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Abstract:The incidence of premenstrual affective disorder is getting higher and higher resulting in patients with e—
motional disorders abnormal behavior and seriously affecting the patients’ life and work etc. Premenstrual affective
disorder belongs to pre —menstrual syndrome in the ancient Chinese medicine classices. Patients who are restricted to
women of childbearing age beginning in menarche and finally in menopause are considered to be closely linked with
changes in ovarian hormone levels. In recent years the Chinese medicine in the clinical treatment of PMDD have shown
good efficacy while the traditional Chinese medicine multi—component multi—point features in turn makes the study of
its mechanism of treatment complex but based on the pathogenesis of PMDD ovarian hormones Chinese medicine plays
a role in the process. Is it estrogen—like and involved in the regulation of some of the target gland axis? At present the
research in this area is lacking. Based on the pathogenesis of PMDD ovarian hormones this article would find and sum-
marize the estrogen—like traditional Chinese medicine through the overview of traditional Chinese medicine treatment of
PMDD and tries to reveal the regulatory mechanism to provide reference for the diagnosis and treatment of the disease.
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(Premenstrual Dysphoric Disorder PM- o
DD) . a5
N PMDD
(Premenstrual Syndrome PMS) ' . PMDD DSM-5 7,
(81703941) ; (est By
o estrogen N
(ZR2017PHO77) ; g
(18BSH326) A
(1990-) >
(1985-) : N N




348

37 2 Vol.37 No.2
2019 2 CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2019
9 30 .
0 / . .
1 PMDD N .
PMDD . .
o N kB o N
12-13 31
" 2005
15
PMS PMS
:PMS o N N N
PMDD . ; . .
. Schmidt PJ " 2017 N . : . .
PMDD . . ; . .
1820 PMDD
2 .
2.1 PMDD 3
. 3.1 PMDD
PMDD .
32
o « )- -
_ _ 33
PMDD NN # “ 7
21 _ _
PMDD ( )
PMDD . . . .
22
2.2 .
B . N . o 3.2 .
25 26 27
N . RN . . . MCF7 MTT
N . . 4 MCF7 S
. . . Pl
PMS/PMDD . MCF7 ERa 5,
10 . . . . . . MCF7 3
N . N ; 2
5 “ . v« N ” MCF-7 MCF -7
“ N » W« N ” o« . ” ; 3 ER(X\ ERB
I3 . R 2 I3 . . » I3 ER 37
» “ ” “ 38
S 400
2.3
(ER) .PI3K/Akt  MAPK

39

o



37 2
2019 2

CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol.37 No.2
Feb. 2 019

40

41

42-43
o

ER (G pro-

tein—coupled estrogen receptor GPER)

(estrogen receptor ER)
m

°
45
46

5-HT

47

48

DA 0, 2015

120 . PMS

PMS/PMDD

54-55

657 PMDD

58

crine-immune system NEI) -

- (hypothalamo pituitary ovarian axi HPO)

59-60

PMDD

PMDD

(nerve—endo—

10

11

13

14

16

17

Halbreich U Borenstein J Pearlstein T et al. The prevalence
impairment impact and burden of premenstrual dysphoric disor—
der (PMS/PMDD) J . Psychoneuroendocrinology 2003 28
(3):1.

Zachar P.A diagnostic and statistical manual of mental disorders
history of premenstrual dysphoric disorder J . The Journal of
nervous and mental disease 2014 202(4) :346-352.

Janda C Kues JN Andersson G et al. A symptom diary to assess
severe premenstrual syndrome and premenstrual dysphoric disor—
der J .Women & health 2017 57(7) :837-854.

Pilver CE Libby DJ.Premenstrual dysphoric disorder as a corre—
late of suicidal ideation plans and attempts among a nationally
representative sample J .Social psychiatry and psychiatric epide—
miology 2013 48(3) :437-446.

Hong JP Park S Wang HR et al.Prevalence correlates comor—
bidities and suicidal tendencies of premenstrual dysphoric disor—
der in a nationwide sample of Korean women J .Social psychia—
try and psychiatric epidemiology 2012 47(12) :1937-1945.
Andreano JM  Cahill L. Menstrual cycle modulation of medial
temporal activity evoked by negative emotion J . Neurolmage
2010 53: 1286-1293.

Goldstein JM  Jerram M Abbs B et al. Sex differences in stress
response circuitry activation dependent on female hormonal cycle

J . J Neurosci 2010 30: 431-438.

( ) 2017 34(1):56-59.

I 2017(5) :517-519.
. I 1982
(4):30-32.
Rubinow DR Schmidt PJ. Gonadal steroid regulation of mood:
the lessons of premenstrual syndrome J . FrontNeuroendocri—
nol 2006 27:210-216.
Wyatt KM Dimmock PW  Ismail KM et al. The effectiveness of
GnRHa with and without ‘add-back’ therapy in treating pre—
menstrual syndrome: a meta analysis J . Bjog An International
Journal of Obstetrics & Gynaecology 2004 111(6) :585.
Schmidt PJ NiemanLK DanaceauMA et al. Differential behav—
ioral effects of gonadal steroids in women with and in those with—
out premenstrual syndrome J . N Engl J Med 1998 338:209
-216.
( PMDD)
D . : 2014.

N I

2006 47(4):295-297.

Martinez PE  Rubinow DR Nieman LK et al. 5a—Reductase
Inhibition Prevents the Luteal Phase Increase in Plasma Allo—
pregnanolone Levels and Mitigates Symptoms in Women with
Premenstrual Dysphoric Disorder J . Neuropsychopharmacology
Official Publication of the American College of Neuropsycho—
pharmacology 2016 41(4) :1093.

Schmidt PJ Martinez PE Nieman LK et al. Premenstrual Dys—

phoric Disorder Symptoms Following Ovarian Suppression: Trig—

349



350

37 2 Vol.37 No.2
2019 2 CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2019
gered by Change in Ovarian Steroid Levels But Not Continuous 38 D .
Stable Levels J .The American journal of psychiatry 2017 174 2015.
(10) :980-989. 39 .
18 Schmidt PJ Nieman LK Danaceau MA et al. Differential be— J . 2017 34(3):212-216.
havioral effects of gonadal steroids in women with and in those 40 .
without premenstrual syndrome J . New England Journal of J. 2015 21(22):40-
Medicine 1998 338(4) :209-216. 44.
19  Henshow C Foreman D Belcher ] et al. Can one induce pre— 41 .
menstrual symptomatology in women with prior hysterectomy and J . 2015 21(22):45-
bilateral oophorectomy? ] . Journal of Psychosomatic Obstet— 49.
rics & Gynecology 1996 17(1):21-28. 42 N . 2005/09/16
20  Segebladh B Borgstrom A Nyberg S et al. Evaluation of dif- (005).
ferent add—back estradiol and progesterone treatments to gona— 43 . J.
dotropin—releasing hormone agonist treatment in patients with 2016(4) :196.
premenstrual dysphoric disorder J . American Journal of Ob- 44 .GPER
stetrics & Gynecology 2009 201(2) :1-8. J . 2017 23(12):
21 Qiao M Sun P Wang H et al. Epidemiological Distribution 2303-2307.
and Subtype Analysis of Premenstrual Dysphoric Disorder Syn— 45 .
dromes and Symptoms Based on TCM Theories J . BioMed Re— J . 2012 28(1):
search International 2017 2017(7) :1-9. 98-100.
22 46 -
D . : 2016. J.
23 2017 29(2):68-69.
D . : 2017. 47
24 5- J. 2017
D . : 2004. 23(9) :917-920.
25 48 .
D . : 2016. J. 2017(1) :91-98.
26 49 .
C . J. 2017(4) 2290-296.
2002:1. 50 .
27 D . I 2017(5):
2002. 622-626.
28 . 51
228 J . 1997(6) :241. J. : 2015(5) :85.
29 . 52 J.
J. 2016 12(21) :124-125. 2016(9) :90.
30 . 53 . I
J. 2017 49(4):82-85. 1999(4) :226-229.
31 . I 54 I
2017 42(18):1801-1805. 2009(11) :18-19.
32 55 - - C .
J. 2007.
2008 15(5) :17-19. 56 .
33 . J. J. 2011 26(5):910-912.
2008 24(1):51-52. 57
34 D . : 2004.
C . 58 .
2006:459-462. J. 2017(11) :1405-
35 . 4 1408.
J. 2009 34(5) :620-624. 59 . I
36 D . 2014(2) :531-534.
2007. 60
37 . J. 2001
J. 2017(3) :168-172. 21(2) :126-129.



