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Premenstrual Syndrome (PMS)

lts symptoms are different for every
woman, you may get:

Physical symptoms or

Emotional symptoms or Both.

PMS has a wide var
signs and symptoms

You may experience:
o Tender breasts
* Mood swings
o Fatigue

* Food cravings
o |rritability
o Depression
It is estimated to be that appro
experienced some form of PMS.




Causes of PMS
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 PMS is a condition that affects a » However, many researchers believe
woman’s emotions, physical health, that it's related to a change in both
and behavior during certain days of sex hormone and serotonin levels at
the menstrual cycle, generally just the beginning of the menstrual cycle.

before her menses.
« Levels of estrogen and progesterone

* PMS symptoms start five to 11 days increase during certain times of the
before menstruation and typically go month. An increase in these
away once menstruation begins. The hormones can cause mood swings,
cause of PMS is unknown. anxiety, and irritability.

www.healthline.co



PMS by TCM

¢/ name of western medicine. How is the LIVER Qi
linked with

. ?

¢/ no record of such a name in PMS?

ancient Chinese medicine

books

¢/ can be found 1n ,"Meridian

headache", "meridian cold", > By traditional Chinese medicine, the

"n n

"meridian fever", "meridian dysfunction of zang-fu organs is the main
body pain",etc. cause of this disease, especially the liver

disorder.
v/ belong to the category of
» PMS symptoms are caused due to

premenstrual syndrome _ . . _
imbalances and liver Qi stagnation .

HME. B BARIGTT ZRT ISR G AEA R D). I T P EEZ K%, 2010.



Zang &Fu

> The Zang-fu is a collection

organs that produce and

regulate gi within the body. '

> Unlike in western
medicine, these organs
should not be thought of
as anatomical structures,

> but rather as
interconnected functions

that explain how qi is

produced within the body.

www.amcollege.edu/blog/what-is-zang-fu

Zang & Fu organs
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Dominate the vessels, blood
circulation & house the mind.

Govern digastiﬁn, ﬂiisnrh nurn’nﬁﬁ
and produce QI & blood.
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Control Qi, respiration and distribution
of blood & body fluid.
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Stores essence, control reproduct lon,
receive i, produce marrow & blood,



Liver Qi Stagnation

Symptoms:

Treatment :

J Premenstrual distention [ Soothe liver,regulate Qi

pain in breasts Formulas& Herbs :

- Hypochondrium A Chai Hu Shu Gan Wan:
d HA

4 Dizziness

chai hu, bai shao, zhike, xiang fu,

chuanxiong, chen pi, gan cao

d Insomnia

1 Bitter taste.

3 T: dusky

d Thin white coat
d P: wiry

Dr. Elizabeth Fine - Week 7 Premensirual Syndrome (PMS, PMDD) A Xiao Yao Wan or Dan Zhi Xiao Yao San



> During their reproductive years about 10% of women experience
some kind of symptoms before menstruation (PMS) in a degree

that affects their aualitv of life (QOL).

Mood Swings I have PMS.. .got it?
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v Acupuncture

& herbal medicine

has been a recent favorable

PM5 SYMPTomMs .
Peownenstrual Syndrome therapeutic approach.

Jang, S.H., Kim, D.I. & Choi, M. Effects and treatment methods of acupuncture and herbal medicine for premenstrual syndrome/premenstrual dysphoric disorder: systematic review. BMC
Complement Altern Med 14, 11 (2014).



Acupuncture ?

v/ Acupuncture is a 3,000-year-old healing technique of Traditional
Chinese Medicine.

v In 1997, the U.S. National Institutes of Health (NIH) documented
and publicized acupuncture’s safety and efficacy for treating a
wide range of conditions. Acupuncture improves the body’s
functions and promotes the natural self-healing process by
stimulating acupoints.

v TCM describes the body is healthy that constant flow of energy
(Qi) keeps the yin and yang forces balanced.Acupuncture therapy
can release blocked qgi in the body and stimulate function, evoking
the body’s natural healing response through various physiological
systems.

N | .' < : :A“ \ ; y

UC San Diego School of Medicine betterhealth.vic.gov.au




Chinese herbs?

v/ Chinese herbal medicine is part of a larger healing system called
Traditional Chinese Medicine.Herbs are prescribed to restore energy
balance to the opposing forces of energy Yin and Yang that run
through invisible channels in the body.

v/ Chinese herbal medicines are mainly plant based, but some
preparations include minerals or animal products. Different herbs
have different properties and can balance particular parts of the body.

UC San Diego School of Medicine betterhealth.vic.gov.au



Treatment of the PMS

TCM believes that the occurrence of the PMS is related to

the dysfunction of zang-fu organs in the early menstrual period.

Chinese &  \Western
Medicine ' Medicine

= /,’_'_-»—-— .
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TCM: Western Medicine:
In the literature on acupuncture « selective serotonin inhibitor
for the treatment of the PMS, the cure (SSRI)
rate of acupuncture for the PMS is « gonadotropin-releasing hormone
between 85% and 100%, but there is agonist (GnRHa)

no systematic evaluation. « Danazol



Treatment of the PMS

Acupuncture could improve microcirculation, balance organ
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The inside of both feet

- P

To assess alterations of the brain activity induced by acupuncture

stimulation in PMS patients by rs-fMRI scan at SP6 acupoint in the
late luteal phase of menstrual.

Finding that SP6-related acupuncture stimulation may modulate the
neural activity in patients with PMS.

Duan, Gaoxiong & Chen, Ya & Pang, Yong & Feng, Zhuo & Liao, Hai & Liu, Huimei & Zou, Zhuocheng & Li, Min & Tao, Jien & He, Xin & Li, Shasha & Liu, Peng & Deng, Demao. (2020). Altered
fractional amplitude of low frequency fluctuation in Women with Premenstrual Syndrome Via Acupuncture at Sanyinjiao(SP6). 10.21203/rs.3.rs-17771/v1.



How Aupuncture Impotant with Hormone

Pa,.
s . - e
v Traditional Chinese Medicine i "0y
s
. . 4
(TCM) excels at diagnosing
QO Move QI
hormonal irregularities and 7 /8 and Blood
SIS
I MO
balancing them. S A st G
2 § and Yang
v Acupuncture and herbs are k> Nourish Blood

and Yin
used to resolve PMS.
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v’ The period cycle itself offers

Move Qi and Blood
strengthen Yang

an excellent opportunity to
diagnose and address days 12-16

hormonal imbalances. Ovulation

Judith and Lia Andrews, L.Ac., DAOM



Acupuncture for Premenstrual Syndrome at Different
Intervention Time: A Systemic Review and Meta-Analysis

v/ A total of 15 studies,

comprising of 1103 cases,

were included.

v/ To current meta analysis
reveals that acupuncture
leads to better effective
rate, but the intervention
time has no significant
effect on the efficacy of
acupuncture treatment for
PMS.

v SP6, LR3, and RN4 are
the most commonly used

acupoints in treating PMS.

Hormone levels

Uterine cycle

MENSTRUAL CYCLE

Ovulation
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Day of menstrual cycle

Zhang, J., et al., Acupuncture for Premenstrual Syndrome at Different Intervention Time: A Systemic Review and Meta-Analysis. Evidence-Based Complementary and Alternative Medicine,

2019. 2019: p. 6246285.



Effects and treatment methods of acupuncture and herbal
medicine for PMS: systematic review.

e

- Eight acupuncture 20

treatments and 11 herbal \\\\////f/
medical treatments were i h‘th‘l’”f’ i |.( i ‘ m ‘j ‘I
identified and evaluated. /}f e , it

 The data presented here

provide support for the

effectiveness of

acupuncture and herbal

medicine in PMS with a
50% or better reduction in

symptoms than the initial

state.

:

Jang, S.H., Kim, D.I. & Choi, M. Effects and treatment methods of acupuncture and herbal medicine for premenstrual syndrome/premenstrual
dysphoric disorder: systematic review. BMC Complement Altern Med 14, 11 (2014). https://doi.org/10.1186/1472-6882-14-11



Table 2 Therapeutic effect of acupuncture on PMS

Table 2 Therapeutic effect of acupuncture on premenstrual syndrome

o Acupunciure polnts Frequency Sample 2 cycles of Baseline Dutcome Control Adverse P-value
Txsessions Sie  Pre-fating erach Mo crmpent ina of CG) Events
1 SPeCwe+LR3 LR P10 LM or+5T38" 13 @ LFP {[+] Mot MSSL Th6+236 51 5 Maore repanted P s
2w B whs feporied 1678 £430 5T 40
(2 cycles) (i
2 DUiHD Li4 HI REN3IA6 PES EEHI -4 @LP 18 Mot Dagnosed as PMS  77.8% reduction Sham acupunciue One subcutaneous  p< Q008
LB23, Aurculoacu-point Shenmen” e reparted (17 abdarmiral hematoma
E! Hand acupunciure therapy'™ 10 @ LFP ! Mok BABEL 154 £ 1566 No treatment recaived Mo serous p < Qa1
ASASABAILAIEAIENIEFE ok, 4 whs PR 63 1032 (1o A R
{1 cycle)
4 Hand mrowibiission therapy'™ 10 @ LFP ] Mok MESL 340+1.78 Mo treatment received Mane repomed p < Qi
AL ASARATIAIBAIBNIEFE IAWE, A wks Fepoed 265 +6.12 (1K
{1 opcle]
5 Back-Shu points’’ W@ L i) Mot Meat Chinesa standards Berter than CG Srandard acupuncture Mione reparted =005
BL1S,17,182021,23 7wk mpored.  Srdegros ey el (200
(3 oycles)
B Point-through-poing™ 3@ LP 0 Mot DHagnosed for PMS Bettar than £G Medication - progestin Hone reported < Q05
3~ 8 BL1A ~ 13 BL47 - 52 e mpotes: SRR malon wCoie nfa NTERIEPIOECiIE, Smo o) £
(3 cydes)
P OBLITIEINIE VA0 OW T SPEPCE LAY w@Lp i1 Mot DCiagnosed as Better than €6 Medicaton - medney-progestemnns Hore repoad p =005
> hodk reparted Dab-I-TR — 4 mg, diazepam 25 mg twice dally (313
(3 oycles)
B Blectroacupuncture cn scalp' i @ LFP i5 Mot Ciagniosed as PMS Better than {G Medication - mednosy-progestenne Mone reported pr< Q05
M515+ MS234 Tk reported by OBAGYN textiook s 4 ma. diazepam 25 mg twice daily {35)
(3 oycles)
9 Gvi0 Ex-HM3S SP610+ LR3I QN7 LR14 n@Lp 0 Mot Met 1010 critena Better than £G Sham acupuncture Twio hypo menarrhea  p <005
Ex-CAT Oy Emzii?ﬁ PCE HT? BL23 %o ddwk reported AERRO Selection of paints H/A during 2™ cyde
(3 cydes) 33

Litesatures yield 9 studies as interventions. |t comprises of acupuncture points and technique, trestment sessions marking the period of the session [=ither at luteal phase [LP} or st both LP and follicular phase s LFP,
Duration of the session a5 in weeks and by menstrual opcles, Baseline store and the owtcomes scare, the contral type, and prvalue.
*nis, not available; M5, not significantly different between groups; CG, control group.



Table 3 The effect of herbal medicine for PMS

Table 3 The effect of herbal medicine for premenstrual syndrome

L Intervention Frequency Sample 2 cycles of Initial state M Outcome Control Adwverse P-value
(dasage/day) -form [Tx Duration) Siza  PPEFating {Improved rate or end-of-Tx scorel  [no of CG) Events
1 Vtex Agnis castus 1/day 33 Confirmad PASDH cum score PMED sum score 1466 + 052 Placebo Monotable  =00001
(VAL BNO 1095) 40 mg -Tablet 2038 + 163 (p=0752) ! AE pbserved
{3 oycles) 34
n Witex Agrius castus™ 2fday 10 Confirmed PMSD 2013 = 788 {p= 04017 PMED 641 £ 794 Placebo Ho serous <005
(VAC, BMNO 1095, 40 mg of 7 o AE pbserved
driedd ethanclic (70%]) (3 cycles) PMTS 2617 + 4.7 {p = 01649 PATS 992 + 901 (1)
Al g -Taidet
12 Vitax Agras castus extract’ 1/day ] Confermed DR 1717581 (p » 0.05) HAM-D DR 826495 Fluoweatine Mo serows AE =01
& - G- > (L08) : T
[ALC entract) 1524.7 (p = 005) OG5 4074 (o > (05) HAMD 7243 g obsensed from TG
2040 mig -Takdet (2 cydes) TG 1207 five symiptonms 205 Sexual
dirrenished 50% or mone dysfunction
13 Witax Agnius casmus™ 1/dday B2 Confirmed DSA 30% higher score @ LP Batrer than £G Flacebao Mo senous <0001
(Witex agnas extract) AE observed
&L 168
40 drops (45 mg} -Liquid [6 cydes)
14 Hypericurn Perforatum ™ 2iday i? Confimed DER soore in LF 126 DR score 5.80 (F [1,30] = 482 Flacebo WO semkous >0005
ik = s | E
Ll 160 {B0% methanalic dry {2 gycles) p= il pendl 2200 {15 AE ehiperes
extract, 0.18% hypencin, 3.38%
hypesforin] 900 mg -Tablet
15 Hypericum Perforatum™ 2fday B Confimed MD soore 326.335 MD score 23028 (p = 0007) Placebo Mo senous <0007
(5t Johin's wart extract, 300 mg i ovd 1 AE pbserved
of extract, 900 ug of hypericin) s s
1800ug hypericin {B00 mag) -Tablet
] Hypericurn Perforatum®! 2fday BS Confimed DSR 14007 DGR 8613 2 Celhdose No sanous <005
E
{extract WA} Dwo 1340 ug (2 cycles) Aniety 41.15 £ 974 Crying Anucety 2308 + 1478 (p = 0223 Tablets AE el
hypericin -Takdet M52+ 11.73 Depression 2906 £ 749 Crying 587 £ 1023 (p= 0001, T1% (8
Craving 2201 + 1103 Hydration reduction) Depresson 1382 £ 648 K
3613 £ 850 (p = QDOT, 52% reduction) Craving
1726 £ 741 (p < 0.001) Hydration
2610 £ 10018 {p < O.05%])
17 Kiao Yo San or Dan Zhi Xao 3/day n Confimed Ciagnosed as PMS Physical MDO 6E.%% reduction Placebo Mo AE <0001
Yao San® -Powder form . .
8 LF Prysical MDQ psychological MDG BOH Paychodogical MDC 74.8% reduction 1300
(3 gycles) AL 'G{fﬁt‘,’&nﬂm 85 P BDH 43.1% reduction ANX 23.8%
y reduction ANG 39.3% reduction
P55 16:4% reduction {p < 0.001)
18 Croncus sathvus (saffron) = 2iday M4 Confimed DER « 50 PME diagnosed by HDRS S0 reduction in severity Flacebo Mo sevens <0001
30 mig -Takdet of symptoms by DSR . AE repoiied
Qe and HORS [P < 0.001) 123)
19 Elsholtzia splendans ** 1/dday 10 Mot recorded BN 3350 + 582 BON 2360 £ 4749 {p < 001} STAI Flacebao Nane reported LTl

120 mig -Tablet

AR 10 £ 520 (p < 005) 5TAl 2200 £ £18



Evaluation of Clinical Therapeutic Effects and Safety
of Acupuncture Treatment for PMS

Objective:
To assess the effectiveness and safety of various types of

acupuncture in treatment of PMS.

Methods:

Search Chinese and English databases of the Cochrane Library,
CENTRAL, MEDLINE, EMBASE, CBM, CNKI and reference lists of

correlative academic conference proceedings.

Yu JN, Liu BY, Liu ZS, Robinson V. Zhongguo Zhen Jiu. 2005;25(6):377- 382.



Evaluation of Clinical Therapeutic Effects and Safety
of Acupuncture Treatment for PMS

Results:

Eight controlled studies involving 807 women (range, 61-225)
meeting the enrolled criteria. Among them 7 studies showed that

therapeutic effects of acupuncture were superior to other methods.
Conclusion:

Acupuncture can effectively treat PMS. However, more
randomized controlled trials are needed to assess the effectiveness

and adverse-effect of acupuncture for treatment of PMS.

Yu JN, Liu BY, Liu ZS, Robinson V. Zhongguo Zhen Jiu. 2005;25(6):377- 382.



FIG. 1 Curative effect analysis of the recovery group

Review: Acupuncture for Premenstrual Syndrome( ¥ 3CRfT)
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Summary

=> It seemed that stagnation of liver qi has been generally thought as the

basic pathological change of PMS.
=> PMS is caused by ovarian hormone, central nervous transmission and

autonomic nervous system dysfunction.
=> Xiaoyao Powder and Caihu shugan Powder are the representative

prescriptions.
=> The curative rate of acupuncture for PMS is higher than other

therapies, and the inefficiency is lower than other methods, and there

1s no side effect.

- WA, TR, RS NI REI R TA 2R LR A R ], X BSZG K 4R, 2009(12):49-50.
LA BTN (Cl// FEHRFSEBZDEFARI 2009.

© =B XUEZ, EE, et al HRIGTARIEIGS
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