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Characteristics of Premenstrual Changes in Patients with Affective Disorder
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Table 1. General characteristics of subjects

Table 2. Menstrual characteristics of subjects

Characteristics Control Patients P Characteristics Control Patients P
(N=80) (N=80) value (N=80) (N=80) value

Age(mean +5D) 31.6+29.2435.37+£8.03 NS** Age at menarche(years) 14.81+1.6114.40+2.67 NS**

Education(%) NS* Regularity of menstrual o
No education 3( 3.8) 6( 7.5) cycle(%) 000
Primary school graduate  6( 7.5) 8(10.0) Irregular 17(21.3)  38(47.5)

Middle school graduate  41(51.2)  44(55.0) Regular 63(88.7)  42(42.5)

University graduate 30(37.5)  22(27.5) Below 28 days 4(17.5) 3(8.8)

Marital status(%) .000°* 28 - 35 days 45(56.3) 32(40.0)
Currently married 37(46.2)  54(67.6) Above 35 days 14(5.0) 7(3.8)
Divorced or separated - 7( 8.7) Duration (?f NG
Never married 43(54.8) 19(23.7) menstruation(%)

Employed outside the . Below 3 days 12(15.00  12(15.0)
home(%) 42625 22275 001 4-7 days 68(85.0)  65(81.2)
*Chi-square test, **t-test, NS : not significant, a : x’=19. Above 8 days - 3(3.8)

46, df=2,b: y’=1041, df=1 Amount of menstruation(%) NG**
o} gigich €AY BFAYE B e wze " 10012319237
21.9%, BAL AT6%2 T F Aolo] & Rol7} 9) :’;‘?d;“m ?ig;"; ‘1“5’;?;;
ADf=1, P=1221, p=000). HET 563%. BAE o ' R
40.0%7} 28~359¢] 718 JERa giich €77 None 17(1.2)  38(47.5)

2 E7%, 234 tig Hrode F 7 Aol #9 Mild 38(47.6)  31(38.7)

g Apolrt YAoY 435 AE F 7 Aol Fald Moderate 17Q21.2)  8(10.0)

Zol7} AATHAf=3, x’=14.24, p=.003)(Table 2). Severe 81000 3(38)
Ao AAH | He T YRR R Qs 2 Menstrual attitude(%) NS**

AoldE A Ay g 93 ap @ @ 4 Natural 3948.7)  47(58.8)

HolmE (] 4 B Fojeko] 1%0]]’} aate] W) Bothersome 34(42.5) 31(38.7)

- = bt Disgusted 7( 8.8) 2( 2.5)

o] F T Atololl £eJ3t zolE YehRA] RtrH(Ta-
ble 3). EF T T Alolo] YAEA (YA 57, €7
717, 47%, 4739 w34, 27 ARY) 2 €39
A Bz QAN E R 2ol UARAT, €73F
GAE F F Atolol faldt zlo)7l YATHdf=3, x*
=20.05, p=.000)(Table 4). BAFA 445 A
7ot AAA7|WEe] ¥ Fo3F 43 Ad 94
& B oM (R=.327, p=.003) FAEAE A% 4
3 47359 A7t 943 A718ge HEd f93
93L& vl HHR?=.107, p=.003).

I7HA] o]3e] &M FE5E T 1k Y7347
249 Bud YAA/HSES FAEH gRFo|
Z4zt 26', 40W 02 T i Apojol] FolF Ajo]E HY
tHx?=5.05, df=1, p=.025)(Table 5). 571 o]A9]
FEAqA WEE Hole tde #xlety gzFol 7
2} 4%, T80l en 3~47]9] WEE Ho|: Ui

*Chi-square test, **t-test, NS : not significant, a : y’=12.
21, df=1, b : x*=14.24, df=3

69, 9%, 1~271¢] ¥3k= 169, 24Ho]AHTable 6).
Hste] P2 FAroA 22 F718(11%), A%
H3H(79), AAH B - FARTHZ - A%l
(Zt 69) 59 +H2 Buslfn, q2rdME 7
E5(16%), ¥=(13%), B 718 (12%), H=%
7718, 27 55 2 =32 11%) 59 o2 B

3tAHTable 7). 2L 71 & W% HgE B
3 ¥ 147, A HEE Hud 35 139, 7R E

T 3% Wsel AA W X5 2ud 39Ut 138
2 349 £¥7h 18 vl #xY] AS 47 16%,
3%, 8802 V) v AF Wstuke Rug F4t
A H ks Bad Ay F A RFEE RIE
A5 2o frefstA ‘%Jﬁ}(x =8.385, df=2, p=.
015)(Table 8).
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Table 3. Comparison of general characteristics between
patients with premenstrual change and those wi-
thout premenstrual change

Table 4. Comparison of menstrual characteristics betw-
een patients with premenstrual change and tho-
se without premenstrual change

Characteristics PMC™ PMC*  p-value Characteristics PMC” PMC™  p-value
Age(mean+SD) 36.66+8.01 32.69+7.52 NS** Age at menarche 14584276 14.114271 NS
Marital status(%) NS* (mean=+SD)

Current married 38(70.3)  16(61.5) Regularity of Ns*

Divorced or separated  11(20.4) 8(30.8) menstrual cycle(%)

Never married 593 2A7.7) Iegular 25@463) 13600
Employed outside Regular 29(53.7)  13(50.0)
the home(%) 1508.7) 7(87) N5t Duration of -
No. of children menstruation(%)

(mean+SD) 1.20£0.97 0.96+£0.91 NS** Below 3 days 11(20.3) 1( 3.8)
Abortion(mean+SD)  1.5941.95 0.96+1.24 NS** 4-7 days 41(75.9) 240924
Take oral Above 8 days 2( 3.8) 1( 3.8)
contraceptives(%) 2025.0 7087 NS Amount of .
Smoking 2124532 134%3.16 NS** menstruation{(%) NS
Drinking(%) NS* Small 10(18.5) 9(34.6)

None 25(46.3) 10(38.5) Medium 33(61.1) 13(50.0)

Sometimes 27(50.0) 14(53.8) Large 11(20.4) 4(15.4)

Frequently 2(3.7) 277 Dysmenorrhea(%) 000™

*Chi-square test, **t-test, NS : not significant None 31(57.4) 7(26.9)

img’ zz?:c:s reporteg premenstrual change Mild 21(38.9) 10(38.6)

: jects reported no premenstrual change Moderate B 830.7)
Severe 2( 3.7) 1( 3.8)

F U 5 €3A7HEE 98 A 9 Ak A Menstrual attitude(%) NS*
ol n)A= FFolME AF ko] glok= A9 ol Natural 3361.1)  14(53.8)

27, BAbE 247 189, 24702 L, ekzke] K=ol 9] Bothersome 1935.2)  12(46.2)
T 4971 242 489, 4 woa Jhg welon] = Disgusted 2(3.7) -

£9) A vole A 99, 118, A% Age]
3% 2 39, o1 A8 A5l e A4 daz
oIAf3F 2 olsict. 9371 ERE 15kl 4 JBe
H =7 715 gole) AE BT e Aelo)
9% Aol 2o]%) BYTHTable 9).
YRR dET e % BE 35 A3
o AA9 WA ME T 9 D Y 4o T
& G FAT 4B BAZ B FYLAT =650,
000), Aol 9AAIES 3 Folt o
¥ wste) wEwo] 94 3 AY 424 g G
FAg A# #AE Bolu YATHr=.397, p=.044)

b4

rlr

RN b A ek ded 29e 3

*Chi-square test, **t-test, NS : not significant, a : 3°=20.

05, df=3

PMC™ : subjects reported premenstrual change

PMC" : subjects reported no premenstrual change
T4, &, duiA Y Aol A T2 F2 =
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Table 5. Distribution of subjects according to severity of Table 8. Frequency of subjects reporting only premenst-

premenstrual changes rual mood or behavioral changes, only physic-
ControlstN=80)  Patients(N =80) al changes, or both changes
PMC* 40(50.0%) 26(32.6%) Mood or Physical Both
PMC 40(50.0%) 54(67.4%) Subjects X bem"'”f' o ChT”E/e: Ch;;fes value
x2=5.05, df=1, p=.025 changes only(%) only(% o R
PMC™* : subjects reported premenstrual change Controls 14(35.0) 13(32.5)  13(32.5) NS
PMC" : subjects reported no premenstrual change Patients 15(57.7) 3(11.5) 8(30.8) .015
ay’=8.385, df=2 NS : not significant

Table 6. Distribution of subjects according to number of

premenstrual changes 718 29| 7|8 w= §% Wiy} vekslA RaEYR)
Number of Control Patients ab sabe] A9 mzzi B8 2L W S )
premenstrual change (N=40) (N=26) L, _
- - - ¥ we 35 wskel g wut Bskd. zzol
1-2 24(60.0%) 16(61.5%) B AAHQ Hste nushs iy, V1R B 9% ¥
3-4 9(22.5%) 6(23.1%) 32 2ashs i, F7RIE BF Haske dide
Over 5 7(17.5%) 4(15.4%) v go] M2 {FARR vt @bl M 57.7%7} 71%
T ¥ Wt Busta giglen AAH] W
Table 7. :trri(llljecr::a);goef subject in each item of premen- ohe BE A9 11.5%0] Exsigc}. o e A}
ltems Controls Patients € 2 974 k=7 DMV 83471897)
Mood or Behavioral changes Bl A 71Eel 7| 2E FEER FHHA AAA
Depressed mood 9 4 Haleo 718 2 3% Wgd uig ¥t g5 v
Anxiety and tension 5 5 wel7) gEoe A7t 4 glovk, tiRTA] AlA)
Affective liability 12 6 Hsle}l 7|8 £ % WIS B usts digdo] A
Anger and irritability 13 5 BYE Moy QU= AL 7okt o V)& EE g%
Decreased interest in usual activities 5 4 B2 3 mehs gake] HlEs) 28 AL Axpae) &
Sense of difficulty in concentrating 4 6 . ] oAt o s 2 ook BA
A 2] A %
Lethargy, easy fatigability, lack 11 %<l 93471t Fo BrhE F ok 3
of energy B o] o d7EF vud] & o Y4FA7 A% AT
Change in appetite 8 gAr, #H7F =7, 37} i) wa) gk A el
Hypersomnia or insomnia 5 6 Ao 2 AzbHT)
Sense of being overwhelmed or 4 9 we dpdx YAMNIZETE ¢ %_494

out of control

2
)

% AL [} - =44
Physical changes 3 BEAS Ruslxn gtk Roy-Byme —5

1ZETE Yo BB 38, B2,

\'nn‘zr‘
o ML o oX
o = oo

N

]
Headache g, Bot $o] 713 EabA vehdtla BasEge

Breast tenderness 16 5
3
Joint or muscle pain 6 3 Endicott¢t Halbreich®& 97A7¥8= $-253
1
5
2

rE

Sensation of bloating or weight gain 2 Sukats A9y gda gk 25 o] AoA
T8 987 44 A 65% = LB A7IASEA 5
£ $4ol AEAL oldlF, A 5, Ex 2HY A
2923 BB Y A3 S e Syl WAMIE S0, FF, A%

N7 el @A BU BN} 2% 53 $9 AAH F4e

Abdominal pain or discomfort 1
Other physical symptoms 6

ekl Beb'E 2 AelA 4] Bgtdn B Zdda J)Esiih 39, ¢3S nES A
St Yot & A7) 2HE HE, FEE o) € Fof, I, Ao, Fe] 5 15 AE L
AN FHg S8l Adte SAL dx AANQAGC) 22 2% A% AAEL 9RHY] T
T BE e §F5 59 AAF walel 89gF ¢t 71& ¥ o3} (premenstrual exacerbation



Table 9. Distribution of subjects according to severity of social or occupational impairment

Social or occupational Control(N=80) Patients(N=280)

impairment PMC™ PMC* Total(%) PMC™ PMC* Total(%)
None 13 5 18(22.5) 23 1 24(30.0)
Mild 26 22 48(60.0) 24 18 42(52.5)
Moderate 1 8 9(11.2) 4 7 11(13.7)
Severe - 3 3( 3.8) 3 - 3( 3.8)
Very severe - 2 2( 2.5) - - -
PMC™ : subjects reported premenstrual change PMC™ : subjects reported no premenstrual change

Table 10. Correlation between frequency of premenstrual change and severity of social or occupational impairment

Control(N=280) Patient(N=_80)
. Mood or behavioral . Mood or behavioral
Physical change Physical change
change change
Social or occupational 6710000)* 000)* NG)* 301(000)*
impairment .671(.000) .543(.000) 169(NS) .301(.000)

NS : not significant, *The number in ( ) is significancy

PME)E Zd3the B35 o, o4 47447 %&b ol4g mas] ¥ o) chopsh 9734y lﬂ:@}%
T AR He € 71E B B A0 s gz g8 A3 #xEe 944
o A F3% B, A8 S Az, o FR 7Rol A5 WalE Agsin, a—?fl 571%
AT 7h 59 T 2ot T A olde] FEAA AV WIS Huste SAEL
ol FEA, AT BAEAA PA g Sake] okst  DSM-IVE YA BT RGeS Aeg w2 &

-\LL

=

A Fo} AAAFETY L AFE olggol W AT FF AMAe) EAlel LAAT W] YA
EA doh 53], 71E A% T4 dAAVISES A Ui A 9715 S8 A hE S o) g3
o] FutslE Aol E AL Xdy HWrE US P A 8eE Ros A
Al g} Klmberly‘:37)8 AN EETS AYshe £ dAel N 4R bekEe da2T 50%, R
FREEF FAE o wAdAI|HAME A8t 32.6% 22 HATol EAMIHASE Bud iito)
A s, $-&5 35 A5 AAVITNE Frlsle A B A7) dte s SR $e5ow 4
o oo] ATlA FAELS A5H Y F FL9eF AFHHY NzE n Yglon gE-Eo] AZEY A
o Hxd JolNE FHE BT, AAA7) B¢ EF ADAE HIEE LA lithium 59 718
AHHA AAH T4 AT ol2d AAE T AAE Fol v AT HTY B AT BN
3 Y3719 F4EE 71E AP ool HEE  paroxetine, sertraline B9 A2EY AEFS5 2dA]
AA7SFTOR T B ATE Sakpel o A% AANFIT 49 A AN gle
M 71E AEe] 54 oFE A WA E B4 BPPP oy AFdlA lithiume] d73 A 71}l
g o FAT-E HE TS 4F o) A" EFHAYLS Hustm QoA B e gre
GEE FAXNEE WA JE oA AN FHE TR, EHUIERN, FFAAPMF L5
of HluH <HstE Ao® FAETH wahd, 4744 BAERA U L3 A NEHLAE A
71¥8E Bashe #ES 9475 71E 2y &4 —‘T‘-Cﬂ W AL, WEkA ol kR &N Q)
9 oksks ARIAU ERANFTFET V& AE & AR IRES LA/ AREAY 285
TESE Aog AAHEY, 1 55 5 EAHQ Y A 7}"6“*30] At 23471 HsE Hds 22 60%
BRAZISFTY A F4E Bkl 9 x5S 9 @B $€F 3 ez AEA MY 878
AENG FEe AANTETY 7heAel 6% AREY g2 A dgd vls) 3R FF 0



& Qo] REg Asto|n], T AX ol Fatel
G4 FAEL ol ANAH @ fAIRE AL
frddhe 97 A|Hg e tis] 2 FJrF WA FAY
S SRR T =23, A7EAEH A5y 493 &
Ao} Zol7l T AT 473473 Y 2
Aol S FAUS AR A4S B+ A
YA A7 g9 30~90%7HA] TheFstAl B
g1 3% go G4se] Ao s =uA ¢
= AEY 9AA7sE AT AR 974
9] ERZre & QI3 AHE] 2 YA Fol g HE3t
5~10%9 AUA =cb¥* Johnsons™
529 Aol A= Fx, exy 934
T 7% BAE MR LA geda AAE L.
Gallant5? = 37184)7)297] 83} 2] gk 7|5
FEEH I, 4F F719 FA7) 5ol 5o 7a
HAvn B AP EA A3, 2PY £8 F9
& 3 5 QIgitta B syt B M e
A% A4 A == Y A AL Husle o
Aol ET 6.25% (5/80), BAT 3.75%(3/80)E o]
Ao A7 fARE A7E B Flon 437w
37} e TAME A A4 F A9 FefE Bu
7% e T Y A=) A18)H 75 Felrt
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- ABSTRACT Korean J Psychosomatic Medicine 7(1) : 103-115, 1999 ——

Characteristics of Premenstrual Changes in Patients with Affective Disorder

Young Hoon Ko, M.D., Sook Haeng Joe, M.D., Kwang Yun Suh, M.D.
Department of Psychiatry, College of Medicine, Korea University, Seoul, Korea

bjectives © A large of studies have found an association between premenstrual syndrome

and affective disorder, in particular, depression. Some studies have reported that women

with depressive disorders may experience menstrual cycle-associated changes in the
severity of their symptoms. This study was designed to compare the characteristics of
premenstrual changes between control group and affective patient group, and to assess possible
risk factors for premenstrual changes in patients.

Methods : Eighty normal controls and eighty outpatients given maintenance therapy with
fixed dosc for at least more than four weeks were asked to complete questionnaires on
menstrual history, obstetric-gynecological history, and functional impairment. In addition, to
compare the characteristics of premenstrual changes, 16 items based on DSM-IV criteria A for
premenstrual dysphoric disorder were rated on the following scale : O(no change), 1{mild},
2(moderate), 3(severe). Moderate or severe change in each item was considered as premenstrual
change and the subjects who reported more than one premenstrual change were defined as
premenstrual change group.

Results : The results were as follows : 1) The percentage of premenstrual change group was
32.6% in patient group and 50% in control group. 2) Frequently reported premenstrual
changes were as follows in control group : breast tenderness ; anger ; affective HLability ;
lethargy, easy fatigability, or marked lack of energy ; abdominal pain or discomfort. In patients,
the mood or behavioral changes were frequently reported. The changes were as follows :
lethargy, easy fatigability, or marked lack of energy : change in appetite ; affective liability ;
sense of difficulty in concentrating ; hypersomnia or insomnia. 3) In the premenstrual change
group, the patients with only mood or behavioral changes were significantly more than those
with only physical changes or both changes. 4) The severity of functional impairment was
significantly correlated with the frequency of mood or behavioral changes in patdents. 5) There
were no significant differences in menstrual characteristics between patients with premenstrual
changes and patients without them except the severity of dysmenorrhea. And the severity of
dysmenorrhea was correlated with the frequency of premenstrual change.

Conclusion : The proportion of patients with affective disorder, who reported moderate-to-
severe premenstrual changes, experiencing mood or behavioral changes larger than those
experiencing physical changes during premenstrual period. It is possible that some patients with
affective disorder, who reported premenstrual mood or behavioral changes, suffer from
coexisting premenstrual syndrome with affective disorder or premenstrual exacerbation of
affective disorder. Since the more premenstrual changes, the severer functional impairment, the
patients reporting mood or behavioral disturbance in premenstrual period should be carefully
evaluated, and appropriate therapeutic stategies might be considered.

KEY WORDS : Premenstrual syndrome - Premenstrual change - Affective disorder.
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