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Conclusion

Objectives  The aim of this study was to examine the correlation between anxiety and premen-
strual eating symptoms in premenstrual dysphoric disorder (PMDD).

Methods A total of 49 women in the late luteal phase participated in this study. The psychiatric
symptoms were assessed by Hamilton Rating Scale for Depression, State Trait Anxiety Inventory,
and Menstrual Distress Questionnaire. Eating symptoms were assessed using the Dutch Eating
Behavior Questionnaire and cocoa intake experiment. Estradiol, progesterone, and leptin were
collected through venous blood.

Participants with PMDD (n=25) showed a higher level of depression (p<0.001), trait
anxiety (p=0.012), restrained eating symptoms (p=0.039), and leptin (p=0.015). Among PMDD
patients in the luteal phase, trait anxiety showed correlation with emotional eating (p=0.023), al-
cohol (p=0.022), and unrestricted intake of cocoa (p=0.001).

Our data suggest that PMDD subjects showed higher trait anxiety, depression,
and difficulty in eating behavior control. Trait anxiety plays an important role in increased and un-
controlled eating symptoms during the premenstrual period and chronic course of PMDD.

KEY WORDS Premenstrual dysphoric disorder - Trait anxiety - Eating behavior - Leptin -
Premenstrual syndrome.
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Table 1. Demographic and menstrual characteristics

PMDD (n=25) Control (n=24) p value

Age 34.36+8.89 31.00+7.77 0.158
Education (years) 15.24£1.79 16.58+3.22 0.263
Body mass index (kg/m?) 20.67+1.41 20.73%1.16 0.470
Alcohol (glasses/week) 4.54+4.63 3.33£5.40 0.024*
Coffee (cup/day) 1.44+0.91 1.06%1.11 0.030*
Childbirth (n) 0.72+0.94 0.50+0.88 0.341
Menarche (years old) 12.88+1.59 13.00£0.93 0.967
Cycle (days) 27.16£8.53 31.00£6.85 0.096
Duration (days) 5.30+1.43 5.13+£1.05 0.827
Dysmenorrhea (%) 0.002*

None 00 7 (29.1)

Mild to moderate 15 (60) 15 (62.5)

Severe 10 (40) 2(8.3)
* 1 p<0.05, t: Chi-square test. Others : Mann-Whitney U test. PMDD : Premenstrual dysphoric disorder
Table 2. Physiological and psychological characteristics on the luteal phase

PMDD (n=25) Control (n=24) p value

Estradiol 67.80+75.57 54.67+25.43 0.423t
Progesterone 13.65£18.24 11.49£6.96 0.184t
Leptin 9.54+4.52 8.99+£12.81 0.015%t
MDQ 138.92+35.63 58.39£18.19 <0.001*t
HAM-D 4.72+3.95 1.13+1.70 0.001*t
STAI

Trait 43.64+7.24 37.79£8.02 0.012%

State 42.44%9 .56 39.38+9.44 0.222¢
DEBQ 93.12+£18.94 87.00£13.59 0.158t

Restrained eating 30.04£6.35 26.13%5.67 0.041*

Emotional eating 31.88+13.34 30.08+£10.28 0.607%

External eating 31.20+5.82 31.54+6.78 0.633¢*
Cocoa intake (mL)

Restrained intake (100 mL) 113.21+£63.34 94.00+34.40 0.1168

Unrestricted intake 68.13+68.51 38.00£41.73 0.0588

Total 181.33£120.34 132.00+£52.44 0.094s

* 1 p<0.05, t : Mann-Whitney U test,  : Multivariate analysis of covariant for adjusting interaction between subscales, § : Multivariate
analysis of covariant with serum glucose and body mass index adjusted. PMDD : Premenstrual dysphoric disorder, MDQ : Men-
strual Distress Questionnaire, HAM-D : Hamilton Rating Scale for Depression, STAI : Stait-Trait Anxiety Inventory, DEBQ : Dutch Eating

Behavior Questionnaire
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Table 3. Correlation between trait anxiety symptom and eating related variables on the luteal phase

Total (n=49) PMDD (n=25) Control (n=24)

DEBQ 0.021 (0.884) 0.080 (0.709) 0.270 (0.192)
Restrained eating 0.083 (0.579) 0.392 (0.058) 0.042 (0.841)
Emotional eating 0.079 (0.590) 0.463 (0.023)* 0.249 (0.229)

External eating —-0.181 (0.213) 0.013 (0.951) —0.146 (0.487)

Cocoa intake (mL)

Restrained intake (100 mL) 0.275 (0.056) 0.014 (0.949) -0.378 (0.069)
Unrestricted intake 0.357 (0.009)* 0.373 (0.012)* —-0.341 (0.103)

Alcohol 0.351 (0.013)* 0.455 (0.022)* 0.297 (0.158)

Coffee —0.175 (0.230) -0.612 (0.001)* 0.210 (0.325)

Leptin —0.002 (0.991) -0.227 (0.276) 0.592 (0.002)*

Data are shown as correlation coefficient (p value). Chocolate intake experiment : body mass index and serum glucose adjust-

ed (partial correlation). Others : Spearmann’s rho (simple correlation). * : p<0.05. DEBQ : Dutch Eating Behavior Questionnaire,
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