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Normal Ovarian and Endometrial Cycles.
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Premenstrual Syndrome (PMS)
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Premenstrual Dysphoric Disorder (PMDD)
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Continuous administration

MIVIMITN NS Premenstrual  Dysphoric  Disorder lasl#tnaaansisves
menstrual cycle
Intermittent or luteal phase Administration

MIuIsenlunssnen PMDD laalkenlusg luteal phase 289 menstrual cycle
Symptom daily record
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Premenstrual syndrome ( PMS)
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Diagnosis categories Needing Further study i

Table 1
Common symptoms of PMS

Physical Behavioral Mood

Swelling Sleep disturbances Irritability

Breast tenderness Appetite changes Mood swings

Aches Poor concentration Anxiety/tension
Headache Decreased interest Depression

Bloating ‘weight Social withdrawal Feeling out of control

Premenstrual Dysphoric disorder (PMDD)

2640 a & . . .
Viedu 1-2 sanneulvsziaen (

NENINIVLY PMS ﬁ;uuia :
luteal phase) wazanmsmiglunely 3 Tunadddszsfan (follicular phase) lasainmas
ugulssaudinanTnudam e - Fiau LLazmmﬁuﬁufeiaqﬂﬂa'é"u[‘” 23NV
PMDD 'léLA Marked depress , appreciable anxiety , lability , decrease interest activity[S]'[M] Y
miﬁﬂm( prospective, longitudinal study, clinical evidence) Wu31 PMDD Huwalstnazd
mm‘sgmlﬁaéﬁu uazdanmslianisionualszinden(menopause) uazaMszadUING
mséi”'amiﬂd”‘[sl‘[‘r’]

gtian1sal wu'ld 3-8% luaeITbiaTnywus I@ﬂmqﬁlﬁlwﬁmmiﬂi:mm 20 U dihe
sulngarlildasunmssnmluszazusn  (@nltiadszana 10 1) é’aifuaﬁqﬁL‘%uuﬂ%‘Uﬂﬁi
$nen Uszanms 35 P

% DSM-IV criteria 3@ PMDD Iuﬂﬁju"ua\‘i Depressive disorder not otherwise specified
[5]
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Fig. 2. Percentage of women with PMS reporting severe symptom-related interference with
home/social/worlk life (Likert scale values). Rated 7-10 and on 11-point Likert scale (0 = no interference,
10 = definite interference). PMS = premenstrual syndrome. Adapted from data in Hylan et al. (1999).
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Fig. 1. Mean Social Adjustment Scale scores of women with PMDD (luteal and follicular phases) or
major depression compared with commumty norms. Lower number indicates befter functioning. PMDD
= premenstrual dysphoric disorder. Data from Pearlstein et al. (2000) and Weissman et al. (1978).

Etiology of PMDD
ﬂaqﬁuﬂ'&"l;immmm@;maa PMDD #itatan Eoiufnanifasunangagneiinn
(Multifactorial) Tastimaniiisninada CNS | female reproductive Waz endocrine system'
1 Biological laglanne serotonergic systemm
2 Psychological and social

3 Genetic
ANMIANEINLIN Normal fluctuation Va9 gonadal steroid luszae luteal phase
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FINA AN serotonergic dysregulation I@anumjﬂuiwaw gonadal steroid (estrogen) ®8
serotonergic dysregulation WU
> estrogen el serotonin receptor LazLNg sensitivity ¢8 serotonin
. I5]
agonist
> MIAaIv8I serotonergic activities AREEL platelet reuptake LLaza@
serotonin level Iuperipheral blood LaziNaGS sensitivity U84 central serotonin
' a o A [2]
system Aauilizinaan
dnsneasdluny DeAUANNUSIEWING ovarian hormone LAz serotonin system

. . . (2]
WU estrogen LLAZ progesterone fnada serotonin activity

Diagnosis for PMDD

mM3IRauls DSM-IV research criteria for PMDD  lag@addl symptom daily record

e ) @ aa_ o [2][7][8]
2813Ua8 2 menstrual cycles T H I WNITIRARE

Tablaau 1
DSM IV : Criteres de recherche pour e trouble dysphorique premenstruel

A Aucours da Ia plupart des cycles menstruels de 1'annse ecoules, 5 ou plus des symptomes suivants oat ate preseats 1a plupart du temps lors de la denmere
semaine de la phase luteale. Il se sont smelioras an cours des premiers jours de la phase folliculaire et sont demenres absents pendant 1a pramiere samaine
apres les regles. Lun des symptomes deit ame (1), (20, 3)ou4) :

Humeur depressive marquee, sentiments de desespoir ou aute-depraciation (idses de davalorisation).

Aciete marques, teasions, impression " ére noue, tendy, Lerve.

Labilite emotioanalle marquee (p. ., brusque sentiment de mistesse, eavie de plawrer, bypersensibilita au rejes).

Colara ou iitsbilite marquee et persistance ou augmertation des coudtits intarpersonnels.

1
@2
(3
4
(5
]
(7
(8
(%) Hypearsomnie ou imsoamme

(10} Semriment d'étre debords ou perte de conmole.

(11} Aumes svmptomes phvsiques tels que teusion o gonfement des seins, cephaless, douleurs articulaires on musculaires, imprassion d'v exflar », prize de
poids.

Dimizution de I'interat pour les activites habimellas (p. ex., ravail, ecole et amis, loisirs).
Difficultes subjectives 3 se CODCRLITEY.

Lethargie, fatizabilite excessive ou parte d'energie margues.

Modifications marquess da I'appetit, byperphagie, envie impariese de certains aliments

e e et et ame T T

B. La parturbation inferfere nettement avec le wravail ou |"sctivite scolaire, les activites sociales habituelles et les relations avec les autres (p. ex., evitement das
activites sociales, diminution de la productivits ou de l'efficacits su travail ou al'ecole

(. La partarbation ne correspond pas seulement 3 1'exacerbation des symptomes d'un autre trovble comme un Trowhle depressif majeur, un Trouble de
panique, un Trouble dysthymique ou un Trouble de 1a personnalite (hien qu'elle ne puisse se surzjouter 3 chacun de ces troubles).

Des evaluations quotidiemnes prospectives realisées pendant au moins 2 cvcles symptomatiques consecufifs doivent confirmer I prasence des criterss A B et
" (svant cette confimuation, le diagnostic pewt étre ponte 3 titre provisoire),
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Differential diagnosism
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AnuRaUndmMsIauazlsanemednganawuill  premenstrual  symptom @ @9

PMS/PMDD 1aifi Hormone #3a laboratory test lums3fasey esvunsuenlynduidlnisas
1w

A Qo { 6 1 a A >
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® PMDD ﬁlZﬁf‘TﬂHMZQ’]ﬂ’]iLﬂ% ON-OFF LLaxﬂ’m’]iﬁ]tE%LLi\‘]'ﬂuﬁdNaﬂizﬂﬂ@iaﬂ’ﬁmu
dl [l v A 1R ] a a Qlﬂl
o o minludldiialu luteal phase a9 menstrual cycle Usts1azianuRaln@an
® Psychiatric historyIﬂULﬂW’]: history of depression TrelAinig Psychiatric disorder
&
JNUB

® TFT (T, T.TSH) 128 rule out l3adau thyroid

Treatment
1. Non-pharmacological intervention
2. Psychopharmacological intervention
® Anti-depressant
- SSRIs : Fluoxetine , sertraline , other SSRIs
- TCAs : clomipramine
- New generation : venlafaxine
® Alterative psychotropic agent : Anxiolytic drug (Alprazolam ,Buspirone)
3. Hormonal Intervention

4. Psychotherapy

0TERATINNNTUA  http:/www.ramamental.com 6



1.Non pharmacological intervention

lable 4. Monpharmacologic Management of Premenstrual
yvaphoric DMsorder®
Laduce consumption of:
Caffeimns
Salt
Chocolate and refined sugars
Aleohaol (muay alter serotonergic fonction and Increase
angermmitabalicy)
nerease consumption of:
Commplex carbolprdrates (small meals)
nerease aMercises
Draily asrcobic (mmoderate)
Othear methaods:
Felaxation and strezs reduction technigues (massaze, reflexolozy)
Cognitive therapmy
hidarital counseling
Light therapy (bright, full-spectrumm lhight=)
Biofeedback
Sleep deprivation
From Pearlstein and Stainer, *? Blake et al._** and Lam et al #*

Table 5. Miscellaneous Treatments of Premenstrual
Dwaphoric Disorder®
Treatments Strength of Evidence
Dhetary supplements
WVitamin Bg: 100—200 mg daily
Calervam: 10001200 mz daily
Magmesmam: 200 or 260 mg daily,
startmg 14 davs before next mensas
Vitamuin E: 400—E00 ITT daily
OTC analzesics
{naproccen, mefenamic acid, stc)
*Diata from Pearlstein and Stemer,*” Thys-JTacobs et al.|*® De Souza et
al_*" and Facchinatt at al *¥ A == 2 adeguately powered positve
randormured controlled trials, B = hmted or confliching data, and
C = imsufficient data.
Abbresnaton: OTC = over-the-countar.

an WE

® n138@ Caffeine, Sugar, Sodium, Alcohol Juszlomily PMDD fidannsia
BLO] , eV 1a = )
?%Llﬁ\‘l (Muummnmauumgu)
® msAnm (controlled study)wui1 mainanslulaiasa 529 Luteal phase

, o X 5]
Fl% a1N1IAU
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= 2 . . . A e, o o a '
® JUnN1I@NB¥(Epidemiological study) U%ﬂ%’]’m’]iﬁ]ﬁ]ﬂﬂ'lﬂ\‘mﬁFJLL‘U‘IJLLE]IT]JT'] gt

o v =S v af P o« a . [5],[10]
il e sBuaaan L1aJINNITBNNAIRINIEIZLNURIT Endorphin

® M3AN®Y Meta- analysis study WU vitamin B6, vitamin E T38aaa1ny

Furauazaimsmangle

® M3@N® Randomized Control Trial WU31 Calcium carbonate (1200 mg/day)

T288@ physical symptom ( water retention, food craving, pain)ias improved

. i8]
emotional symptom

2.Psychopharmacological interventionm

® Antidepressant

> SSRIs
Fluoxetine LLaE sertraline ﬁﬂﬁiﬁﬂw’lﬁumﬂﬁq@ (Double blind- placebo
controlled trial, RCT) LLazLﬂumﬁ FDA (U.S. Food and Drug Administration) ‘ﬁgﬁ]ﬁ
wrindugniisnsn PMDD lenad
Fluoxetine
NIMIANH 3 Large double-blind placebo controlled trial L&
several pilot studies™™"™ w131 Fluoxetine fszanTnwluni13snsn PMDD lag
* Fluoxetine 20 mg daily continuous administration N first line
treatment of PMDD
* Enteric coated Fluoxetine 90 mg twice a day, intermittent administration Y
Uszansawlumssnsnadsfivoddydlefiouiy Placebo
Sertaline
du sSRI Bndafiswisaidenlfidu first line treatmentld &
UszanTnwlunisaa Major symptoms; depression, anger, irritability, appetite, food
craving, physical symptom LL8s improved quality of life
NNNIAN Large double-blind placebo controlled trial LL.azseveral
pilot studieswu1 sertraline 50-150 mg continuous administered Wazsertraline 50
-100 mg intermittent administered ~ JUszAnTawlumsinmednalindeg "
Other SSRIs (Citaloplam, Paroxetine, Fluvoxamine)
vmsansnuInddssansamwluninem
vmsfnsnudszansmuwlunsinesn lidrsruiafisunuplacebo

1. Tricyclic antidepressant

Clomipramine : 3 evidence base YN IPMDD a8

2. New generation antidepressant
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Venlafaxine
ANMIANEN Large double-blind placebo controlled trial Wy 313
UszansmnlunmssnsPMDD lag twice daily dose (50-200 mg)  waisslaid

v

Tayalunsld
® Alterative psychotropic drugs
3. Anxiolytic drug
Alprazolam
INMIANBINLIN dose 0.25 mg bid f194 0.5 mg tid during luteal phase
a1alUszAnsnwlunIsnwIPMDD
9m3fnswuI Alprazolam laldmasluEasuasensuel uaswunatnafes
lawn mild cognitive and memory impairment La& potential dependence LLae

. ° v & . 15
withdrawal symptomﬁx‘itm‘;ml‘ﬁlmﬂu second line treatment el

Buspirone

In3EnwIwLin effect dose 20 mg/day during luteal phase[slm]

3.Hormonal intervention

'«g@ﬂ‘i:aaﬁlﬁaﬂ’u& endogenous chronobiological system ﬁ%ﬁﬂgﬁ%iﬂﬂ’lﬂf GnRH
analog \Juamuww ¥l pituitary L1ia desensitized Flnas gonadotropin LAz sexual
sterioda@ad WAl anudutuues  estrogen  aeasagneann  vhldife
osteoporosis[5] uaﬂﬁnﬂf:ﬂ’al,ﬂ'&l cardiovascular risk 9uutinl#lE hormonal therapy 1w

third line treatment""

4.Psychotherapy

o . @ | A = ' @ o A o \ o 1
Cognitive behavioral therapy g liinsAnsIn lenamIThenATalan wekussiiin

= & Y o ) o aad
ﬂ’]ﬁ]ﬁ]z“ﬂiZIU"ﬁua AN Ul"ﬁiquﬂﬂﬂqﬁsﬂﬁ”ljﬁﬂu

General principle of treatment""

o m3Snmassud Non-pharmacologic treatment las¥inlUsIuAunNs¥in  symptom
daily record 8819188 2 cycles M laNaNITNENGAIIELARMITAIGa U

® Ao ld psychotropic agent W lAauaKkedsa non pharmacologic treatment

® Dose range Y83 Fluoxetine Lz sertraline G‘il’m’j’]ﬁl“ﬁ;luﬂ’ﬁ%'ﬂ‘ﬂ’] psychiatric disorder
’E’]‘Iu I@UL’%Nﬁ 10 mg Fluoxetine ez 25 mg Sertraline

A A . i L. 5],[12
® |ntermittent administration of SSRIs H15:&NTAINAIN continuous admlnlstered[ b2l
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. 3
Recommendation'

ﬁﬂ?ﬂﬁﬁLﬁmmmwad PMDD 1 intermittent dosing d’mgﬁrﬂ’m complicated PMDD

%30 long duration#t38 highly variable symptoma’lﬁ]ﬁa\ﬂ"f continuous dosing

UL IANANERN NI N ﬁaﬁ%%laaﬁfumguvlmﬁ BN

1

> 4 non-pharmacologic treatment %319 symptom daily record aggwaY 2 cycles

» wnlinausuaddanssnen Suld SSRI during luteal phase (2 weeks before onset

of menses) tIuiIa18819% 88 3 menstrual cycles

> 18anld continuous administered t3a intermittent administered hal'lana Hwaa1aging

o 9-12 iaw(da Ll doyamivayu)

» 14 GnRH therapy iialinavuanaisa continuous administered

> Cognitive Behavioral Therapy AT n adjuvant therapy

mg]

. . & 1 A ¢d A J
Premenstrual Dysphoric Disorder Lﬂuﬂf\gs\la’m’liﬂ’mﬂ’m WEANTITN  LLREDITNUNLNAT W

1 o L= L2 I { é L5 1 U
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& e 1 1 . . a A
sﬁﬂﬂﬂiﬁﬂﬂ'ﬂﬂﬁlﬂﬂu‘v\lﬂ’ﬂ U']ﬂ@ill SSRIs IﬂﬂL%WWz Fluoxetine Wae sertraline ﬁlli?:a‘nﬁmwslu

Y A , ad o A @ ' Al = ' o
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