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[ Abstract ]

clinical symptoms and course of disease, and often occur simultaneously, which seriously aff'ect the social function of patients. At

Both premenstrual syndrome ( PMS ) and bipolar disorder are common mental disorders. They have similarities in

present, few studies on PMS and bipolar disorder comorbidity have been conducted in China. In this article, the epidemiological data,

possible comorbidity mechanism, diagnosis and treatment of PMS and bipolar disorder were reviewed.
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