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Lecture Outline:

· Premenstrual Syndrome (PMS) 

Premenstrual Syndrome (PMS)

What is it?

· A biochemical hormonal disorder with physical and psychological discomforts affecting women mainly in their 30’s and 40’s

· Note that Premenstrual Syndrome is different than Premenstrual Symptoms—Premenstrual Symptoms are what the majority of women experience (75-90%). Only 2-12% of women have true Premenstrual Syndrome

· Key aspect of PMS: Has a negative impact on life

· When does it occur? Always in the luteal phase, 7-14 days premenstrually and decreases shortly after menses

· Severe PMS may be a psychiatric disorder (1987 Amer. Psychiatric Assoc.) called late luteal phase dystrophic disorder (PDD)

· Usually disappears post-menopause

4 Types of PMS

1. PMS-A (Anxiety/Irritability) – Due to too much estrogen over progesterone

2.   PMS-C (Craving) – Associated with high blood glucose levels

3. PMS-D (Depression) – Associated with decreased serotonin and dopamine

4. PMS-H (Hyperhydration) – Leads to bloating, abdominal distention

Symptoms (over 150 documented)

· Abdominal distention/bloatedness (weight gain is rarely more than 1-3 lbs)

· Breast tenderness and enlargement

· Irritability

· Migraine-like headache

· Backache

As well as behavioral changes (depression, anxiety), gastrointestinal symptoms (nausea, vomiting, constipation, diarrhea, food cravings), and feelings of being cold and fatigued. (Note: All symptoms can vary from month to month)

Symptoms seen early in the luteal phase:


Fatigue, depression, breast soreness and swelling, lower abdominal 

bloating and constipation


Symptoms seen late in the luteal phase:



Anxiety, irritability, cravings, binge eating
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“Positive” PMS (or at least positive aspects of it)

· Increased energy levels for some

· Increased sex drive

· Bursts of creativity

· Increased anger and aggression

Etiology


The true etiology is probably a combination of the following theories:

1. Imbalance. Increased estrogen over progesterone due to endometriosis/luteal 

phase defect. Theory is widely acclaimed, but not much evidence

2. Excess Prolactin/Aldosterone. Increased prolactin leads to breast tenderness, 

water retention, depression, and decreased action of the corpus luteum. Increased estrogen also leads to increased prolactin, as does stress, hypothyroidism, decreased dopamine, decreased B6 and vitamin C, high protein and fat diets, and decreased Mg and Zinc

3. B6 Deficiency. Leads to impaired liver metabolism of estrogen resulting in excess estrogen. B6 is also a coenzyme in the synthesis of dopamine

4. CNS Neurotransmitter Imbalance. Increased estrogen may suppress dopamine leading to difficulty with relaxation and mental alertness. Dopamine also prevents Na and water retention and decreases prolactin. B6, Mg, and vitamin C are cofactors in dopamine production. Low serotonin levels may account for depression, anxiety, and mental confusion symptoms

5. Endorphins. Excessive luteal phase production may inhibit neurotransmitter production, leading to depression, irritability, and aggression

6. Hypoglycemia. Theory doesn’t account for many of the symptoms

7. Fluid Retention. Again, doesn’t account for many of the symptoms

8. Psychogenic. There is no correlation between PMS and mental health

9. Stress.

Diagnosis


American College of Obstetrics and Gynecology (ACOG): Must have at least 1 

moderate to severe mood symptom and one physical symptom

1. Symptoms definitely associated with premenstrual phase (luteal phase) with 

some degree of monthly occurrence
2. Must not appear regularly at any other time

3. Must be relieved when period begins (or shortly thereafter)

4. Must have a negative impact on life

Differentials

· Major psychiatric disorder

i. Chronic depression

ii. Manic depressive illness
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iii. Schizophrenia

· Hormonal contraceptive side-effects

· Substance abuse

· Eating disorder

· Thyroid disorder

· Dysmenorrhea

Treatment


Medication (Dr. Schoales said not to worry too much about knowing the meds)

· The Pill. Questionable efficacy because it may actually create PMS symptoms as a side-effect

· Progesterone. Most widely used treatment, but again, questionable side-effects

· Bromocriptine. Expensive. Side effects: dizziness, lassitude

· Spironolactone. A diuretic. For excessive fluid retention. May lead to hypokalemia

· Tricyclic Depressants. Not effective

· Prostaglandin Inhibitors. E.g. Anaprox, Ponstan, Motrin. Used in the last 7 days of the cycle. Works for some

Management

· Menstrual Charting. Record daily symptoms for 2-3 months. Useful for diagnosis and for predicting symptoms to help patient cope

· Reassure

· SMT. Some say T11-S3, others Upper C/S and SI’s to decrease symptoms. Some evidence that mid-late luteal adjusting may be effective. Possible explanations for SMT efficacy: removal of nerve interference, normalizing b-endorphin levels, normalizing plasma prostaglandin levels, alteration of sympathetic and parasympathetic stimulation

· Exercise. Reported to decrease food cravings and fluid retention, increase feelings of self-control, and improve relaxation

· Optimize Liver and Bowel Function. Estrogen enters the digestive system through the bile as conjugated estrogen. Pathogenic bacteria release b-glucuronidase which can deconjugate estrogen

· Natural Progesterone Skin Cream. Aka Progest Cream. Made from Mexican wild yams. At least 900mg per 2 ounces. May have side-effects

Nutritional Support

· B6. Involved in estrogen conjugation in the liver and in synthesis of dopamine and serotonin and the “good” prostaglandins. Stimulates cell membrane transfer of Mg. 25-200mg/day (usually 100mg) with meals. Should be taken with

CD 3409-Female Care    Kevin Chu

    4/4



     Tues Dec 9’03
50 mg of B complex. Dietary B6 conversion to its active form is dependant on Zn, Vit B2, and Mg

· Magnesium. Involved in dopamine synthesis, estrogen conjugation, and B vitamin activation. A deficiency reduces gamma-linolenic acid (GLA) formation. 200-600mg/day taken with double the amount of calcium. Note: Mg levels in PMS patients are significantly lower than in the normal population

· Evening Primrose Oil. Essential fatty acids (EFA’s) such as GLA are a precursor of anti-inflammatory prostaglandins, which regulate the effects of the sex hormones. A deficiency of EFA’s is thought to lead to increased sensitivity to prolactin and the symptoms of PMS (esp. breast tenderness, bloating, depression, and irritability). 4-6 capsules/day. Note that flax seed oil is less expensive, and produces the same effect. 2000-4000mg/day.

· Phytoestrogens. Isoflavone supplements and soy proteins are easily added to the diet, and compete with the stronger estrogens

· Vitamin E. Effective in reducing symptoms, especially breast tenderness. 200-800 IU’s/day with meals

· Lactobacillus Acidophilus. Prevents overpopulation of gut bacteria that uncouples estrogen-glucuronic acid conjugation. 5 billion/day

Next day: Specific dietary changes and Herbs for PMS 

