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Abstract: Incidence rate of premenstrual dysphoric disorder in women of childbearing age continued to rise due to
the females’ abnormal emotions. The accompanied incidence of suicide is causing widespread concern in society. The
first — line treatment with fluoxetine has been confirmed the existence of differences in efficacy. The secondary evidence of
the disease may be different pathogenesis and regulation center. However Chinese and Western medicine belongs to dif-
ferent systems. Unfortunately there is no widely recognized at home and abroad on the basis of the division resulting in
the lack of specific clinical use. In this paper PMDD differences in drug efficacy as an entry point it briefly discussed
PMDD typing necessity and how to make the parting.
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