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Research progress on factors associated with premenstrual syndrome

GAO Jie,LIU Wei,ZHANG Li Feng

School of Public Health , Shenyang Medical College , Shenyang 110034, Liaoning Province, China

Abstract: Premenstrual syndrome is a common problem among women of childbearing age.

It interferes with women’ s daily

study, life, work and social relations. Our paper reviews researches on premenstrual syndrome comprehensively to optimize and guide

its management in order to further improve women’s health. Since the exact etiology of premenstrual syndrome is still unclear, and

various factors may play a role in the occurrence and development of premenstrual syndrome, this paper aims to review the factors

associated with premenstrual syndrome from three aspects: biology, psychology, and society and behavior in order to provide evidence

for premenstrual syndrome prevention and intervention.
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H.72. 9% , 8K J5 2= BRI 66. 3% ; PMDD i R 84
ARV TR , 43591 5 40. 0% .34. 7% F1128. 2%,
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