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Table 1. Diagnostic criteria for premenstrual syndrome.

A. In most menstrual cycles during the past year, five (or more)
of the following symptoms were present for most of the time
during the last week of the luteal phase, began to remit within
a few days after the onset of the follicular phase, and were
absent in the week after menses, with at least one of the
symptoms being 1, 2, 3, or 4 :

1. Markedly depressed mood, feelings of hopelessness, or
self-deprecating thoughts

2. Marked anxiety, tension, or feelings of being "keyed up" or
"on edge"

3. Marked affective lability (e.g.,
tearful or increased sensitivity to rejection)

feeling suddenly sad or

4. Persistent and marked anger or irritability, or increased
interpersonal conflicts

5. Decreased interest in usual activities (e.g., work, school,
friends, hobbies)

6. Subjective sense of difficulty in concentrating

7. Lethargy, easy fatigability, or marked lack of energy

8. Marked change in appetite, overeating, or specific food cra-
vings

9. Hypersomnia or insomnia

10. A subjective sense of being overwhelmed or out of control

11. Other physical symptoms, such as breast tenderness or
swelling, headaches, joint or muscle pain, a sensation of
"bloating," or weight gain

B. The disturbance markedly interferes with work or school, or
with usual social activities and relationships with others (e.g.,
avoidance of social activities, decreased productivity and
efficiency at work or school).

C. The disturbance is not merely an exacerbation of the
symptoms of another disorder, such as major depressive
disorder, panic disorder, dysthymic disorder, or a personality
disorder (although it may be superimposed on any of these
disorders).

109



Bo Mi Kim, et al: Association of Premenstrual Syndrome with Quality of Life in Young Korean Women

Table 2. Characteristics of the study participants.

Table 3. Menstrual history of the study participants.

Premenstual syndrome

Premenstual syndrome

Total P Total P
No Yes No. (%)  value* No Yes No. (%)  value*
No. (%) No. (%) No. (%) No. (%)

Age (years) 0.164 Dysmenorrhea 0.060
<18 111 (27.3) 7 (21.9) 118 (26.9) Yes 307 (76.2) 29 (90.6) 336 (77.2)
19~20 103 (25.4) 13 (40.6) 116 (26.5) No 96 (23.8) 3 (9.4) 99 (22.7)
=>21 192 (47.3) 12 (37.5) 204 (46.6) Total 403 (92.6) 32 (7.4) 435T (100)

Total 406 (92.7) 32 (7.3) 438" (100) Age of menarche (years) 0.610

Education level 0.213 <12 95 (23.3) 7 (21.9) 102 (23.2)
<Middle school 31 (7.6) 0 (0) 31 (7.1) 13~15 272 (66.7) 20 (62.5) 292 (66.4)

High school 309 (76.3) 29 (90.6) 338 (77.3) =16 41 (10.00 5 (15.6) 46 (10.4)
College 37 (9.1) 1 3.1 38 (8.7) Total 408 (92.7) 32 (7.3) 440 (100)
= University 28 (6.9) 2 (6.2) 30 (6.9) Length of menstrual flow (day) 0.402
Total 405 (92.7) 32 (7.3) 437T (100) <4 76 (18.6) 3 (9.4 79 (17.9)
Job 0.368 5~6 185 (45.3) 17 (53.1) 202 (45.9)
Office worker 87 (21.6) 4 (12.5) 91 (20.9) >7 147 (36.0) 12 (37.5) 159 (36.1)
Manufacturer 294 (72.9) 27 (84.4) 321 (73.8) Total 408 (92.7) 32 (7.3) 440 (100)
Others 22 (5.5) 1 (3.1 23 (5.3) Length of cyle (day) 0.696
Total 403 (92.6) 32 (7.4) 435T (100) Regular & <29 135 (33.7) 12 (40.0) 147 (34.1)

#P-value was obtained through x ’-test, TParticipants who were Regular & =30 89 222) 5 (167) 94 (218)

. . . Irregular 177 (44.1) 13 (43.3) 190 (44.1)

missing for this characteristic were excluded. +

Total 401 (93.0) 30 (7.00 431" (100)
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Table 4. Prevalence of symptoms in women with premenstrual

syndrome.

Have experienced symptom
and interfered with work
(or school), or with usual

social activities

No. (%) Yes (%)
Markedly depressed mood, feelings 11 (34.4) 21 (65.6)
of hopelessness, or self-deprecating
thoughts
Marked anxiety, tension, or feelings 12 (37.5) 20 (62.5)
of being "keyed up" or "on edge"
Marked affective lability (e.g., feel- 11 (34.4) 21 (65.6)
ing suddenly sad or tearful or in-
creased sensitivity to rejection)
Persistent and marked anger or 9 (28.1) 23 (71.9)
irritability, or increased interper-
sonal conflicts
Decreased interest in usual activities 16 (50.0) 16 (50.0)
(e.g., work, school, friends, hob-
bies)
Lethargy, easy fatigability, or mark- 7 (21.9) 25 (78.1)
ed lack of energy
Subjective sense of difficulty in con- 10 (31.2) 22 (68.8)
centrating
Marked change in appetite, overeat- 7 (21.9) 25 (78.1)
ing, or specific food cravings
Hypersomnia or insomnia 11 (34.4) 21 (65.6)
A subjective sense of being over- 20 (62.5) 12 (37.5)
whelmed or out of control
Other physical symptoms, such as 9 (28.1) 23 (71.9)
breast tenderness or swelling, hea-
daches, joint or muscle pain, a
sensation of "bloating," or weight
gain
oo
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Table 5. Mean scores of individual domains of Korean health
related Quality of Life Scale according to the presence

of premenstrual syndrome.

Premenstrual syndrome
P value*

No. (n=408) Yes (n=32)

Physical function 29.3£11.4  39.6+13.7 <0.0001
Psychological health 43.8+12.3 58.5%15.1 <0.0001
Social function 28.2+14.8 44.4+23.7  0.0006
Spiritual health 40.6+21.8 42.2+23.6  0.7009
Pain 36.1+£19.3  57.5%23.5 <0.0001
Vitality 40.7+14.7  59.6%x16.1 <0.0001
Role limitation 27.9£10.2  39.9%14.1 <0.0001

47.5+22.6 <0.0001
77.8£14.1 <0.0001

Health status perception 28.7+14.6

Health status change 64.7£13.8

Total 35.6%9.2 48.7£10.8 <0.0001

*By two-sample t-test.
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] ABSTRACTS \

Association of Premenstrual Syndrome with
Quality of Life in Young Korean Women

Bo Mi Kim, M.D., Ji In Jung, M.D., Yun-Mi Song, M.D.,
Ph.D., Jung Kwon Lee, M.D., Ph.D., Jun Hyun Yoo, M.D,,
Ph.D.

Department of Family Medicine, Samsung Medical Center, Sungkyun-
kwan University School of Medicine, Seoul, Korea

Background: Menstruation is often regarded as a pri-
vilege for women allowing reproductive activity. How-
ever, abrupt hormonal fluctuations in menstrual cycle
may cause distressing physical and psychological symp-
toms such as premenstrual syndrome (PMS). PMS is
known to have a great impact on daily life activities and
social functions, and might result in significantly
decreased quality of life (QOL). In this study, we aimed
to evaluate a relation between PMS and QOL in young
adult Korean women.

Methods: Self-administered questionnaires were distri-
buted to a total of 514 women who were aged 16~35
years and who were employed in an industrial complex
located in Gyeonggi-do, Korea. PMS was assessed using
diagnostic criteria recommended by the American
Psychiatric Association. QOL was assessed using Korean
health related Quality of Life Scale. The association
between PMS and QOL was examined in 440 women
using the two-sample t-test after excluding 74 women
who were missing for variables essential for the assess-
ment of PMS and QOL.

Results: The prevalence of PMS was 7.3% (32 out of 440
women). Women with PMS had the worse QOL score in
almost all domains of QOL except for spiritual health
(physical function, psychological health, social function,
pain, vitality, role limitation, health status perception, and
health status change).

Conclusion: There was a significant relation between
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PMS and QOL. The finding of significantly lower QOL

in

women with PMS suggests that PMS should be

evaluated and treated actively in primary care. (J Korean
Acad Fam Med 2008;29:108-113)
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