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Abstract: Objective To establish reference standards about Clinical Treatment Effect on Premenstrual Syndrome with Liver — qi
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Invasion from clinical symptoms identification and biochemical markers detection. Methods Adopted epidemiological perspectives

to observe subjects’ three menstrual cycles screened the sensitive indexes of clinical symptoms and biochemical markers for effi—

cacy evaluation

and observered treatment effect of Jinggianping group and placebo group. Results After treatment

the total

change of DRSP less than 50 points is invalid change 50 — 100 points is effective Change 100 — 150 points is markedly effective;

" doctor evaluation scale" total score change less than 4 points is invalid change 4 — 8 points is effective Change 8 — 12 points is

markedly effective; " patient self — assessment scale" total score change less than 5 points is invalid change 5 — 10 points is effec—

tive Change 10 — 15 points is markedly effective. Serum biochemical markers can be used as a efficacy observation index for the

treatment of PMS with Liver — qi Invasion by Jingqianping granule since they were regulated after administration in patients. Con—

clusion we have initially established reference standards about clinical treatment effect on Premenstrual Syndrome with Liver — qi

Invasion from clinical symptoms identification and biochemical markers detection.
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