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<Table 1> Comparison of demographic variables using Kruskal Wallis test (N=26)
Group N Age Menarche, e CVCIB DUration SeREE BM!

Mean{SD) Mean(SD) Meani(8D) Mean(SD) S Mean{SD)
Total 26 32.7(6.88) 14.0(1.48) 30.9 (3.31) 5.1 (1.26) 21.0(2.90)
LS 15 32.3(7.14) 13.7(1.53) 30.1 (3.76) 4.9 (1.08) 21.4(2.83)
PMS 8 35.1(6.83) 14.4(1.41) 30.6 (2.62) 49 (1.91) 20.1(1.68)
PMM 3 27.7(3.06) 14.0(1.73) 31.0 (3.61) 6.2 ( .76) 21.0(2.90)
x* (P) 2.34(31) 1.16(.56) 0.34( .84) 2.78( .25) 87( .65)
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<Table 2> Comparison of frequency of demographic variables using Chi square test (%)

3(115) 3(11.5)  1(3.8)

LS(15) 3(11.5)  8(30.8) 4(15.4) 27.7) 10(38.5) 3(11.5) 8(30.8)

PMS(8) 3(11.5)  3(11.5) 2 7.7) 277y 3(115) 3(11.5) 277y 3(115) 1(38) 27.7)

PMM(3) A 7T 1(3.8) 0( 0.0) 13.8) 2 7.7) 0( 0.0) 277 1(38) 0(00) 0(0.0)

X(p) 3.13(.54) 3.01(.56) 7.01(.45)
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o Az §A% 2jolE wolx| Uitk 1w €74 %, € Z olvlxal, X, Et% Ay, LA A, Afa, 2
Ao A, AR &5 FEo oME A ol &, A2, UEE, ok, 4ih HlEtf’J A, WEM B6, Uo]o}
Ho|x] okgkri<Table 1, Table 2>. Al, g Bjel] Eo glojA PMS 387 frefet zlol gisith

2. PMS wdof o 3

A ZAX=19.31, p=.000), €77 %M(xzzw 32, p=001), €

73 7] F3(x*=9.93, p=007) ZFNM #9& o|E et
ek 978457 S78E 6709 kY F9er v A
s B9k o A A% Bd AsE A9 A,
g AMd, A8 Wz}, a3, AS @l ST 2
3 2polE Both €AF7) HE AHEGS w 4AAN
= AANE  (K=19.54, p=000), A& H3Hx’=16.10,
p=000), Fd FTAK=13.89, p=001), L AZ TJA ZT4
(=13.66, p=001)91A] F&k 7k Ajol& BTk A7) A
A (=029, p=006), 2] BARA(’=12.86, p=.002), &
W3Hx=1'45, p=.003), £ BHK=765 p=022), L H=
B TAH=13.74, p=001)ollM o] & vEROH, €3F
7)ol AAF(x*=6.81, p=.033), A2 AMHE'=8.19, p=017),
A8 WMakx’=8.10, p=017), ¥ HAF A ZHx’=10.13,
p=.006)ol| 4] #tt 7} zjo]E X TiTable 3, Table 4>,

0
ki
&l
=

3. PMS |80 w2 Alo| M=

Q| Hlm

Thg <Table 5> t’d=b7t ’S%f& R e} FdE F
wazl, kel A, vjER E, vlERel C, HlERR Bl
B2, uojolal, HIER B6, ¢4k, Z4, <l AHE W ofds A
FZHRDAYY 2 Fibsto] 4357 l%*_, PMS 37t Aol
nlwskgich 2 A EAA7 ] A PMS {3
(x*=5.99, p=.05), BIEFT] E(x’=8.22, p=.016), HIEM] C(x’=7.67,
p=.022), L}o]obal(x’=6.06, p=.048), H]E}T] B6(x*=6.42, p= 04)
AAHx=8.31, p=016), T Q(x'=598, p=.05)0] H-Jst
£91, ¥A7le AUA(x*=6.06, p=.048)%} ulElwl B
(x’=6.58, p=037)7} 5235t 2}0|S BTk

4. 3 M SE2(PMS)1t Al0] Bielo| 2y

QA o 2699 93 A 39 3 B dhetel
97 W) U0 HEE Tl % A, PUS

A =
Z=a 2 74x Zale] AFn] FEOwl= Sulwnloz old

o O HM1L O 7l— [<]

FF60£76 ojglow, I vRge® AN Wsyh wE

th58+.67, FHo|At waly] Hrh58+.92, BF BWZ Hi=

Y5782, 9l FHelHo] Erh53+.559] o g vEhth
dgare] 9435719 Al A7 4371, 4771, 43

g FFe] AR U4, ok A, BrErE, A
WA, EAA, @%A T4, 3R, HER, ok, 94 1l
g A8

, WJEREl B6, Upolobyl, 8 HlER E2) HAH PMS

——

<Table 3> Comparlson of symptom scores in three phases of menstrual cycle by PMS pattern usmg Kruskal Walhs test
T PMS(N*B)”” e -

Mean( ean(SD) Mean(SD)  Mean( , h "’p ’;“’a,*
pre score 11.7(14.19) 35(1.74)  152(4.94)  42. 7(20 40) 19.30 000%*
mens score 9.7(11.34) 4.0(2.76)  10.4(5.22) 35.7(14.15) 13.32 L001**
post score 5.5( 8.07) 26(2.14)  4.0(1.80)  23.9(13.77) 9.93 007*
total 8.9(10.88) 34(1.87)  9.9(2.66)  34.1(15.68) 19.58 .000**

*p<.01 **p<.001
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<Table 4> Comparison of subcategories of symptoms scores in three phases of menstrual cycle by PMS pattern using
Kruskyayl Wallis test

GFOUD/ Subcateﬂes

ean(8D)

Somatic
Premenstrual 1.6(1.00) 6.3(1.54) 12.8(7.97) 18.50 .28
Menstrual 2.0(1.30) 4.9(2.92) 10.9(5.74) 10.29 .006**
Postmenstrual 1.0(.99) 1.9(1.56) 3.3(1.22) 6.81 033*
Psychoemotional 000***
Premenstrual 1.2(.65) 5.7(3.22) 20.8(8.91) 19.54 ’ 002%+
Menstrual 1.0(.85) 3.1(1.90) 17.3(8.29) 12.86 ’ 017+
Postmenstrual (.76) 9(.74) 15.4(10.23) 8.19 ’
Appetite change
Premenstrual 0(.27) .8(.69) 1.7(.31) 16.10 .000%**
Menstrual 1(.20) 8(.77) 1.2(.72) 11.45 003**
Postmenstrual 2(57) .5(.53) .8(40) 8.10 017*
Sleep related symptom
Premenstrual A(.52) 1.6(1.06) gfﬁ?;i 13.89 001**
Menstrual 7(1.19) (111 B 7.65 0224+
Postmenstrual 7(1.29) .5(.670) 15.4(10.23) 1.51 47
Concentration difficulty
Premenstrual .0(.18) .5(.48) 2.8(2.60) 13.66 001**
Menstrual O(E-.2) A4(.38) 2.7(2.40) 13.74 001 +*
Postmenstrual 0(.12) 2(.41) 2.2(2.46) 10.13 .006*
Sexual behavior change
Premenstrual .2(42) 3(.38) .5(.64) 2.55 28
Menstrual 2(.62) 4(.86) 4(40) 4.58 10
Postmenstrual 0(21) 0(.21) 3(.23) 5.41 07

*p<.05 **p<.01 ***p<.00]
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<Table 5> Comparison of RDA% of energy, nutrients in three different phases of menstrual cycie by PMS pattern using
Kruskal Wallis test

Variables/Group Premenstrual phase o Menstrual bh‘asg ' Postmehstrtial' nhage " B
Mean(SD) X(p) Mean(SD} X(p) Mean(SD) = X(p)

Energy(%)
LS 82.5(11.15) 5.38(.07) 84.7(13.00) 6.06(.048%) 78.8(19.67) 1.47(.48)
PMS 78.8(20.27) 78.1(20.90) 88.7(19.55)
PMM 54.7(11.84) 61.6(11.85) 76.2(19.55)

Protein(%) LS 118.8(24.96) 119.0(19.46) 117.6(34.46)
PMS 113.6(28.38)  5.99(.05%) 106.6(29.92) 2.32(31) 120.7(32.45) A42(81)
PMM 71.2(25.34) 95.1(22.70) 107.3(27.44)

Vitamin A(%)
LS 109.0(28.19) 2.42(.30) ! 16‘%(29'10) 4.10(.13) 105.7(27.94) 88(.64)
PMS 143.7(72.86) 96.5(61.28) 139.5(76.37)
PMM 77.6(4791) 88.2( 5.53) 117.5(22.05)
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{Table 5> Comparison of RDA% of energy, nutrients in a three different phases of menstrual cycle by PMS pattern
using Kruskal Wallis test (continued)

Vitamin E(%)

LS 136.9(25.91) 8.22(.016%) 132.2(37.62) 3.44(.18) gi;gj??g 1.59(.45)
PMS 115.1(72.86) 110.0(54.08) 104:3(33:14)
PMM 73.6(47.90) 89.1(36.36)

Vitamin C(%)
LS 115.8(34.74) 7.67(022%) 126.3(74.54) 1.38(50) 105.2(37.59) 3.39(.18)

110.8(50.40) 147.7(66.26)

PMS 135.3(40.99) 102.1(42.24) 111.9(35.75)
PMM 54.6(29.09)

Vitamin B1(%)
LS 94.5(21.70) 2.73( .26) 103.3(19.28) 0.54(.76) 104.7(26.09) 0.50(.78)
PMS 133.0(123.03) 123.9(90.19) 99.3(29.41)
PMM 66.2(23.28) 95.6(12.56) 108.8(25.41)

Vitamin B2(%) LS 98.3(20.34) 101.4(22.83)
PMS 107.4(41.53) 3.91(.142) 97.3(34.63) 0.57(.75) iggggzgg 0.08(.96)
PMM 44.5(42.35) 90.2( 4.17) 1114(22.42)

Niacin(%)
LS 113.9(30.79) 6.06(.048%) 102.4(25.52) 0.06(.97) 111.9(24.91) 0.38(.83)
PMS 118.3(28.22) 101.8(29.68) 121.1(43.30)
PMM 58.5(32.77) 101.6(17.36) 109.3(12.49)

Vitamin B6(%)
LS 131.7(33.84) 6.42(.04%) 138.3(41.23) 6.58(.037*) 134.7(38.35) 1.67(.43)
PMS 141.3(45.57) 123.3(37.23) 142.5(37.15)
PMM 69.4(33.90) 87.6(14.20) 115.2(31.51)

Folic acid(%)
LS 91.1(24.81) 8.31(.016%) 94.0(25.57) 2.90(.23) 77.7(26.47) 4.70(.10)
PMS 97.5(23.50) 83.9(35.72) 101.4(40.33)
PMM 46.9(18.85) 63.7(26.24) 72.8(19.72)

Calcium
LS 62.5(18.41) 2.73(.256) 71.7(31.25) 0.52(.77) 63.3(23.06) 1.56(.46)
PMS 71.8(31.01) 69.3(24.54) 77.7(30.50)
PMM 41.5(19.67) 61.3(20.88) 77.1(14.65)

Phosphorus
LS 125.9(24.63) 5.98(.05%) 129.7(33.93) 0.73(70) 128.1(38.13) 0.67(.72)
PMS 135.3(41.67) 120.7(36.47) 138.2(37.19)
PMM 73.1(35.40) 114.3(26.50) 1313G37.11)

Iron
LS 73.5(14.01) 5.71(.058) 74.6(18.25) 3.23(.20) 71.9(19.70) 0.37(.83)
PMS 84.4(33.78) 63.7(22.13) 80.8(30.29)
PMM 43.3(19.72) 58.3(7.24) 79.4(31.03)

Zinc :
LS 76.9(14.24) 5.71(.057) 79.6(16.42) 2.88(.24) 80.6(23.66) 0.38(.83)
PMS 79.3(22.17) 67.8(20.06) 80.3(25.90)
PMM 40.5(19.80) 64.6(14.29) 70.6(17.95)

*p<.05

ettt HEFI = FE7) AYTH=-43, p=.027)7}, HIE p=004), °jApago] ofHuHr=-43, p=.029)7} #HHHIE 1}
%l B6gh= 9FTHr=-40, p=045), FE7]7F o1HTH=-55, olobNIR= & E71 olHTHr=-46, p=017), HIE}Y E o}= &
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Patterns of Perimenstrual Symptoms and Related Dietary Factors
to Premenstrual Syndromes*

Kim, Hae-Won"
1) Associate professor, Department of Nursing, Kwandong University

Purpose: The purpose of this study was to differentiate between women with three perimenstrual symptom
severity patterns : premenstrual syndrome(PMS), premenstrual magnification(PMM), and low symptom(LS), and to
explore the related dietary factors to premenstrual symptoms. Method: Women were asked to keep a diary record
of perimenstrual symptoms and food intake for 50 days. Result: Symptom patterns were defined for 26 among
38 women ; Eight(21.1%) demonstrated a PMS pattern, three(7.9%) demonstrated a PMM pattern, and
fifteen(39.5%) exhibited a LS pattern. There were significant differences in symptom scores during the
premenstrual phase(x2=19.30, p=.000), menstrual phase(x2=13.32, p=.001), and post menstrual phase(x’=9.93,
p=2007) for three groups. Protein, vit E, vit C, niacin, folic acid, and phosphorus in the premenstrual phase, and
energy, and vit B6 in the menstrual period were significantly different between the three groups. Among dietary
compositions, amino acids, lipids, fatty acids, saturated fatty acids, natrium, vit B6, niacin, and vit E were
negatively related to PMS symptoms. Conclusion: Pattern of perimenstrual symptoms should be differentiated for
individualized PMS management. As a more efficient diet assessment for PMS women, randomized nutritional
analysis during the 3 phases of the menstrual cycle should be done and a replication study is necessary with a
larger sample.

Key words : PMS, Perimenstrual symptoms pattern, Dietary factor, Diet analysis
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