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Preliminary Study on Microcosmic Intervention Mechanism of Prescription
And Brain Area of PMDD Liver Qi Stagnation Syndrome

ZHANG Hao' > HU Minghui' > GAO Mingzhoul' WEI Sheng'
(1. College of Traditional Chinese Medicine Shandong University of Traditional Chinese Medicine Jinan 250355 Shandong China;
2. Behavioral Phenotyping Core Facility Shandong University of Traditional Chinese Medicine Jinan 250355 Shandong China)

Abstract: Premenstrual irritation( PMDD) is a serious type of premenstrual syndrome( PMS) and liver Qi stagnation sydn—
rome is an important subtype of PMDD. The symptoms are extensive and complex. The incidence is increasing and the clinical
manifestation is more serious. The pathogenesis is still not clear. However there are few reports on PMDD subtypes at home and a—
broad and there is no uniform standard. It is very important to explore PMDD subtype research. At present the pathogenesis of the
disease has been extended to the relevant brain area. Exploring the role of a variety of drug targets revealing the liver Qi stagna—
tion of brain function changes and its pathogenesis can better serve the clinic.
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