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Abstract

Premenstrual syndrome (PMS) is a syndrome characterized by emotional, behavioral and somatic
disorders that occur repeatedly during the luteal phase of a woman’s life, and is one of the most
common illnesses among women of childbearing age. It is often manifested by premenstrual head-
ache and backache, breast swelling and pain, insomnia, loss of motor coordination, anxiety and de-
pression, and so on. The incidence of PMS in women of childbearing age is about 30% to 40%, of
which nearly 30% of women have more obvious clinical symptoms, which seriously affects women’s
physical and mental health and quality of life, and is a major challenge for gynecological clinical
treatment. According to Chinese medicine, this disease belongs to the category of “menstrual
headache” and “menstrual breast pain”. Ancient physicians have conducted in-depth research on
the etiology, pathogenesis and treatment of this disease, which has long laid a solid foundation for
the study of this disease in modern Chinese medicine. The liver stores blood, is the main detoxifier,
and regulates emotions, and liver qi stagnation can easily lead to qi stagnation and blood stasis,
which is closely related to the occurrence and development of PMS, and relevant studies have shown
thatliver-depression-type PMS is more common in clinical practice. In recent years, research on the
use of traditional Chinese medicine (TCM) in the treatment of this disease has been increasing, and
TCM plays a unique advantage over Western medicine in the treatment process, and the therapeutic
effect is remarkable. In this paper, we further elaborate on the current status of Chinese medicine
treatment of liver-depressed PMS from the aspects of Chinese medicine etiology and pathogenesis
of liver-depleted PMS, research on endocrine factors, Chinese medicine symptomatology and its
characteristics, Chinese medicine treatment, etc., with a view to providing relevant bases and di-
agnostic and therapeutic ideas for the treatment of premenstrual syndrome from the theory of liver
in the Chinese medicine clinic.

Keywords

Premenstrual Syndrome, Liver Depression Type, Traditional Chinese Medicine Treatment, Review

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5]

21 WL 1iE (premenstrual syndrome, PMS) /& 48 L HEAE H 20T 1~2 i i 528 B HE I R4 RS piRE R
FAT N B TE— RAPER, H &k 5 i iE B2 R ([1], p. 352), #0RER ™ 5 U FR A 21 5 EE (pre-
menstrual dysphoric disorder, PMDD). % WLT H ik HE %, WIFER PMS fE B W L R ERN
30%~40%, L 20%~30% ) L A7 7E H 28 5L AR Wi AR 2], O AR AN AR i plo™ BN . BARER
FWNANG 2 SHE AL 22 R EE | B R R SO 4808 I e A O, YRYT B HE T B A RS AL B R YT
WA LI A LLETHIAR  BU A IE SR 2R YT A P AL 2 R 3R 7 T, B8 0 2 BRIV T I OS2 ik 30% % 50%,
PR OB PR Z AL PPy A s BRSO R TR AR B, AR LA O TR B AR S A B R A
IBATRE SR A ATHIEIR I s R, JUHE S-SR BRSNS, WuEsE 52T LR S A %
([1],p.352). tHEEZVINEERFREFBAWR K E R RNEERZR, SHFE%EMEC. R CFEERBRITH
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2% i 125 G 1 P B VA FTAE R DAy b I PR AV T 28 T S0 2 E R
2. FFHRE PMS AP ERE R

HEEEAT PMS IR A%, (ERRGE S AR E ARG L8, HOERE “ H4miFiEIE” AL,
AT “2ATHE” « “@ATR” . “SATIUEIRE T SR . R LT (IRIERE R R) FH:
“LTUMRER”, KA TRR (ELGELRN BN, “SUWHIER, T2k, BEJEE, HiX
BN, Bl AR, BITERESS, 5T Db, AN IR~ 5 T8 L7 AR BN BE i
FIMEEAEM. CTRERD RE: “ora e, Wiy, S8y, S0, Bl i s N
B, AR, BURMT DB 51 RS . HFETHR, B ARIRTEAAR, BA M7 . 991
L MARG SHUER . K P RIEZRER, OB, &SRR, RN, SPURIE,
1T A, JEMRTR, FTECHARTEEIE, MO 1 2R AR itk H 3],

FEZERTI, LR NI RIZ, 5 ARG 4Bl . KIS S A, FHAUAR4S, AUiistT
SEBH, e MBI . MR SR ACER, TR GREET « WA Prk:  “LATIR, ik,
MR, AT AT EL 7 BeAh,  PREOE) iRt R, JimAL, — AW, A
N7 ML HBUGUER 7 & RIS BOER, X SRR B VIR G . IS, RO,
FEHFEAR, BRE . B, &LV PRIE S, Lirsiracnt, fHRIMSR, F, Bk ZesE
ANl HEATRRE. EITEERT, e, EIRE, WM AN, kbR, i
2, Wzeqrmti; ARMmIL, FARE, ABWE, ZiTUUK, BE2ATEMN. 5 Epng, MHHH R
RARTNGEEMERREIRNL, AU ST ERR, WoNRARKIGITRME 7 A B 5775,

3. FFERE PMS 5A5 L EREIHEXHR
3.1. FH4BE PMS S5, ZiEE

GRS AR I R (F BRI H @R ARG, PMS fEBE A &k, IR
FI AT AR A S PMS [ B R 3 (4] MEBGER SO 2 2 8l D e B sl 2% 7K T 5235 PMS 1
KR, MEME T SRR AER NS, S 5ME T BT RN b - A - S E RS A
SEIR, WS A AT RESE AT IR, 1X g PMS PRI R R ALH] 2 —[5]. Imwalle D B [6]%5
BT SEIGAIE SR R R B R T VE SR AR B (estrogen receptor B, ERS)VH K& EL R, ERB ARt
B MERMZ O R G RIEER . N it ERB Rk & K ALK 52k 45 &35 M H T+ 5 T BE A2 S5 PMS
JHASCRRUE B EE B [ 7] ZAI0aR rh A A P e e 1) 22 B SE s K ) Sa-388 S A] DA B — Fh 44 S DY A
ZAPE AN A 2 S, B BUARRE . PR, BEER . BUIRRAIERAER . DUE 22 NIE I T GABA-A
A PUN-HIHE-D-RA IR SR Il ph & 8 IR 8 1 A 55 07 sURFE L RER B, DU 22l 7K 1)
FRAR B AR TMACSERSPRIRAS, MM INEE PMS RS #REIR (8]

3.2. FFHRE PMS S5HIZB KR

BRI 0T LA B RIS W e P KR 2 k. L A5 % L 45 £ EL % (diabetic acidosis, DA). 25
¥ I % & (neutrophilicgranulocyte, NE)F1'& I i & (Epinephrine, E), Wl Wefie 3 2 & 5-§2 6 1% (5-hydroxy-tryp-
tamine,serotonin, 5-HT) [9]. ZN¥SEERIER, #HZEHHXA I DA REFIE T R ARETE DL NE REMEA T R4,
DA & FE A G NE BE 1, I AR S AR REIR[10]. kG A[ 11155 H T AR
S5, R IUMENE AR ALK BRAFAE I N /- DI RE )RR, RIS e - 44 - 5 R R ot/ FOIR iR
MERREI DI RETUIE, IFFEA TN R (B He 44 1) 1 A T RS . 5-HT fEIS S 547 NG 0K A K @it
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el E mENNFIEM, A E i v TR UE B PMS B Am L] S Lo MR S-HT ThRg
S A[12]. BEAE, p-EIE T ER(y-aminobutyric acid, GABA) M H 37 4% A (1 540t R 28 240 . GABA
e — M EERPIME RGBS, BASCENRERRT &, PRI ZfE 85 ER13].
Béckstrd M T Z5[ 14K 3L, WURTE GABA A 3 FERALHI, BIEHAER . W32 808N . MR OB, Forh B4
VB Re e N LA = AE AR ER . 172 GABA-A SZARBSIFIINZR R AR50, kG 2R
T8 i 1 A% ] 256 17 & RAT R EL A 181 U T RURH SN o AR IAR FE B, IX 48 GABA-A SZ AR 380 77 o] B GABA
PP BEFE . AR, PUBRARREEE R, AT SRR I H B[ 15]

4. FFEPE PMS B PEIERS B R HST R

JHAT 20 22 1T B 274 A o L ERIE B 9 R R ASOIE . PR KGIE . FFRB R IIE . B R FAIE DU B, &%
UEAG I R L[] I PR R B A 1 B AR VE B AR AN ET AR IE], 250 B4 1) DX ) 2 B AE T REBEFEIR - 5 k&%,
FAKN WA 1[16]-[18].

Table 1. Common syndrome classification and clinical symptoms of liver depression PMS

= 1. FFREY PMS & IR 53 BY R i PRIEAR

EA S FPEIR PEBEREIR ik
T G, NEICTRE S, B, Bk TR, S O,
o SBR, BRSRREIZL, 4R BB S A R k% B
FBHKE  pegeeory  DURSE, DRSOT, Somkik, HR, (8 T, B, K%
i SO bR, K, GRS SUBORGKE. SRR, K SRR, EEA,
A PR (e 340
) \ WAK, WOES, BB, 0, BRI, RE, S%EIEE, 59, Ik
H R AT AR L MR IR LRI

5. FFBRE PMS BV ERTT
5.1. REWHERTT

5.1.1. HFFEBESE

Wi PR b 22 R AR T B ka7 AR U 2 PMS, - DABREAT AR 1% SN YT Kik. BRI, AT
Twiit, BAWHEGANL. WEREERIIRE. A S AAGE SR, 5 BT REE, s
RUMIEAT, SIRZFRHIZRE MRS MR, Fik, 697 BN PR ESO8E, A&, Ry
8, A B S MRAEIR A H K B TR BLET 207 6 T 28 A I R S AR AT AR U IE AT W2 VR T RCR, D5
A eI R MR R IV R R A i UK, R 2ETT AR RI[19]. 7% WIS BARIE A ) R B2 22 i
EP UL 22 S 7] 2 fiff B A 28, A G Sh W S 06t 2 ) HL T fa AU B AR R K B RO AT 24 b e 1
HEANAGRILEE[20]. X FEAT RN EE, EREIR 2 R A R ZRIGTT, A5 2 NIRRT
BUFERR 2 2, ARG LA 2R M 3, S T ImRIBTT A R 21

5.1.2. EFBAGE

T VS 8 T 697 FFRRAL K PMS, = BLATONIRATARAS . TEAVE K. HHERLR BT EAR
W HFAHRSE, HAAKATE . SRR R BRI RE LTI ok, 32 F 5 167 REAS Ak K B 2247 3
A AR B RSy, BT 3 AN H AW TTR0E 90% [22]. HE (EHF LR « WA K5H—
— BB 7 AT SR T PR K SR I A &R JG e,  LLZ 5 AR R AR BERE IR b #iG )7, g qr o

e
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BEM AR RS, AT ROR (23], FEBERIMBUE RN A L LT Rk, Rl T, i
SRR, RPRHBEMEAFIRT S, LU/INSEREZ AT BB, AIAABRATAIAE, AR #2241, kT
W, TEIHE KIS BARN IS, J7 25 R 2 RIS e 758 A BTG KO rh 2y, B ies
O BARAER AT IR 24, 5l S 54 (97 R

5.1.3. BiffEEREE

PR 58 K B ER BRI T AR G RE R PMS, DA . BRASAEIR 0 3. FHARRR AR, 7K N S 2
AT M I ELREAL, Wole IR AR 2 PMS (1908 BOR 2 11 2047 1 G B DR A6 U v 2R 30 o X itk
EIER[251 5 IR B R 5 20T SATIS A RO 7, e BRIz VR GRS 27 AR R, B IR AT
R ARSI ThA, BENGE I E A S S BARGL, X716 247 WS B R AR FR R A B E
AT RN, Fe R BN BTN A RAT 257 TR B R, I BT RS SE R VT 4
HESERIR 7, Dkl B T 4 AR [26] . B ER R AE FH 2] ROV E B I S o« IAJE RZ A, S
A P BN S AR, st iR . Bk, 7RSSR RIR, REREER S, B
fi#iz, SsEL, HARFKIE, WelmHwES . RS2 i, POERE <z 71,

5.1.4. HFF#MNEE

EEXE REIFAR B PMS 8858, IR b 224586 FH DLBR AT AR . #NEFIEORS N = BTN B . IR 8%
271 EEANE R IiRIT 247300, RA AR 30g, 1hZ5. (R%. AAT. I 20g, #dbhik, (L5
WL MIfE T Frb. BBE(E ) 15 g, $FH . KR NIE. 218 10 g, SHE 5 g nHITRA H X
R, SCEMIEES, B bR, BIRERE. (EE LR hAndEnE &m et A 80697 | T
AR S RMAAT AR, HERFM, hUAMNEFGRZo8 3, a2k Ti6e, s T e
i - FEAA - GRS AR HORR T RE, AN 5035 N 4 WA T BB [28 ] - JRIBeFE 2 (29 A 9 AT R Sk
AR Z I, Bz TR By, (R SREIR, VA LARNaR RS 238, J7 FHRAN GRS AL 147
SEALIIYR, RnRFE . 2R b, BAANERIR T R A R A BT AR AR B R 2R . BT
BENG, KRHBEAREA. (NS TR 2, FRE T MBI SR &R B, ] DL s S
G AR, 4 v A TG o =
5.2. $t&RITE

XFF AR PMS, BRI IRAE IR s AN AT Bk, 0 BEIUS R 3 AT ROR . — TR [
BIAIENT, 18 HIR P 2% B 24T S SV SN 20138 1 HIE 70 A BEAT SRR YT, )T )5 )
S EED S VAS W 3Bk, HEREAEIRBCAT M, A RRR 7 R R [30]. S —Fligr %
BB, AR BB H R S F E X SR IR R SRR A A% — R IDT AL W FCUE I S 2 1B A5 A B
IR 42 5 35 AR A 2 7677 PMIS. B RE FAAIR A8 3 (RO REIR V0 A7 R3S v, JEE IR M PE B AT 317
S xTImR R B 4G, B BB R & 2500 T O AR AR B — i T O SRR R EA&32)55 2
B =P =07 85 S WG T IR MR B 2847 S, YT IR 2 Mia 97 S8 BE /D Sk il A R AR R B 435 S e
6] R LR e st 2545 57 ikAh, RIEINHBHH BLAR I & HE O I 7T A R s AR IR 2 PMS /)
G PRAEIR PR T AR ™ B B2 A5 H A0 % 53R (DRSP) P43 5 DU /R R R (HAMA) V7, HUST %
T, EEREZERR[33].

5.3. BiLRE&ITE
B EVE & — M E @ RS, MmO SR A ERER, DO E R SR g
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MEMRAS IR £ “IBRSeia 07 RS, A RIERN B O RNG, 0 FO B R IEE
PRI AR P AR . IR SR 28R T TR TY PMS AEAERCR R, L& OO ERYT, A
R KARTHAIT R« A 528 2 R ROWEEIESE, 38 38 HUB &0 B VAR T PR PMS J7 800 T —
IR TT, R M R 1 B AR A RS 4T T AOREIR[34] [35]. ER(36]i HIRTS %
TS A D EGYT AR IR T AT M5, 45 R Wi T ARG @A BRI B AL T AT 2
M, Haesathe, ERHETNA.

5.4. FERERETE

B BB EREEAS VRSN, IR B DL v, SR Hefth b BRI 7 T BORIG ST AT AR PMS.
s Rt A BR 2 4 i R N T, IR IO s B SR T, AR I, AERREEAT
REF S BEEN—FINEHEAR . 5K IR[37 18 I Ik ARET FUIE MR AC & T 259677 PMS 1y7 Rt i atinh
2, WO T HEEAIFRER(SAS). MHHPFRERSDS) Iy, EAFR e BE AL IoE . B R
WA SR TP EAE RIS Tk, WG 224 1L [ HE S X 248 R G0 S E IR 2h Re 1t 471
TG QRTTURM], 2RISR U A AT B R e 4T L B KRG X PR R B AT RF I 8], LI
BT, RABENERZ ARS8 R EAEG R FRERTE, CUARIPR . IR SRS
MATB, KBRSk, Bmiemr H . SmaltyhEEgmiashtns, R RMAR. He
W2 TS SEIIAG WK EECS DR aT G AR 8. PMS, 22 B EEMAR SR IR[39] . 7
AW TEAESE 5y 35 28 ool 58 MR R R ) S OB, SR e IR B B, 3 T 50 HL AR VS U [40]. PR L
i CGRrAZ) IR T CREITR” MR, A A ARIEPRIEY PMS BB AT TR S R
ENINAYT, WA RGN TR BB PR T 2 AR VP 7y, HEA R KA, 697 RCREAR[41].

55. hERERITE

TEACIE AP Iy T M GREE S50 2RIk, TERTIE “ 25 QIFR” o S T RS 1 S it A
TTHEL. APEE BRI PMS BT RN QBT M, IS, FR, M, (i, EOAE
S, ARV RRIORER42]. A, ATARAETALE PMS B R RER, SRR &Y, Wi
RT3 AN TR, AR (I SRR (43). AT, WA TS &
W, REBERZATHES AR 56280 0070 AT IR AR 2 2, 330 T AR R R0 AT VR ) 8 (44
Bk LR BT L A, HATHUIAG R 20 ¢, St 15 g KRURAEIK, 3 B FFHSKIEZ A[45).

6. &VE

PMS FHLEER 2%, AEfEZ A, BUREE N AR AR A 24, BTGB T AR RIGST
PR AR AN L BT 07 s — TR R e A B 22 ) O R PMS BOSEAS ML AT ittt B
B 2207 O R WIZ A R B AR L AE T 2R il e L2 AR RIE % T, 5-HT. DAL E 582
38 K KL o PR PMS FRIEZY DA G IE « JFHAIAE I AT R IE 5 R A AISE DY 2R O
HrpBR25iR)7 Lh 22 5B T N, IR ERET R WSS K. BRI BTN A A,
FEARIAIT . SO RN IT I R b RS (TSI B VR T RO . PR A AR T HA A R, il
Wiz&Z, ATHIERIE, AMSEINAIT R MR, B N R FHARE PMS 45 HIWF 7T
T LB U RETT: O RATRESEH & AHER 722K, G— RS WibniE, @ UScRm s ie
HEF I FIERAG WATE . @ JEEAEAE PMS HHRGE N, ISRt R X — AR, 2%
P45 B, BRI . 2RI ITT7 55 TR IR R AT 6 28 AT 2R S AR AR I 7 1k 4
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