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Advances in Pathogenesis of Ovarian Steroid Hormone in Premenstrual Dysphoric Disorder
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Syndrome Research Shandong University of Traditional Chinese Medicine Jinan 250355 China;
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Abstract: Premenstrual syndrome occurs in women at childbearing age and affects the emotion and behavior of pa—
tients seriously resulting in interpersonal tension. The serious type is premenstrual dysphoric disorder especially severe
psychotic symptoms. Chinese and Western medicine for the pathogenesis of PMDD has been deeply studied but the
mechanism is too complicated to explain clearly. More than one researcher have noticed that the disease is manifested in
the luteal phase subsided in menstrual cramps which be traced back to adolescence and finally menopausal ovarian
steroid hormone levels change or have a great relationship. Since then the research on hormone diseases has been carried
out one after another and the disease — related diseases have also been gradually confirmed. However it is not clear from
the description of the phenomenon that the nature is elucidated. Therefore based on the international forefront this pa—
per grasps the key scientific issues and systematically analyzes the relevant research systems on the pathogenesis of hor—
mones which facilitates subsequent research.
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