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Effects of Premenstrual Dysphoric Disorder on
the Changes of Energy Intake and Body Composition
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Abstract

The purpose of this study was to identify the change of energy intake, blood sugar and body composition
in accordance with menstrual cycle among the women with the premenstrual dysphoric disorder (PMDD) group
and women with no premenstrual symptoms (NPS) group. Energy and carbohydrate intake were significantly
increased in luteal and menstrual phases than follicular phase in both groups. Protein intake was significantly
increased in luteal phase than follicular phase in both of groups. Fat intake was not difference in according
to the menstrual phases in both groups. Weight and body water were significantly increased in luteal and
menstrual phases than follicular phase in both groups. Fat mass was significantly increased in luteal phase
than follicular phase in both groups. However, the differences in energy, carbohydrate, protein and fat intake,
weight, body water and fat mass between groups were not significant. Above finding of this study showed
that women’s energy intake and body composition have connection with change of menstrual cycle and implied
that more systematic study which affects menstrual cycle is requested.

Key words: premenstrual dysphoric disorder, energy intake, body composition, menstrual cycle

M B

Sejvte) A2 d AR 134 AF=2 27§ A =tsle] 47
Al AE7A] 356 oS 1N AL Y73 YA
A& ().

F719] A 7)ol el BA = A FFol A
2N Hxo AAH, FAA, PFA HIrl Fr)HoR
el ozl A7) o] dehve SAE] 974 AR 1~2d
Folle dA3] a3t A= JoZ Bus s gt
ol2l3t FAES YAA EFH7|EAN(2) (premenstrual
dysphoric disorder, PMDD)Z & o] = o] F3AIA4A L] A2
E4, B-endorphin®} GABA (gamma-aminobutyric acid)
5ol #HY Aoz delx 9lem(3-5), die] 2L
olgjgt AR AL EA Y A, W&, AFs 2 449 U
ZAxel vhokgt dekg vlA 1 otz B3 IokED).
¥3} Abplanalp(8)+= vl elgl HAgo] F2.9lolelx B 33}¢]
oy o 9o d3, AEA Y, Al dAF7]8 kA o
717 W A=, A A3 A, dFASFT

'Corresponding author. E-mail: uj@dongduk.ac.kr
Phone: 82-2-940-4464, Fax: 82-2-940-4609

e %) F77 dopate 29 5

= Do) 3l Aor deiA T ATHO,10),
977 237 2golel o Delo] Dbt VI FAE
o2 vhehti AAAH FAOR e
A, AR FE, A% 271, A=, =g, A9 37

= IR PS - PN

7?%@1%ﬂ4%4°*bmﬂzg
1 gk,
gl Fol 7k Sl o] WA Aot 4]
F4 A=l z7}51 A2 7] E2] Wstel A glod,
A7 ole] Aol mef Algae) Wt A=} Fepact
2 B ri12,13). FFAAASAAE Yo m 33}
A Aol dAA By EA) A 75%7) 473
Z1el Ao Wa) ol R e F2 & 44
ojvh b &A% el F=vla FAvh(14).

973 FA7) EgH ABE 98 oIy g AesE

O



BAA 712Nt Ae] AR B A7 Al Wt vXe 4% 191

) AR 2Ed s Be) S A B o] A
Asrie) £8 Ak AANEFE 2 Rell AEHE A48
W15 e E apﬂ )9 kmgel 4AS Ak, vk
ARER e W Al Fi2o] 2ol £
2E A% l:»}E HA A s AR AL 445

=5 A 31@(14)
ole@ ATEE s & o ¥HA BH/EANE A
sl oJAdo] ZA o] gl JA ) uls) YekaAd A v

AT AR Bo] DAFo) et ol7k Qe Ao o4
A ol AT e Ae Ao,

AT Cha}
18] b 1 ) o4 e 3
35078 P42 2 3o, 21 Foll 4] Ak 37

e~/
ndz
r:LJ

v ARy BT A AAA A %%1 Aut,
v qlefeln} R EAAE %%%}1 A= A, Al A B
S b o] ol AE Aol A7 20~30002) 14
< ez stdeh Ao dAA E 1R 2l
e vt A9 ehs] o] DSM-IV(16)el oA 3ted LA
B3 7) Ao 2F(PMDD 128)3 +Z24 2 8(NPS 2.8
oz el HEHor 7 a5 1294 ArE £43
At

2uby, Mot SY "EX|

kel adubA, Abab Ao g2 & ve), A7H, 2
s, €A FAA, 474717, AR, AT G Al
A Baely A AR 43 deA] oFF, A
97 F 2ugel AT A=, A4 dARFV T dH F

HAFT| Zt FUI1H FF-I|7E HH
LAF e 22 E WF1T7 e}t JejHd o m g3
72 AGA R FEsA T
¥ 7] (follicular phase) : Y X7 o& AAs= HE
A Felgl dEERANY FVLR Al o] FAEHA &
o} WA o) AlztE] 7 A 6~9UZHE FET] FA TSR
shsdct.

w)2t7] (ovulatory) : W|2t7]ols JFAFE=2 2 3}
o2 G2 AR T ol dAERAE A7) FIHA
73 o] 7o) FAHRA FT R Fu|E =2 ste] FEe 3

4 Qo) Brk AP W2k el 22o] bl
DA HE 2, FRFDE Ao & F BAE
229 FEE P /0L ] L2 sk

3} 4| 7] (luteal phase) : 34 7)ol &= vk 3 Ao &
HE s AERZANI T2A~HE BUE AZHte] F
B9 A gt owizhd 2 3¢ 6~1297k8 F A7) 4717
27 gt

A7) 7] (menstrual phase) : 47 7]l 37} #3}3}
of e Z2ALHEL oFe] Aoix] 2pgjute]
4/57% &etatA| 5ol dofat A Aoz oA = 4A
o] Aatx| w it F1~54 7k YA 7] FAH7|T R st

AAF7] 6] -2 Aol A AT AL : A A A o]
AR 2AbE A7) 71 S & o) &3t AR 25 4F
7k Aolgl $-F o2 Q% AFHEI} JEE TSAg oA
18] 2 dst a7 S el didk 285 kgl AAL )
FdL 4F7ro 2 ste] AALe} 7kAlE V| B3 E st &
2A RS $3 3HA o AFRE Can-pro(¥h=3 % ¥3])(18)

183t €AFIEZ AlFGF 9 S A A

HAFT|of M2 HTMME Y
AFAAR 22 AR 1 In Body 3.0(Biospace,
Korea)2.2 HAF7] zt 7| = =Aslgirct. w2 o
Apape] Az 3} Al S g HATe R 9l
Abel oA 2 A 24 7] 7] 9] ZAR A A A A 53]

e+ 2stsin

TARIE S EA Ael

ZALA 2 2] BA A7) SAS(Statistical Analysis Sys-
tem) &7 package ©|-&3l] B, TF BAE AL, F
7IM 2 B Es Ry HbE23 B (repeated measure
ANOVA)S Z38 AgAws} F71dHof| & XA 7] £
225 A Fshd o, AR fol9E-S p<.052 3t

an o

K
[l

AECi ARt ety MDpEtY §3

AE Ala Aol hARLE2] dutzlql AL FE7) 7]E
S Z Table 1 Yetidct Agdatxte] 2 254 I3
ol PMDDLE ) 24.14), NPS 258 23 3401 gl 21| A
& PMDD1E°] 546 kg, NPS1E-2 526 kgolgl o,
A A 98-8 PMDDILE 0] 25.2%, NPSZE-2 24.4%°] % 1,
A 4E2k2 PMDDZE°] 27.7 kg, NPSZE2 274 kgol ¢l
o}, 28] 2 %32 PMDDZE°] 90 mg/dL, NPSZ-E-2 90.3
mg/dLelct. ¥ 215718 Aole BE oA §ldtt

AY i Ak=e] AbadshA EAE Table 26 Vb glc) 4
Hejad=xte] BF 2Avke] = PMDDZE°] 1264, NPSZ
F2 1294130tk 973 F7]+= PMDDF o] 287, NPS



192 g -

Table 1. Baseline characteristics of the subjects

PMDD group” NPS groupm
(N=12) (N=12)
Age (yr) 24.1%46" 23336
Height (cm) 163.6 L35 162.2+£42
Weight (kg) 546+94 52.6*+4.1
% of body fat 257%75 24.4£39
Fat mass (kg) 14464 129+27
Fat free mass (kg) 40.0£39 39.7%x27
Body water (kg) 277128 274119
Blood glucose (mg/dL) 90.0+7.0 90.3+6.7

YPMDD group: Premenstrual dysphoric disorder group.
INPS group: No premenstrual symptoms group.
Pvalues are means*SD (n=12).

“Not significant.

Table 2. Obstetric characteristics of the subjects

PMDD" NPS? Total
(n=12) (n=12) (n=24)
Variable N (%) (%) N (%)
Menarch (yrs) 126107 129+12™" 129+13
Menstruation (days) 287125 289%20 289+30
Duration of flow (days) 5709 56=%1.0 56*2.0
Menstruation amounts
Small 0 0 0
Moderate 11(91.7%) 11(91.7%) 22(91.7%)
Large 1(8.3%) 1(8.3%) 2(8.3%)
Marital status
Married 2 (17%) 1(8.3%) 3(12.5%)
Single 10 (83%)  11(91.7%) 21 (87.5%)
Delivery frequency - 1 1
Medication for cramp
Yes 9 (75%) 3(25%) 12 (50%)
No 3 (25%) 9 (75%) 12 (50%6)

Experience of oral pill

No experience 12 (100%) 12 (100%) 24 (100%)

YPMDD group: Premenstrual dysphoric disorder group.
"NPS group: No premenstrual symptoms group.
Values are meansE£SD (n=12).

“Not significant.
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Table 4. The results of repeated measures ANOVA on en~
ergy intake between groups and phases

Source DF” ss? Ms? F Pr>F

Group 1 43428.66 4342866 047 0.5004

Error 22 2035582.97 92526.50

Phase 3 47667720 15889240 450 0.007"

PhasexGroup 3 679932.80 22664430  6.42 0.0009"
Error (Phase) 66 2330885.212  35316.443

"DF: Degree of freedom.
,Z)SSI Sum of square.
*MS: Mean square.
“p<0.01,

Table 3. The change of energy intake, carbohydrate, protein and fat in accoring to the menstrual cycle

Follicular phase Ovulatory Luteal phase Menstrual phase

PMDD" NPs? PMDD NPS PMDD NPS PMDD NPS
Energy (kcal/kg) 1672.57206.4" 1799.2%146.1™ 1626.1 T108.5 1900.4+276.6 1989.6+314.7 1837.9+237.21888.8+206.8 1809.6+216
CHO” (%) 68.9+29 731*5.4 696+35 71.62+54 75.0+52 712+36  723%43 716+39
Protein (%) 181£1.0 168%25 17.7£19 171124 152+24 157117  166%21 175226
Fat (%) 13.1£25 10.2+4.7 12.7+37 113+42 9.8+39 131746  11.0£40 109+36

YPMDD group: Premenstrual dysphoric disorder group.
2)NPS group: No premenstrual symptoms group.
Carbohydrate

Values are means £SD (n=12).

“Not significant.
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Table 5. The results of repeated measures ANOVA on car-
bohydrate intake betweeq groups and phases

Source _ DF' 88" __ MS” F__ Pr>F
Group 1 4.06 4,06 0.1 0.7577
Error 22 915.85 41.63

Phase 3 90.49 30,16 261 0.0587
PhasexGroup 3 218.83 72.94 6.31 0.0008"

Error (Phaser)‘ _66 762.79 11.56

DF Degree of freedom.
23S Sum of square.
¥MS: Mean square.
“p<0.01.

Table 6. The results of repeated measures ANOVA on pro-
tem intake between _groups and phases

_ Source MD_E“ o ss” Ms” F Pr>F
Group 1 053 053 01 07508
Error 2 11302 5.14

Phase 3 6191 2064 473  0.0048"

Phase*Group 3 17.99 5.10 1.37
Error ( Phase) 66‘ ) 28&11}2 4.37

DF Degree of freedom
: 253 Sum of square.
¥MS: Mean square.
“p<0.01.
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Table 7. The results of repeated measures ANOVA on fat
intake between groups and phases

Source DFY  s§¢? Ms” F Pr>F
Group 1 1.66 1.66 005 038311
Error 22 781.20 3551
Phase 3 13.16 4.39 049  0.6908
Phase*Group 3 127.68 42.56 4.75 0.0046™
Error (Phase) 66 591.35 8.96

PDF: Degree of freedom.
YSS: Sum of square.
¥MS: Mean square.
*p<0.01.

Table 8. The changes of body composition according to the menstrual cycle

Follicular phase Ovulatory Luteal phase Menstrual phase
i ~ PMDD"_ NPS? PMDD NPS PMDD NPS PMDD NPS
Weight  54.6+9.4" 52.6+4.1™ 549+02 52.8+42 558+95 53.0+4.2 556195 529+4.2
rMm® 14.3%6.4 129427 147+6.0 129424 153+63 13.3+28 150%65 13.0£2.7
FFM" 400+39 39,4427 40.4%4.1 39.9+3.1 408+43 39.8+29 405+4.1 400+29
BW” 277+2.8 274+19 278+98 275+21 283+31 275+2.1 280130 276+20

PMDD group: Premenstrual dysphoric disorder group.
NPS group: No premenstrual symptoms group.

FM Fat mass.

FF\/I Fat free mass.

BW Body water.

®Values are means=SD (n=12).
PNot significant.
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Table 9. The results of repeated measures ANOV A on weight
between groups and phases

Source DFY 58% MS¥  F Pr>F
Group 1 13752 13752 065 04278
Error 22 463548 21070

Phase 3 10.44 348 1574 0.0001”
Phase*Group 3 255 085 385 00133
Error (Phase) 66 14.60 0.22

‘”DFI Degree of freedom.
Y33: Sum of square.
¥MS: Mean square.
*p<0.05, “p<0.01.

Table 10. The results of repeated measures ANOV A on body
water between groups and phases

Source DF’  s8? Ms?  F Pr>F

Group 1 4.82 482 020 0.6628

Error 22 54222 2465

Phase 3 198 0.66 3338 00234
Phase*Group 3 159 053 271 00519

Error (Phase) 66 12.89 0.2

"DF: Degree of freedom.
235: Sum of square.
IMS: Mean square.
"p<0.05.
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Table 11. The results of repeated measures ANOVA on fat
mass between groups and phases

Source DF ss? Ms® F Pr>F
Group 1 78.48 78.48 0.86  0.3650
Error 22 2017.97 91.73

Phase 3 6.36 2.12 435  0.0074"
Phase*Group 3 1.26 0.42 0.86  0.4652
Error (Prase) 66 32.21 0.49

YDF: Degree of freedom.
P33 Sum of square.
¥MS: Mean square.
“p<0.01.
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