention consequently, the 
information of 60 patients was analyzed, 30 patients in 
intervention group and 30 ones in placebo group. (Figure1). 
 Regarding demographic properties, participants were 
equal in the intervention and placebo groups specifically 
based on age, body mass index, occupation, education, 
Age history of first menstruation, and number of 
pregnancies, number of deliveries, and number of 
abortions. Table 1 presents the comparison of the 
intervention and placebo groups based on demographic 
properties. 
 At the beginning of the study, there was no significant 
difference between the two groups regarding having a 
previous history of menorrhagia, a family history of 
menorrhagia, spotting menstrual periods, or duration of 
menorrhagia.   
 There was no significant difference between the two 
groups in History of thyroid disease, Diabetes, Blood 
pressure disease, Systemic diseases. Table 2 presents the 
comparison of the intervention and placebo groups based 
on menstrual history. 
 The mean of baseline bleeding based on PBAC score 
in intervention and placebo group was 652.6±189 and 
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775.3±192, which indicated that there was not a significant 
difference (p <0.63; Table 3) 
 The results of the study show that the rate of bleeding 
in the p. major supp group compared to the placebo group 

had a relatively high decrease in all months after the 
intervention (Table 3).  

 

  Table1. Comparison the baseline demographic of two studied groups 
Characteristic Intervention group (n=30) Placebo group (n=30) P value 
Age 43.4  ± 5 42.9 ±3.9 0.626 
Height 160.4± 4.5 160± 5 0.768 
weight 70.8± 9 73.6± 18.6 0.455 
BMI 27.5± 3.5 28.9  ± 8.6 0.414 
Education 17(56.7%) 8(26.7%) 

5(16.7%) 
22(73.3%) 6(20%) 
2(6.7%) 

 0.331 
 

Age history of first menstruation 12.99± 1.1 12.7± 0.8 <0.520 
Number of pregnancies 
 

0 18(60%) 
12(40%) 

0 16(53.3%) 
14(46.7%) 

  
0.954 

Number of deliveries 0 21(70%) 
9(30%) 

0 18(60%) 
12(40%) 

 0.874 
 

Number of abortions 
0 
7(23%) 23(76.7%) 

0 
8(25.6%) 22(73.3%) 0.600 
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Table 2: presents the comparison of the intervention and placebo groups based on menstrual history. 

Characteristic Intervention group (n=30) Placebo group (n=30) P value 
Family history of menorrhagia 13(43.3%) 13(43.3%) 0.000 
Previous history of menorrhagia 16(53.3%) 17(56.7%) 0.795 
Duration of menorrhagia 12.8(11.6%) 11.4(10.9%) 0.652 
Spotting menstrual periods 14(46.6%) 14(46.6%) 0.000 
History of myomectomy surgery 4(13.3%) 5(16.8%) 0.718 
History of myomectomy surgery time 2.5(9.1%) 1.8(4.8%) 0.724 

 
Table 3: Comparison of PBAC scores before and after treatment 

PBAC score Intervention group Mean ± SD Placebo group Mean± SD P value 
Baseline 652.6 ± 189 775.3 ± 192 0.63 
After first month 289.8 ± 195 763.2 ± 186 0.015 
After second month 215.2 ± 158 798.3 ± 211 0.027 
After third month 175.6 ± 139 825 ± 247 0.006 

  

 Figure2: Comparison of PBAC scores before and after treatment 
 
 In the present study, a decrease the mean of bleeding 
duration in the p.major supp group was seen, but the 
independent t-test showed that the difference between the 
two groups was not statistically significant (Table 4).   

 Clinically, however, the difference was significant, and 
many patients in the intervention group experienced fewer 
days of bleeding than the placebo group. Adverse effect: There was no significant difference 
between the two groups regarding side effects. The two 
groups were quite similar in terms of the detection of some 
complications; only one person in each group (3.3%) 
complained of abdominal pain. One person in each group 
(3.3%) also complained of vaginal pain. No other side 
effects were observed in these two groups during the 
study. Animals Study Results: Histological features in all groups 
are shown in figure 3 Histopathological examination 
revealed control, sham, and 2.5, 5 extract groups had 
normal structures in the uterus and vagina. The results of 
the study and the images taken from the sections did not 
show a destructive effect on the endometrial layer of the 
uterus and epithelial layer of vaginal samples. It seems that 
the p. major extract in doses of 2.5 and 5% has no 
destructive effect on the covering structure of the vagina 
and uterus.  

 
 Table 4: Comparison of duration of bleeding before and after treatment 

Duration of bleeding Intervention group 
Mean ± SD 

Placebo group 
Mean± SD P value 

Baseline 12.8 ± 4.97 12.8 ± 5.05 0.98 
After first month 11.83 ± 4.87 12.4 ± 4.34 0.63 
After second month 11.1 ± 5.07 12.36 ± 4.79 0.35 
After third month 11.1 ± 5.83 12.7 ± 5.36 0.28 
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DISCUSSION  
The current study is the first randomized clinical trial to 
investigate the effects of p.major vaginal supp on heavy 
menstrual bleeding due to UL. It was found that p.major 
supp can reduce the volume of bleeding during 
menstruation without any significant side effects. The 
results further showed a significant improvement trend in 
PBAC score in all studied patients in intervention group.  
 The mean of uterine bleeding decreased from 652.6 
±189 at baseline to175.6 ±139 in the third month after 
treatment with p. major supp. Moreover, the mean of 
bleeding increased from 775.3±192 to 825 ± 247 in the 
third month after follow-up in the placebo group. Although 
the current results showed a decrease in duration of 
bleeding in the intervention group, the difference between 
the two groups was not significant. 
 Other studies have assessed the effects of other 
medicinal plants on HMB. Danesh et al. (2019) assessed 
the effects of the alcoholic extract of Capsella bursa-
pastoris on patients who had leiomyoma uterine bleeding. 
In their study, the intervention group received 350 mg of 
alcoholic extract of Capsella bursa–pastoris, and the 
control group received a placebo twice daily for three 
months (8). Although an improvement trend in PBAC 
scores and decrease in menstrual bleeding duration was 
seen, the first sample was not large enough, and the study 
was a pilot study. Secondly, there was no clinically 
significant difference between the intervention and control 
groups regarding PBAC score or bleeding duration. 
 In the current study, the improvement trend in PBAC 
score was significant in the intervention group, and there 
was significant difference between the intervention and 
control groups. One of the advantages of this study over 
the Danesh study is that the p.major supp is 
uncomplicated, while a number of side effects were 
reported for Capsella bursa-pastoris (8). P.major supp, 
however, had no side effects and was reported to be safe. 
 Memarzadeh et al. (2015) evaluated the effects of 
Gulnar syrup on patients who had leiomyoma uterine 
bleeding. Patients received 5 ml of Gulnar syrup 3 times a 
day for seven days starting from the onset of heavy 
bleeding (14). This study identified a significant decline in 
blood loss at the beginning of the study compared to that 
recorded at the end of the third month, but there was no 
monthly average menstrual blood loss during the study 
period. Moreover, the study was a before/after style pilot 
study. The current study showed menstrual blood loss and 
a statistical difference between groups in all months under 
study.  
 Khodabakhsh et al. (2019) evaluated the effect of 
plantain syrup on patients who had unrelated heavy 
leiomyoma menstrual bleeding (19). Although they reported 
plantain syrup to be effective in reducing bleeding, the 
current study showed better results regarding an 
improvement trend in PBAC score and a decrease in 
menstrual blood loss. Another advantage of the current 
study is the use of p.major supp to control HMB. This 
treatment method and drug form is the best and most 
effective method for treating gynecological diseases from 
the perspective of Iranian medicine. 
 With a vaginal suppository, the drug reaches the 
uterine endometrium tissue and affects it quickly. 

Moreover, the drug does not enter the digestive system, 
and its effect is maintained.  
 Banoo et al. (2007) evaluated the effect of a 
combination of plantain, Punica granatum, Dammul 
Akhwain, and Red Ochre leaves on reducing menstrual 
bleeding unrelated to uterine leiomyoma (22). The duration 
of the treatment period was 10 days for three consecutive 
menstrual cycles. In this study, a significant reduction in the 
volume and duration of bleeding was observed in the 
intervention group (p < 0.0001). Although Banoo et al. 
could effectively reduce the volume and duration of 
bleeding, they used a combination of several other plants 
along with plantain. In the current study, only the effect of 
p.major supp on HMB was determined.  
 Although a Medline research revealed that no clinical 
trials to date have evaluated the effects of p.major on 
leiomyoma bleeding, the current study and one by 
Khodabakhsh showed that p.major is effective on bleeding 
due to leiomyoma as structural uterine and nonstructural 
uterine disorders. 
 In the current study, none of the patients reported any 
serious adverse events throughout the duration of the 
study. However, one case of abdominal pain and one case 
of vaginal pain were reported in each study group. These 
reported complications appear to be symptoms following 
menstrual bleeding and were not considered a drug side 
effect. The studies of Memarzadeh et al. (2015) and 
Najafian et al. (2018) confirm that the plantain has no 
serious side effects (14, 20). 
 Phytochemical investigations showed that p.major 
contains several active compounds, such as phenolic 
acids, flavonoids, tannins, polysaccharides, terpenoids, 
lipids, iridoid glycosides, and caffeic acid derivatives. Some 
of its traditional properties, including wound healing, anti-
inflammatory, hemostatic, anti-hemorrhagic, antitussive, 
anti-infective, diuretic, laxative, astringent hemostatic, and 
antipyretic effects, have been confirmed in recent research.  
 TPM physicians prescribed p.major (leaves or seed) 
in the form of a vaginal suppository, plaster on the pubis, or 
vaginal washing for the treatment of menorrhagia. In 
modern medicine, the medicinal properties of p.major 
extracts showed [H]-17β-estradiol from both receptor 
subtypes and had significant activity in the binding assay. 
P. major enhanced the expression of all pS2, PR, and 
PTGES mRNAs in the presence of E2, also indicating an 
estrogen agonist effect (16, 23). 
 Leiomyomas create an inflammatory context, and 
plantain has a lot of phenolic and flavonoid compounds and 
other anti-inflammatory substances. According to a study 
by Khodabakhsh et al., p.major is more effective in 
controlling inflammation and symptoms in leiomyoma and 
can also significantly reduce leiomyoma-related uterine 
bleeding.  
 Because fibroids usually reoccur after a period of 
time(9,10), the use of p.major supp can be recommended to 
control menstrual bleeding in women suffering from uterine 
leiomyoma, especially in the premenopausal period.The 
use of p.major supp can be safe and harmless in the 
long‐term treatment of HMB patients(19).Because this was 
an animal pilot study as well as a clinical trial study, and 
because the treatment medicine had to be formulated, the 
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time of this study was long, and this was one of the 
limitations of this study. 
 There was not adequate time or facilities to 
investigate the effect of the drug on uterine size and 
leiomyoma size. Further studies with larger sample sizes as 
well as longer follow-up times are needed to determine 
whether p.major supp have any effect on reducing uterine 
size and leiomyoma size, increasing quality of life, and 
ultimately reducing the need for surgery. Studies with 
different doses and different administration periods of this 
plant would also be helpful. This research can be the basis 
for further research. 
 CONCLUSION 
According to the results of this study, p. major supp seems 
to be effective in decreasing the PBAC score of patients 
with uterine leiomyoma. Despite the effectiveness of p. 
major supp in the intervention group in decreasing the 
duration of menstrual bleeding, no significant effect was 
seen compared to the control group in patients who 
suffered from UL. Clinically, however, the difference was 
significant, and many patients in the intervention group 
experienced fewer days of bleeding than the placebo 
group.  
 P. major vaginal supp could be suggested as a 
complementary treatment for controlling HMB in patients 
who suffer from UL, but further studies are required. 
 Funding Sources: This study was a part of Ph.D. thesis of 
Dr. Fatemeh Navaei supported by Mazandaran University 
of medical sciences. Conflict of interest: The authors declare that they have no 
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