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BE HBY WEZ% LB (premenstrual dysphoric disorder,PMDD) & % ¥ [E 52 3k Z T %
BLRHEAR 5 4F B AR R AT Z A b K0 AL, TR BRI RIRATRFILEE K3 541 £ 18 ~45
Y15 B F TR RS RIBEGEY R RS W % F ) % 4 R (DSM-IV) §% &, 57 PMDD % % it
FFPEER A A, P L AT NIEG P EREREATRS LK, ol L bk 25 E K (5-
hydroxytryptamine ,5-HT) 42 ' A% & ik Z (adrenocor ticotropic hormone,ACTH) . 2 & %k & II
(angiotensin-1I ,Ang- 11 ) \#% &t % (glucocorticoid ,GC) | Fl & ¥ Bt &8 (homocysteine,Hcy ) 7% 2
% (melatonin,MLT) . — &4t &.( nitrogen monoxide ,NO) .#¥ %2 ik Y ( neuropeptide Y,NPY)8 #F4¥ 42 A
kAN AT, R OKKIAEAE3I 541418 ~ 45 F w3 K 3 PMDD & % 258 4], £+ PMDD £
B LR A AT A5 AR e I SARE, 55 & 40. 3% (104/258) 5 34.9% (90/ 258) , R4 5 4% 4 A AR 4E |
FFAR dnss AR K AR B R A B B8 B, 57 A 7.8% (20/ 258) .7.4% (19/ 258) .6.2% (16/ 258) .3. 1%
(8/258)#20.4% (1/258) , 5FA#IEER I AARIES T 48 At S AR F s K35, Z B R RF o715
(P <0.05) ; AT AARIEILER AT A IESY £ A EIR DR SR IK BJE KR R VRIR KK 2 F
Fo BB 10 3, 9% 10 FEKRIF 95 (P <0.05) . HAFAARIEER T A iEE Hey K-F 0 RIEK, £ 75 A 4
H&ENL(P<0.05), AABMIEIFLE, 2 RL%EHFEL(P>0.05), 4518 PMDD 5/ & 5 % uAa
% FFALIE AR EA A R ) 69 RS IR A A A R R R s s T Bk

KR ZARIEERER; P EEIK AR AR R ik

Changes of Main Syndromes of Gan Failing to Maintain Normal Flow of Qi in Premenstrual Dyspho-
ric Disorder ZHAN Xiang-hong',WU Pan-pan',YANG Li-ping',ZHANG Hui-yun®,YAN Guo-li',and
ZHAO Chuan' 1 Basic Medical College, Henan University of Traditional Chinese Medicine, Zhengzhou
(450046) ; 2 Key Laboratory of Classical Theory of TCM, Ministry of Education, Shandong University of
Traditional Chinese Medicine, Jinan (250355)

ABSTRACT Objective To observe the changes of Chinese medicine (CM) symptoms, the distri-
bution characteristics of CM syndromes, and related neuroendocrine levels in premenstrual dysphoric
disorder (PMDD) patients. Methods  Totally 3 541 female outpatients (18 —45 years old) were inter-
viewed by clinical epidemiological questionnaire. According to PMDD diagnostic criteria in DSM-IV , PMDD
patients’ CM syndromes were identified. Their scores of main symptoms and CM symptoms of common
CM syndromes were compared. Contents of 8 neuroendocrine indicators in serum were detected [5-
hydroxytryptamine (5-HT), adrenocorticotropic hormore (ACTH), angiotensin-II (Ang-1I ), glucocorti-
coid (GC), homocysteine (Hcy), melatonin (MLT), nitrogen monoxide (NO), neuropeptide Y (NPY) ].
Results  Totally 258 PMDD were detected in 3 541 female outpatients (18 —45 years old). The main syn-
drome and common syndromes of PMDD patients were reversed invasion of Gan qi syndrome [40.3%
(104/258) ] and stagnation of Gan qi syndrome [34.9% (90/258) ], followed by Gan stagnation Pi deficiency
syndrome [7.8%(20/258)], Gan stagnation blood stasis syndrome [7.4% (19/258) ], Gan stagnation in-
duced fire hyperactivity syndrome [6.2% (16/258 )], Gan stagnation Shen deficiency syndrome
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[3.1%(8/258) ], and Pi-Shen yang deficiency syndrome [0.4% (1/258) ]. Compared with reversed invasion

of Gan gi syndrome, emotional depression and low spirits were main symptoms of stagnation of Gan qi
syndrome. Scores for the two symptoms increased (P <0.05). Compared with stagnation of Gan gi syn-
drome, irritability, upset, abdominal distension, anxiety, headache, dizziness, insomnia, head distension,

bitter mouth, unclear vision were main symptoms of reversed invasion of Gan gi syndrome. Scores for the

10 symptoms increased (P <0.05). Compared with stagnation of Gan gi syndrome, the Hcy level in serum

obviously decreased in reversed invasion of Gan gi syndrome (P <0.05). There was no statistical differ-

ence in the rest indices (P >0.05). Conclusions

PMDD is closely related to Gan failing to maintain normal

flow of gi. Reversed invasion of Gan gi syndrome and stagnation of Gan qi syndrome have different scientif-

ic connotations and biological bases. So regulating Gan should be considered as the first choice.
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PMS P> 28 ij £5 j& 1 % % ( premenstrual dyspho-
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DIResfgi an : 08 RN B HAAS A REEL & A

3 R 2012 45 3—10 A7E R P EZS K
2EE— MR R e B b R B RS = BBl T2k



p [ R S A 2 2017 4R 1 A 45 37 445 1 1 CJITWM, January 2017, Vol. 37, No. 1 - 47 -

1211 3 541 % 18 ~45 % Lot i A XF 42, - B 4F i
(27.23 +6.64) %, Hrir PMDD &1L 258 i, S8
NI 7. 3% o AWFFEE T F MG RIS P o A 23
B2t (HEES : ChiIECRCT 2012.19)

4 FEINE ABRTE] 973 TR g — e it
) PMDD Il R A 795 = BLOL R A 3=, 1% 32 2 76 1 3 5C
HRIABE X =50 B 8 (B2 AR BRI ) 90 () LAtk L G
AL . FEN A FEEALRE— N 2= B0RE i 52 AR AE
BRI (AT — R ) P I8 A 4 A~ J7 T, I i 48
55 45 B R E AT AL BEITAR 4 28 5 S PR Bk 4%
S EA T IR S0

5 PMDD FERFMRGIN AR Bk %51, 1
¢ PMDD FiE5 % WIEZ [BRERE . HA 453 2538
ASRER, BAR R AFGRER 7 A, 5 S g & &
EEL1E ST =8 S 1 A (A BTN 1IN, iy W12 By = B a e S VA
KR 3 A4S, 43 TAERE ST T B SRS TR 2 2 fig
JTFBE ARIASE AR 28 A, 4 50 9% 57 K b FLFES
Kk 28 Lk G Gk HIERZ BR . HEH
172 = UL 77 N W I W e g2 ST 1 N ) 0 QN
N SEREA Nz ST N S EEA N -1 QAN -3 S
FETR TR A IR S0 AT, AR B IR A IS SRR
S3J0 g o E O 0.1.2 .3 41

6 MILNWEREN  JHA RS IR
A E K 10 mL #E 72 N4 AE AR A, 2
ARSI H Ik 5 A R B B & oo A RS B A 3R 58
Jio RN H AL 45 T % (5-hydroxytryptamine,
5-HT) . f&& ' I M K7 it #% % (adrenocorticotropic
hormore ,ACTH) . Ifil. % X 5k & I (angiotensin-1I ,
Ang- 11 ) B K i % (glucocorticoid, GC ) | [r] il 2
It 2 (homocysteine ,Hcy) .48 % % ( melatonin,
MLT) .—% fL%& (nitrogen monoxide,NO) . ##1 £ fik
Y (neuropeptide Y,NPY),

7 SiiteErEE R Epidata 3. 02 #ci-adr 5
Yo, HEAT R SR AR B A, R T SPSS 19. 0 #k
B iR H x £s 3271, PMDD (8 19 A BEAE R UE
i A2 N o3 AR R A T IR VR A e t K. P <
0.05 NZEFA G o

# =X

1 JHE X4 PMDD B L A YR A 7
3 541 £#418 ~ 45 X i k3t & ¥ PMDD &4 258
], e A e d 5 7 3, Horp PMDD iR 5 ULIE
R AR A SCARIE , 43 50 5 40. 3% (104/258) 5
34.9%(90/258) . HA4x 5 UFEAsE hy FAB AL HE -8 1L

WS AR AL S T 1 B R A0 I BH O, 20 0 7. 8%
(20/258) .7.4% (19/258) 6.2% (16/258) .3.1%
(8/258)10.4% (1/258)

2 JHAGHIE JHSARIE S 1) PMDD AEAR 5377 L
(1) EXF PMDD 9 EUE-5 % WAE (A8 A
JFACABIE ) | A2 IR 2 1 (34 28 T00) S LAk i3I Ay 5 UF
BRI T 24T K B0 - 55 IR TIE A, B ACABTE 1Y) 3=
E R 155 RIS G 26178 , 7% P IUIE R AS 40 T (P <
0.05) ; 5 FHRIE LA, IR TE Y 05 S i ) 7%
CYF N EAK FEEE Sk SR R Sk AK L DR E
Bk 10 T, 3% 10 WUER13 53 FHim (P <0.05) . TAEfEg
FITBE FEZRE T T - I RE S TR 55 2RI
P ISR SR = ( =1.00) , S PG TE Y 2 [) 28, (5
TEPIE /A FLiR, 22 57 Tege i #3 X (P >0.05) .

=1 FFRHRIE AFRIE R AY PMDD SEAR
SAE (4, x£s )

JiE R JFSABUE FFAGEIE t 8 P1{i

SR 0.86+£0.70 1.82+0.55 -10.540 <0.001
155 AR 1.67 +0.60 0.78 +0.64 9.939 <0.001
Jiyrse 0.54+0.69 0.78+0.80 -2.169  0.031
TG 1.56 £0.94 0.85+0.77 5.696 <0.001
L5 1.41+0.64 1.71+0.66 -3.210  0.002
JBE TG EE 0.43+0.65 0.47+0.65 -0.402 0.688
RUE 0.20+0.48 0.19+0.50 0.109 0.914
THERESI TR 1.50+0.71 1.59+0.62 -0.910  0.364
MEMSITH 1.57+0.70 1.66+0.71 -0.954  0.341
2SI TR 1.47 £0.75 1.45+0.72 0.139  0.890
W55 1.07 +0.65 1.14+0.70 -0.794  0.428
K i 0.19+0.42 0.15=0.41 0.584  0.560
HIERS 0.44+0.62 0.55+0.86 -0.973  0.332
PRI 0.22+0.49 0.46+0.71 -2.758  0.006
EZ 1.24+0.94 1.43+0.82 -1.489 0.138
Sk 0.14£0.38 0.36+0.61 -2.939  0.004
S 0.20+0.48 0.47+0.76 -3.005 0.003
K 0.23+0.48 0.61+0.77 -4.116 <0.001
H HE PR 0.28+0.58 0.43+0.73 -1.639  0.103
H i 0.28+0.50 0.39+0.63 -1.437 0.152
H & 0.13+0.34 0.26+0.48 -2.123 0.035
HEZ 0.04+0.26 0.09+0.28 -1.089 0.278
Hong 0.16+0.36 0.16+0.42 -0.139  0.890
(i 0.66+0.86 0.75+0.82 -0.780 0.436
mE 0.16£0.42 0.30+0.54 -2.067  0.040
A 0.14£0.46 0.15+0.44 -0.146 0.884
g 5] 0.64+0.81 0.79+0.81 -1.235 0.218
i i B il 0.44+0.62 0.42+0.63 0.237 0.813
i J B 9 0.30+0.55 0.25+0.52 0.652 0.515
55 kg 1.00+0.73 1.08+0.77 -0.708  0.480
#KXKE 0.90+0.89 0.90+0.82 -0.031 0.975
EIPTS 0.47 £0.66 0.50+0.79 -0.317  0.752
NN 2 0.80+0.71 1.10+0.73 -2.858  0.005
IR 0.62+0.77 0.75+0.83 -1.102  0.272
T R R X 0.88+0.82,-0.96+0.88 -0.683 0.496
{5 % 0.36+0.66° 0.34 +0.62 0.207 .. 0.836
{5 F 0.20 +0.46 0.19+0.42 0.122 0.903
JRAB 0.16+0.36 0.12+0.32 0.816  0.415
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K2 UERIE JHFUOSIE R B N WKL (x£s )

SEIR ik 5-HT ACTH Ang-ll GC Hey MLT NO NPY
(ng/mL) (pg/mL) (ng/mL) (ng/mL) (wmol/mL) (pg/mL) (pmol/mL) (pg/mL)
JFSHRIE 90  617.00 £579.73 71.41+86.33 0.59 +0.30 6.67 £5.10 22.65+22.06 5.05+5.81 5.25+5.45 191.29 £230.74
WFAG%IE 104 504.18 £325.33 67.75+125.98 0.59 +0.35 6.57 +4.76 17.11+10.53 4.98 +6.54 5.97 £5.40 176.20 £251.98
t{E 1.484 0.210 -0.001 0.118 1.980 0.072 -0.823 0.387
P i 0.140 0.838 0.999 0.906 0.049 0.943 0.412 0.699
3 JHARE JFRARIE S E PN IR R AR N R

(R 2)  SIFAHBIE L&, JFYIE Hey K-8
BRI, 2R AT E X (P <0.05), HAKHHER

FUER, 22 S X (P >0.05) ¢
it
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BRI A B 55 8 (=1.00) , J& W JE JL [ BLoA iy &
i o T ACABUE 1) 2 by 155 AR AR AN 26 (K75 , 7%
THURER A 43 S ABIIE = F I AG8IE (P < 0. 05) ; IFA
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BRI SRR 26 8 . ikl PR Y 7 #E PMDD (112
Wi, I+ A A TFIRIT o

PMDD J2 3L 764 () 18 i , A0 A 1 AR T, i
WOV, TS TS S ERE & A i — RS AR BAR G B
MR GRN 5 W R G RETE S ek 2E . Ang-II.NO
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