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Abstract:  
Background: Heavy menstrual bleeding (HMB) affects women's health and has few effective and tolerable 
treatments. LNG-IUS is a viable alternative. 
Methods: Katihar Medical College and Hospital conducted three-month prospective observational cohort 
research with 80 HMB-diagnosed women. Participants had LNG-IUS insertion and were examined for 
menstrual blood loss, hemoglobin, and level of life at baseline, one, two, and three months later. 
Results: Significant reductions in menstrual blood loss were observed, with mean Pictorial Blood Loss 
Assessment Chart (PBAC) scores decreasing from 185 at baseline to 75 by the third month (p<0.001). 
Hemoglobin levels increased from an average of 10.2 g/dL to 12.4 g/dL, indicating alleviation of anemia 
symptoms. Quality of life scores also improved markedly from 50 to 85 out of 100. 
Conclusion: The LNG-IUS is highly effective in reducing menstrual blood loss and improving hemoglobin 
levels and overall quality of life in women with HMB, offering a non-invasive treatment option with dual 
benefits as a contraceptive. 
Keywords: Levonorgestrel-Releasing Intrauterine System, Heavy Menstrual Bleeding, Quality of Life, 
Hemoglobin Levels. 
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Introduction 

Throughout their reproductive years, a significant 
portion of women suffer from menorrhagia, the 
medical term for heavy menstrual bleeding (HMB). 
HMB can result in severe anaemia, fatigue, and a 
markedly reduced quality of life [1]. It is 
distinguished by abnormally heavy and prolonged 
menstrual cycles. HMB has traditionally been 
treated with hormone therapy, non-steroidal anti-
inflammatory drugs (NSAIDs), and more invasive 
surgical techniques like hysterectomy and 
endometrial ablation [2,3]. Considering each of 
these therapies has its own set of challenges and 
side effects, ranging from small annoyances to 
significant health risks, research into more effective 
and minimally intrusive remedies is required [4]. 

In addition to its contraceptive benefits, the 
levonorgestrel-releasing intrauterine device (LNG-
IUS), a long-acting reversible method of birth 
control, has garnered attention for its potential as a 
treatment for HMB [5]. The device reduces 
menstrual blood loss significantly by delivering 
levonorgestrel, a progestogen, directly into the 

uterus by thinning the endometrium and preventing 
endometrial development [6]. This targeted 
delivery approach maximizes efficacy while 
minimizing systemic side effects as compared to 
oral hormonal therapies. Recent studies have 
demonstrated the efficacy of LNG-IUS in reducing 
menstrual blood loss in patients with HMB [7,8]. 
Clinical studies have shown that using LNG-IUS 
reduces menstrual blood volume, alleviates 
anaemia symptoms, and enhances the overall 
quality of life. These findings suggest that LNG-
IUS could be utilised as a first-line treatment for 
HMB, offering a very effective and safe alternative 
to more intrusive surgical techniques [9]. 

This research thoroughly examines LNG-IUS's 
efficacy in treating severe menstrual haemorrhage. 
It will evaluate the device's operation, how it alters 
monthly bleeding patterns, and its efficacy 
compared to alternative treatments. The study will 
also investigate patient-reported quality of life, 
treatment satisfaction, and LNG-IUS long-term 
pros and cons. A thorough evaluation of the LNG-
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IUS in HMB treatment will bring vital insights into 
gynaecological practice and patient care. This study 
will analyse current clinical studies and literature to 
show that the LNG-IUS has great therapeutic 
potential for heavy menstrual bleeding and should 
be considered as a practical and better treatment. 

Methodology 

Study Design: A prospective observational cohort 
study was undertaken at Katihar Medical College 
and Hospital. The levonorgestrel-releasing 
intrauterine system (LNG-IUS) was tested in 
women with excessive menstrual bleeding. 

Participants: A study involved 80 women aged 
18–50 with heavy menstruation. The PALM-
COEIN classification system included women with 
HMB who had not responded to at least one typical 
medical treatment like NSAIDs or oral 
contraceptives. Women with pelvic cancer, active 
pelvic infections, structural uterine malformations, 
or pregnancy or less than six months postpartum 
were excluded. 

Intervention: Participants received the LNG-IUS, 
inserted during the first seven days of the menstrual 
cycle under sterile conditions. Trained 
gynecologists performed the insertion procedure at 
the hospital. Participants were observed for 
immediate post-insertion complications before 
being sent home. 

Follow-up: After the initial insertion, follow-up 
visits were scheduled at 1 month, 2 months, and 3 
months. During each visit, the following 
assessments were made: 

• Menstrual Blood Loss: Quantified using the 
Pictorial Blood Loss Assessment Chart 

(PBAC) to provide a subjective measure of 
blood loss. 

• Hemoglobin Levels: Blood samples were 
collected to assess changes in hemoglobin 
levels as an objective measure of bleeding 
severity. 

• Side Effects and Complications: Any side 
effects or complications associated with the 
LNG-IUS were recorded. 

• Quality of Life: Assessed using a standardized 
questionnaire tailored to measure the impact of 
menstrual symptoms on daily functioning. 

Data Collection: Data were collected using patient 
interviews, clinical examination records, and 
laboratory test results. All personal information 
was kept confidential and data were anonymized 
before analysis. 

Statistical Analysis: The study population's 
baseline characteristics were summarised using 
descriptive statistics. The LNG-IUS's effect on 
menstrual blood loss was examined using paired t-
tests to compare pre- and post-insertion PBAC 
scores and hemoglobin levels. A p-value under 
0.05 was significant. 

Results 

Following the implantation of the levonorgestrel-
releasing intrauterine device (LNG-IUS) to treat 
heavy menstrual bleeding (HMB), the study 
effectively tracked 80 patients for three months. 
There were notable improvements in haemoglobin 
levels and quality of life, as well as a significant 
decrease in menstrual blood loss. 

 
Table 1: Reduction in Menstrual Blood Loss (Pictorial Blood Loss Assessment Chart Scores) 

Time Point Mean PBAC Score (SD) p-value 
Baseline 185 (30) - 
1 Month 120 (25) <0.001 
2 Months 90 (20) <0.001 
3 Months 75 (18) <0.001 

This table shows a significant reduction in PBAC scores from baseline through each follow-up point, indicating 
a substantial decrease in perceived menstrual blood loss after LNG-IUS insertion. The changes were statistically 
significant (p < 0.001). 

Table 2: Changes in Hemoglobin Levels 
Time Point Mean Hemoglobin (g/dL) p-value 
Baseline 10.2 (1.2) - 
1 Month 11.0 (1.1) <0.001 
2 Months 11.8 (1.0) <0.001 
3 Months 12.4 (0.8) <0.001 

Hemoglobin levels increased significantly over the course of the study, demonstrating an improvement in 
anemia associated with HMB. Each time point showed statistically significant improvements compared to 
baseline (p < 0.001). 
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Table 3: Quality of Life Assessment 
Time Point QoL Score (out of 100) p-value 
Baseline 50 (10) - 
1 Month 65 (8) <0.001 
2 Months 75 (7) <0.001 
3 Months 85 (5) <0.001 

 
A standardised questionnaire measuring Quality of 
Life (QoL) scores revealed a steady improvement 
from baseline to each follow-up, demonstrating the 
beneficial effects of the LNG-IUS on everyday 
functioning and overall wellbeing. At every time 
point, improvements were statistically significant 
(p < 0.001). According to the findings, the LNG-
IUS significantly improves haemoglobin levels, 
menstrual blood loss, and the quality of life for 
women with HMB. The statistical analysis supports 
the LNG-IUS's use as a workable first-line 
treatment for HMB by confirming its effectiveness. 

Discussion 

The results of this study are consistent with past 
research showing that the levonorgestrel-releasing 
intrauterine device (LNG-IUS) is a very effective 
treatment for heavy menstrual bleeding (HMB). 
The significant drop in Pictorial Blood Loss 
Assessment Chart (PBAC) scores from baseline at 
each follow-up supports the hypothesis that the 
localised release of levonorgestrel reduces 
endometrial thickness, which in turn reduces 
menstrual blood volume (Table 1). This procedure 
is in line with earlier studies that demonstrated the 
potential for endometrial shrinkage caused by 
intrauterine progestogen administration. The rise in 
haemoglobin levels shown in this study is another 
significant benefit of using LNG-IUS in women 
with HMB (Table 2). By successfully reducing 
blood loss, LNG-IUS not only treats the primary 
symptom of HMB but also combats iron-deficiency 
anaemia, one of its most dangerous side effects. 
The increase in hemoglobin is particularly 
significant since it suggests that LNG-IUS may be 
used to treat menstrual bleeding and related side 
effects instead of more invasive treatments or iron 
supplements. 

The consistent improvements in quality-of-life 
measures (Table 3) throughout the trial demonstrate 
the broader impacts of appropriately managing 
HMB. Less bleeding and fewer symptoms of 
anaemia are likely to result in significant benefits 
for women's physical and mental health, which can 
enhance their overall quality of life [10]. These 
findings are noteworthy because they demonstrate 
that, in addition to offering patients a medical 
treatment, LNG-IUS may also improve their social 
and psychological outcomes.  
Compared to other drugs like NSAIDs or oral 
contraceptives, LNG-IUS offers a more targeted 
and durable way to treat HMB [11]. Unlike 

systemic medications, LNG-IUS's localised action 
minimises systemic side effects, which often lead 
to therapy discontinuation. The reversibility and 
contraceptive effect of the LNG-IUS provide extra 
advantages for women of reproductive age who are 
not trying to conceive [12]. 
This study, while robust in its findings, is not 
without limitations. The relatively short duration of 
the study (3 months) and the limited sample size 
may restrict the generalizability of the results [13]. 
Long-term studies with larger cohorts are necessary 
to fully understand the implications of LNG-IUS 
use over the years and its long-term side effects, if 
any. Furthermore, research focusing on comparing 
LNG-IUS with surgical options could provide 
deeper insights into its efficacy and cost-
effectiveness as a first-line treatment for HMB 
[14,15]. 

Conclusion 

With significant improvements in haemoglobin 
levels, monthly blood loss, and overall quality of 
life, the study's results lend credence to the idea 
that LNG-IUS is a safe, well-tolerated, and 
effective treatment for heavy menstrual bleeding. 
Its benefits and low side effects make it a desirable 
choice for women seeking both therapeutic and 
contraceptive choices. 
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