J Sasang Constitut Med 2017;29(2):104-115

Original Article https://doi.org/10.7730/JSCM.2017.29.2.104

AP A whE oAl 2] AR FFF Hdel B A

Abstract

Study of Premenstration Syndrome of Female College Students According
to Sasang Constitution

Soojin Lee

Department of Physiology, College of Oriental Medicine, Sangji University

Objectives
The purpose of this study was to investigate the premenstrual symptoms according to Sasang constitution and to utilize
for understanding the characteristics of Sasang constitution.

Methods

Thirty one female university students participated in this study and Sasang Constitution and patterns of premenstrual
symptoms was determined by Questionnaire for Sasang Constitution Classification (QSCC) I and premenstrual symptoms
screening tool, respectively. For statistical analysis, chi-square test, analysis of variance and correlation test has been used.

Results

There existed significant differences in menstrual symptoms between Sasang constitutions. Taeumin had higher body
mass index in severe PMS(Premenstrual Symptoms) group than normal/mild PMS group, and Soyang in and Soeumin
are vice versa. Taeumin showed depressed mood and hopelessness, decreased interest in school activities, Soyangin showed
decreased interest in home activities, and Soeumin showed decreased interest in social activities. In terms of interfered
functional activities, Soyangin had increased feeling overwhelmed or out of control and Taeumin and Soeumin had increased
hypersomnia.

Conclusion
Menstrual symptoms are different among Sasang constitutional types based on PSST(Premenstrual Symptoms Screening
Tool). These results may serve as the basis in identifying and treating premenstrual syndromes related to Sasang constitution.
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Soyangin Taeeumin Soeumin Total F p value
Number (%) 12 (38.7%) 9 (29.0%) 10 (32.3%) 31 (100.0%)
Age (yean)" 21.21 £1.25 20.83 +1.42 21.18 +1.29 21.09 = 1.28 0.252 0779"
Height (cm)” 16294 +4.16  160.61 +5.90 15845 =435  160.82 = 5.0 2424 0.107"
Weight (kg)” 53.26 + 4.32 62.97 +9.88 48.97 = 4.97 5469+852 11207  <0.001"
Body Mass Index (kg/m?)’ 21.15 + 1.86 23.96 + 2.70 20.28 + 1.94 2134254 13200  <0.001"
Systolic Blood Pressure (mmHg)" 108.17 + 890 111.44+11.20  107.30 + 6.67  108.84 + 8.89 0.555 0.580"
Diastolic Blood Pressure (mmHg) 65.83 £ 8.35 74.67 £ 9.96 67.20 + 5.49 68.84 + 8.71 3.367 0.049"
Body Temperature (C)° 36.51 + 0.33 36.56 + 0.18 36.61 + 0.31 36.56 + 0.28 0.334 0.719"
Pulse Rate (beats/min)’ 74.67 + 9.46 74.56 +5.55 72.80 + 9.05 74.03 + 8.15 0.160 0.853"
Alcohol consumption 1.000"
Never 3 2 3 8
Current or past experience 7 7 23
Smoking 0.316"
Never 10 9 10 29
Current or past experience 2 0 0 2

* Values are mean = SD, ! One way ANOVA, ¥ Fisher’s exact test.

Table 2. Number of No/Mild PMS, Moderate to Severe PMS and PMDD Groups According to Sasang Constitution

No/Mild PMS Moderate to Severe PMS PMDD N (%)
Soyangin 10 (83.34%) 1 (8.3%) 1 (8.3%) 12 (100%)
Taeeumnin 5 (55.6%) 3(33.3%) 1 (11.1%) 9 (100%)
Soeumin 6 (60.0%) 4 (40.0%) 0 (0%) 10 (100%)
p value 0305

" Values are Number (percentage),

¥ Fisher's exac test. * PMS: Permenstrual Symptoms, PMDD: Premenstrual dysphoric disorder.
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Table 3. General Characteristics of Subjects According to PSST and Sasang Constitution
Soyangin Taeumin Soeumin
Mild to Mild to Mild
i Total I al
N;ﬁgld Severe PMS N‘;ggd Severe PMS N"P%Id Swere S b v
& PMDD & PMDD & PMDD
Number 10(32.3%) 2(6.5%) 516.1%) 4(12.9%) 6(194%) 4(12.9%) 31(100%)
Age (yean)' 212 214 204 214 212 212 211 0339 0884
Height (cm)" 133 1613 1581 1638 1583 1587 1608 1709 0169
Weight (kg)' 54.1 492 58.4 687 50.0 476 54.7 6817 <0.001"
Body Mass Index (kg/m’)" 203 188 24 256 199 188 211 5987 0.001"
Systolic Blood Pressure (mmHg)" 109.1 103.5 111.0 112.0 109.2 104.5 108.8 0.454 0.806"
Diastolic Blood Pressure (mmHg)" 66.6 62.0 744 75.0 67.8 66.3 68.8 1.348 0277
Body Temperature ()" 365 368 366 366 365 3638 366 0784 057"
Pulse Rate (beats/min)’ 73.8 79.0 74.0 75.3 73.8 713 74.0 0.229 0.947*
Alcohol consumption 0659
Never 3 0 2 0 1 2 8
Current or past experience 7 2 3 4 5 2 23
Smoking 0327
Never 9 1 5 4 6 4 29
Current or past experience 1 1 0 0 0 0 2

* Values are mean S.D, i One way ANOVA, * Fisher’s exact test
* PSST: Premenstrual Symptoms Screening Tool, PMS: Permenstrual Symptoms, PMDD: Premenstrual dysphoric disorder.
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Table 4. PSST Scores Related to Significant Symptoms According to Sasang Constitution
Soyangin Taeeumin Soeumin

NoMild Mild to NolMild Mild to NoMild Mild to Total F p

S
Premenstrual Symptoms
Angerfirritability 140:070 2.50:071 0.60:055 2.25:096 1.50:055 2.25:050 1.58:0.85 4706  0.004
Anxiety or tension 0.70:0.82 200001 020045 1.25:096 033052 1.00:1.16 074:0.86 2320 0.073
Tearful/Increased sensitivity to rejection  0.30:0.48 1.50:0.71 0.80:0.84 1.50+1.00 0.50:055 0.50+1.00 0.68:0.79 2277  0.078
Depressed mood or hopelessness 0.60+0.70  2.00£0.01 0.20:045 2.00+0.01 1.00£0.90 1.50+1.00 1.00£0.90 4.836  0.003
Decreased interest in work activities 0.90+0.74 2.00£0.01 0.20:045 2.00£0.01 0.50+0.84 1.75:0.50 1.03+0.88 6.542  0.001
Decreased interest in home activity ~ 0.50:0.53 2.50:0.71 050045 2.00:0.82 033:0.52 150:0.58 0.87:0.92 10.666 <0.001
Decreased interest social activities 0.60:0.70 150:0.71 0.000.00 175:0.50 033:0.52 225:0.50 0.87:0.92 11477 <0.001
Difficulty concentrating 0.70:0.68 1.50:0.71 0201045 200:141 017:041 075:0.96 074:0.95 3.655 0013
Fatigue or lack of energy 140:070 150:071 1.20:130 2.00:082 0.83:098 1.50:058 1.35:0.88 0911 0489
Overeating or food cravings 140:097 150:071 1.00:071 2.00:141 1.00:0.63 2.50:058 148:096 1970 0118
Insomnia 040:0.70 200141 0.000.00 1.00:0.82 017:041 025:0.50 045:0.77 3.853  0.010
Hypersomnia 0.700.68 150:0.71 0400.90 2.000.82 083098 225:0.50 1.10:0.98 4331  0.006
Feeling overwhelmed or out of control ~ 0.50+0.52 2.50+0.71 040+0.55 1.50+0.58 0.67+0.82 2.000.01 0.97+0.88 8458 <0.001
Physical symptoms 1.30:1.06 2.00:001 1.00:1.00 2.50:058 0.67:0.82 2.25:050 145:1.03 3256 0021

" Values are mean = S.D.

* PSST: Premenstrual Symptoms Screening Tool, PMS: Permenstrual Symptoms, PMDD: Premenstrual dysphoric disorder.
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Table 5. PSST Scores Related to Severe Functional Impairment According to Sasang Constitution

Soyangin Taeeumin Soeumin
Nonid MO e MO e MR B b value
PMS Severe PMS PMS Severe PMS S Severe PMS
& PMDD & PMDD & PMDD
Functionality
Study efficiency or productivity 0.60:0.70 1.50:0.71 0.20:0.45 1.50+1.00 0.50:0.55 1.50+1.00 0.81:0.83 2.893  0.034
Relationships with friends 0.20:042 1.50:0.71 0.00:0.00 1.75:0.50 0.33:0.52 1.25:0.96 0.68:0.91 12.866 <0.001
Relationships with family 0.20:042  1.50+2.12  0.00:0.00 2.00:0.82 0.17:041 1.50+1.00 0.65:0.99 7.194  <0.001
Social life activities 040£0.52  2.00£0.01 0.00£0.00 1.75:0.50 0.17:041 1.50+1.00 0.71:0.86 11.029 <0.001
Home responsibilities 0.20£042 1.50+0.71 0.20:045 1.75+£50 0.17£041 0.75£0.96 0.55+0.77 7.219  <0.001

* Values are mean + SD. * PSST: Premenstrual Symptoms Screening Tool, PMS: Permenstrual Symptoms, PMDD: Premenstrual dysphoric disorder.
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