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A Study of Nutritional Intakes, Food Preference and Blood Composition
in Female College Students with Premenstrual Syndrome
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YDepartment of Beauty Arts, Seokyeong University, Seoul, Korea
Department of Food and Nutrition, Sungshin Women's University, Seoul, Korea

Abstract

This study was performed to investigate nutritional intakes and preference food and blood composition of female college
students of premenstrual syndrome. Based on physical measurement test results, both groups showed no noticeable
difference and both groups were within the normal range according to body composition analysis. In terms of nutrients

consumption, results showed nutritional

intakes more than EAR (estimated average requirements)

included

phosphorus > vitamin B> vitamin B,, while nutritional intakes less than EAR were vitamin A > vitamin B,> calcium > folic
acid. A significant difference was observed for vitamin C intake (p <0.05). The overall mean values of basic blood (WBC,
RBC, Hct, and Hb), sex hormone (Estrogen, Progesterone), aldosterone, cortisol, Cu, Zn, and Ca, Mg indices in female
college students were within the normal range and there was no significant difference between the PMS group and the
Normal group. In conclusion, vitamin C intake of the PMS group showed a level of 84.8% EAR. Therefore vitamin C
supplement can be beneficial to relieve the PMS Syndrome. (Korean J Community Nutrition 13(4) : 565~572, 2008)
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PMS*#% Normalw-2] vol, 217, Al5, A-dZA+ 2
Ih= Table 200 AASIACE £ A+47} PMST¥} Normal
T Atoe] o] Al AT W AA R A Abel 9] 4] 4]
zfoli= (Aot H4k voliE PMST 19.9 = 1.14],
Normali™ 20.1 £ 1.34= YERstT}. Haf A% PMST
160.9 = 5.8 cm, Normali 160.9 = 4.8 cm, 4 A
=2 PMS+ 55.8 * 9.3 kg, Normali* 53.7 = 5.8 kg
ox AHAY. AdF A4 BMD= PMST Hat

Table 1. Premenstrual syndrome of PMS group and Normal group

Normal (n = 15) PMS (n = 15) t
Behavioral change 2.44 £ 0.65" 3.40 + 0.59 4.25%**
Negative feeling 2.35 = 0.91 3.74 £ 0.55 5.09***
Pain 2.29 £ 0.61 3.54 £ 0.35 6.93%**
Concentration ability 222 £ 0.56  3.58 & 0.26  8.56%**
Water retention 3.00 £ 0.67 3.82 £ 0.38 4.17%**
Autonomic nervous 192 £ 068  3.07 £ 0.45 5.45%**

system response

Gaostrointestinal change  1.83 £ 0.75 3.30 £ 0.78 5.28***
Change in skin 283 £ 074  3.65 X 034 3.96%**
Total Score 2.36 £ 0.53 351 £ 0.37 7.57%**

1) Mean = SD ***: Significantly different p < 0.001
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Table 2. Anthropometric indices of PMS group and Normal group

o F Y AEAE T B 2}

Table 3. Body composition of PMS group and Normal group

Nomal (n = 15)  PMS(n = 15) t Nomnal(n = 15) PMS (n = 15) t

Age (yrs) 20.1 £ 1.3" 199 + 1.1 0.22 Intacellulor flud () 189 + 1.9V  19.3 + 2.8 0.44
Height cm) 1609 + 4.8 160.9 £ 5.8 0.13 Extaceluarflud () 89 +£09 93+ 1.3 0.75
Weight (kg) 53.7 + 5.8 55.8 + 9.3 2.16 Tofal body water () 27.8 + 2.8 285 + 4.1 0.53
BMI (kg/)? 208 £ 1.9 21.7 £ 2.9 1.48 Protein (kg) 76 +08 77+ 1.0 0.46
1) Mean = SD Mineral (kg) 26 £ 0.2 2.7 £03 0.48
2) BMI: Body weight (kg) / height? (m?) Muscle mass (kg) 354 +35 362+ 52 0.50

leanbody mass (kg) 380 + 3.7 389+ 55 0.51
21.7 £ 2.9 kg/m?, Normali* 20.8 £ 1.9kg/m?Z ZA} Bodly fat (%) 200 =+ 55 300 + 4.5 0.52
b= Fat mass (kg) 157 +41 169+ 4.8 0.72

WHR 080+ 03 081+ 04 0.63

3HYE 2N 1) Mean * SD

PMS# Normal-2] A 24 A} Aol 3lo]
A1 PMS+*#} Normals Atolef 2421 #fo]7} l3lth
(Table 3). AFtdALe] M2 g]Ho] Normal 18.9 *
1.9L, PMS# 19.3 £ 2.8 Lo]lom A3 U]ed-& Normal
8.9 = 09L, PMST 9.3 = 1.3 L& ZAFEoH, A
FEFE Normald 27.8 = 2.8 L, PMST 285 + 4.1
LE, ¢ha2ke Normald: 7.6 = 0.8 kg, PMSW 7.7 £
1.1 kg% ZAFEIC}, 571458 Normakt 2.6 £ 0.2 kg,
PMS+ 2.7 = 0.3 kgollom &4%2 Normali- 35.4
+ 3.5 kg, PMS 36.2 + 5.2 kg? A Ql).

AA WS Normali 38.0 = 3.7 kg, PMS 38.9 *
5.5 kgol3lom Bt AAE-2 Normalke™ 29.0 + 5.5%,
PMS+ 30.0 + 4.5%% ZAFE Ak AR 22 Normal
T 15.7 £ 4.1 kg, PMS¥ 16.9 * 4.8 kgo|glom] B35
AuH-& Normalit 0.80 = 0.3, PMS<* 0.81 = 0.4%A}
=3l

4. 9%2

PMST3# Normali®] 44 Ad552A d3k= Table 4
ol A|AIBFATE AU A= PMST 1500 kcal, Normali*
1499 kcal, ¥F¥2 PMS 55.9 g, Normali* 55.7 g, A
RS PMS+ 42.3 g, Normali® 39.4 g, 6735 PMS-
226.9 g, Normal* 236.2 g, Z4 PMS+ 431 mg,
Normale 412.9 mg, ?1 PMS+ 786.7 mg, Normal+*
781.9 mg AAFH 3\t AR PMST 10.5 mg, Normald
10.3 mg, Z-§ PMS+ 1955.9 mg, Normala 1247.8
mg, oA PMS 6.8 mg, Normali 6.8 mg A3 sl ch.
HIEP A= PMS+ 458.25 pgRE, Normali 458.5
pgRE, HIEI B, PMST 0.98 mg, Normali 1.06 mg,
HIERI B, PMS¥ 0.90 mg Normals* 0.87 mg, HIER
B, PMS+ 1.48 mg, Normal 1.70 mg, Yol PMST

y3E oA

11.74 mg, Normals+ 11.87 mg 233t}

HIEMI C= PMSY 63.6 mg, Normalit 97.6 mgl &
H12 Q% (75 mg/day) ©] 84.8%, 130%% A3 3sto]
PMS+* 8M8=0] Normalyt B} 33744 HlERR] CE 7+
SHA AAF5k= 7l (p € 0.05) o2 YERIT g4k PMSH
162.7 mg¥} Normalr 192.4 mg® =, HIEM] E= PMSY
7.5 mg, Normala* 10.3 mg g53H= 202 ZAFE It

5 43 M ZANMIE

PMSw# Normali-®] 2419de] ko= e d &
255 AP PMST# Normali® Aloleol] 22191
z}ol= gIlThH(Table 5). Al A &2 Ao wo st 4%
A= 53 HE® FdEo] wlg- Har Ay 1A ul$-
93 Ay 50w FAE] Qlo] At s A A
| 3 S2)0] wlg- H ‘%71-‘”—«1 n] g},
PMST& A el AT 9 o 35(3.40 £
1. 06), gigo] - HiHlargE - ZHR(3.00 + 1.06) o=

3 Aok s o™ Hhae A (1.33 £ 0.72), &EF

(1.47 + 0.74), 7153 452 (1.80 £ 0.86), 2~
(1.87 = 1.30) =07 M| Ao dz w3 A=A 9k 7
© 7 ZAFETE Normali-2 8] def] 222, ofo] A~
2(3.33 £ 1.11), "o - v =< - 21 F(3.13 =
1.55), #AFA 9 o2 $5(3.00 £ 1.00) =02 Har
Atk 319l o wbde] 45 (1.27 £ 0.59), 2 (1.6
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Table 4. Average daily nutrients intake of subjects 24 hour recall method

Nutrients Normal PMS t
Mean £ SD % EAR Mean £ SD % EAR
Energy (kcal) 1499.0 £ 520.1 1500.0 * 527.9 -0.005
Protein (Q) 55.7 £ 229 559 £+ 232 -0.510
Fat () 394+ 166 423 = 230 -1.032
Carbohydrate (g) 2362 £ 844 2269 = 786 0.028
Fiber () 4.8 + 2.2 54 £+ 3.1 -1.215
Calcium (mg) 4120 £ 254.9 71.03 431.4 + 293.7 74.31 -0.234
Phosphorus (mg) 781.9 £ 349.3 134.8 786.7 £ 396.0 135 -0.910
Iron (Mg) 10.3 = 4.7 93 105 = 446 95 -0.363
Potassium (mg) 1247.8 £ 1213.3 1955.9 =+ 909.1 -0.026
Zinc (Mg) 6.8 = 2.8 97 68 + 25 97 0.001
Vit A (ugRE) 4585 £ 54.7 99.6 458.2 + 173.4 99.6 0.747
Vit B, (MQ) 1.06 £ 0.44 117 098 £ 05 108 0.292
Vit B, (MQ) 0.87 0.36 87 090+ 0.55 90 -0.203
Vit B, (MQ) 1.70 £ 1.1 141 148 £ 06 123 0.737
Niacin (mg) 11.87 £ 5.14 107 11.74 £ 40 106 0.609
Vit C (mg) 97.6 £ 68.3 130 63.6 = 425 84.8 4.921%*
Folic acid (ug) 1924+ 711 60 1627 + 81.3 50.84 0.466
Vit E (mg) 103+ 69 75 + 38 1.192
Cholesterol 315.6 £ 258.8 218.4 £ 1251 1.579
Total fatty acids 19.6 = 130 2332+ 11.7 -0.023
- Saturated fatty acids 8.9 £ 4.5 78 £ 47 0.485
- Monounsaturated fatty acids 72 & 4.6 89 = 45 -0.326
- Polyunsaturated fatty acids 49 + 2.7 66 = 33 -0.050

% EAR: Percentage of estimated average requirements
*: Significantly different p < 0.05

Table 5. Food preference before menstruation of PMS group and
Normal group

Food groups Normal PMS t
(n=15) (n=15)
Doughnuts, cookies, cakes 2.67 = 1.23" 2,60 + 1.50 -0.13
Meats, hamburger, cheese 2.80 = 1.47 2.87 £ 1.19  0.14
Rice, rice cake, breads 333+ 1.11 267 123 -1.55
Chocolates, ice creams 340 £ 1.35 253 £ 141 -1.72
Spicy sauteedrice cakes  3.13 £ 1.55 3.00 £ 1.13 -0.27
(ddukbokki) cold buckwheat
noodles mixed in chilli
pepper sauce
Potato chips, comn chips, 287 £ 130 20712 -0.43
snacks
Ramens 1.60 £ 0.74 220 £ 1.21 1.64
Fruits 333+ 1.11 340+ 1.06 0.17
Candies 1.67 £ 072 133 £072 -126
Deep-fat fried foods 2,67 £ 140 180+ 086 -2.05
Water, sports drinks 2.27 £ 1.39 287 = 1.06 1.33
Alcoholic beverages 127 £ 059 147 £0.74 081
Fruit juices, other beverages 3.00 = 1.00 3.40 = 1.06 1.07

1) Mean = SD

Zrell fre] 2]l Zpol= ¢Stk (Table 6). M- 5=7}
PMS< 6.66 = 1.77 mm?® X 10°, Normal* 7.15 *
1.95 mm?® X 10°2 A&+ F%5& PMST 4.33 £ 0.38
mm?®X 106, Normalr 4.39 £ 0.28 mm® X 1062 %
ALE T dvlE gl EE PMST 39.86 £ 4.02%,
Normalit 41.25 = 2.77%, | EZ2H] 5= PMST#
12.76 £ 1.45 g/dL, Normali* 13.48 £ 0.75 g/dL
E o]F BT 7|2Y Y s &ohs AR ALY

At

2) ¥ YIEE Y AEYA IEE

PMST# Normalr®] €3 As= W AEHA g=2
FE AT e Tl f-oFQl Aloli= §lgith (Table 7).
ANAEZA Hi FE7F PMST 640.67 = 255.02 pg/
mL, Normalw* 721.20 £ 249.07 pg/mLe|3lor X2
AXEE H7 5+ PMS 7.40 * 4.73 ng/mL,
Normalk# 8.72 £ 6.97 ng/mLO =2 AT ST H]
£ 33t 5= PMST 35.15 £ 19.15 ng/dL, Normal
T 26.64 = 15.29 ng/mL=E, HAEXEHE H4 57}t



570 - ARSI AN AL FF AHF F AHFA =} AP 24}

PMS+ 0.48 *= 0.17 ng/dL, Normal# 0.51 £ 0.19
ng/mLE ZAFE Ik AEHA T2 TE|ES] Ht 5
T+ PMST 11.91 £ 2.85 ug/dL, Normal# 10.56 £
3.92 ug/dLZ ZAFE QI

3 gy R

PMS+# Normalie] @3 7714 % AR ot
7kl 2] ARl tol= FSItH(Table 8).
T+ 90.07 £ 18.17 mg/dL, Normals 89.47 £ 8.83
mg/dLE, o}l s =+ PMST 95.80 £ 31.33 mg/dL,
Normali* 94.93 + 13.66 mg/dLE Ve

ZH5EE PMST 9.31 £ 0.36 mg/dL, Normal*
9.56 = 0.37 mg/dL,ml1vlE &%= PMST 2.140 +
0.14 mg/dL, Normal#* 2.160 £ 0.12 mg/dLE 2F 74
& 9ol

Table 6. CBC routine of PMS group and Normal group

Normal PMS Normal t
(n=19) (n=19) range
WBC 715+ 195" 666 £ 1.77 42 -11.0 -0.72
(mm? x 109)
RBC 439 £ 028 433+ 038 382- 54 -0.53
(Mmmdx 109
Hct (%) 41.25 £ 2,77 39.86 £ 402 36.0 -48.0 -1.10
Hb (g/dl) 13.48 £ 0.75 1276 £ 1.45 120 -16.0 -1.72
1) Mean = SD

Table 7. Serum sex hormone and stress hormone levels of PMS
group and Normal group

Normal (n = 15) PMS (n = 15) t
Estrogen (pg/mlL) 721.20 £ 249.07"640.67 £ 255.02 -0.88
Progesteron (ng/mL) 8.72 £ 697 7.40 % 473 -0.61
Aldosteron (ng/dL) 24.64 £ 1529 35,156 £ 19.16 1.66
Testosteron (ng/mL) 051+ 019 048+t 017 -0.44
Cortisol (ug/alL) 1056 + 392 1191+ 285 1.08

1) Mean £+ SD

Table 8. Serum mineral levels of PMS group and Normal group

Nomnal PMS
(n=15) (n=15)

Cu (mg/dL) 89.47 + 8.83" 90.07 = 18.17 70.0-130.0 0.12
Zn(mg/dL) 94.93 = 13.66 95.80 + 31.33 61.0-121.0 0.10
Camg/dl) 956 + 037 931+ 036 81- 105 -1.92
Mg (Mmg/dl) 216+ 0.12 214+ 014 18- 2.4 -043
1) Mean = SD

Nomalrange t

=

At
=

FFEAFHTE TAR] Hite] AFH S PMSTol B
L] 75%, Normal> B Z2 Q% 74% HAFHAsH= A S
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S 7R 2 oA vk C sk A ews 30~
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ok ah mlEkl C= tiazf]l kst viepl o g vhdd

[}
PMST oJt)AE0] Normala- Rt} HIEFY E A5 20)
= @] e Ao yeh 4385503 vEkl E

$(1991) 9] el Bo} 9AAZFE F4o) vat Aol
oJahd 1 400 [US] HIE] E B3o] ARSI 57
E 4%

o] k| Qlvh= AvE & w PMSollA] HIERI E A
o] Thh W& ATS RojFE 12 &5 F4 A7 sttt
PN =R =

AAAZTT) 907 FEko] Bytglol tfdt A7}
o] o] Fo x| 11 Q)=d| (Lauersen 1985; Lee 1998),
Lee(1998)+ €455 A €74 A 1140] =
ARgro] tiztel Bis| AtEog o AERA FET) gk
thar sk}, 3149 Smith & Schiff (1989)&= o AE=Z 7
T} 0] PR AETgro] Asitha S1el e Wang &
(1996)2 EAHTTTo] A7)0 =2 o ~EZ 5
¥ o] Qltkete] & o] Ak ol 5A7F L st st
20t} Smith & Shiff (1989) & ZZAXEHIEY X2 El=
o] Ay o2 AHTETo] WSt 59l PMS
0] Normalz 7} Bl sl % ZZAANEHES] 27t S
ROz AR 2 A9 UAEk3it). O'Brien(1983)2] K



o 2Jahd 188 9] od& o w 7%, ZEAAEHEL]
=, Navll&, Naz} Ko v]&ol tjs)] g3 A= 78
2 T2AAEHEY Hed i HelE SAEY 9
T2ANHE F50 2 WS o] oly2} Na
Fr wlEolm ARSI S0 T AN STkE QIg

o el 2] fRloleka wnalgic). 12 47 A B

‘?3%4 ir?} J Hira Z78to] Adof] o] 5
At ueb 23 o AERA TEAAHE T8 4%
2HE2 Gy} AAATTT st 28l st A
o A% QA o] Fojxjof & Aoz A7t FEE T
T % RS AEAIRE, A, AP, 1Elan A
)5S e e Q15| wEf xjo| 7t glom A o
ME AEd 2| wol ez o] IR ] Mol 484
S S HElA AEUA FEE ) okl A
S % AlsETt

S LAASTT Ao AaQlo] F 1F BF A
2] el @27} vl 228 AEshs 0 ® ZARESGS.
w7153 SAF 5, B3, 2, AU A S g A
o2 yeRt Ale] dell Aaehs v, vl S20] €7

]

55%7} JWMOﬂ A5ke] W gl
omf TR FAo A 545 wol St Barskelt.
Jang - (2002) 7l <jshd AoldAls 474 4 =4
o, AT, —‘?%**Jél o o] 7H 4]

A Z ezl el
‘1‘ E} BRI 9]*4

mlo
2]
fol
ol
: il
Y
o
=3
>2
e
> _;

?3} HAlsk T Pearlstem & Steiner (2000)& €744
S 7R -8 52 SO 280l TUtE I

R 2he A4 Wbk el o ol 4
Fx7k Aol Yok wusigor] WRATFE T4

slof] FAE = Ao @M o B3] 45, gAlE AR
A3 A, 7HIRL AlA Sol Slekar skl

Walker 5 (1998) A7ollA 9AASTTT T74= S4
sh= 1wo] %A 9 aEEG EF ol vkl 7
AR SHA Aol 7F v A0 AR QIET 2 AelAlE
PMS+°] Normalit Bt} d3nl1vls =71 A4 vk

L

>

AFA - FEA 571

o} & 2ol gigitt. Walker 5 (1998)& 31 200
mg?| PG RS0 2 AHSTT SA40] /AT

12 3t} Bendich (2000)2 vl14|4©] serotonind} tf
EARAGER S a5, AT 71, e o
4 59 715l %01 sto] wluvlEe] A o] €4S
T Sl s = Aolghar it
2o 22
2 AT AU YAATIT Aol w117 E

9} S5 gl Aoy FAALS H BAIsle] YA
ZB 0] Q1S A O F A oA o] Ay|F o W= W

310 7| ZA RS AlystaAl A E T
SR }1‘354%& ZAF A3t AEd et A4 HH sk
%Hlﬂ“ A, HIER B,, 27, QA mo® 2
A A R ofg] Qokae) 2EEe

o, T, wel BT 12 el d

£07 ZALE YT, PMSTo] Normali R o} HERICE &
2317 A= A (p < 0.05) 0.2 ZAFE L)
Normalst® PMSEe] Ag] Aol Adsl= 221 A1 4

3} frele ol gt F 1F B A Ao B8
3}l 8218 MB e Ao R Veskon] A Hol 7]
B0 SAF Z R, S, 20 HERH g Ao

ZAFEISIEE Normali#k PMS9] 7]z @< (WBC, RBC,
Het, Hb) Al A3} 55 /g flol alslom 5 15319
ztoli= §llott PMS StjE¢] Normali2t; %
WBC, RBC, Hct, Hb 57} B5F w2 02 ZALE S
t}. Normali¥ PMS7-2] A5 2% (Estrogen, Proges—
teron, Aldosteron, Testosteron) ¥} ~E#X 325
(Cortisol) &% AL A3} 7+ 57 2lol= figlent &
A AAXEZA TZAAHE, HAEAHES PMSTO|
Normalit B} @ 50 7 A gl on | 83 A A
&, FEE 55 PMST] Normalit Bt} & 5702
ZAFE QY), Normali#F PMS+9] €4 ¥712 (Cu, Zn,
Ca, Mg) 5% AL A3 7 257k #lol= glalont 8%
T2 9 o} = PMSTO] Normalit Kt} & 531
ZAow A o, 93 T4 W vlvls F= PMS
0] NormalitHoh W2 5221 710 2 FALE Q)

E A5 A3 PMS©| Normal-el B]8l B]EF C2] A
Fgo| F-=35k 207 FALE o] o] F HIERIS] H-8-5 55t
ARSI g3k 5 A9 F Q3 Ao Alg T

19,



Bendich (2000): The potential for dietary supplement to reduce
premenstrual syndrome (PMS) symtoms. J Am Coll Nutr 19(1):
3-12

Bussell G (1998): Premenstrual syndrome and diet. J Nutr & Enviro
Med 28(3): 65-75

Dunnihoo DR (1992): Menstrual problems. The fundamentals of
Gynecology and Obstetric, pp. 622-627, JB. Lippincott Company,
Philadelphia

Jang NS, Kim JM, Jung BS, Kim CY, Lee C (2002): Food cravings,
Appetite and Taste Palatability in Women with Premenstrual
Dysphoric Disorder. Korean Nutr Soc 35(3): 314-321

Jeong BS, Chang NS, Kim JM, Kim CY, Lee C (2002): Food
Oravings, appetite, and taste palatability in women with
premenstrual dysphoric disordor. Korea J Nutr35(3): 314-321

Johnson SR (1987): The epidemiology and social impact of
premenstrual symptoms. Clin Obestet Gynecol 30(3): 368-369

Kendall KE, Schnurr PP (1987): The effects of vitamin By
supplementation on premenstrual syndromes. Obstet Gynecol
70(3) : 145-149

Kim BR, Im YS (1998): A style of the food habits of college students
by body mass index. Korean J Community Nutr3(1): 44-52

Kim JY (2006): Research on dietary habits and blood composition of
female college students and the effect of foot reflexology on
relieving premenstrual syndrome. PhD thesis, Sungshin Women's
University, pp. 65-67

Kim MZ (2004): The effect of self-foot veflexology on the relief of
premenstrual syndrome and dysmenornhea in high school girls.
Korean J Society Nursing Science 34(5): 801-808

Kim SY, Cha BK, Park PS (1998): Macro nutrient intakes during
menstural cycle in young women. Korean J Community Nutr
3(2):210-217

Korean nutrition society (2005): Dietary reference intakes for Koreans

Lauersen NH (1985): Recognition and treatment of premenstrual
syndrome. Nurse Pract 10(3): 11-17

Lee YS (1998): Acute Changes in Lipoprotein Cholesterol and
Apoprotein with Aerobic Exercise of Different Intensities the
korean journal of physical education 35(1): 188-201

London RS, Bradley L, chiamori NY (1991): Effects of nutritional
supplement on premenstrual symptomatology in women with

premenstrual syndrome : a double blind longitudical study. J am

Coll Nutr 10(2): 494-499

Moos RH (1968): Psychological aspects of oral contraceptives. Arch
Gen. Psychiatry 19(1): 87-95

O'Brien (1983): P.M.S. Helping women with premenstrual syndrome.
BMJ307(4): 1471-1475

Park YE, Lee DH (2002): A study on socio-psychological stresses
affected with health status. J Korean soc for health edu & promo
13(1):65-74

Park IG (1999): The effects aerobics dance with machine weight
exercise on blood electroyte variables according to 12 week
training om college women. PhD thesis. Hanyang University, pp.
18-23

Park KE (2001): A study on premenstrual syndrome and menstrual
attitude. Korean Women's Health Nursing Academic Society 7(3):
359-372

Pearlstein T, Steiner M (2000): Non-antidepressant treatment of
premenstrual syndrome. J Clin Psychiatry 61 (suppl 12): 22-27

Ryu HK, Yoon JS (2000): A study of factors inducing weight control
behavior in adolescent females. Korean J Community Nutr 5(3):
444-451

Smallwood J, Ah-kye D, Taylor I (1986): Vitamin B6 in the treatment
of premenstrual mastalgia. BrJ Clin Nutr 40(2): 532-543

Steinberg S, Annable L, Young SN (1999): A placebo-controlled
clinical trial of L-tryptophan in premenstrual dysphoria. Biol
Psychiatry 45(3): 313-320

Smith S, Schiff I (1989): The premenstrual syndrome diagnosis and
management. Fertility and Sterility 52(4): 527-543

Steege JF, Blumensthal JA (1993): The effects of aerobic exercise on
premenstrual symptoms in middle aged womens: a preliminary
study. J Psychosom Res 37(3): 127-133

Sullivan N (1996): Dysmenorrhea, In Gynecology Well-Women Care,
pp- 333-343, Material. Philadelphia

Tayler RJ, Fordyce ID, Aleander DA (1991): Relationship between
personality and premenstrual symptom. Br J Gen Practice 41(3):
55-57

Thys-Jacoba S, Starkey P, Bernstein D (1998): Calcium carbonate
and the premenstrual syndrome: effects on premenstrual and
menstrual symptome. AmJ Obstet Gynecol 179(3): 444-452

Thys-Jacobs S (2000): Micronutrients and the
syndrome. J Am Coll nutr 19(2): 220-227

Woods NF (1982): Employment, family roles and mental ill health in

premenstrual

young married women. Nursing Research 34(1):4-10

Woods NF (1985): Relationship of socialization and stress to
premenstrual symptoms disability, menstrual attitudes. Nursing
Research34(3): 145-149

Wang M, Seippel L, Purdy RH, Backstrom T (1996): Relationship
between symptoms severity and steroid variation in women with
premenstrual  syndrome: study on serum pregnenolone,
pregnenolone sulfate, So-pragnane-3, 20-dione and 3o-hydroxy-
Sa.-pragnan-20-one. J Clin Endocrinol Metab 81(3): 1076-1082

Walker AF, De Souza MC, Vickers MF, Abeyasekeras, Collins ML,
Trinca LA (1998):
premenstrual symptom of fluid retention. J Womens Health 7(2):

1157-1165

Magnesium  supplementation alleviates



