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A Study on Relation between Premenstrual Syndrome (PMS) and Nutritional Intake,
Blood Composition of Female College Students
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ABSTRACT

This study was performed to investigate the correlation between Premenstrual syndrome (PMS) and nutritional intake,
blood composition of female students. One hundred and one female students were selected as the experimental subjects
at Gyeongsang National University. To assess the PMS symptoms of the subjects, a questionnaire (PAF) score based on
the methods of Halbreich, Endicor and Nee was prepared with 34 different items. Dietary survey was conducted by 24-
hour recall method for 3 days and nutrient intakes were analyzed by the CAN-Pro. Blood composition of WBC, RBC,
Hb, Hct, Ca and Mg was measured. The average height, weight and BMI of subjects were 160.7 & 4.6 cm, 54.1 + 5.7
kg and 21.2 + 1.9, respectively. Average intakes of energy, calcium, iron, zinc, vit B,, and folic acid per day were
1810.2 * 344.9 kcal (90.5% of RDA), 621.1 * 197.3 mg (88.7% of RDA), 15.9 + 4.9 mg (99.3% of RDA), 8.1 *
3.4 mg (80.5% of RDA), 1.1 * 0.6 mg (88.3% of RDA) and 234.3 & 78.6 rg (93.7% of RDA), respectively. Score
of the behavioral symptoms, psychologic symptoms, physical symptoms and other symptoms were recorded 1.79 £
0.86, 2.11 = 1.08, 2.31 £ 1.11 and 1.58 = 0.86, respectively. The relation between PMS and menstrual cramps was
significant. A significant difference was observed for menstruation amount in physical symptoms (p < 0.05) and other
scores (p <0.05). The group who drinks alcohol over 30 g per day showed higher scores at total PAF (p < 0.05), psycho-
logic symptoms (p < 0.05), physical symptoms (p < 0.05), and other scores (p < 0.05) than those who don’t drink al-
cohol. Calcium in the blood showed a negative correlation with total PAF score (p < 0.05), behavioral symptoms (p <
0.05), physical symptoms (p < 0.05) and other scores {p <0.01). Magnesium in the blood showed a negative correla-
tion with physical symptoms (p < 0.05), other score (p < 0.05). WBC was negatively associated with psychologic
scores (p < 0.05). Hb and Hct were negatively associated with other scores (p < 0.05). In conclusion, calcium intake
showed a level of 88.7% of RDA and this study revealed that there is a correlation between PMS and blood composition
in female college students. Therefore, calcium and magnesium supplements can be beneficial to relieve PMS symptoms.
(Korean J Community Nutrition 10(5) : 603 ~614, 2005)
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59 #5F T 7, EEE FUY 5EET 59
AANE F4 123 B 8, 2%, 34¢ 7lEWs J
Y A, A4 §9 MY ¥R A vE
7 At(smail 5 2001).

LARFTET K8 AN wilg ekt vlEEol
AAE T Qo BHA 0 Z WwolzoX|= g “]ET_— il
= ARo)3, A7t wt ekl RuEe X1 itk
Halbreich (2003)& 80%9 o13E0A Qo] €34F5F
To] HuEo] A3 Qlcky eI, ok Ajol7t
W71 SHARE Au)et A4S AEshe oAdo] YitEler
75~80% = olH, A7 AdYElME 4R T
o] & o] HsAY didAAs} 2 7152 dAS A7t
Zg=EE 9487123 (PMDD) 7t 3~10% (Freeman
& Halbreich 1998; Sternfeld & 2002)°] ©]& Zo&
HyEoe] X itk 12y €733 #AFdE 4] 90%9)
JAellAAN JeR o]F A3t $4d0] 3~8% ek F
Absle Ba1E QtHKraemer & Kraemer 1998; Korzekwa
& Steiner 1999; Ismail & O'Brien 2001).

RAFFTT B F /M FEHR AL €R3AFF
9] oA PMSE Ao o3y Agoz it
oFzoA FANL g AANo] Rk FAE FH vkt
23 A o E A Alo)e] Fde] Aol & theFetod (Kim
2005), ofA® AAAQ Ao, 749 B, FHE, ¥
8ha) A Jd, A& Fo] 3] =] Hu 3t
(Choi 1988; Kraemer & Kraemer 1998).

3t o597 €RAFET Aol diE o7 71A|
AgHRe] wEHD ovt ofa A3 AL LA
7 & AAoln I F ITEEL ¥}, AEHA FAF
821, ARAYER, FE2Y AY Fol FUJLE o}
EoiA 2 ok (Park & Lee 2001). AEEZQ Q0loz
Estrogen? #}tH&u](Frank 1931), Progesteron 23
(Morton 1950), Prolactin 4557}, Endorphin %4
3} 5 "Fel dojdtta sk SR 913, o]gle] Vitamin
B #5022 dR3AFTIFTo| YAtk A(Wyatt 5
2005)3} 4735719} ABAEUF, 270l gk A1 7)
o, AEA 94 ol digt Ak3E, AEAE AGAE
2EHA SA, AT7HUAL BLoR, AgUFR Y A
doiy, BAF719] Holg}t 273%, 4%, AY #F 50l
LRAFTET AP #E At (Woods 1982) & &4
Qi

DAAFFEY NS YANE 2 AAnkRol} tat
3 upH o 2 Ao)zH (Bussell 1998; Dog 2001), B!
3} vly|2(Corney & Stanton 1991), 24 (Thys—Jacobs

4
o

% 1989; Chuong & Dawson 1992; Thys—Jacobs &
1998; Thys—Jacobs 2000), v} 71ul& (Walker S 1998),
evening primrose oil(Budeiri 1996; Ismail KM &
O’ Brien PM 2001), % (Steege JF & Blumensthal
JA 1993; Kirkby & Linder 1998), 1A 3E X & Morse
% 1989), &E3H8 27 (Severino & Moline 1989), &
AvtAA] 2¥ (Kim 5 2004) 5ol thgt A7} o) FoiA]
3 oyt At AXEHA| ko ullg- vjekgh Agolrt,
w2ty PMSe A48 A, €746, 9, %4
A7 el 2R AV A& AoE ATH olF
R e AurRE A7 Fesitty AZsh,
olgt Q1E0] A= ojFA FHH =X tigt FHAA
o] o]FojXithd, o] AAw ¥AH A A7]e] Hot
HEAHR AHE sta AT B8] E RA0E A}
k=221
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DEAE DT 25T, 452
o) S5 DO Hol, 2929
o F94, 97377], 979 oK
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3. MNYERN

AA ASFE AR AR FHE UM
Eo| AFA S} ARAE o] &3] BE A= AT
ARE =As15 .00, Inbody 3.0 Bio—electrical Impe-
dance Fatness Analyzer, () HI'OIRATd]O]/\)—% o}g-3}
oq AT, AE A, AE o g, A A H

FA] A

e 744
97357, €4
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Ao HHE FALE 93) 24117F IS o3l 2
AL A ARE BE AE9 $4%, AEY, 5% o
A, AN, A9, 02 ro] N3] 71EES &3
ok AFHE AFoldt 249 ESFE gt
AR g 18] EFa e SA S oA Fegst AR oE B
E FUSY ARE T 3] AFS 0598, 195,
150822 HE 3719 AR Thgo] B 7 E 9]
falon, Ba%, 3%, €71 58 ARl AdFHs
AT FE UHBES St AHH A FF 2Y
I FI 19SS TSP 3Ue AU UgS AL
o, A3 2lo]e] #4.& CAN—Pro (Computer Aided Nutri-
tional Analysis Program)< ©]-&3}] thdalso] 14 &
o F%E HHZE FIsich T3 & AR FARo]

ol ~

AIRGS Foo ZARIOTH 0FE HAUFES »
HHT, Choi 5(2002)0] AL WA AFLH W
E ZAE ol83i] SANE@TE, A ) AF A
2 zA18 A8

5. B NN X YOy 2o

AEL PIAEERE 8219] 58 dof A g A
Y o|FRE AE A7tA] 1247 o] FA AlA ANEE
AHBcE NS FHE R ] UF = EDTAZ A3
o0 9r il 3000 rpmelld 10837 944 s
o AP AL SA FET, WYY, FRI2Y, v}
EFE, davs 3390, 94 Easle] 9 A=
9] @ cryo tubeol] o] Wol —65C Wsael 2
3lo] BAlof o) gaidrh. —65CS] Weiel Rad g%
& WBAarelA 2412 |8k %21 ¥ FUJI DRI-CHEM
SLIDE CA-P I $} FUJI DRI-CHEM SLIDE MG—Pql
LT ¥3lo] I3AEEA7)(FUJI DRI-CHEM 3500, Japan)
£ o]83t Ca, Mg $5F F333th

6. §E0 732 4ETA

£ Aol 4+= Halbreich, Endicorr, Z18]11 Nee (1982)
9] 9RAFFTF 3714 (Premenstruai symptom assess-
ment form; PAF) & 43l 97347] Felel 3354, 4l
A, Aed W3 EE ARSI 3L 95719 £¥s
4712 HFE(FFF, A3, AAF, 1 9 49z A
%1, PAFY e HEE 63 TN 53 H
(83 g 138 ‘ol o Wiz} 24 FUH A=Y A
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g 3%
o =3 AR EFE, A F Al A9 9
L 3}z Bol Algste], & 348

7. R& 24 9 YN

A" AEE SPSS (ver 10.0) $4) =2 1388 AL}
of FAIG T, SR H, AET AL A7 AL
9 A5 i Rk @ RS gtk At
o] AA AF, AR, %4 3 59 A6 dEiA
T Bod BFUAE TGt 9385 F T 4% 9
o AAH Atk AJB#AIE Pearson’ s correlation
coefficientE &t @AY Fe4dS HF3iTh ¥
T2 A5E F AAL t—testZ, 3T ol dY#At
2 (One—way ANOVA) 22 o = 0.05 o)A #9
AL AFst] #719) 2P0l Duncan’ s multiple range
test2 48131t}

1 I

1. A QAR MAYIE A B

ZAFEAE A e] H AL 160.7 = 4.6 cm, A
& 54.1 £ 5.7 kg, AAAZFXNFBMD = 21.2 = 1.9
kg/m“E ZATEATH(Table 1).

Table 1. Anthropometric indices of female college subjects

Variable Female college subjects Range
Age (yrs) 212+1.2" 19-28
Height (cm) 160.7 = 4.6 149-173.1
Weight (k@) 54,1 £ 5.7 442-70.8
BMIP (kg/m®) 212+ 19 17.7-26.6
1) Mean £ SD

2) 2BMI: Body Mass index (kg/m?) = Body weight (kg) /height’
(m%)

Table 2. Body composition of female college subjects

Variables Female college subjects Range
Interacellutar fluid (L) 182 + 15" 149 —222
Extracellular fluid (L 9.0 = 08 75 —-11.2
Total body water (L) 27.1 £ 22 22,6 —33.5
Protein (kg) 9.9 + 08 82 -122
Mineral (kg)) 23 = 0.1 201 - 268
Muscle mass (kg) 369 = 3.1 28.7 — 456
Lean body mass (kg) 39.3 £ 3.1 329 -483
Body fat (%) 282 = 5.0 175 =570
Fat mass (kg) 155 + 35 80 —247
Fat distribution 0.8 = 0.0 074~ 088
1) Mean + SD
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AR BA Ade 5’:‘1'1‘ AEL YN 182 £ 15L, AE
94° 9 +08L, A FE 271 £22L A eNdF

9.9 + 0.8 kg, AW F714% 2.3 £ 0.1 kg, AN ZF%F
36.9 + 3.1 kg, AAY=F 39.3 + 3.1 kg, ARAEE 28.2
+ 5.0%, AAWE 15.5 + 3.5 kg, EFALE 0.8 £ 0.0
L0 7 JEPtHTable 2).

iAol 47 AHE AR A3 (Table 3), Jﬂ%—ﬂ
£ 2R 67.3%7F A Aolgt SEEieH, ¢

717+ 79 32.7%, 59 24.8%, 6Y 21.8% oINS
o 974%L 78.2%7F ‘BEoIt¥ g SHIHIeH 24
AHe o] 13~1542 ettt 9377 29~
31Y 48.5%, 26~28Y 17.8%, 359 o1 14.9% «2
2 Uehgod 274 F 552 AU 7 67.3%, ‘AUt 7t
32.7% % ZAE Tk

2. AGH TN

ZAPARIE S A& AelE A HFN(Table 4), 3t
2 AA} 315 2Wo] 37.6%, 3FF 3Wol 62.4%%.0H,
A2e 74 o}Ho] 594%F AY Zo] vEltow 7]
UE AZE olf Aol §1oiA 49.4%, =& AA
25.3%, &3] 4 10.1%%5 «o=2 vEeidth 734

Table 3. Menstrual characteristics of female college students

Variable N (%)
Menstruation cycle Regular 68 (67.3)
Irreguiar 33 (32.7)

Menstruation period < 3days 3(3)
4days 16 (15.8)
- 5days 25 (24.8)
édays 22 (21.8)
7days 33 (32.7)

= 8days 2(2
Menstruation amount Much 10 (9.9
Adequate 79 (78.2)
Little 12 11.9)
Menarche <12yrs 8(79
13yrs 29 (28.7)
14yrs 32 (31.7)
15yrs 24 (23.8)
> 16yrs 8(79
Menstruation < 25days 8(79
interval 26 —28days 18 (17.8)
29—-31days 49 (48.5)
32-34days 1N a0
= 35days 15 (14.9)
Menstrual cramps Yes 68 (67.3)

No 33 (32.7)

Q1 AxA 7 S E UAZE a2 2 $EE o
NATY 64.4%F 7P Bokth A9 e sk 1~2
Ho) 65.3%% 7P BA A F0eH, 34E AlY Yol
= 7)Y Ayo) 85.7%% M e Aoz Uehgth

3. Myl AHTA

273 #E9 2ALE & A3 (Table 5), ZARNIAE]
100%7} FA& 34 e Ao SFHIANU.

SFHEE 8 ol 2~3W 28.7%, ¥ 2ol i o)}
23.8%, 9F Dol 1~2¥ 18.8% «22 ZAFHITH

59 FAL AL AR 58.4%7F AL &
S A gor, 41.6%E TAAA 58 3= AR
SRt

59 35 1A -?%— 3= oulg9) 76.2%7t
dFol 2~5WS &5, $FAIZHE 61.9%7F 30E~24]
7He 3, 59 AEE 73.8%7F REoE ZAEALh

Table 4. Dietary habits of female college students

Variables N (%)
Meal frequency per 1 time 0(00
day 2 times 38 (37.6)
3 times 63 (62.4)
Skipped meal Breakfast 60 (59.4)
Lunch 6(59
Dinner 13 (12.9)
None 22 (21.8)
Reasons of skiping Later rising 20 (25.3)
meals (n = 79) Weak digestion 5( 6.3)
For diet 7089
For saving money 0(0D
Time limitation 39 (49.49)
A habit 8 (10.1)
Regularity of meal Regular 11 0.9
time Almost regular 65 (64.4)
Almost irregular 15 (14.9)
Irregular 10 (9.9
Frequency of snack  Above three times a day 4 ( 40)
1 - 2times a day 66 (65.3)
3 — 4times a day 15149
5 — 6 times aday 2020
Almost never 14 (13.9)
Overeating Yes 16 (15.8)
Often 82 (81.2)
No 3(30
Overeating meals Breakfast 0 (00
(n=98) tunch 14 (14.3)
Dinner 84 (85.7)
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QoA AFH A= Table 6 2o ZAF Hth

RO A E Hol 3L Sl FeaE 99E 139.6%,

Table 5. Health related behaviors of the subjects

7433 - 0|33 - 607
H]El By 132.1%, BlEF] C 130.9%, 1 125.3%, HlEk
v E 122.5%, BIEF] B, 115.0%, Yool 113.2%, v
BNl A 111.1% 22 Yepgtor, aaERT A4 43
S 9l Gt ouix|, 2, AR, o, el B, 4
Ak 5o FAESIC

Variables N (%)
Smoking Yes 0( 00 T FAE 2 e dF 75%0IREE AHsks
No 101 100.00  di’d=e] &S B old 44.6%, BIEN] B, 39.6%, Z
Alcohol drinking 3 — 4times a week 2( 20 & 35.6%, A 26.7% vlEM] C 21.8%, & 19.8%, 9
|~ 2fimes a week 190188 % 19.89%, H]E) E 9.9%, niacin 7.9%, HIEF B, 6.9%,
O ulEh By 2%, @A 1% ©.02 vehgek
Less than once amonth 24 ( 23.8) 5. goNE
i t‘:s”e lj E jj:; AFthdAHEe] Gl el ois) AR LK Table 7),
exercise No s (s8a) BT AEIZEN AF(Hemoglobin, Hb)2 13.0 g/dLL
Frequency of exercise 6 — 7 times a week 6(14.3) 2 A A7IEA B AEIRN #R(12~16 gf
(n=42) 4 - 5times a week 18 (429 1able 7. Blood composition of female college students
2-3times a week 140333 variavles Female college students  Range
Once o week 40 95 WBC (mmx10)” 62+ 14 34~ 100
Duration of exercise < 15min 11 ( 26.2) RBC (mm® X 1092 40 + 07 04~ 47
atonce (n=42) 15~ 30min SCI9 potelet (mm*x 1097 2664 + 2867 1030 ~ 30600
30 — 60min 140333 ot )2 368 + 25 320- 430
1~ 2hour 120286 o (g/an? 130 + 1.0 96— 153
Intensity of exercise Week 11 ( 26.2) Ca (mg/dL)” N8+ 04 107 - 133
(n=42) Normal 31(73.8) Mg (mg/dL)a’ 33 + 0.3 25— A4
Strong 0(C 00 1) Mean £ SD, 2) In whole blood, 3) in plasma
Table 6. Average daily nutrients intake of subjects by 24 hour recall method for 3 days
Nutrients Intakes Range % RDA <75% RDA
Energy (kcal) 1810.2 + 344.9" 1036.6 — 3113 90.5” 20 (19.8)”
Protein (@) 768 = 169 368 - 117.7 139.6 1010
Fat (g) 640 = 210 226 — 1276
Carbohydrate (g) 2695 £ 561.1 139.2 — 4475
Fiber (g) 57t 18 18— 121
Calcium (mg) 621.1 £ 1973 308.9 — 1254.8 88.7 36 (35.6)
Phosphorous (mg) 876.9 + 203.6 504.9 — 1584.4 125.3 2(2
Iron (mg) 159 £ 49 83 - 356 99.3 20 (19.8)
Potassium (mg) 2309.0 + 578.8 1397.6 — 4280.1
Zinc (mg) 81+ 34 42- 374 80.5 45 (44.6)
Vit A (ugRE) 777.7 £ 358.6 268.5 - 2601.9 1111 21 (20.8)
Vit B, (mg) 12+ 04 0.5 - 24 116.0 7(69
Vit B (mg) 1.1+ 06 0.5 - 59 88.3 40 (39.6)
Vit B, (mg) 19+ 05 09 - 34 132.1 2(2
Niacin (mg) 147 + 3.8 69— 256 113.2 8(79
Vit C (mg) 916 + 534 288 — 3499 130.9 22 (21.8)
Folic acid («@) 2343 £ 786 86.7 - 523.4 93.7 27 (26.7)
Vit E (mg) 123 =+ 3.8 35— 242 122.5 10 ( 9.9
1) Mean £ 8D

2) RDA: Recommended Dietary Allowance (2000)
3) Number of female college students consumed below 75% of Korean RDA
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Table 8. PMS symptoms of female college subject

Symptoms Mean £ SD
Behavioral symptom 1.79 + 0.86
Fatigue 273 £ 094
Tiredness 211 £ 1.02
Dizziness 1.98 = 1.05
Sleep/insomnia 1.68 + 0.92
Changed in sexudal interest 1.63 £ 0.80
Accident prone 1.50 + 0.83
Decreased efficiency 1.50 £ 0.76
increased energy 1.18 £ 0.57
Psychologic symptoms 2.11 £ 1.08
Anger 279 +1.28
Depressed mood 273 £ 1.16
Loneliness 2.69 = 1.29
Mood swing 248 + 122
Restlessness 228 +£1.28
Lack of concentration 220+ 1.10
Anxiety 207 £ 1.06
Confusion 1.80 + 1.06
Crying and tearfulness 1.79 = 1.00
Tension 1.79 + 0.96
Decreased self-esteem 1.77 £0.98
Irritability 1.77 £ 0.88
Forgetfulness 1.75 £ 0.91
Unsociableness 1.69 £ 0.92
Physical symptoms 231 £ 1.1
Abdominal pain and bloating 3.17 £1.24
Back pain 298 + 1.19
Breast tenderness and swelling 272 £1.27
Muscle and joint pain 221 +1.18
Headaches 214 £1.16
Weight gain 2122098
Swelling of extremities 1.82+1.06
Nausea 1.32 +0.77
Other symptoms 1.58 + 0.86
Symptoms relief soon 214 £ 1.16
after onset of menstruation
Drug use 1.76 = 1.06
Absent school 1.24 + 0.59
Suicide 1.17 = 0.62
Total Score 1.95 + 0.98

dL)o) &tz A AR Nde) gHe A Aoz |
ey, B &l 38 (Hematocrit, Het) &= 36.8%% A
AA7VEX) (36~47%) ol &3k

AYT F5, WYY 55, aua7le= 47 4.0 £ 07
(mm® X 109, 6.2 = 1.4 (mm® X 10%), 266.4 * 286.7
(mm® x 10%) & AA71EX[4.2 £ 5.7 (mm® X 10°), 4.2

+11 (mm® X 10%), 145 + 375 (mm® x 10°)]¢] £33k

T3 B Ca, Mg 5= 27 11.8 £ 0.4 g/dL, 3.3
+ 0.3 g/dLE ol5Y HFsEE AT (@ 9~11
g/dL, 1.7~3.0 g/dL) 2 & Yehith.

6. ¥R FPFI 3¢

dAte] AAZFZTTFY AES A A9 (Table 8),
LAASIT 4 AR F97t w4575 4BAFFT
o] 34 At & A& duished] WAt 2 A=(F
A 397, F1 13074, e 68.68 £ 20.24) &) Aol= Qe
U 4RAFE TS s 0T AN, €34%F
FF 47) 999 H A= 1.95 + 0,982 YeRgth o
AArS) ARASTE 4718 AF B2 e
o, G99 H e AAF F4 99231 + 1.11),
A A Z2A499(2.11 £ 1.08), $53 ZAGA(1.79 +
0.86), 11 9] Z4349(1.58 + 0.86) 2 £207 ZA} HYch

WAt $9E ARSI TS MNEHoR B o %
A S dHeME 3o A wiAAY A FR2 A=
7o) 9t} (2.73 £ 0.94), TEo] Az FAAQA)A]
d=th (211 + 1.02), H83 S d9oM e TF3FA
A RS WAY ARo] meksizIth (2,79 + 1.28), T+
&3e =7t (273 £ 1.16), AAE FA o=

w3 X420 BRy ARSAY B8 B 55
& =7, (3.17 £ 1.24), THFo] WEZ] H=F FL
AEo| A71tH (2.98 + 1.19) Fo| A VERsich

7. YBYH FFRTTE T¥A 2

YANETH a0 AR BT F9E@TH T D
o, AEA % 9, AAA T4 I, 1 9 T DD
A5 #AlE Table 9l YeRASIE B73A1FF0] At
I i 2F0] 43A%F0] vt WEd 1§ 2o
AR FFTFE AT #AF R wAGE 27

oy 1 o4

=2
pL OOL

e

2

AFFTH €734 53 o] e A= B k.
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Table 9. PAF score according to menstrual cramps & menstruation amount

Menstrual cramps Menstruation amount

Yes (n=68) No (n=33) P-value Llittle (n=10) Adequate (n =79 Much (n=12) F-value

Total PAF? score 726 + 21.1" 608 = 158 0006 690 + 194" 664 + 182° 833 £ 28.3° 3.456"

Behavioral 149 = 47 130 = 35 0.043" 140 = 47° 139 = 39° 173+ 65° 35852%
symptoms score

Each Psychologic 311+ 116 265+ 98 0050 313+ 98° 284 = 10.9° 358 + 13.3°  1.245%
PAF symptoms score

score Physical 195 + 57 163 £ 42 0005 178 = 54° 180 = 4.6° 224+ 87° 4745*
symptoms score

Other score 70+ 22 49 + 1.1 0.000" 59+ 19° 61 = 20° 78 £ 29°  A4740*

1) Mean = 8D

2) PAF: Premenstrual symptom assessment form

*: Significantly different at p < 0.05 by t-test or duncan’s multiple range test
=x: Significantly different at p <0.01 by t-fest or duncan’s multiple range test
NS: Not Significant

Table 10. Correlation coefficient between PAF score and nutrition intakes

Each PAF score

Nutrients Total PAF? Behavioral Psychologic Physical
score Other score
symptoms score  symptoms score  symptoms score

Energy (kcal) 0.047 - 0.033 0101 -0.020 -0.014
Protein (g) -0.021 0.035 0.010 —-0.061 —0.065
Fat (@) 0.087 0.043 0111 0.025 0.045
CHO (@) 0.016 0.027 0.075 -0.054 -0.094
Fiber (g) 0.066 0.062 0.099 0.060 —-0.069
Ca (mg) 0.039 0115 0.029 0.059 -0.072
Fe (mg) —-0.011 —0.013 0.034 —0.036 -0.182
Zn (mg) 0.128 0.025 0.192 0.079 —-0.086
Vit A («gRE) 0.034 0.038 0.066 0.016 -0.057
Vit By (mg@) —-0.049 —-0.044 0.01 -0.096 —-0.069
Vit B, (mg) -0.018 0.006 0.019 -0.083 -0.013
Vit Bs (mg) -0.061 -0.049 -0.025 —0.094 0.034
Niacin (mg) ~0.056 0.002 -0.018 -0.117 -0.012
Vit C (mg) —-0.066 -0.043 -0.033 -0.062 -0.112
Folic acid (#@) 0.032 0.037 0.017 0.078 0.030
Vit E (mg) 0.072 0.064 0.055 0.106 0.096
Cholesterol 0.014 -0.051 0.032 0.027 0.062
Polyunsaturated fatty acids -0.052 -0.029 -0.058 -0.008 -0.026
22:1 (@) -0.184 -0.179 -0.115 -0.214 -0.198"
22:5(n-3) (@ -0.08] —-0.061 -0.050 —-0.094 -0.116
22 : 6 (n-3) (@ 0.029 0.023 0.080 -0.053 —-0.040
24:0 (@) 0.084 -0.044 0.024 0.180 0.270"*
24:1 (@) —0.059 -0.122 0.007 -0.073 -0.091

1) PAF: Premenstrual symptom assessment form
* p<0.05, »*: p<0.ON

2 ZA s AABHY ADBAS ZAS Table 0 AAFE T 9) A4 <0.0)F %) FBEA
100) VrERASICE. epigleh.

WrstE, vl AN 5 BE YRS 971 2% R spiIkle) B 94RFEE HE Jols
23} 5ol AUEAE ehIA) Qtor) wel BEs  Malgiiod, & Aol % 4se 2 he] 75.5%
Ak 22 11 W) AAH FAAAE < 0.05)% 1 9 7} S A 8 ok el 50 mh & A1Ee2
244919 (p < 0.05) ol S¢] ARTAZG EhAUT 24 S akSol hil 39.0%, WFUel 3~4% 21.1%,

i

rlo
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Zof| 1~2¥ 18.3%+0F ZAEITE X3} E3 31T
138 oRAlE 2397} 76.2%, 27& vAE Z¢7H 10.9%,

338 whAlE A97 1952 ZAEIGEE, BAE B9 o)
4 g g FjEo R NESE ZARIT:
QBT NESE o ST A AT =

2} £9] 74 YAAZITE AEE ZALERIEH), ©
= 5Ad0z $odq BRAE tEhA stk

w5 B AFoME o] ¢zE AA%S €71 4
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ml), TAF(EEF a5 £, 150 mD Y 19 5L
NESE ZASIe] 9 B AR eng o @
AIRAEd, 37 B 11.3 g9 %_Li%a: AFstn 9
I £g uAR] = IEK0 93 &8 Bo] vHE 1
2(<30 ol 2AAFET 4 A5 FoFet #4A

e ZANSIITHTable 11). 2395577 dz279
BHAdoN LFE&E A HFHAK de ¥R 30 ¢
ol AHsHE AUy gRE AHF % 5 zlole 27
AFET &+ ;gfl:(D <0.09), % | A 4 499 (D <0.05),
AR FAF 49 (p<0.05), 1 2 T4 J @.(p<005)°ﬂ

A 7reEQ lolg B

9 YANYT HHWFET FAUA Y
AT A= Akl dAdta 4RARTIFT T3
FH ABBAAE Table 1291 JeRiGEH, At

R‘

s

& 5= 9734 37 F H5( <0.05), 353 4
°ﬂ°='(p<005) A4 :.—J‘J A(p<0.05), 1 9 %

A &9 FaAAS

T
kil

A(p <0.0D M BF #44
LH?JI"%.
Ak Mg 5 A4 4990 <009, 1
9} 34 49 (p<0.05) o S FHAEAE BT
NP7 FEE AEF T4 <0.05) 3 59 A
2 Yehgly, svteazlE, dr32ne 474 1 99
773(p<0.05) % =9 AudA el

nlE

ZARA e BE A, AF B A FF A
4= Kim $(2003) 3 Kim (2005) 8] ZAFA#$} 2001
g SRR GRRAISE FARA depston, A =
# Kim 5(2009)3 #4311 & @79 24 pgArEe)
ool A7 SR ehdrt.

Table 11. PAF score according to amount of alcohol consumption during day

Amount of alcohol consumption during day (@)

0<(tn=12) 30>(n =10 P-value
Total PAF? score 582+ 151" 78.6+ 220 0.018"
Behavioral symptoms score 123+ 4.1 156 4.1 0.069
Psychologic symptoms score 233+ 79 343+ 125 0.020"
Each PAF score .
Physical symptoms score 1756+ 44 219+ 52 0.045
Other score 56+ 13 70+ 19 0.018"
1) Mean =SD
2) PAF: Premenstrual symptom assessment form
*, ++: Significantly different af p<0.05, p<0.01, respectively
Table 12. Correlation coefficient between PAF score and blood composition
Each PAF score
Total PAF" score Behavioral Psychologic Physical Other
symptoms score symptoms score symptoms score sCore
WBC (mm® x 10°) -0.149 0.035 -0.232" -0.015 -0.130
RBC (mm® % 10% 0.041 0.009 0.039 0.071 0.008
Platetet (mm®x 10% 0.069 0.115 0.056 0.025 0.082
HCT (%) -0.192 -0.178 -0.139 -0.144 -.209"
Hb (g/dl) -0.189 -0.175 -0.131 -0.132 -.261"
Ca (mg/dL) —0.205" -212" -0.118 -221" -3
Mg (mg/dL) -0.179 -0.124 -0.121 -7 -.218"

1) PAF: Premesntrual sympfom assessment form

WBC: White Blood Cell, RBC: Red Blood Cell

Hb: Hemoglobin, Het: Hematocrit.

=, »+: Significantly different ot p<0.05, p <0.01, respectively
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