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Research Progress of Traditional Chinese and Western Medicine Treatment of Premenstrual

Syndrome/Premenstrual Dysphoric Disorder

Xu Qiugi'?, Gao Mingzhou’, Ren Lvning"’, Guo Yinghui"’, Qiao Mingqi’, Gao Dongmei"’

(1. College of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Jinan 250355,
China ;2. Emotional Disease Syndrome Research Innovation Team of Shandong University of Traditional
Chinese Medicine, Jinan 250355, China ;3. Institute of Traditional Chinese Medicine Innovation,
Shandong University of Traditional Chinese Medicine, Jinan 250355, China)

Abstract: Premenstrual syndrome and premenstrual dysphoric disorder are affective disorders that women of childbearing
age are prone to suffer from, which have a serious negative impact on the sick family, society and daily work and life, and
seriously lead to suicide, which has attracted wide attention of scholars at home and abroad. Clinical evidence shows that
both Chinese and Western medicine can alleviate the symptoms of premenstrual syndrome/premenstrual dysphoric
disorder, but lack of systematic arrangement. This paper reviews the effectiveness and defects of traditional Chinese and
western medicine in the treatment of premenstrual syndrome/premenstrual dysphoric disorder by looking for the existing
literature reports on clinical diagnosis and syndrome differentiation of premenstrual syndrome/premenstrual dysphoric
disorder, and summarizes the evidence of the current treatment of premenstrual syndrome/premenstrual dysphoric disorder,
in order to provide reference for clinical diagnosis and treatment and provide new ideas for the treatment of the disease.
And further promote traditional Chinese medicine to the world.

Keywords: Premenstrual syndrome, Premenstrual Dysphoric Disorder, Pathogenesis, Treatment of chinese medicine,

Western medicine treatment
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