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ABSTRACT

A Survey on Korean Medicine Doctor’ Opinion and Treatment for Developing
Korean Medicine Clinical Practice Guideline for Premenstrual Syndrome

Nu-Ree Kim!, Jeong-Hun Kim? Seo-Yoon Jung!,
Pyung-Wha Kim!, Eun-Hee Lee!
Dept. of Korean Obstetrics and Gynecology,
College of Korean Medicine, Woo-Suk University
?Evidence-based Healthcare Research Collaborating Center, Woo-Suk University

Objectives: This study was aimed to figure out korean medicine doctors opinion
and treatment of Korean medicine clinical practice guidelines (CPG) for premenstrual
syndrome (PMS).

Methods: We conducted a questionnaire survey targeting korean medicine doctors
belonging to the Korean Association of Oriental Medicine by e-mail and text and
analyzed the answers.

Results:

1. The average monthly number of patients visiting the respondents clinics for
PMS was 2.7, the main age group was 20-30s (80.8%) and the treatments the
patients given before were mostly western treatments such as painkiller and combined
oral contraceptives.

2. The treatment period for PMS was mostly less than 3 months (69%), and
the frequency of acupuncture treatment was the most twice per week (41.1%).

3. The most effective herbal medicine for affective symptoms was Soyo-san,
and for physical symptoms was Gyejibokryung-hwan. The most commonly used
acupuncture point was —=[&%¢ (SP6).

4. Other opinions of the clinicians about Korean medicine clinical practice guideline
of PMS were the need for promotion of PMS, convenience of taking herbal medicines
and price competitiveness.

Conclusions: We figured out korean medicine doctors’ opinion of PMS CPG,
clinical diagnosis and treatment.

Key Words: Premenstrual Syndrome, PMS, Survey, Clinical Practice Guidelines
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Table 1. General Characteristics of the
Respondents

Variables N* 9%
Total 1.077 100.0
Gender Male 693 64.3
Female 384 35.7
20s 68 6.3
30s 418 38.8
Age 40s 385 35.7
50s 180 16.7
60s 25 2.3
>70s 1 01
{5 years 211 19.6
Clinical 5-10 years 268 24.9
10-20 years 369 34.3
career

20-30 years 184 17.1

>30 years 45 4.2

None 967 89.8

Only MD or PhD 36 3.3

Only specialist 17 1.6

Both MD or .PhD 57 53
and specialist

*N : number

Specialty

2. PMSE W3 := 319 EA
i‘%z}ﬂ o]z 7| 3o PMSZE Wdst:=

A4 A 5 Lot Hd FY
327} J A Az P Ao
1oz 7hFste] A A3, 4994
gk} #% -5 ¢] 9169 (85.1%), 6-107
o] 54 (5.0%) o2 Wotvh =3 94 %
9 71} F4560 ke PMSe] ¢ =
1-5% o] 8627 (80.0%). 6-10" ] 1283

(11.9%) 0.2 FAlH S, T AL 2% 104
ol 37} 90% oli= AAFIR ow, W
27t e A= 2 919 (84%), 447

(41%) °1 A=+ (Table 2).

Wdshs $xte] F5 A= d= 2047
5267 (488%) o2 714 wker, o=
3090 7} 34578 (32.0%), 10%H7} 10375 (9.6%)
o|91ck(Table 3). PMS A7} W€l A
om] WAY B3 YE AnE FEE
Fol s siglon, A $9H
154 71 72078 (66.9%) > = 7}

Oi H.fﬂ- 7:]:,'—,8_ J]OI;Q]
7} 5027 (46.6%), Vitamin B6 =¢| v]e}
WA E dnke|okEe] 1899 (17.5%) o] i vt
(Table 4). 7€} A g2x dabo]ZEx}
freb ZaA o] sl

Table 2. Average Number of Patients
with PMS per Month

PMS accompanying
PMS dysmenorrhea and

Variables
other symptoms
N % N* %
None 91 &4 44 41

1-5 916 85.1 862 80.0
6-10 54 5.0 128 11.9

11-15 g 0.7 9 0.8

16-20 5 0.5 22 2.0
=21 3 03 12 1.1

Total 1.077 100.0  1.077 100.0

*N : number

Table 3. Main Age Group of Patients
with PMS

Variables N* %
10s 103 9.6

20s 526 48.8

Age 30s 345 32.0
40s 38 8.2
50s 15 1.4

Total 1,077 100.0

*N : number
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Table 4. Treatment Already Received
or Undergoing When Patients with PMS
Come to the Hospital

3. PMS #xre 4
o g 7)ol g PMS A7t F4

V 1 N 0/ %fii iis} Z}B]. % 7}7(]. nl—o]—d 25_
ariables * b . o . -
Vitamin B6 and other vitamin 189 175 e oMz ARsteS st 7hgA|
over-the-counter drugs ‘ E HoA9 S W UL, B B
Herbal over-the-counter drugs  S)7F 700682 s wka 1
such as prefi:i?eigd agnucadol 98 9.1 ooz A E} (nz Boan Az
Neuropsychiatric drugs. such Z27b)7F 61984, F% 55094, FHHES
as selective serotonin reuptake 172 16.0 45884, = ;}(_r]_f:;— 2z PE A8
inhibitors (SSRIs)
W 5 A AES7HES 2a
Combined oral contraceptives 502 46.6 %) 43104, i}; )
Intrauterine contraceptive device 170 15.8 42734, ¥ 2 37274, A =F 31614 |
Painkiller 720 66.9 A (Table 5). 71e} S22+ 2% 71
None 49 45 W, 8% 09, 25% 99, FUE 7Y
Do not check 100 9.3 c o s
LR 5 oo, AstE
Etc 303 BhE BTl I wHS jf°
Total 2’003 1860 17 S, Etﬂ 7 S, ‘:EH] 7 S, é/\]’ S o ]
*N : number b=
Table 5. Main Symptoms of PMS Patients
Rank Weighted
Variables 1 2 3 4 5 6 7 8 Sum
Emotional changes N* 443 216 173 95 63 38 22 27 7,006
(depression, anxiety, anger, etc.) % 41.1 20.1 161 88 5.8 35 20 25 ’
Changes in behavior N 39 126 102 184 169 153 145 159
(atrophy, impulsive behavior, 4,310
changes in libido, etc.) % 3.6 11.7 95 17.1 15.7 142 13,5 14.8
Changes in body fluids N 255 203 180 157 122 90 44 26
(edema, abdominal distension, 6.198
weight gain) 9% 23.7 18.8 16.7 14.6 11.3 84 41 24
Breast pai N 72 111 114 165 193 199 134 &9 1588
reast pain % 6.7 103 106 153 17.9 185 124 83
N 150 166 182 148 188 122 76 45
Headache % 139 154 169 137 175 113 71 42 >0
Increased (or decreased) N 46 92 131 138 144 248 187 91 1973
appetite % 43 85 122 128 134 230 174 8.4 ’
Aene N 20 59 76 91 88 128 326 289 3161
% 19 55 71 84 82 119 303 268
Patizue N 52 104 119 99 110 99 143 351 3797
& % 4.8 9.7 11.0 92 10.2 9.2 133 326
*N : number
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Table 6. Duration and Frequency for

3) A= uky

Treating PMS PMS #hzlol| Al A3 Ap2st= 3ho)
Variables NT % As e ez ddstT A1EA
Treatment - o o s
period not 267 24.8 = “‘?“"] HTE‘ tq1 71‘:], o, “‘?‘%" ] 6578@ °
explained 2 7F wgkew, I g5oz Hefo
1 th 71 6.6
Average duration 9 IInn;)I?ths 114 10.6 6.3594, TFAA (Rl F)) 7k 47994, B
for treatment : 3 A7 2A7F 4,6827 o] A (Table 7).
—1077 3 months 558 51.8 ) .
(N'=1077) 4 months 15 1.4 ek Am Aoz E A 2 AE A
5 months 4 04 ol E]A o] 7} wWkow, T 9o
6 months 32 3.0 29xg, g2, 339 A o
>7 months 16 1.5 o) o]
0 137 127 A
1 229 21.3
L 2 443 41.1
Average visiting 3 9249 931
days per month A 9 0'2
(N=1077) . 11
6 3 03
7 2 0.2
*N : number
Table 7. Oriental Treatment Method Mainly Used for Patients with PMS
Rank Weighted
Variables 1 2 3 4 0 b 7 Sum
Acupuncture, Moxibustion, N* 469 400 119 62 10 5 12 6.578
Cupping 9% 435 371 11.0 58 09 05 1.1 ’
Pack of prepared herb N 484 301 121 97 34 30 10 6.359
medicine % 449 279 112 90 32 28 0.9 ’
Insurance extract N 21 159 336 317 162 65 17 4,682
% 19 148 31.2 294 150 6.0 1.6 )
) N 88 138 273 340 166 60 12
Not insurance extract ¢y 95 955 315 154 56 11 O
N 10 62 164 174 525 115 27
Pharmacopuncture % 09 58 152 162 487 107 25 o
N 4 16 57 78 148 656 118
Chuna % 04 15 53 72 137 609 11.0 2P
) N 1 1 7 9 32 146 881
Needle-embedding therapy o 1 o1 g5 08 30 136 81§ 1O
*N : number
(1) gFA= 22 JMEAE FAs W At
grefx 27t 7 2949 PMS 54+ (2, 29k 5% 5)71 7.0228 22 71




X0l CHat AERRAL

LI gge® Xﬂ"“‘fﬂi}( % B3
Z%57H7F 65164, F5°l 5,65334,
$ ‘, FTedF, A8 5)
1o Table 8). 71€f $A4

;O

735 hﬂ #%2} 1.077
8007 (74.3%) 0.2 7}AF ek,

©° 2 iG] 64478 (59.8%), EMEDS
444‘%‘(41.2%) FERARZS AL e] 42678 (39.6%)
ol Ak (Fig. 1). =3 AAFA(FHES,

Bzt FE E) ) A9 Bk
Z5Le] 5387 (50.0%) & 71 Hsker, o

SHERRC] 519 (48.2%), G HEHER
o] 39978 (37.0%), &&hEEel 3237 (30.0%)
o] (Fig. 2). 71el w2 &= APGA
Ak JlRG el e, 53] AAFA
o thgal= xuto s JFFEEE. PR
xS 5ol AT
I 9, 71e} PMS Z4tell

gt A AEA 71 AS
—ZAA Aol = RAEHEL ERE, K%
5, EEETYE el Ao, 237
A Adbell = FEWE, 4EE 0% i E
i, BWERG, HWNE A5, TEREL
THER 5ol Bl BECE, S
FEEALYES, SR 5ol H5de
MRS, JREED, BRE, X
5, FEA %R, FTERR 5ol Ui

o

%\U

ENHoR

Table 8. Symptoms of PMS Patients for Which Herbal Medicine is the Most Effective

Rank Weighted
Variables 1 2 3 4 0 6 7 8 Sum
Emotional changes N* 457 246 126 96 49 40 29 34 7092
(depression, anxiety, anger, etc.) % 42.4 228 11.7 89 45 37 27 3.2 ’
Changes in behavior N 37 148 163 159 153 143 124 150
(atrophy, impulsive behavior, 4,544
changes in libido. etc.) % 34 13.7 151 14.8 14.2 13.3 11.5 139
Changes in body fluids N 315 232 174 127 97 65 43 24
(edema, abdominal distension, 6.516
weight gain) % 29.2 215 162 11.8 9.0 6.0 40 22
Breast pain N 38 108 139 191 201 168 146 86 1535
% 3.5 10.0 12.9 17.7 18.7 15.6 13.6 8.0 ’
N 141 182 201 157 197 102 69 28
Headache % 13.1 169 187 146 183 95 64 26 %
Increased (or decreased) N 16 40 88 119 174 296 231 113 3690
appetite % 15 37 82 11.0 162 275 21.4 105 ’
Acne N 13 31 63 95 110 150 326 289 3005
% 12 29 58 88 102 139 30.3 26.8 ’
Fatigue N 60 90 123 133 96 113 109 353 3807
% 56 84 11.4 123 8.9 105 10.1 32.8 ’
*N : number
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Fig. 1. Herbal medicine for affective symptoms (depression, anxiety, anger, irritability,

confusion, etc.).
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Fig. 2. Herbal medicine for physical symptoms
edema).
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Table 9. Symptoms of PMS Patients for Which Acupuncture is the Most Effective

Rank Weighted
Variables 1 2 3 4 0 6 7 8 Sum
Emotional changes N* 270 197 207 168 96 48 36 55 6.976
(depression, anxiety, anger, etc.) % 25.1 18.3 19.2 156 89 45 33 5.1 ’
Changes in behavior N 50 133 171 205 206 119 109 84
(atrophy, impulsive behavior, 4,865
changes in libido. etc.) % 4.6 123 159 19.0 19.1 11.0 10.1 7.8
Changes in body fluids (edema, N 245 230 206 144 115 78 37 22 6.316
abdominal distension. weight gain) % 22.7 21.4 19.1 13.4 10.7 7.2 3.4 2.0 ’
Breast pain N 55 168 164 205 227 130 84 44 5135
P % 51 156 152 19.0 21.1 121 7.8 41
N 429 234 134 82 111 48 25 14
Headache % 398 217 124 76 103 45 23 13 090
. N 20 66 68 126 143 400 175 79
Increased (or decreased) appetite % 19 61 63 117 133 371 162 73 3.861
N 23 43 64 90 155 459 243
Acne % 01 40 59 84 144 426 226 2P
) N 8 26 8 83 89 99 152 536
Fatigue % 07 24 78 77 83 92 141 498 8
*N : number
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Fig. 3. Acupuncture points used in PMS.

(3) W45

) ¢

i] Hﬂ&'gz] L xl.g':q]_‘:_ o

7} 5657 (52.5%) 2.2 7}
= U shenht 309% 2

2317 k=7t 2034 (18.8%) °]‘ii

2734 PMS 3Hx}= 28

o

5. PMS @z &gz

Ag 7R

Bl oz 7o

TEH o=z o] st

PMSE

FE Fade

AFzA A PMSS
A Aol Hg Qakel 5o o7
A Neses 5
% 717 o|7de] Hhepsisl vhgken,
QoA 3 A=,
20-30% FAEE

5}4

A F Al

A

3L 2% 0]
F A

He =
= T
o},
A

86



J Korean Obstet Gynecol Vol.35 No.4 November 2022

okl BoAel AR oe] Ao
2 sl e qeF hAe) A 2 e
o) ool @ o)7e] ok,

N, = &

PMS% 1931 Frankell <& 97 A 71
Z}(Premenstrual tension) o]2H= $-o]2 A
2 N1<39932% 19539 Daltone] HL&o
2 947 A7l A st= weksk AAA,
A

4 24 9 AF WskE 4R

=
= ©

o

Mo

(PMS) oz ®Hslgdetl,
PMSE A 2uet AW I =25 N3
AANAZFL 02 PiE o] gl <
W A EFUS AH) 54
st o, 20179 %E 20214 7HA)
el A=W AL Fol 114427
(2017) el A 14,2497 (20219) 2.2 7}
g wbd, ghakel 49 2.552(20179) ol A
17699 (20219) e 2 Faee= A& 3

A& 4 AglH ©F Fa PMSe| g
Azl W3k HFHe TR oS
o 4= glon, o A ZAteA ] YA
959 gAqME AW AAAE <
AT 2z H2Ae wd 2=H
o TR deds o & sl
o)t A= PMSE #ITHRS WF=E
By glew, PMSO e FAES
FTALE I THERY, LT8R &
TR, BATRE & Aoz A9l

LF5 R DIRAR oz WEska A
s8Aw, 2E3E FoEH A
AE ARl o]el PMSe] &

A EAA A FaAe] dF

=
u
I, FARFAAAEAR Aol A
j 5]

0 YAAEA e B 2 E B
sl 2022 79 8 HE| 2022 7Y 22%
A RAE oz AEZAE A9

SFla, F L0777l Al 3 ARk

[}
So321e] o 27| e PMSE W YL3t=
A= g 275, 4A3E H J]E
FAZe ZukEl PMS A= 49 F 49

7} 2,834 (33.6%), 407} 2,597 (30.8%).
207} 1.7969(21.3%) & 40 2] B]& S A
AA es & 4 A, o1 Fs) 200

o A% PMSHER: 94% 9 g

= R T47%2 7P @ wWE
o] R, vl AL KE 67% ATt 3HA
Tk AA| o8-8 ANk GEERR] 743%.
G ol 59.8% AT ol A Abe
HE9 dAE e B45S BAoh AAl o
E-N

s AW WEe] dAsA g ®

87



o
T
*ﬁ,ﬁ
S

Holut, £ WE g g}ol
F 9lem, FAAA WF FUd&
F7HHQl A¥E AL 2o

e
ENT
ifl
e =
‘;a

PMS A& A A

sy do o gy
oo o [0 & w dlo

A2l A] kge] T12%E HRES A
a9l om, -ﬁE 7} WA 5 A5

VASE #+7+ 415% 40.9%

S+ 4 5 s

PMSe] A= 7172 370 o] W7t 69%
2 gure xxsgon, AT e 3
S Fu 2387} AL1%E 7P wgton,
1-38]7} 855%% HREES A%},

_‘:’_T'HI/]- z;j]“‘;"‘i]i% /\]E’Bs}z] ?%.1_ 731_?_
5 127%2 A stgon, Sxkape 2=
W o] $9l= %] = H3lo] y}AF wiok

o}, Aok R Al (MFe). ZE 7
2AE BE 3RS 9 gofe] Mg el
AHEEE e 5 e
PMS &xtell Al F2 A3t Ao
2 ART85%) o) /M w@okow, At
2(40.7%), °FA18(31.5%), MPS(15.2%),
THAA13.6%) <ol okAd 2 MPS
AR S WlEol 46.7%E
&S 2AeE Hlor Bol AlA
PMS & &= &2 Al 3to] W=
Aoz A7 4 sldh A Az A
+ =B (SP6). MEIR(AR(LI4). X
& (LR3)), £ =8 (ST36), Bt(CV4), N

s

L.
T

B(PC6)& &3, A ezs
NEIEAS, AFIERS, BRSOl 7HE Wkl
vl

o, FAAYe 2 R REE 7H
oh;].

PMS #27} FaFoz 343t F
A " stekx(g sl 7P 2949 PMS
AL AR (2, B¢ B 5)
74 oty I g g AN (RF
AR AFE57H, 75 Seldth 1 9
x| g7t &9l AZorE LFH
A AR 23714 A3 Z7|SA B
5% 5ol ek I F AEFR (L
Bl #x, IRlEkg, = ) A H
EE AHSETHE SWel T43%E M
watew, 7 el EM5(59.7%). TnhES
(41.2%) °] wsket. AASA (R 55 5

A %% %‘—%)ﬂ B HEMR

SHERK °l 48.2%, HEHESE i*f( 7 %i ‘E%
st 71E ﬂ‘:‘“’i ARGA AR 9l R
5, RS, FAREES 52 A
o Sl Adsdeh 7lEl PMS Sl
B oR ogate AW A I
AA Aol = RAERL GG, KSR,
iRl ldlem, 2374 At
= EMRL 4AEELE, it ERGel, £
ol = BEW, WA S HIES, 5%

o & BHM ARG, LS, Wi&E 5

3 AR2 GEAL A T
| 7] 2R et v Feodell &3
%‘ﬂ o werer, ol shefx|EV}

. SEFAIA (W] Fo]), B A7) A F
2l 7;4\?% 22 ol fE ALY 4 9dd Y
A7 24 49 A A9 FogrhA
& 00090z 2Asy gomd =
33 B8t 7bA dhell, A 90004

s
bz
iy
_|9.

L 2

88



el o

o

J Korean Obstet Gynecol Vol.35 No.4 November 2022
[e}

3t s

1.

el 2]

J

K

) of

A

ul
=

=)

oFA Al (1]

T

°
U

2 A)

Cis
i)

4
<

X
)
i

B
Cis

4
o
!

Ao % 20-30
& AA st

kel
0

1m.0
4
~
w7
ks

ol
Njo

o
4

B

s

.

7} 80.8% = o

20-3097F Hsk qle] &

]

K
70

o
el

A

& AAshe o,

s

s

W7t 69% =

ﬂ

=
=2

reah

°
U

o 4gtel

o

|

O
Ho

ap

9 ol 4E
3o 7hg1se] 9l

p
T

Wg shels)

.z_ r
o)

-
o

NG|
B
Nro
Njo
o)

"

o

~0

A 27} 7}

3]

R

iy
o)A} 25853 =

3

Jell SHiERke] 74.3%.

T

°
U

T

p

2 A

Ho

W
jol

B gtet, 7]Eel o

A7}

5“]‘.

ﬂ

As}}
s

h=]

e

R

_‘:_o
T

oA
°JAke] 416%% A

[}

[S)

T

°
U

o) 2}

8 3

wshel ont,
_/_"\__

o
A

%

)A
Nfo

o

T

T

<

T

£ 9

5“]‘.

A

5.9%7}
B

[}

“

d7te)
Wl

p
T

]

h=

A %
]_o

e
%(SP6)2 545%7F A7+,
ol MR
=N

ol om,
AFstgom,

2

F

=
=

44 A
7| o] Fof A of

=]
T

&3, PMSe] # = Al

|

iy

i
o)

2.8%7}

p
T

ENE

g

of o

o

=0

o151,

o

4
w
o
T

=0

ﬁo

89

Oct 11, 2022
© Oct 17, 2022
Nov 25, 2022

(] Accepted :

(] Received :
[ ] Revised

g

= 23

=

2JAF 10778l Al A ZAF

T

°
U

2022 749 8UE] 2022 7Y 22

9

]

T

7}+A]



OlAN XI=Z0 CHEH AEHZAL

References

. The Society of Korean Medicine Obstetrics

and Gynecology. Oriental Obstetrics &
Gynecology. 3rd ed. Seoul:Euiseongdang.
2016:114-30.

. The Gynecology. Korean Society of Obstetrics

and Gynecology. 6th ed. Paju:Koonja.
2021:237-8.

Moline ML, Zendell SM. Evaluating
and Managing Premenstrual Syndrome.
Medscape Women's Health. 2000:5(2) :1.
Choi DS, The

Premenstrual Symptoms on Activities

et al Impact of
of daily Life in Korean Women. J
Psychosom Obstet Gynaecol. 2010:31(1)
:10-5.

Choi DS. Clinical Treatment Guidelines
for Premenstrual Syndrome.
of the Korean Medical Association.
2005:48(5) :465-71.

Choi MS, Kim DI. A Study on the
Survey for the Application Status and

Journal

the Improvement of Korean Medical
Health Insurance for Ob & GY Disease.
J Korean Obstet Gynecol. 2008:21(1):
150-67.

Jang SH, Lee ES, Kim DI. Review
on the Treatment Methods of Korean
Oriental Medicine for PMS. J Korean
Obstet Gynecol. 2012:25(2) :185-99.
Heo SY, Chang DdJ, Shin JK. Ordering

Items from Ranking Procedures in

10

11

12.

13.

14.

15.

Survey Research. The Korean Association
for Survey Research. 2008:9(2) :29-49.

. Kim SY. Research on the College Students’

Recognition about Learning Outcomes
with
Journal of Lifelong Learning Society.
2014:10(1) :59-86.

effective instructional Methods.

. Frank RT. The hormonal Cause of

Premenstrual Tension. Archives of
Neurological Psychiatry. 1931:26(5):
1053-7.

Greene R, Dalton R. The Premenstrual
Syndrome. Br Med J. 1953:1(4818):
1007-14.

Healthcare Bigdata Hub. Disease
(Classification Statistics. [Cited September
27 2022]. Available from:URL http://
opendata.hira.or.kr/op/opc/olap4thD
sInfo.do

Korean Medicine Encyclopedia. Premenstrual
Syndrome. [Cited March 3 2018].
Available from: URL https://www.
kmpedia.kr/contents/contents/contents
_ popup__full/content_ id/128

Reece E, Barbieri R. Obstetrics and
Gynecology:The Essentials of Clinical
Care. New York:Thieme. 2010:415.
Ministry of Health and Welfare. [Cited
April 18]. Available from:URL http://
www.mohw.go.kr/react/jb/sjb0406vw.j
sp?’PAR_ MENU__ID =03&MENU
__ID =030406 & CONT__SEQ = 321807
&page=1

90



