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EI Background and purpose

Premenstrual syndrome(PMS) is a relatively common disease that is known to

occur in up to 40—-50% of women of childbearing age. In a domestic study, the

wn
c
S
3
o
<

prevalence of PMS according to the American College of Obstetricians and Gyne-
cologists(ACOG) diagnostic criteria was reported to be about 34—-38%.

Women with premenstrual syndrome are likely to be absent from work, work
productivity, and academic ability, and have a great impact on their children and
family. Treatment is essential to prevent financial and socio-economic losses re-
sulting from this.

Several treatments are currently being used as a medical treatment for pre-
menstrual syndrome, and various new treatments are being attempted, but there
are not many treatments that have been proven effective in clinical studies. The
only clinical guidelines for premenstrual syndrome is “Management of premen-
strual syndrome(ROCG Green-top Guideline No.48)” developed by the British
Society of Obstetrics and Gynecology.

Therefore, by reflecting the experience of domestic oriental medical doctors
in premenstrual syndrome treatment, expert consensus was drawn up to devel-
op standard clinical treatment guidelines for premenstrual syndrome oriental
medicine suitable for domestic clinical situations. It helps individual medical
professionals in decision-making in specific situations, recommends treatment
with proven effectiveness, avoids those that are not effective, and aims to not only
maintain the consistency of treatment, but also improve health and quality of life

from the patient’s point of view.

FID Overview of disease

Premenstrual syndrome(N94.3) is sufficient to interfere with daily life and can
be defined as emotional and physical problems that are periodic, persistent, and
related to menstruation. It can include recurrent physical symptoms(breath dis-
comfort, fluid retention, headache, abdominal bloating, etc.), emotional symp-
toms(irritability, anger, depression, anxiety, difficulty in controlling emotions),
and behavioral symptoms(fatigue, sleep disorders, change in libido, appetite, loss

of interest, and social atrophy) before menstruation and symptoms that appeared



4 to 10 days before menstruation disappear with menstruation. It is more severe

than premenstrual syndrome, and in particular, markedly prominent psycholog-

3

ical symptoms are referred to as ‘premenstrual dysphoric disorder’. In oriental
medicine, premenstrual syndrome is included in the category of dysmenorrhea.
There is also an opinion that the severe change in mental state in premenstrual

syndrome is similar to that of ‘Geumgwe Yoryak,— Jangjojeung(woman hysteria),

SUOIIBPUSWIWO09Y

and premenstrual discomfort disorder can be seen as a category of Jangjojeung(-

woman hysteria).

EB» Recommendations

Premenstrual syndrome patients

Strength of
No. Recommendation recommendation/
Level of evidence

Herbal medicine treatment alone

1) Herbal medicine treatment

R1 To improve symptoms and reduce the recurrence rate, herbal medicine
treatment should be considered when treating premenstrual syndrome B/Low
patients.

Clinical considerations

* Soyo-san(iE&8Y), Danchisoyo-san(FHEHERYD, Shihosogan-san(4EBERETED, Yanghyeolsogan-san(&
MERATEY), and Ongyeong-tang(B#%%5), Gamisoyohwan(MIEKEEH), Yukmijihwang-hwan (ki AL),
and Soshiho-tanggagam (/NSRS MR can be used as representative examples for the treatment
of premenstrual syndrome.

¢ Consideration of incidental pattern/syndrome differentiations: Pattern/syndrome differentiations
of premenstrual syndrome varies according to literature and research reports, but liver qi
depression(FFxEERE), liver depression and qi stagnation(FF&%/%), heart-kidney non-interaction(:t»
BARX), liver-kidney yin deficiency(FFBERE), ascendant hyperactivity of liver yang(#f5_E7T), etc.
can be considered. In addition, diagnosis and treatment can be performed through the pattern/
syndrome differentiations and treatment of major symptoms such as hyperexcitability, weight
gain, breast pain, increased appetite, and depression. Menstrual emotional abnormalities
include heart blood deficiency(:.CIIARE), depressed liver gi transforming into fire(FF&1k:A), and
damhwasang-yo(B:k E3Z) etc., and menstrual headaches include blood deficiency(IflfE), and
liver fire(BF:X), blood stasis(I#), phlegm-dampness(Bi&), etc., menstrual vertigo is prescribed
and added or subtracted in consideration of blood deficiency(Ml&E), yin deficiency with yang
hyperactivity(B2EBST), dampness-phlegm (E#).

* Treatment period: Consider treatment for 3 menstrual cycles(3 months).

R1-1 | To improve symptoms, Soyo-san(:&i&#f) and Soyo-san gamibangGE&AT Ik F)

) ) ) C/Low
treatment may be considered when treating premenstrual syndrome patients.

Clinical considerations

» To improve the symptoms of patients with premenstrual syndrome, Soyo-sanGEiE#{) and Soyo-san
gamibangGBERL NIk F) treatment can be considered.

* Soyo-san(GEER]) prescription composition: Glycyrrhiza Radix(HE) Slightly red(#%3%#%) 1.875q,
Angelicae Radix(&%§%) Slightly fried(##d), Hoelen(f£%) peeled(%f), Paeomiae Radix Alba(B%ZE),
Atractylodes Rhizoma alba(B1it), Bupleuri Radix(%&46) 3.75g. @




wn
c
S
3
o
<

R1-1 | » Soyo-san(i#i&8)) indications and treatment: It is used for liver stagnation and blood deficiency(FF
BIE), pain in both sides, headache and blurry vision, blurred vision, dry mouth, dry throat,
mental fatigue and can not eat well, or fever and chills appear alternately, menstrual irregularity,
breast soreness, menorrhagia, irregular menstruation disorders, menopausal syndrome.

* Treatment period: Consider treatment for 3 menstrual cycles(3 months).

R1-2 | To improve symptoms, Shihosogan-san(4#BERATEL) and Shihosogan-san
gamibang(5E8AERATEL MNBKA) treatment may be considered when treating C/Low
premenstrual syndrome patients.

Clinical considerations

 Shihosogan-san($AERATAR) and Shihosogan-san gamibang(SEBERATEY JI0KA) treatments may be
considered as herbal medicine treatments for patients with premenstrual syndrome who have
been diagnosed with pattern of liver depression and qi stagnation (A F/HAY).

» Shihosogan-san(4EEABRATAY) prescription composition: Bupleuri Radix(4&88) 6g, Aurantii nobilis
Pericarpium(FfEZ) 6g, Cnidium officinale()IlZ) 5g, Paecomiae Radix Alba(B%%E) 5g, Aurantii
Fructus(A23%) 59, Glycyrrhiza Radix(H#) broiled(3%) 3g, Cyperi Rhizma (&) 59.

+ Shihosogan-san(46BERATAR indications and treatment: Treat pattern of liver gi depression(FF&
B%). It is used for pain in the narrow ribs, stuffy chest and frequent sighs, and psychological
pressure is not relieved, so it is easily angry or burp, and the upper arm and abdomen are full, and
maeghyeon (IR3%).

= Caution: Do not take it for a long period of time because it creates banghyangsinjo(35& %) and
easily damages Qi and Yin.

* Treatment period: Consider treatment for 3 menstrual cycles(3 months).

R1-3 | To improve symptoms, Gyejibokyeong-hwan(###Z5H) treatment is

recommended based on the expert group consensus when treating premenstrual GPP

syndrome patients.

Clinical considerations

Gyejibokryeong-hwan(BERRZS A1) prescription composition: Cinnamomi Ramus(#4%), Hoelen(fX%),
Moutan Radicis Cortex(#f$5), Paeomiae Radix(£ZE), Persicae Semen(#k{=) peeled(ERLR) divided
into equal parts, powder and make pills with boiled honey, take 3~4g at a time, 3 times a day,
when used as a decoction, take 2 pills 3 times a day with the capacity of each component per 1
pill being around 4g do.

Gyejibokryeong-hwan(##7k% 1) main treatment: Used for premenstrual syndrome caused by
static blood obstructing pattern(fAIIBEA). In case of gi and blood deficiency, add 4g of Ginseng
Radix(AZ), Astragali Radix(®EE), Angelicae Radix(EEF), and Cornus officinalis(LLZ#8). If there is
body pain, add 4g of Eucommia ulmoides(it#), Loranthi Ramulus($2%4), and Dipsaci Radix(f&h).
Treatment period: Consider treatment for 3 menstrual cycles(3 months).

2) Acupuncture

R2

To improve symptoms, acupuncture may be considered rather than sham

acupuncture, western medicine, dietary supplement therapy, mindfulness C/Low

meditation when treating premenstrual syndrome patients.

Clinical considerations

GV20, LI4, LR3, PC6, SP6, CV4, BL18, BL20, BL23, BL17, CV17 etc. may be considered during
acupuncture treatment for premenstrual syndrome.

Acupoints(GV8-GV7, GV6-GV5, GV4-GV3, BL18-BL19, BL20-BL21, BL22-BL23, BL47-BL48, BL49-
BL50, BL51-BL52) may be considered as inter acupoint penatrating acupuncture during back pain.
Acupoints((EX-HN5)-GB4, GB4-GB5, GB5-GB8) may be considered as inter acupoint penatrating
acupuncture in parallel with main acupuncture points during headache.

Treatment period: Treatment 2-3 times a week for 3 months.




3) Electroacupuncture

R3 To improve symptoms, electroacupuncture may be considered rather than
sham electroacupuncture or western medicine when treating premenstrual C/Low
syndrome patients.

3

— o o
Clinical considerations 9
e CV3, CV4, ST36, SP6, LR3, LI4, GV20, HT7, GB8, ST8, GB20 may be considered during g
electroacupuncture. o
° Treatment period: Treatment twice a week for 3 months. o
4) Chuna g
R4 To improve symptoms, chuna may be considered rather than no treatment,
sham chuna, western medicine and dietary supplement therapy when treating C/Low
premenstrual syndrome patients.

Clinical considerations

» Sacroiliac joint and cervical chuna may be considered for the chuna treatment of premenstrual
syndrome.

Sacroiliac joint chuna may consider correction of sacral posterior superior displacement, iliac
posterior inferior and anterior superior displacement correction.

Cervical chuna may consider a method of collecting acupoints from the cervical ashyeol, and
acupuncture points such as Taeyang, GB20, GV20, GBS, and LI4 may be selected.

* Treatment period: 3 menstrual cycles, treatment 1-2 times a week depending on symptoms.

5) Moxibustion

R5 To improve symptoms, moxibustion is recommended based on the expert

i : GPP
group consensus when treatlng premenstrual Syndrome patients.

Clinical considerations
* Acupoints such as GV20, CV12, CV4, ST36, and LR3 may be considered for premenstrual syndrome
moxibustion treatment.
* Caution: In the case of moxibustion treatment, there is a possibility of scarring due to burns, so
careful judgment and caution are required when using it. It is recommended that moxibustion
treatment be performed in a ventilation facility or in a well-ventilated clinic. Direct moxibustion
may cause burns and leave scars, so sufficient explanation and consent are required before the
procedure. Even in the case of indirect moxibustion, caution is required as excessive use may cause
burns. In particular, people with allergic constitution, diabetes, keloid skin, etc. should be careful
when performing moxibustion treatment, and burns that occur after moxibustion treatment must
be kept clean and secondary infection must be prevented. If purulence and pain are accompanied,
or if there is concern about the occurrence of purulent infection, antibiotic administration should
be considered, and prompt response is necessary.
Treatment period: Usually 15 to 30 minutes per session, once every 1 to 2 days, for 3 menstrual
cycles.

6) Embedding acupuncture

R6 To improve symptoms, embedding acupuncture should be considered rather

. - ) B/Moderate
than western medicine when treating premenstrual syndrome patients.

Clinical considerations

* Acupoints such as PC6, SP6 and LR3 may be considered for premenstrual syndrome embedding

acupuncture.

Treatment period: Treatment is performed 10 to 15 days before menstruation, and treatment lasts

for a total of 3 months.

» Compared to acupuncture treatment, embedding acupuncture treatment has a higher durability
of effect, but caution is required as the pain may be severe during the procedure.




R6 * Caution(Korean medicine doctor): In order to maintain a sterile state before and after the
procedure, the korean medicine doctor uses a disposable mask and cap before the procedure,
wears disposable sterilized latex gloves after washing her hands, and disinfects the procedure site
with povidone or alcohol swabs. After the procedure using a disposable sterile needle, the area to
be treated is lightly pressed with an alcohol swab.

» Caution(Patient): Within 3 days after embedding therapy, avoid direct contact with water on the
treatment area, and refrain from using cosmetics, excessive exercise, drinking alcohol, and saunas.
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Herbal medicine complex treatment

1) Combined treatment of herbal medicine and psychotherapy

R7 To improve symptoms, combined treatment of herbal medicine and
psychotherapy may be considered when treating premenstrual syndrome C/Low
patients.

Clinical considerations

» Psychotherapy (Korean medicine doctor): Psychotherapy may consider ways to relieve the patient’s
concerns about other diseases by understanding the physiological knowledge that caused the
patient’s symptoms.

* Psychotherapy and daily management(Patient): Patients need to relax and have confidence
in their recovery by keeping themselves in a good mood and recognizing that premenstrual
symptoms are general and normal. In addition, it is recommended to avoid irritating foods such as
spicy, salty, or cold. When the condition is stable, muscle relaxation or massage can help improve
premenstrual syndrome symptoms.

* Treatment period: Treatment of 2 cycles(2 months) to 3 cycles(3 months) is recommended, and
may be increased or decreased depending on symptoms.

2) Combined treatment of herbal medicine and dietary supplement therapy

R8 To improve symptoms, combined treatment of herbal medicine and dietary
supplement therapy may be considered rather than dietary supplement C/Low
therapy alone when treating premenstrual syndrome patients.

Clinical considerations

* Vitamin B6 is a representative dietary supplement that can be used during herbal medicine
treatment for premenstrual syndrome.

e Treatment period: Treatment of 3 cycles(3 months) is recommended, and may be increased or
decreased depending on symptoms.

3) Combined treatment of acupuncture and mindfulness meditation

R9 To improve symptoms, combined treatment of acupuncture and mindfulness
meditation may be considered rather than mindfulness meditation alone when C/Low
treating premenstrual syndrome patients.

Clinical considerations

° GV20, GV24, GV4, GV2, GV3, CV4, CV12, CV3 may be considered during combined treatment of
acupuncture and mindfulness meditation for premenstrual syndrome.

* Treatment period: Acupuncture treatment is administered twice a week for 8 weeks, and
mindfulness meditation is administered once a week for 8 weeks.

4) Combined treatment of acupuncture and moxibustion

R10 | To improve symptoms, combined treatment of acupuncture and moxibustion
may be considered rather than western medicine alone when treating C/Low
premenstrual syndrome patients.

Clinical considerations
* GV20, EX-HN3, EX-HN5, LI5, CV4, ST29, ST36, SP6, LR3 may be considered during combined
treatment of acupuncture and moxibustion for premenstrual syndrome.
* CV4, ST36 may be considered for moxa cone.
Q * Treatment period: Treatment 2-3 times a week for 3 months.




5) Combined treatment of acupuncture and herbal medicine

R11 To improve symptoms, combined treatment of acupuncture and herbal
medicine may be considered rather than western medicine or combined
treatment of western medicine and dietary supplement therapy when treating
premenstrual syndrome patients.

3

C/Low

Clinical considerations

* Among the common physical symptoms of premenstrual syndrome, patients complaining of
recurrent mouth ulcers or headaches can consider acupoints and prescriptions for combined
treatment of general acupuncture and specific herbal medicines as follows.

* EX-UE10, SP10, ST36, CV4, SP6, and PC6 may be considered for combined treatment of
acupuncture and herbal medicine for premenstrual syndrome oral ulcer patients. And, danchisoyo-
san(FHEEZAY) may be considered as herbal medicine treatment.

* GV10, LI4, GB20, SP10, SP6, LR3, LR2, BL17 may be considered for combined treatment
of acupuncture and herbal medicine for premenstral syndrome headache patients. And
tonggyeonghwalhyeol-tang GEBf&EMH) may be considered as herbal medicine treatment.

e Treatment period: Acupuncture treatment 2-3 times a week for 10 days starting 7 days before
menstruation, and herbal medicine prescription for 10 days each for 3 months.

SUOIIBPUSWIWO09Y

6) Combined treatment of embedding acupuncture and herbal medicine

R12 To improve symptoms, combined treatment of embedding acupuncture and
herbal medicine may be considered rather than herbal medicine or Vitamin B6 C/Low
alone when treating premenstrual syndrome patients.

Clinical considerations

* PC6, SP6 and LR3 may be considered for premenstrual syndrome embedding treatment.

* Treatment period: Treatment is performed 10 to 15 days before menstruation, and treatment lasts
for a total of 3 months.

¢ Compared to acupuncture treatment, embedding acupuncture treatment has a higher durability
of effect, but caution is required as the pain may be severe during the procedure.

* Soyo-san(i8i&#)), shihosogan-san(4tAERETFAEY) and gyejibokryeong-hwan(BAfRZ 1) may be
considered as herbal medicine treatment.

» Caution(Korean medicine doctor): In order to maintain sterile conditions before and after the
procedure, the Korean medicine doctor uses a disposable mask and cap before the procedure,
wears disposable sterile latex gloves after washing hands, and disinfects the treatment area with
povidone or alcohol swabs. After the procedure using a disposable sterile needle, the area to be
treated is lightly pressed with an alcohol swab.

» Caution(patient): Within 3 days after embedding therapy, avoid direct contact with water on the
treatment area, and refrain from using cosmetics, excessive exercise, drinking alcohol, and saunas.

Western and Korean medicine combined treatment

1) Combined treatment of herbal medicine, western medicine and dietary supplement therapy

R13 To improve symptoms, combined treatment of herbal medicine, western
medicine and dietary supplement therapy may be considered rather than
combined treatment of western medicine and dietary supplement therapy
when treating premenstrual syndrome patients.

C/Low

Clinical considerations

* Vitamin B6 is a representative dietary supplement and SSRIs are representative Western medicines
that can be used with herbal medicine treatment for premenstrual syndrome.

* Treatment period: Treatment of 3 cycles(3 months) is recommended, and may be increased or
decreased depending on symptoms.




algorithm

[Patients with suspected premenstrual syndrome visn] « Clinical symptom: Judging whether it is related to the menstrual cycle

[ - Affective symptoms: depression, anger, anxiety, confusion, overreaction,
social withdrawal, etc.
Physical symptoms: breast pain, abdominal distension, headache,

[History taking] -
Symptom history, Medication history, swelling of extremities, etc.
History of gynecological disease Symptom evaluation:
I ~ Prospective symptom evaluation: DRSP, VAS, NRS
— Retrospective symptom evaluation: SPAF, VAS, NRS

Korean medicine dialectic
- cardiac blood deficiency, liver stagnation and qi impediment, liver-

kidney yin deficiency, spleen-kidney yang deficiency, non-interaction

between the heart and kidney, gi-stagnation and blood clots etc.
« Differential diagnosis: other diseases (depression and anxiety disorders)
« Diagnosis of premenstrual dysphoric disorder: Corresponds to severe

premenstrual syndrome. Determining whether medical cooperation or

psychiatric consultation is necessary

[Examination findings] .
Symptom evaluation, Korean medicine dialectic,
Differential diagnosis

Treatment choice

+ Western medicine: Oral contraceptives, SSRIs,
TCA etc.

« Dietary supplement: Vitamins such as Vitamin B6,
over-the-counter drugs of herbal preparations,
etc.

« Daily management: Daily management such as
exercise and diet management

Korean medicine treatment alone Korean medicine complex treatment

Herbal medicine and Herbal medicine and Acupuncture and
Psychotherapy Dietary supplement therapy Mindfulness meditation

+ Herbal medicine(R1, B/Low) + Acupuncture(R2, C/Low)

« Soyo-san(R1-1, C/Low)
« Shihosogan-san(R1-2, C/Low)
« Gyejibokyeong-hwan (R1-3, GPP)

« Electroacupuncture
(R3, C/Low)

+ Embedding acupuncture
(R6, ds

(RS, GPP)

* Herbal medicine+

« Herbal medicine+ + Acupuncture+
Psychotherapy(R7, C/Low) Dietary 1t therapy Mindful
(R8, C/Low) (R9, C/Low)

« Consider adding or subtracting
medications according to patient
symptoms

» Consider 3 cycles (3 months) of
treatment

» Consider gi-stagnation and
blood clots, liver stagnation into
fire, cardiac blood deficiency,
damhwasang-yo, lung-kidney yin
deficiency etc.

* Menstrual emotional
abnormalities-Consider cardiac
blood deficiency, liver stagnation
into fire, 1g9-yo etc.

* Acupuncture acupoint:
Consider baeghoe,
habgog, taechung,
sam-eumgyo, gwan-won,
gansu, bisu, sinsu, gyeog-
su, danjung etc.

« Electroacupuncture
acupoint: Consider jung-
gug, gwan-won, jogsamli,
sam-eumgyo, taechung,
habgog, baeghoe,
sinmun, solgog, duyu,
pungji etc.

* Menstrual headaches-Consider
blood deficiency, liver fire, blood
stasis, damseup etc.

* Menstrual vertigo-Consider
blood deficiency, Yin deficiency
leading to yang hyperactivity,
seubdam etc.

acupuncture
acupoint: Consider sam-
eumgyo, taechung

+ Chuna therapy-Consider
the sacroiliac joint and
cervical vertebrae

+ Moxibustion acupoint:
Consider baeghoe,
jung-wan, gwan-won,
jogtamli, taechung etc.

Acupuncture and Acupunctrue and Embedding acupuncture and
Moxibustion Herbal medicine Herbal medicine

+ Acupuncture+
Moxibustion(R10, C/Low)

‘ ’ + Acupunctrue+

Herbal medicine(R11, C/Low)

‘ ’ « Embedding acupuncture+

Herbal medicine(R12, C/Low)

Herbal me

ne, Western med|

Western and Korean medicine complex treatment

e and Dietary supplement therapy

’ + Herbal medicine+Western medicine-+Dietary supplement therapy(R13, C/Low)

¥

Maintaining or

Explanation of treatment progress and prognosis,

worser

ng symptoms

Change of treatment plan and decision on request ]

{ education on self-management methods

Menstrual cycle 3 treatment

Treatment evaluation

Symptom improvement

[ Symptom evaluation: DRSP, VAS, NRS, SPAF

<Reference>

« This algorithm was developed mainly for Korean medicine treatment.

» Treatment can be applied in parallel with the suggested Korean
medicine tretments, and can be selected according to the patient’s value
and preference, and the judgement of the medical staff.

Continuous management and
prevention of recurrence
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A A A dY 714 (Daily Record of Severity of Problems, DRSP), 973 %
73 9¥(Calendar of Premenstrual Experiences, COPE), €744 SAF A32|Y &
“~(Premenstrual Symptoms Screening Tool, PSST), %2F% ¥74%17] % 7}4(Short-
ened Premenstrual Assessment Form, SPAF), "} {34k 31 (Penn Daily Symptom
Report Scale, DSR), A|ZFAAFAFA & (Visual Analog Scale, VAS) 501 3itt.
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oA Argshe BT F7HeT 2 A 7H = (Numeric rating scale, NRS)
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symptom severity list, MSSL), @74 7] #H7}4(Premenstrual assessment form,
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Y Problemns y DRSP DSM-IV PMDD &% SA0IM FHE 2471 &=
Calendar of Premenstrual COPE 2717t s MNE S Fotelr| 918 22712 U
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Premenstrual Symptoms pssT DSM-IV RIEt 7 |&EE BB HIIE 2loll HES
Screening Tool 1971 &=
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Assessment Form 1028
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oF 2| Z2to] fJeF tizte] vl FolotA Wol S4F A aart S-S YERATE
1

A2 W (Low) ol AUt

ZR2H (Summary of Finding)

Zut EE#x | 2HRE Hw S GI=El= HiE2H95% CI) "
I-— —_ _ = —'
Zuze= | (28 4) | (GRADE) | (95%Cl) | =z =iz -
DRSP 63 ®DCO i i MD 20.52 #Z | Ea7t HE4=
critical (1 RCT) Low?P (—49.33,8.29) | JHMEE ojojEt
Total
symptom 63 P00 i i MD 3.04 %5 | 7t HEE
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critical

Cl: Confidence interval; DRSP: Daily record of severity of problems; MD: Mean difference; RCT:
Randomized controlled trial

a: The included study had a unclear risk of performance and detection biases.

b: Sample size <100.
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Xiao(2010)= UAREFE BAF 6192 po2 Aat a9l ez YA
o, ghof A Rt(n=31)Tt FoF 2 (n=30)& H|WIATEY FHeF 27 27
S (IR )1 1Y 1502 23] A4 Egalgon, ook x5l EXE
2uto]Al(Roxithromycin) 0.15g2 14 23], AW E|H(Cimetidine) 0.2g= 1Y 33| =
£340th. T F BE 07 142 ARE B ASHOH, AR FHS 72Ut B4

pil

She 21 17712 Befstel 337190k £ 2 BE Bag-2 gloirky Busterk
Xue(2017)= YAAZETL 312} 6182 tjaroz Ajaiat 2] tj 2t QA

FOo R, ok AR (n=30)2 FoF HE(n=31)& H|WaGITES) FoF AR AT
SIMHEEEI ) S 19 1322 23]0] A 5831%en, o A ae EF5A4
Bl A4+ (Fluoxetine hydrochloride) 10mge 13] 244, 1Y 13] 8313t} F o
47 10¢ ARE 5835 }04 °J74°] /\VLQEQ = qu}mo‘ﬂ A&7 717k

= &

of et 5Eont oot AT 2 35V Heldh 12, 21924 5 ciope 2
Zgo] MAPLS W

BA Af, 25882 37149 dofA RR 1.20 [95% CI 1.06, 1.36, p=0.004] = ok
A gato] Fof thzwtoll vls FolstA wol 54 /A At S-S Uik A
320 251 (Moderate) 0] i Th

A 255 4(VAS pain)= 1742] Ao 4 MD —2.10 [95% CI —2.56, —1.64, p
<0.00001) FHoF A520] AoF Thzzol ulsl] $ofslA viok F4F 14 Kb} o
o7 ES WS (Low) ol AT

LA FA A2t dY H71A(DRSP)= 1742] AAtollA MD —13.18 [95% CI
~33.75, 7.39, p=0.21]2 St} M| 27T} oFoF o2 7k2] G-ol3t Aol L] o
Skeh. EASEE W& (Low)ol 2tk

Sko] SAFAE(TCM symptom evaluation)+= 1719] Aol RR 1.33 [95% CI
1.01, 1.74, p=0.04] & 3toF X 20| oFoF Tz ol v]d| G-l ol 4 A &
W7F e WERlTh A5 W (Low) ol it

Sko] SA4X(TCM symptom score evaluation)= 172] A4 MD —3.98
[95% CI —6.68, —1.28, p=0.004] = &IoF x| &ELo] ofok tf 2itof| Hal| 3-2l51A] Lo}
/3 7N Bt IS5 UEbith SASEE 5 (Low) o] Sl

370 & §-8-8(Total effective rate of 3M)2 17429] Aol 4] RR 1.70 [95% CI

3

1 OfMAHK ) 20, SIRIE(SSEE) 200, AH(EeAH) 200, MAIZ(E ) 150, XIZFIE) 100, S2(EE) 50, HITISHAEE)
150, SEHUMAR) 120, BES) 100, AMI(EER) 150, HR[E) 100, NANET) 100, SLEAHE) 5,

2 AS(44R) 159, ()11E) 159, ZITI(ERR) 109, XIZHHRR) 159, BHRANEHIF) 159, BRI E52E) 159, ZE(HE) 10g.




ol

110, 262, p=002]2 ok Azto] of ool w]s) elalA) ot 24k A &
27} 98-S Eleh. 2AGES S (Low)ol ek

855 Y-S (Lumboabdominal pain incidence rate)=
[95% CI 0.15, 1.33, p=0.15]% 3koF 2] @31} oFok thzxt 7ke] Q-ol5h
UHA] Qdoket A W (Low) o itk

-5 WY E(Breast pain incidence rate)= 1712] oAl RR 0.27 [95% CI
0.08, 0.91, p=0.03]2 FFoF 2| &Eto] o o z=tof vla| f-ofsiA| ol S4 74 &

7} heS bk, 2A5EE FE(Low)ol ek

1719] 9170]4] RR 0.44
Aol Lhe}

ZAR2H (Summary of Finding)

At E3x1 | 2HL= | Hmess | MISEE BiS2H95% CI) -
ZNIeE | (2H4) | (GRADE) | (95%Cl) | pzz ==
Total
effective 206 ®®BO | RR120 ) ) HAvtEeas
rate (3 RCTs) | Moderate? | (1.06, 1.36) JhMES o|ojgt
critical
VAS pain 84 @DOO i i MD 210 %2 | 7t HE2E
critical (1 RCT) Low?? (—=2.56, —1.64) | JHMES 2|0t
DRSP 61 @B00 i i MD 13.18 XS | HpIt 248
critical (1 RCT) Low? (=33.75,7.39) | 7idiEs elofgt
TCM
symptom 61 @600 RR 1.33 i i Bt =245
evaluation | (1 RCT) Lowa (1.01,1.74) IHMES Qlofg
critical
TCM
YIPtem 1 e D00 ] | MD3ssRe | mavtHeas
. (1 RCT) Low?b (—6.68, —1.28) | HHM=S ojnjst
evaluation
critical
Total
effective 61 ®P00O RR 1.70 i i Bt 22408
rate of 3M | (1 RCT) Low® | (1.10,2.62) HHMES ofnfEt
critical
Lumboab-
dominal
pain 84 @00 | RR0.44 ) ) Harldesrs
incidence (1 RCT) Low?P (0.15, 1.33) JhMES o|ojgt
rate
critical




Zat SEXEE | 2HE | HEfEE GllEEl= HeiErH95% CI) ol
ZNSeE | (284) | (GRADE) | (95%Cl) | =z =xz -
Breast pain
incidence 84 P00 RR 0.27 BRI 2

rate (1 RCT) Low® | (0.08,0.91) i i JhMES ofofgt

critical

Cl: Confidence interval; DRSP: Daily record of severity of problems; M: Months; MD: Mean
difference; RCT: Randomized controlled trial; RR: Relative risk; TCM: Traditional Chinese medicine;
VAS: Visual analogue scale

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

UEZE: Q1-0-3

YIS SRt S M L E HA0] Bref X2 7t et X|= et A0|25H| X|2ELt KR
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ook Al || EINGSEN 5to|Q al Sl
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Z4M Zi7} 91 IEHE| 40| EM

@
& Yol tiet 2A = 5| FA] dixdt ARl AR EH A 5HY| A
Z 2H-L ‘L2 A AE(Progestin) T} BIEF B6(Vitamin B6)', 22| <1t A e A A|
EEUARZFAAAN(SSRIs) 2 Aol HZA, 17O A= "ZEA AT (Progestin) 2t
HolnAIE xR0 247t Ayt

Han(2007)2 YAAZS T 32} 69 tjAare 2 A3t 12kojuld iz ¢
AAE o2, SHoF 2| 2 (n=33)1} ZZAAE](Progestin) 2 H]EF] B6(Vitamin B6)
o 5 o30S et A SR 0 19

130 w3 300ml¥ 33]o] 24 Hgatglon, 53t A2 HESAZZALEHE

(Medroxyprogesterone) 4mg2 14 23], H]EP?J B6(Vitamin B6) 20mge 1Y 23]
Bgolnt F o mE 97 A% 149 HRE 1002 28sgon, Az /e 2
23 A0k, B8 A ol ol S,

Yue(2005)= A5 4} 50082t o= AJHRE F2eEY Hlt o
AAEOR, FHeF X B4 (n=300)} ZZ A AEl(Progestin) ¥} H]E}Y] B6(Vitamin B6)

T NS 109, SHIX(EE) 189, XIZFHUE) 10g, WRHBEZE) 129, Z(I15) 109, SHLESIE) 109, DH(EE)
109, HE(Bf) 109, 22{(4HH4E) 309, HIX[3H(ZHA) 209, BB ) 109, BIXIQIGET=) 200, SU(CEEEE) 309, A2

69, CHZ (k; ) 10g. @



o

o] B4 t)Z2(n=200)% B3I LE”) SOk A B AQAHGEER)S 1Y 1He
2 23]0) A 583510, 53 X B+ W ESA|Z 2| AHE(Medroxyprogester-

one) 4mg 14 23], H|EFY] B6(Vitamin B6) 20mgs 1Y 23] {831 F+ o &
S 207 A% 149 23 10202 B8t AR 7|2 27 3 DA, 6
AL A S KR Y o ey s

He(2014)= €355 24} 10085 2= AJfeh FA9g dft o

SAALR, gHof j\IJE'nTr—}(n=50)?Jr B A A 2 2D A 4= A A (SSRIs) 2F A 0] 3
A B o n=50 W] LBHATES) FHoF X2 AR (LIS 19 152 2
slof] AA dAF7] 20¢ AHE 797 5E5H3ATh FoF A 2= AEZ T (Sertraline)
50mge 1¢ 13], H|ERY] B6(Vitamin B6) 20mgs 1Y 334 YAHF7] 14Y |
Bgalglt. AR 7I7H 217H 3 WAR 0w, 18T 21T St

2 of A =mtoll A 24 38, HAF 28|, 15 287 et e, 53
T4 97, & o7, 24 67, At 47, BT 67l, AEEA 287} e EL
ahaict.

LGOS BAASEE T4 10088 PE0L YT AN T
BAELR, gHeF 2| &H(n=50)
o Uit a0 MBS B AR YUY 098 19 25
A A F=7] 209 AFEE 797 B850 Aok A 5= HAE L(Sertrahne) 50mg

19 13], 22]%X}=(Oryzanol) 30mgs 1 AAE7] 149 AHEE 237 &
stk A= 71708 42 3 QAR Gch HAE WA of

Yin(1999)& WAAZFE B 7598 Ao Aue 2ae dzd A4
Aoz, gtef 2 Et(n=45)7 ZZAAEl(Progestin) T} Ao B5A] B3 di2
(n=30)2 Hwakgeh'0) goF X5 7hu| A QAIIREIE ) S 97 149 HAEE
14 33, 18] 842 whedt 23 @A A Folstion, dio] AltEd 585 &
et 53 2t 94 149 AR H Uﬂ‘:g*lJiﬂl/\ﬁli(MedroxyprogeS-
terone) 4mgs 1Y 13], 22 A=(Oryzanol) 20mgS 1¥ 33] - o5t o, ¥
Aol AZtE|H Heo =o3lqit) & 7]7Re 94 14 AFE YA AR A7RE

~{
o
i)
L
=
f
T
rC
=
ﬂ
12
2L
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=
z
o
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o
HT
ofj
2

ofo mlo _l

T NS(4bh) 159, SEZFEEIEE) 180, Wﬂ(@ﬂza ) 150, STLHFIE) 129, SISMZERR) 150, WEEHEAETE) 109, X
(EE) 129, SHEER) 150, UZE(RBE) 159, WOKZEZ) 109, WRCHBEZE) 129, M2(IE) 15¢, Eﬂ*«m) 15g, #=(H
i) 15, AIAZEEEE) 69.

2 MZ(eth), 23(@4), Z7SERTH), 22, SSEXEERR), SXE), STLHPR), SFEHE), &7IER), 9
(E59), EAMRIGEHF), 2UIRNRKTF), BEHE).
3 NS(5ehh), S3@e), SXIFE), STHER), EAXKELT), QuIRKRERTF), ZIi55E), SHEFEERS), MEV|(£REK),

HEH(BRE), ZTSERTH), STLIBIIE), D2, 22 (HE), BISHH).

* YPI(EE) 109, MRABEEZY 109, AS(5EA) 69, ZHGR) 109, WE(BM) 109, STHERER 109, ZTSERH) 109, ST
L|HFHR?) 109, RIXKAETF) 109, ERANEMF) 109, HIIEE) 69, TILIFRE) 69, M) 49.



127]2 3o] 3~6%7) ek, FABES ABEA Qe AN AFZA FAA,
AW, 7E 715 AAL AR 1S At AREIgion, BRI fAE BT Ba
$ol glgick Bstgich

A At FEELS 2709 ATFA RR 1.35 [95% CI 116, 1.58, p<0.0001] 2 &}
ol plat Al 4 ol 9 24 ok 5 A4 b
. DAL EL Z5 = (Moderate)©] 3T}

67H < & 2j2HE(Recurrence rate of 6M)2 1742 A4 RR 0.16 [95% CI
0.12, 0.23, p<0.00001] & 3kF x]ﬁﬁ‘LO] Fofat Ao KA W3 o2t vl -9
SHA| wot S 71 &7t Sl - TAFES W (Low) ol )tk

HM vs SSRIs+DS

B AT, $HRL 279] G A RR 1.09 [95% CI 1.00, 1.18, p=0.04] & HeF %]
Fto] ofokm} Ao H A B o xgtol vlg] Hotom, AAAAFe] 824 (Border-
line significance)& E ¥ th TATEE F5-E(Moderate) ©] $Itt.

57484 (Total symptom score}= 2742 A4 MD -2.80 [95% CI —3.51,
—2.10, p<0.00001] 2 gtoF 2| Jto] QFefal Alo|HZA] B tf 2tol Hlsl {251
Lo} 2} 7H/H Azt 98-8 vehich A4S 55 (Moderate)©] Stk

671 & AE-E(Recurrence rate of 6M)2 1742 A-ol4] RR 0.38 [95% CI
0.16, 0.88, p=0.02]2 Tt} 2 @70] ook} Alo|mzA| Ha) )z Hls) ol

A ot S M A7t e UERlth SA5EE Ea(Low) ol leh

SWE 2olA T (HAMA)S 179 A0l MD —1.32 [95% CI —2.86, 0.22,
p=0.09]2 T} X m2h fobah Alo|BEA| WAy i k] Gelat Aol LER]
A gkttt SAGEL Wa(Low) ol ATt
HM vs Progestin+DS
BA A 9882 1749 Ao A RR 1.75 [95% CI 1.24, 2.47, p=0.001]= ok %]
g0l fotat Ao|ug Al Wal thzzol vls) FoI5i o} 24 A4 KAt U8
= UERTh 2445 Ha(Low) ol itk

HZo|le 5 a8(Vexation effective rate, M5 %)2 174129 o4 RR 1.86
[95% CI 1.33, 2.59, p=0.0002] = &t} x| F Lo oFok} Alo] K27 B o 20| H]
3 oAl ot T4 Al BE Jlee YERTh 252 W (Low) o it




o

5 5 A-E(Breast pain effective rate)2 1719 A4l RR 1.98 [95% CI
1.28, 3.07, p=0.002] 2 QFoF 2| Zqto] Fofi}l Ao HeA| W3 thzatol v]sf st
Al ok T4 A A7) Jle= Wbt A Wa(Low) o itk

=% 8 8 -8(Headache effective rate)-> 1742] ¢4 RR 2.45 [95% CI 1.60, 3.77,
p<0.0001]=2 gt 2| mato] Fefaf Alo| A oY ko] Blsl FoJstA =t 5
&AW B e YRtk SAeES B3 (Low) ol ik

= 59 -8(Insomnia effective rate)S 1742 AolA RR 1.41 [95% CI 1.06,
1.90, p=0.02] 2 gtof 2| &sto] Fefu} Aol FA| WY tjzto] Blal FoJsHA| ot
S M B e vERth AT Wa(Low) o] itk

2% Fa2&(Abdominal pain effective rate)> 1712] oA RR 1.22 [95% CI
0.90, 1.66, p=0.21] & {FoF 2| =ta} oFefy} Ao|RFA| B 2t 7ke] o7t 2}
o= WERHA] 9ttt 7S W (Low) ol T

HetE F+E-&(Epigastric pain effective rate)> 1719 AA7oA4 RR 1.71 [95%
CI 1.09, 2.68, p=0.02] = {FoF X|moto] Fef} Ao R ZA| WY thtol| vl 9
A =ob T4 7l A Al YERth AT W (Low) o itk

LATFE 85 (Nausea and vomiting effective rate)=> 1712] Ao 4] RR 1.46
[95% CI 0.95, 2.24, p=0.08] 2 $FF x| -3} ekt 2Jo|HEA Wl o2t 7k
Foleh Apol= YEhA] 93ttt SATES Ra(Low) ol it
HM vs Progestin+Vit B6

ZAnR2H (Summary of Finding)

247} E3xK | 2ALZE | vmoss | HIEEE EiS2K95% CI) T
I-— [ [ = —'
Zuze= | (28 4) | (GRADE) | (95%Cl) | =z == -
Total
effective 569 B850 RR 1.35 i ] ot =245
rate (2 RCTs) | Moderate? | (1.16, 1.58) JhMES olojgt
critical
F:;f:gfg;j 304 | @00 | RRO.16 ) ] ot Hges
critical (1 RCT) LowaP (0.12,0.23) JHMES olofgt

Cl: Confidence interval; M: Months; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: It did not meet the optimal information size threshold.



HM vs SSRIs+DS

A2t (Summary of Finding)

2} Ex1 | 2HL=E | Hmoss | CISEE BiE2H95% CI) "
™3 — — = —'
ZIERE | (B8 4) | (GRADE) | (95%Cl) | =z =z -
Total
effective 200 B850 RR 1.09 i i eIt 22408
rate (2 RCTs) | Moderate? | (1.00, 1.18) JhMEZ o|ojgt
critical
Total
symptom 200 DDPO i i MD 2.80 %2 | 7t HE2E
score (2 RCTs) | Moderate? (—3.51, —2.10) | 7HM=ElS o|n|&t
critical
F::f:gfg;; 100 | @®0O0 | RRO038 ) ) ATt Rg4s
. (1 RCT) Lowac (0.16, 0.88) JhMES olojgt
critical
HAMA 100 ®BCO . i MD 132 %5 | B4/t RE+8
critical (1 RCT) Low?P (—2.86,0.22) | 7MES ofo|Et

Cl: Confidence interval; HAMA: Hamilton anxiety rating scale; M: Months; MD: Mean difference;
RCT: Randomized controlled trial; RR: Relative risk

a: The included study had a high risk of performance and detection biases.

b: Sample size =100, but the 95% confidence interval overlapped with no effect.

¢ It did not meet the optimal information size threshold.

HM vs Progestin+DS

ZAR2H (Summary of Finding)

ot | Sk | 2A4E | uzeps | WSS EMEMOSKC) |
F<inl=Sel= (B8l (GRADE) (95% ClI) =2 =x2 =
Total
effective 75 S5O0 RR 1.75 Bt 22408
rate (1 RCT) Low® | (1.24,2.47) i i hMES ololg
critical
Vexation
effective 75 ®PO0 RR 1.86 Bt =28
rate (1RCT) Lows® | (1.33,2.59) i i JhMES ofnfgt
critical
Breast pain
effective 69 @B00 RR 1.98 Bt w25
rate (1 RCT) Low® | (1.28,3.07) i i JWMES ofoigt
critical
Headache
effective 75 @00 RR 2.45 ot =245
rate (1 RCT) Low? (1.60, 3.77) ) ) JhMES olnlgt
critical




o

Zut SR | 2HEE H|u e GllEkl= HeiErH95% CI) i
ZMEQE | (B8) | (GRADE) | (95%Cl) | pxz == -
Insomnia
effective 66 @P00 RR 1.41 i i it =20

rate (1 RCT) Low?> (1.06, 1.90) JHMES olofgt

critical
Abdominal
o 60 ®®00 | RR1.22 ) ) el Ea4s
rate (1 RCT) Low?? (0.90, 1.66) JhMES o|ojgt
critical
Epigastric
et 59 @00 | RR171 ) ) Hartgees
rate (1 RCT) Low?® (1.09, 2.68) JhMES o|ojgt
critical
Nausea and
o 54 ®BOO | RR146 ) ] HM4vtesss
ate (1 RCT) LowaP (0.95, 2.24) JNMES olojgt
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

UHMESI BIRIO| ZAF JHAMT} YIS

S o

A0l st X227t Vitamin B6OI| HIGH S=Q17

k2

D Mgq = Hlw 2t =2
RE8
LATSS T Six} Stot Vitamin B6 SE> Srol 3 o a
IHI:H-E
© ZM Znp 3 ZotE 2719 £
o ARtk 2712 s 7] tiaat Aol A E A
Han(2012)2 YAAZIT 34} 628 iAoz AJg)at 12k izt oAt

AlS o &) 3ok X #H(n=32)T} H]EFY] B6(Vitamin B6) )2 (n=30)< H|ul
o1 A& 77k 3

e

T o=

sttt 5 3id 5t 5

s HANALT, AST), A%

T AlS(5) 10g,

[e]

=

AZ7| ATk A BEL 2 0AHEER)IS
A IAIGHER)E BAlste] ot AY oz o] gl on, Ao A%t

7(EER) 159, WHHBSE 159, FB(FRE) 159, AR(HE) 10g, &

T8t 22 FA|7]ol 14 33, 13] 14(200mg/A)= 4+ F
AV Bch. S AERA BHAA, 2417
7% HAHBUN, Creatine),

524 44 7]

ol
2

]_

U7A 1425 1

2

A}, 7% 7

=g APty

_4

SISH(ES) 5g, MZ(&E) 3E(F).



o, Az} tf 2ot B FARgo] gloith

Ju(2009)= 1thsEofofdisr R Q= AT A T VIS 94 160
e o= AR AR di2dt AIAECR, FHef A2 (n=80)3 BIEHH
B6(Vitamin B6) t)ZH(n=80)2 H|walATh"? A& 7|7+ % 3 94F7%ch
A Fat %X] 2 QAMHEBE) S E74H 14958 AT 5851911, d70] AlZ
oo 585 TSI diR2ate d4 129 ARE 589k, 14 39, 19 14=
G _roqo}och;} FA ) A Bk ABEA 3k

Lu(2019)+= 18~454|2] 77| A (ITHE2 5 TY) E4 A5 SAE o=
AR FAS di2 QA CR, oF A= (n=30)2 B|EFT B6(Vitamin B6)
2 (n=30)S Hlwatgleh ) A7 7|72 1 3 957 Gek A Bt ARz
SIS 947 10958 585 Ak, 19 1A (723 E 94 0}04
obd AYo= o], ulg] 200mLY A+ Egson] Aol AlAtEE 582
ST ottt 22 974 10 ARFE 8ok, 1 39, 19] ZX*(IOmg/X*)e
7B Folstinh. A Al ”5]7\] Ok PG A ERA F2E A 71 E, &

JARPN

AAE I HAL 71715 HAHALT, AST, TBil),

bl = "1
A% 7)% AAHBUN, Cr), 12-EIE HAE(12-lead ECG)E Alst3lom, 222
2t B f2go] glglntal Hastoiry.

Li(2008)= HHASI- 24 20085 o= AlgRt F2419] ti2t A/TAl
do=Z, dkeF 2 ZEH(n=100)2} HIEFT] B6(Vitamin B6) tRw-(n=100)= H|u3}%]
oh14) ghoF 2|2 2 AT 55 iR’ E 1Y 1322 330 AA &
folom, ook x| 2+ HIEMY] B6(Vitamin B6)E 1Y 10mgH 3350 A4 585
AL, =Ho| FAI7E = A= A Yo Yz etEH(Alprazolam)< 0.4~0.8mg H-&
ST = o B A 7Y ARE 585t DA AR Al B8 SHskleH, A

=5 7|7 742k 3 ARy

J71 9t FARE Ay ol Fls HalskR] oot
Liu(2010)= 7| Ao AR 94155 2AF 1098 A2 A]

lo

3y 2, 3FoF 2 FH(n=59)7} H|eHYl B6(Vitamin B6) T
OF X B A IAME WG I 9) 1S v E] 0.9
A &2+ H[EM B6(Vitamin B6)E 1Y 33 E835}%

=
o ZAI7F = #AbE Aol dZelEd(Alprazolam)= 0.4~0.8mg -85}

3 A a4 1%4
£(n=50)% MWL
M

1,19 33] Bgslglomn, oo

>

‘er‘ [‘o"

A
al

T Y& 109, WEICHBEEE) 10g, AlS(48R) 60, 2H(TXZ) 10g, HE(BEK) 10g, HOHZE) 209, STHI|hIR) 109, XIXt
(#&F) 10g, SLXHEMF) 109, FL(FRK) 69, SSES) 69, HX(HEF) 69.

2 \|S(4E8R) 129, BRRIOK(25EE) 129, SARMESDS) 109, 77 IRHIGAEF) 159, ATHUIEE) 10g, CHE(KZS) 109, EHEXKEHF)
10g, S3(@®) 109, ME(BIM) 109, HZH(GERS) 109, EASKBZETE) 69, -2 S(IEEH) 109, ZE(HE) 10g.

3 AZ (S8R, STER), “—.”’&@(EI’%’% HEHMN), SRS, ZRHE), PRANEHTF), SS@D), H3)I5), A2XEHE).
4 MRloNF#E), HSM(KEAR), S2EHLIRT), ART(RFE), AS (SR, 22I(HIE).




o

T3 BT 97 100 A% 1097 S50 AR S0 47 3 4P
Z1E 19ZF 2ATE SO, RAGOR FOF ARoH 231714 $2G 29,
97 ek 127} Lebg g2 B shsinh

F988E 579 AToA] RR 2.01 [95% CI 1.46, 2.7, p<0.0001]2 FtoF |2
o] B]Eby] Be(Vitamin B6) tl2z2ol u]5] §-2lal] 3o} F4 AW Fab) UL
ERulch SAFES Wi (Low)oSith

A& 371 & A& (Recurrence rate of 3M)-2 1749] 5o 4 RR 0.42 [95%
CI 0.14, 121, p=0.11]& 3o} 2] 223} H]eb B6(Vitamin B6) tj 2 7He] 42|t
Aol ek e2gtth BASEE 22 (LowolSitk

/3843 (Total symptom score)= 1712] oA MD —3.41 [95% CI —5.32,
-1.50, p=0.0005]% 3FoF 2| @ to] HIEM B6(Vitamin B6) tfZwtol| H]3l 5-2J5H
o} 54t W E7F 98-S Uebiek, A4S S Low)ol Tk

24|71 PMSD H<4*(PMSD score in luteal phase)= 172] A4 MD -3.57
[95% CI —5.89, —1.25, p=0.003]2 ¥teF Xz o] HEfT] B6(V1tam1n B6) thZ
of vl FofsHA Rot T4 M a7t S-S UEhlth 2ATES B3 (Low)©]
A},

PMSD H<=7F 50% ©]4f 7FAsh 2kx}9] H]&(PMSD score decreased by more
than 50%)-2 1719] dA5to A RR 2.67 [95% CI 1.50, 4.74, p=0.0008] = ok X7t
o] HERY] B6(Vitamin B6) EHJX—:rLoﬂ I8l F-O5HA oF T4 A At AlSS
Bttt A2 Ea(Low) 0 it

Sko] Z4H-4(TCM symptom score evaluation)= 1712] ¥7LolA] MD -1.03
[95% CI —2.30, 0.24, p=0.11]2 3FoF 2| Z+7} H]EM] B6(Vitamin B6) 2t 7H2)
FrofRE Apol= UrEfHA] Rttt 2w Wi (Low)©l 3tk

PMTS Z4>(PMTS score)= 172] Aol MD —1.54 [95% CI —3.50, 0.42,
p=0.12]2 Tef | @13} vERY] B6(Vitamin B6) Ht 1He] 23t fol= et
A okt AR Ea(Low) ol it

A S (Mental symptom score)+~= 1712] A4 MD —1.65 [95% CI
—2.48, —0.82, p=0.0001] = gteF 2| 50| H|EFY] B6(Vitamin B6) th=wtof Bl F
ofsA] kot 24 R4 Epr} LS Lhehiith, 2ASES WS (Low)ol Atk

AA| 544 (Somatic symptom score)= 1712] AF-ol4 MD —1.25 [95% CI
—2.42, —0.08, p=0.04] 2 $oF 2] &+o] H|EMT] B6(Vitamin B6) tol H]3l -2
SHA Hol F4 A A7t QS-S UERlE A Wi (Low) ol Sith




ZAnRefH(Summary of Finding)

Zut

Ot
ok

N

AR

il

GI=kl= HeiErH95% CI)

- H|
dusor (—E—‘B_i ‘?‘) (GRADE) (95% ClI) == =12 1
Total
effective 591 ®P00 RR 2.01 i i Bt =245
rate (5 RCTs) Low?a¢ (1.46,2.77) JhMES o|ojgt
critical
Rewre® | 62 | @®00 | RRO42 ] ] Tt REAE
© (1RCT) |  Low® | (0.14,1.21) EEEI
critical
Total
symptom 62 ®DOO i i MD 3.41 %5 | eIt e
score (1 RCT) Low? (=5.32, —1.50) | 7HMES o|ojt
critical
PMSD score
in luteal 60 8500 i i MD 3.57 45 | It HEEaE
phase (1 RCT) Lowab (—5.89, —1.25) | JHM=lg ojojEt
critical
PMTS socre 60 ®PO0O i i MD 1.54 &2 | 7t HEE2aE
critical (1 RCT) Low? (—=3.5,042) | HMES ooj&t
PMSD score
dsy“;ffed 60 ®®O0 | RR267 PO
ab - h JWMES ojn|Et
than 50% (1 RCT) Low! (1.50, 4.74) i =gl
critical
TCM
Syzgzm 60 BOOO ) ] MD 1.03 %2 | B4vl wess
, (1RCT) |  Low® (-230,024) | HHMES oojgt
evaluation
critical
Mental
symptom 62 Se00 i i MD 1.65 %2 | E7t 248
score (1 RCT) Lowab (—2.48, —0.82) | JHM=lg ojojEt
critical
Somatic
symptom 62 @DOO i i MD 1.25 %2 | 7t HeE
score (1 RCT) Lowab (—2.42, —0.08) | JHM=lE o|n|&t
critical

Cl: Confidence interval; M: Months; MD: Mean difference; PMSD: Premenstrual syndrome diary;
PMTS: Premenstrual tension syndrome score; RCT: Randomized controlled trial; RR: Relative risk;

TCM: Traditional Chinese medicine
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

c: 12 275%, but the effect is consistent.
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ALE, F2-82 BAoHAL, oFd) HIE Bo(Vitamin B6)E Blaleh F2ke] i
o AFolM FEE, ST, ALE SHA 24k
gtef 2| =7t f1of A= wls) T4 A7t ol WEaken, Z2ALHEZE A

A|(Progesterone), 394 (Fluoxetine, Sertraline), $14F 4| A A|(Cimetidine),
HYA (Roxithromycin)F 2+ Fof 2| &of Hs Faso] FosHA &L S44
| SAH 7} woft, gt oFekat Ao B34 (Oryzanol, Vitamin B6) H3l 2|5
FaEo] FOSHA EUAL ALE, TG, S E, FAEo] frolstA H
t}. H[EH B6(Vitamin B6) A&l M8 fra&o] F-osHA #8kal S 3
ol AR ghof AR 9iof, ook, oot o|mz Al Wal, Wekul Bo(Vita-
min BO)O] ul3} Helo] AL WAIT) FEAY TASES H(Low) SR EH)
gl gt Zalo] AlRtAoln AA| Ay av FAX|eF A thE 4 Atk
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#mot HIST/TALE
FUZEE BAL AR Al BY IS 15101 224 U AR Jl0lY XIS ASE -
22 mafet 4 QU o
UM DA
. YPNSST BXI0| B IS s ARMGEEH) X AR TI0ILGEES M0A) XIZS DA A 9
ct.
o AQMGHES) MY T LR(HE) 0RERF) 18750, SHER) 0RMHY), SBHS) 7Hu(x

), WK B, WE(H ), AS(4588) 2t 3.759.
o AQMBER) XSS ¥ TR USL(FEILE), & H72| SSHEMHER), TSt Aot ZZsiod 24|
),

78| HO|H (5 B %), 20| DIE1 Q157 HAZSHH(D/RIREL), WOIHIEEH'_ Z K| R (R R
D), S22 YED 23t0] HZOF LIEILALNEER) HERR(AIERR), RLISERERS) Ol 25,
2EMA(BISEYD), 2LV |(BISSRETR), 87| =20l ARZSEict
o =2 712k EE 3F7I(371E) X=E it
(1) HH38

ABAGEERS TEAUSAT R T AR AR ), 58 Ao, 7h3Y3
(H? ), 5] BRI, ol HHEsh A% S Am(Hak A
K1), A2 Qo] SjaElx] hobH ( EIE) A7) 31 WAL EU( ”?i’a?x sm 9
ﬂfz} BRE I B Sl BEEA A Fhel: FNEF
2 FApe] AROE IR AT Qi HFAZEE 3 AOWaﬂoﬂ et 2
b 10779 hAOR B So] ZHsat HEVS AN A AAFFEY
A FAHSE, Bk B, TS, Eot 5)o] ALST TOF Aol A9 o]
800%(74.3%) 2.2 714 Wttt olo] YAAZF L] SAT AP ArElo] @
AR B QAFelAl ] B AT AIBHY 2AS
QOr, G ole} A Thit 4 ATEo| LAY ROoT ARH) ATA
20F 9 WEREAL PICO $3 B4 7H5S U912 Lol st on], Aot
o QAP o] w9l BRste] mashry.

(2) YEEE: Q11

HHTE T SR B4 THM0l A4 A AQA JIO[H0| FIERIT?

Hn HEH | | Zat ZzstA
QoL AO|EH| Ra8
YHHBST 2K} AQA Alo| 2SR PN Btolel ol sl
Vitamin B6 PYE=




HYTET SR B4 THM0l A4 X AQ4 70|H0| okt Al0|=EX| X|=0l| HlsH SaHHRI7F
e NS = =i H|w Za} W P
QUHARI=S T B} AQAL ook, AlO|HE TRE Sto|S) ol Sty
2ETERA SRt oAt UOELAIO|EEA| s Stol L ot el
=2

o
< e 3
Yln(1999)% %—;17371‘_{1%%—?% ShAp 75%& ez AlRsh AR dizet
AAHOR, B} ARRE(n=45)7 oIt} Aol HEA HEF=30/S ¥LaIch?
A&7 717 47 149 ARE 7 AR A7AE 157712 81o] 3~657] . ghof
A g2 47 149 AEE 72 A O EER) =
231 3 A7 Folalgon, U0l AL H48 %
A ARE HEZAZZ A AHE(Medroxyprogesterone) 1Y 13, 13] 1% (4mg/7d)
¥} 2225 (Oryzanol)2 19 33], 13] 14(20mg/ )= 3 Fofstaen], 4740l
AREY Hee FUATE FABAE AYEA Qotrk by AEZA B
AL AL 715 HAL A 71 AAPE AESLeH, A mdti) ti2yt B 5
Ago] glglekn wusgh
Yue005) AHZFE B 50092 o AYe Ba9] oz o4
AB O, Fof AR (n=300) FoFT Ao HFA| T2 (n=200)E ¥] LS}t
groF A w2 QACEER) S Folstilen, dxdd HESAZEALHE
(Medroxyprogesterone) ¥ H|EFT] B6(Vitamin B6)E T3t A= 7|72 M5
3 dAF7IHoH, 671 FeF T2 ShQlnh FA B AlRE A sk

@ | Qof
FaE2 2719 dAqtoA4 RR 1.48 [95% CI 1.30, 1.69, p<0.00001]= 3FeF 2=
o oFof}t Alo|HFA thxto] Hs o3t 34E Btk IATES 5%
(Moderate)©| %It}

6709 & A¥HE(Recurrence rate of 6M)2 1712 Ho 4] RR 0.16 [95% CI
0.12, 0.23, p<0.00001] = 3t A moto] oForat Ao HFA| x| Hls 2J5HA
ol T4 A &t e UEbllth 2ASES W (Low) ol itk

e

“*”J

T S7(E5R) 109, HXIOHBEZE) 109, AIS(EEEh) 69, 2-(TRZ) 109, HE(BM) 109, STHHERED 109, ZTS($9897%) 109, 2
I|#FHE) 10g, XIXKHEF) 109, EERKEHMIF) 100, FII(FE) 69, ZILIERRK) 69, FHFITH 49.

2 NS (5bh) 150, BLYXEERE) 189, MXIZ(4HE) 150, STLIHUTE) 129, HSMKEAR) 159, BiEsHHATE) 109, K|
(&) 129, dTH(EER) 159, URE(REFE) 159, WOKZEZ) 109, WRCHHEZE) 129, TZ(IIB) 159, BHFRS) 159, HWE(H
i) 150, AU HE) 64.




o

HZo| 8§88 (Vexation effective rate, JHM 5 %)S 1742 AoA4] RR 1.86
[95% CI 1.33, 2.59, p=0.0002] 2 FFe} 2] 0] oFokat Alo] B ZA| thzato] Hl5| <
S5t ot S/ 7N BI7F a2 UEhlth 27452 Wa3(Low) ol it

FE -85 (Breast pain effective rate)> 1712] $71o] 4 RR 1.98 [95% CI 1.28,
3.07, p=0.002] 2 {tof 2| =qto] Fefy} Ao|BFA| t2tof Hs| [FoJsHA| ot 5
&M Bt S-S vERlith 2AEE Wa(Low) ol itk

=% 9 98 (Headache effective rate)> 1742 oA RR 2.45 [95% CI 1.60,
3.77, p<0.0001]& gtef 2|msto] feft Ao|HEA| thato] v F2latA fof
S 7N B e vERth A Wa(Low) ol itk

EHZ 59 -8(Insomnia effective rate)S 1742 A-olA RR 1.41 [95% CI 1.06,
1.90, p=0.02] 2 gtef 2| &<to] Fefy} Aol A thzatol Hsf 2lstA =oF T4
WA a7 Slea UER 2AES Ea(Low) ol itk

25 Fa2&(Abdominal pain effective rate)> 1712] oA RR 1.22 [95% CI
0.90, 1.66, p=0.21]= {FoF Z| @t} Fef} Alo|BFA| tzato] ook 2tol=
EFLEA] kTt 7S W (Low) ol T

HetE F+E-E(Epigastric pain effective rate)> 1719] AA7oA4 RR 1.71 [95%
CI 1.09, 2.68, p=0.02] = {tef 2| mqto] Fefa} Ao HaA| thzate] vlsf {+2J5H
Eob T4 A At JlE= UEbllth A Wa(Low) o itk

LAFE 88 (Nausea and vomiting effective rate)> 1712] 1504 RR 1.46
[95% CI 0.95, 2.24, p=0.08] = QFoF AR 7} Fofat Alo|HFA| gt 7+o] [-oJ7t

Aol LherA] 94k

ZANR2H (Summary of Finding)

N2 O [e]
O AEESE WS

(Low)©] 2t

Za} E3x | 2ALZE | Hmyss | WISEE EHE2H95% CI) B
I? [— —_ = _’
ZNE2s | (28 4) | (GRADE) | (95%Cl) | =z =z -
Total
effective 575 ODBO RR 1.48 i Bt =245
rate (2 RCTs) | Moderate? | (1.30, 1.69) JhMES olojgt
critical
F:sf:gfgﬁj 304 | @00 | RRO.16 ) ot Hges
o (1 RCT) Low?a¢ (0.12,0.23) WHES 2ofgt
critical
Vexation
effective 75 ®P00 RR 1.86 i ot =248
rate (1 RCT) Low?? (1.33,2.59) JhMES o|ojgt
critical




gn | sExe | @0 | smeme |SSEEMENOS% Q)|
ZnzeE | (284) | (GRADE) | (95%C) | gzz — -
Breast pain
effective 69 @DOO RR 1.98 i Bt =248
rate (1 RCT) LowaP (1.28,3.07) JNMEE olojgt
critical
Headache
effective 75 00 RR 2.45 i B =245
rate (1 RCT) Low® | (1.60,3.77) M ojol
critical
Insomnia
effective 66 8500 RR 1.41 i Bt =245
rate (1 RCT) Low? (1.06, 1.90) NES elofgt
critical
Abdominal
eﬁ‘fc't’? . 60 ®e00 | RR1.22 ) HaTtEsas
rate“’ (1RCT) | Low® | (0.90, 1.66) ThaElS ojoj3t
critical
Epigastric
P 59 ®®OO0 | RR1.71 ) BT E24E
ate (1RCT) Low? (1.09, 2.68) HES elofgt
critical
Nausea and
Ve‘;f“:ft'lcg 54 ®@00 | RR1.46 ] EHovt 4R
e (1 RCT) Low?® | (0.95,2.24) JHMEIS olo|Et
critical

Cl: Confidence interval; M: Months; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

¢ It did not meet the optimal information size threshold.

UEE: Q1-1-2
LAFZST BXIO| A 0] AR W AR JI0|0| Ao|=EX XI=0] Hlsh Fakxelrl
D H2F =i Hlz Znt LI
2BTSIT 2t Ae4t Ao &S| RE8 ol o Bt

She(2008)
T2, 2o 2R (n=50)3}
2 97 149 AR 95 A
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PRGN & 7 142 HE Haelsion] 7o) AztE 2gg Fet
SHck 2 97 1429 AR BlER B(Vitamin B6) 20mge 1Y 33], 28]z}
5(Oryzanol) 25mg 19 35 #gs19108] Y7ol AZElY 248 FoIch o
WA B AR sk

Du(2009)= EAAST A} 607H= = AlRYSE 7219 it /Al
Ho, ok ARiH(n=30)7} Ao BFA| thRi(n=30)< H|wstYct) 27 7|7F
= A3 149 5E A7 AE AR E 15712 sto] 357] Feko| Sl ghef A=t
& Pl QAR 1Y of ik A 7 1514 Solalgick, Bk ek
B(Vitmain B) tZ-2 HIE}Y] B6(Vitamin B6) 20mg, 22]X}=(Oryzanol) 10mg,
H]E B(Vitamin B) 10mg®] $-f-¥ &3 BEY] B(Vitmain B) &S 13 174,
19 33] FosiRiet. 7 o W 27 149 ARE Fofste] Aol AFEH E8=
Soekth A B7ke AREEA 3t
@ gZnte| QoF
29882 1749 AFolA RR 1.50 [95% CI 1.17, 1.93, p=0.001]% 3HeF 2| Z7o]
Ao HEA| th2wtol] Blsl o3t 2e HAAth SA4ES Wi (Low) ol itk

HEo| §A-E(Vexation effective rate, [ S A%)> 1712 A--ollA] RR 1.92
[95% CI 1.24, 2.98, p=0.004] 2 3tof x| &0 Alo|HEA] thzto] Hs| G251
S0} 244 WM AT} USE T, 2SS S Low)olch

S A& (Breast pain effective rate)> 1712 7oA RR 1.50 [95% CI
103, 2,19, p=0.04]Z SoF Amito] Ao|nEA el wls foJ5H] ol Z4
WA 7 LeS LERT SASEE e (Low)el 2k

EHZ F 88 (Insomnia effective rate)-= 1742] ¢17o] 4] RR 2.17 [95% CI 1.37,
3.43, p=0.001] & gk 2| @ro] Ao KA tyte] vl f-olstA =ot S 7HA
BI7F le= UEREh 2AeES Wi (Low) ol (it

9k G 8 8(Fever effective rate)2 1742 7oA RR 2.00 [95% CI 1.30, 3.08,

p=0.002]2 gkoF X|Zto] Ao A thzatol vl olsHA| =oF 4 7l At
7t Yea UERtE 2752 WS (Low) ol -

! NS (54 150, SH(EER 100, MXIOHETH) 100, ME(ET) 100, SHHRE) 120, BE(HB) 69, F(E ) 89, FITIFRR)
60, ZTS(E#98) 100, BRAHEHIT) 100,

2 SI7I(889) 100, MEIOHEE) 15, AIS(SE4R) 100, SRS 150, WE(EM) 150, M) ST(K), WolHrE) 100, 25
() 6, SR 10g, XIXHEF) 100,
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QFHE(Summary of Finding)

Zm | E#xs | ARE | gmoms | OISEE BHSIO5% C) i
Zuser | (2819 | (GRADE) | (95% Cl) == =2 -
Total
effective 90 ®PO0 RR 1.17 It =245
rate (1RCT) Lows® | (1.17,1.93) i i JhMES ofnfgt
critical
Vexation
effective 60 ®B00 RR 1.92 Bt =2
rate (1 RCT) Lows® | (1.24,2.98) i i JWMES ofoigt
critical
Breast pain
effective 60 @00 RR 1.50 ot =245
rate (1 RCT) Low?® | (1.03,2.19) i i JHMEIS olojgt
critical
Insomnia
effective 60 5500 RR 2.17 Bt 22408
rate (1 RCT) Low® | (1.37,3.43) i i JHMEIS olo|E
critical
Fever
effective 60 ®PO0 RR 2.00 It E20E
rate (1 RCT) Low® | (1.30,3.08) i i JHMEIS olo|gt
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

ATMSSH BIXO| SA JHAMO| AQAH 2 AQALZIO|EIO| Vitamin B6O HISH STHEQI7|?
Ho M2 | Hx Zat =X P
‘ITEE
AMES T BIx} AQAL Vitamin B6 SAES Stol & SHEA
E=S

M Ant 3 ZEEE 2712 EN

Aol thet AR 23] F2H9] 2T AAATS
Han(2012)& AAMZF2 84 6282 oz
Algdo 2 3ok 2 ZH(n=32)2} B]e}Yl B6(Vitamin B6) =

th® A& 717k 3 WA A0 ARG 2 QA EER) S 97 149 HREH 1
IA(BHFER)E TR obddt AYoR Lhpe] Bgoiglon, d7o] ARtE

2ao =o5t9c) H|E}Y B6(Vitamin B6)E 3A|7]¢f 1Y 33], 13] 14

[
fLE

T AS(5E8A) 10g, ST(EER) 159, WRICHHEZE) 150, SRH(FRE) 159, ZE(HE) 109, Uol(#H) 5g, ML (EE) 3H(R).
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(200mg/ %) & A7 Folelsith & 3742 B9 A elsich, oA ALA
N}, ¥ AL 7TH ]S AlA 7% HAHBUN, Creatine), F-2-&
) 7192 AR CT, A T . ko] 19l

Ju(2009)= 455919 AT A T 71E 944 160
He o= AR A9t QAR CR, FHef A2 (n=80)3 BlER
B6(Vitamin B6) t)Zw(n=80)< H|walgct”) A& 7|7 B% 3 94719t} A
Bt HALQAIOHESER) S Al A 14978 A 5835H3aL, H7o] A%
o o 585 Ttk ti=at2 HIER B6(Vitamin B6)E A2 124 AREH &
3L, 1 39, 18] 142 77+ Folshlet. Faaat A B7h= A=A ¢
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FHaeL 249 dA+o)A RR 1.93 [95% CI 1.16, 3.21, p=0.01]= £~QAF 2 A Q
Ab 71ad 2] &to] HIERY] B6(Vitamin B6) thzwtoll Blsl +2JsHA| =oF 54 7HAl
It IS ‘%E}L”EP AL 55 = (Moderate) | 3T}

A& 370Y 3 S (Recurrence rate of 3M)-2 1742 494 RR 0.42 [95%
CI 0.14, 1.21, p=0.11]2 284+ & 284 7jujul 2] 223} v]ep] B6(Vitamin B6)
G 70 o3l Aol LhehbA] Shsth SASEL S (Low)ol i,

/4843 (Total symptom score)= 1712] A+LoA4] MD —3.41 [95% CI —5.32,
—1.50, p=0.0005] 2 A QAF 2 4 QAF 7hu|Hl 2] gto] B]EFY] B6(Vitamin B6) thZ
2o Hlsh OIS vrok 24 A4 A 9SS ekt 2ASEL FE(Low)
of k.

Al S (Mental symptom score)+~= 1719] A4 MD —1.65 [95% CI
—2.48, —0.82, p=0.0001] = gteF 2 Fto] HIEFY] B6(Vitamin B6) Tztof H|E|
Sfspl st} 24 AN B S-S LIt SASES S (Low)ol Ak

AA| 544 (Somatic symptom score)= 1712] AF-ol4 MD —1.25 [95% CI
—2.42, —0.08, p=0.04] % Ftef 2| =<to] HIEH B6(Vitamin B6) thwtol HIsf -#-2
SHA| wot T4 A &7t Al UERTh 2AeES Ea(Low) o] itk




ZRH(Summary of Finding)

Zm | SExe | ARE | Hmems | USSES BHSHO5% C) -
ZNEeE | (B8 %) | (GRADE) | (95%Cl) | =z =z -
Total
effective 222 B850 RR 1.93 i i Bt =245
rate (2 RCTs) | Moderate? | (1.16, 3.21) JhMES o|ojgt
critical
Reure® | 62 | @®00 | RRO42 ) ] ES TN =]
= (1 RCT) Lowa (0.14,1.21) NES elofgt
critical
Total
symptom 62 ®B00 i i MD 341 %5 | E7tHEsE
score (1 RCT) Lowab (=5.32, —1.50) | 7HM=ElS o|ojgt
critical
Mental
symptom 62 @®DOO i i MD 1.65 %5 | eIt HeE
score (1 RCT) Low?P (—2.48, —0.82) | JHM=lg ojojat
critical
Somatic
symptom 62 @D00 i i MD 1.25 %2 | 7t HSE
score (1 RCT) LowaP (—2.42, —0.08) | J{ME=ES oloj&t
critical

Cl: Confidence interval; M: Months; MD: Mean difference; RCT: Randomized controlled trial; RR:
Relative risk

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

(3) Buet =&0 Chst 4

ARSIl e 284 Bl saak 7hopy g 2 mob foft Ao|HgA| S5t
ARE A& SHA BASKI B 4A-ATFo] Bt 284t 9 24k 7}
o]} g 2] 29} BlEbY] B6(Vitamin B6) B A ES S8, A, ALE 24
olA EAskTh 2aqt W &84 7HY T AR oFoft Ao REA B3 A=
= H[EFY B6(Vitamin B6) T A= Blsf o] Al=|d whab, FoH{Ql 7]
TS W (Low) 22 aipe] gx|of| et 2halo] Aljtaloln A Avk= vk 5
AL AP e & Ak 284 9 284 h T AR wlgHe] AvE
B7RE =l 9] At w=zo] @A7IA] §le B = wlgof vt w2 Alskicth. =]
QoA ABASITTE DA} AR A8ak H 284 7H EE AR thlER A
SHIL glom, Helikt= A o5 Bt 2 zﬂﬁi sted, Hilsd C
= Fodth &, dBATT A AR Al S S 9Pt A8k 3l Aaak vt
g A RS AR S 18T 5 gl
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7 0| (SABERRTAL JI0ATS) XIZE ALSE HE 1 2

o AZAZHHSERBRATED MY T A (5ehR), TIml(FRE

LE(HE) RHK) 39, SLAEMF) 59.

SAZHHESRRETE) M8E X FAI 27 ISHMERFRERER) S X=3ICE 25520 SEMER), 715
0| HEeiL X ka2 MHIERIEAR), 2l2|x UH0] sAZIX| LotM(IFEME) Al 25 WAL EE
(MER)SIL IRt SRt ERUSIT(RAEMR), WS (IKK) 0l ARSI,

o OIS HRRMA(FEFER)SM & 712t 32 2L(ERSIR)CIEE 2 7|2t St =&5IX| Z=Ct
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2t 6g, TSUIIB) ZH(EZE) RIZIHRER) 2t 59,

P 25 EOR, RSMITHE K BID 212 22
BE, DAL, WA BUE, BUPIEEL Sl BEEolgith. YHAFEL
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7] H7}4(Premenstrual assessment form, PAF) &
UHHA o 7 WFo] BE= S-S AEste] WS ERotdletl 1T IAR (I
T HSHE 5 7IAE
bzslol QA M oy

A
7ldto 2 Hidks At o, &% o]eh

Ho HEH | H|x Zut g EHA
Qror R
HAHESH SRt AlSAZHA ok Ao |2EH| SANE Stoj 3! Sl
Vitamin B6 S
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YAFBST Bixto] A MO AIZAZI 2 ASAZH JHulgo] ot xR0 HIsh FTEQIP
#1 X2 = Hlm Zm A28
g8
YANBST AR | ABAZHY oot BMMT | o L sk
_)gx-l_/'k_

]
3 A f2E YAV T, ABSTACENRIFE! 2ot S

5t Hs A ®H(n=30)
I} oFoF ]2 (n=31)< BT A& 7|7He nE 3 YA}

lo

s}
) mo Al rlo

S
47 109 AFE 58&Z AAsto], 1Y 1A(GH-EE)E BAste] ol Ay
Upeol w1zt B3t ) Haelgon], 7ol AREH BES FRIA,
T2 SFEAE G4 (Fluoxetine hydrochloride)S 1¥ 13], 13] 2% (10mg/7%)
AT Bolsldlon, Wro] ALEH He2 FUHAL. £ 118 B 2HUL o
Sk Qg AR R AFCIS, A4 B B8 S48 Agsgen,
ARTAINE Rehgol HUAT, 2T F 3750 Bl Aok, 72, A8n7)

< H|ESE ohokst #2482 Harstint

=

F

a2 1719 AoA RR 1.08 [95% CI 0.82, 1.42, p=0.59]2 A|EA7HAF 9
N3 A7HE 7ol AR ok T k) folat Aol gk 2ASES

ko] S %= (TCM symptom evaluation)+= 1712] $-]4 RR 1.33 [95% CI
1.01, 1.74, p=0.04] 2 A|ZA7HF 9l A|S 47k 7hujel ] &to] ofeF diZto] ]
aff rolskAl ot T4 A a7 Ale= YERth AT W (Low) o itk

Sko] S4H-4(TCM symptom score evaluation)= 1712] AtolA MD -3.98
[95% CI —6.68, —1.28, p=0.004]2 AT AT 9 A|ZA7HE 7)) 2 @27o] oF
oF thzol ulsl oo Yok F4 1A Kb} USE e, 2ASES v
(Low)©| ATt

27 37/ B §a-8(Total effective rate of 3M)2 1742 d-Lof4 RR 1.70
[95% CI 1.10, 2.62, p=0.02] 2 A| S A7HAF I AT 27HAF 7ha|d) 2] &2qto] oFoF oz
ol Hlsl FolstA wof S A At Sl UERlH 2SS W (Low)

1 NS (EE8R) 159, T2(11E) 159, RIT|(EER) 109, XIZHH2R]) 159, SHERKEMIF) 159, BHECHBEEE) 159, ZHE(HE) 10g.



SEXLES

Za} E3x | 2ALE | Hmoas | AISEE EHE2H95% CI) T
F<inl=Jel (281 4) | (GRADE) (95% Cl) =2 =xf
Total
effective 61 8500 RR 1.08 i i ot =245
rate (1 RCT) Low? (0.82,1.42) IHMES elofg
critical
TCM
symptom 61 @DOO RR 1.33 i i 7t 22408
evaluation (1 RCT) Low?P (1.01, 1.74) JHMES olofgt
critical
TCM
ymRem | e &0 ] | Mp39swe | mavtussE
i (1 RCT) Low? (—6.68, —1.28) | M= ojojgt
evaluation
critical
Total
effective 61 @B00 RR 1.70 i i B 2245
rate of 3M | (1 RCT) LowaP (1.10, 2.62) JNMES olojg
critical
DRSP 61 ®B00 MD 13.18 X2 | 7t IE24E
critical (1 RCT) Low?® ) ) (—33.75,7.39) | AMElg ojnjEt

Cl: Confidence interval; DRSP: Daily record of severity of problems; M: Months; MD: Mean
difference; RCT: Randomized controlled trial; RR: Relative risk; TCM: Traditional Chinese medicine
a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

HETSST S| B T AMSAZR H ASAZR 70]20] Lofat A0|2EH| X|=0f HisH Fapel

i X2 SH Hlx Zut Tzt
o=9o
=7 = = = TeE = =
UATBSZER | ABATH oL A0 | EH Byt Sloled 2l st
OO
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Fo=, FEAMIGEMRIFR)! ToF T X5 (n=33)7} Fofat Ao A of
Z3(n=36)Z Blastrk?) A& 7|7k BE 3 A7k AR 97 14
ARE F 1097 19 1AIH-E9) S ©41ste], 13] 300ml¥ 339 tiro] 5835
Atk x2S 974 149 ARH T 10497 B HESA| Z2A AHE(Medroxy-
progesterone) 4mg¥} HE}Y B6(Vitamin B6) 20mg= 212+ 1Y 23] 7 £33
o}, FApra oA H7ke AR E A Gt

Zhu(2010)—L; UAHZZ 32} 708L Aoz AJast Zzke] 2t QA
O &, NI ZhaH e igR IS vk J7)? gheF T A ®H(n=35)1} oFofit

Ao] A th2(n=35)2 H] w3tk A& 7|72 BE 37Ho] ek AR 1
d IAGF-ER)E FAoto] S8ttt ti2TolA] =4 ]ﬂ(Doxepln)2 z7]9e
1Y 23], 19] 174(25mg/d) 77+ Fofokal 25 oluioll 1Y 75~100mg2-2 Sl
th. 2825 (Oryzanol)2 19 3%, 18] 14(20mg/ )& - Folotalet. +4a
= AR gkt A A ERA o] vk S A =(TESS), HAE(ECG), &
HHAL 2HHAL )5 HAL AR s AAL AR F BE SR o vks 7=

& ABSIsIch AR RG] Hehd) g ETE T2 W, A
53, JARR, FHo| Uehteg Bt

24882 279 A4 RR 1.30 [95% CI 1.09, 1.56, p=0.003] & A]Z A7 9
A S ATAL 7hale; 2| Zato] Fekut Alo|HEA| i xto] vlal F-olsiAl o F4
WA B} 928 UERTh SA4ES F5 = (Moderate) 0] $it}.

UE B =(HAMA)E 1749] oA MD —7.50 [95% CI —8.39, —6.61,
p<0.00001]2 A|&A7bik 9 A AR 7| 2] @ to] oFefal Alo] HgA]| of 2ot
of H3 fosHAl Wol T4 A AIE 93-S e EATES W3 (Low)©]
k.
A7) H7HEQHH £ (SAS) = 17494 Lo A MD —4.79 [95% CI —9.49, —0.09,
p=0.05]2 A|&ZAZHAF Y /\]ii 7haRy 2| mto] oFekul Alo|REA 2Tt
of vl FofsHAl Rol F4 WA JJr b ASE Hepiith 2A-ES 23 (Low)©]
2ct.
A7) B7H9-& A = (SDS)= 1749] Ao A MD —4.99 [95% CI —9.38, —0.60,
p=0.03]2 A|Z27Mt B A|S&ZHAE 740 A mato] oot Ao HEA| it

T NS LR 10g, SIOX(EHE) 189, SXIZFHHE) 109, WEACHHEZE) 129, 2()5) 109, SHIIEFIE) 100, SHESR)
10g, BE(EIf) 100, D2{(4H4E) 309, CIX[3H(ZEAkR%) 209, HII(F ) 109, BIXIQIAETo) 200, SUL(CEFE) 309, MZH4HE)
69, EHX(j(EE) 10g.

2 ZIm|(RER) 159, ASEEER) 150, SHERNERTF) 150, XIZHARRR) 159, BRI BHEZE) 159, AR () 159, H2()1|F) 9g, 2=
(HE) 39.

ol



o ula|| FolstA Wob SAF /M &IF S-S UERLh SASRES W
Atk
ZuReH(Summary of Finding)
A} E3x1 | 2HL=E | Hmess | CISEE BiS2K95% CI) ;
™3 [ [ = —'
ZMSeE | (284 | (GRADE) | (95%C) [ gzz = =
Total
effective 139 ®DRO RR 1.30 i i ot =245
rate (2 RCTs) | Moderate? | (1.09, 1.56) JWMES ojolEt
critical
HAMA 70 SB00 ) ) MD7.50 %2 | &7t WS4s
critical (1 RCT) Lowab (—8.39, —6.61) | 7iMES 2OlEt
SAS 70 SB00 ) ) MD 479 %8 | &7t wg4s
critical (1 RCT) Low?P (—9.49, —0.09) | 7HMES o|n|&t
sDs 70 Sa00 ) ) MD 499 %2 | E4vt R4
critical (1 RCT) LowaP (—9.38, —0.60) | JiMES o|olt

Cl: Confidence interval; HAMA: Hamilton anxiety rating scale; MD: Mean difference; RCT:
Randomized controlled trial; RR: Relative risk; SAS: Self-rating anxiety scale; SDS: Self-rating
depression scale

a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

IZIE

&4EE: Q1-2-3

LATS S SHX[0| I T ASA

2EHE=T 5d AZHE S AISAZH 7H0]E0] Vitamin B6O] HISH 22t1712
Hu HgH =2 Hlx 2t I=ag
oi_%
YATSSH BIXt AlZAZHA Vitamin B6 o Stolel 2 SHake
o [=}

Aol Hieh 2712 139 729 tizat Aol A= Al

Lu(2019)= E4ASTTT B4 60782 2= AJUg F2kefuly dizat 4
Al o=, FFoF A mH(n=30) BIEFR] B6(Vitamin B6) mzsg(n:soy"— H Jﬁ}gi
ok A& 717k 3 AFTIHen, ghof AR ATzt Al
ST 7R BT ek ) B8-Skl 2z %XHE 47 109 A7
B E-835H st e Ao AFE R 585 TAATIA okth A A=
A EAHAL AL R AL I 7] HAKALT, AST, TBil), A 7] HAF
(BUN, Cr), 12 &= HA= HARE AIYSIAAL, 11 23} = 3 2 524g-0] gl
3L B s,

1 NS 129, BHEIOHBEEE) 129, SAMEEDS) 109 TL7|XHAHCF) 159, AU(INE) 109, THE(KE) 109, SHEXKEHIF)
10g, 22(E4) 109, BiS(E71) 109, EIZHGERE) 109, 2AZKBETL) 69, L 2S(EESE) 109, ZE(HE) 10g.
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B4 AR, 24582 RR 1.33 [95% CI 1.04, 1.72, p=0.03]2 3teF @ o] H]e}

¥l Be(Vitamin B6) o] A ARAEED BApe] AL AHSE Aoz
ettt 44384 5 &A17] PMSD H<4(PMSD score in luteal phase)2} PMSD
HAa7F 50% o]AF 7hadt 3Exbe] H|E(PMSD score decreased by more than 50%)
2 Z}ZF MD -3.57 [95% CI —5.89, —1.25, p=0.003], RR 2.67 [95% CI 1.50, 4.74,
p=0.0008] 2 3FoF A &30 HIEFI] B6(Vitamin B6) Th&ko]l HIaA] 4-20)5t ZAF 7]
A 2= Bk vbi, T - 7He] PMTS A4(PMTS score)+= MD —1.54 [95% CI
—3.50, 0.42, p=0.12], gt°] SAH<4(TCM symptom score evaluation)+= MD —1.03
[95% CI —2.30, 0.24, p=0.11]2 3FeF 2| 27} B]EFT] B6(Vitamin B6) thZ- 7+
folat Aol ek elsk

ol ot

ZR2H (Summary of Finding)

247} E3x1 | 2H2= | Hmess | CISEE BiS2H95% CI) T
I-— [ = _'
Zuze= | (28 4) | (GRADE) | (95%Cl) | =z == -
Total
effective 60 00 RR 1.33 i Hpol =242
rate (1 RCT) Lowab (1.04,1.72) INMES Qlofg
critical
PMSD score
in luteal 60 ®PO0O i i MD 3.57 &8 | It HEEaE
phase (1 RCT) LowabP (—5.89, —1.25) | JHME=EIS o|nj&t
critical
PMSD score
dsy“rfjffed 60 ®®00 | RR267 IOV
ab - JNMES o|n|Et
than 50% (1 RCT) Low (1.50, 4.74) HMES 2|0
critical
PMTS score 60 B0 i i MD 154 %5 | Bt HEss
critical (1 RCT) LowaP (=3.50,0.42) | HMES olojgt
TCM
RO ®D00 | MD1o3%e | mavtuss=
) (1 RCT) Low?? (—2.30,0.24) | 74MES ojolet
evaluation
critical

Cl: Confidence interval; MD: Mean difference; PMSD: Premenstrual syndrome diary; PMTS:
Premenstrual tension syndrome score; RCT: Randomized controlled trial; RR: Relative risk; TCM:
Traditional Chinese medicine

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.



(3) #12t ==0j st &
A B ZPHEE BT )2 T ee A (B )2 5 Ao 7S (T
K& A=mshe A8 Ao, i) 114, A Abol AR E, EREATSL

Y
bll
i
fr
bll
1%
A
oX
ﬁ:
o

1] B6(Vitamin B6)
9 A Aa7b4l 7hady gheF 2 m4= B]EFY B6(Vitamin B6) | &of H|3| He]o] Al

3 olo] 412
&y, FAA DASEL LS(Low) QR FF AT wet A7 v 4
9\1]\

=
N
N
o

YBAZFT B Z AL 1) ABLAL
2 A ST T G0F N BE AT A 1T 4 ot
B

1. Kim, N. R, Kim, J. H,, Jung, S. Y., Kim, P. W., & Lee, E. H. (2022). A Survey on Korean
Medicine Doctor’ Opinion and Treatment for Developing Korean Medicine Clinical Prac—
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.

2. Xue, X. (2017). The clinical observation on treatment of premenstrual syndrome of live-qi
stagnation by chaihushugan powder. (Master's thesis). Traditional Chinese Medicine Gyne-
cology.

3. Han, X, Xu, J., & Xu, L. (2007). 7% ifi SR i 7 £ G125 65 AE33 B R ZE. Pl hE,
25(6), 91.

4. Zhu, B. & Li, F. (2010). Clinical Observation of Modified Chaihu Shugan Powder for 35 Cas-
es of Premenstrual Syndrome. L il 24, 5(4), 246-247.

5. Lu, Y. (2019). Clinical observation of Chaishao-Shugan-Decoction in treating premenstrual
syndrome(Hepatic depression and Qi stagnation syndrome). (Master’s thesis). Hunan Uni-
versity of Chinese Medicine.




o

- ARISPEERGRSA) A T4 2 2R AR|(kERR), S, SR, Sel(25H), SOl
KA 2SS, 2U5I0] B0l B2 H0I2 U150] 13| 3~4g 1Y 35 28, HoloR BRY F2 1HY 7
912 21210| 8YS 4g LH9IZ Sl0f 12 28 38| E=éit

o AXIE 45}(&*3217(1121) —.—KI EL %*% 01_4X1X1|(F[[ﬂl3ﬁ/m) Qleh HATSS 0l 2.

(§’§r—?$), E*(%EEE) 4gE 7}°HZP

- X|2 717k ¥ 337|(37HY) X|2S mRfsict

(1) B

A YL ) TFARH B, +5 APOT, RAFY A4l

5, AUGA L ol AAAGEMIIE AT ALF Sl B B4 Frfol

YAHFTT WA Aoz chlER AGHT it SFRSFE Tl
A3

l T‘%H oA 1,077 Ao R o] 7hsd ARDS XS At
THEYES BT, 7 599 A AXEHES AHshe F9-7F 5387
(50.0%)2§ 71wkt olof] YAHFT I FaES AP O R AlRE ] HA7HA]
Hargl ol o] ghigt ARGk A A|8HA IAE 7IREe & Haks Aestgl o,
F5 oleh AT it A4 ATEC] AT A oF AlmHL

UAXEST BRI0| B4 0| AR|ZE X2t FHHROITR
o Mgz =7 Hlm Zu} LI
YznEsa et | Ax=as . - stole) ol Bl

AT A AR IR AME T =t 9FASS
= ol gl el gt 1,077 St e R BagHe] Thedt deE A
Al At S ES, SR, 78 79)9 A AANEEEE ARt
© 4571 53879(50.0%) &2 7 Wkl e (= =% 2, IRk,
s ? g2

X
)9] 9 2QAMGHER) O] 800 (74.3%) 2% 7P Wk, AR BB SHFEk k25



Ju)o] 42678(39.6%)2 2FA|FTt.

kel i“ﬂﬁ? JEH Ao EH| o] A(NHIRD)E HIFO2 1998~20111 At
o] 2007H8 9] A& Foll AT Z AR A4ofA A Agde UE
Y3 BA2I% A3} 7hu] 4 84H37.5%), FHAFAH(14.9%), AR EHEH9%), 28T
(8.1%), 225-50184(7.2%) 0] ATt

AT FAPA dRtekE A 2E vt 7|E A Ref AR ST v

o 5Ae) daT AT gl ACE Ueht AXEEe) ga 2 b ta
e ofglslot, Ao R AR B R Ha-e v obdat Ao 93

Hrp= Q] o]59] a2 AR B lfﬂ ﬂlxli‘%‘%’r—J 1514*3 3 Al

1. Kim, N. R, Kim, J. H,, Jung, S. Y., Kim, P. W., & Lee, E. H. (2022). A Survey on Korean
Medicine Doctor” Opinion and Treatment for Developing Korean Medicine Clinical Prac-
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.

2. Chen, H. Y., Huang, B. S,, Lin, Y. H,, Su, I. H, Yang, S. H,, Chen, J. L, et al. (2014). Identi-
fying Chinese herbal medicine for premenstrual syndrome: implications from a nationwide
database. BMC Complement Altern Med, 14(1), 206. https://doi.org/10.1186/1472-6882-14-
206

3. The Society of Korean Medicine Obstetrics and Gynecology. Oriental Obstetrics & Gynecol-
ogy. 3rd ed. Seoul:Euiseongdang. 2016:341-352.




o

[R2]
7ot HADSZ/ANLE
UANMEST SR} X|2 A| BA WA f5104 7{AIE], Lok Alo|REX|ZH| DI low
APEC} UBHE R[22 T2{E 4 ot ©

o HZNBFHO| YU XIE Al BiS|(GV20), B=(LI4), EIS(LR3), LIZHPC6), £121(SP6), 2H(CV4), 2+
22(BL18), H|£(BL20), Al4=(BL23), Z44=(BL17), BE(CV17) 52| BES 1mHE 4= QlCh

o Q80| JUS Al I BXIZE 2H(GV8)-EF(GV7), HE(GV6)-BIF(GV5), BE(GV4A)-2YEHGV3), 7
2(BL18)-E4~(BL19), H|5(BL20)-2I~(BL21), MZE(BL22)-A4(BL23), ER2(BL47)-LZL(BLAS), 2JAL
(BL49)-Z(BL50), 2(BL51)-X[A(BL52) S B2 nafgt 4~ Lk

o ZEQ0| Y2 Al T HlIH Y7 EXIZ EfQH(EX-HNS5)-EHH(GB4), EH(GB4)-HZ(GB5), 12
(GB5)-&3(GB8) 52| A& g 4+ Ut

o X2 7|2h Yol 2~35M 3747 XIZSICH

(1) H1Z

AR A g A=l QlolH Boknt A b REF AR o, AT
U, TR W 5, BN 5O o) Holn Agls uaom B
w19 QoA A8 4 gl kiAol B Amolth A YAWETE
SheA ARAT RN AL 5, 5 W B BeSol A iR A
eok (29l 202 BRI olo] WA SuE A7E vigow Feln
A3 % S AAAFTR e A A2 A AT B 2 A
| 5 o A B9 B 2A7 vkl o vk

HETSET Xt B Mol LY X|=TH FapERTp

i S =Sl H|2 gt =zt
A oz
ofok T
o= =
UHAT=S T Bk OlHpx| ofok, AlQ|HE= SIH= 5to|Q| Ol SHHHS|
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OIALXRIZ.
QUAMEIS: Q2-1
HENSE Xt Z4 iAol YER X7 ARIE| HlsH 2 2tEIT
A xE3 =xi Hl= Zn T
RS
o
YAAMZS A 51X} olH}xI HRIZ SIH= Sto| 2l al St
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@ ZM Znt 9 Z5EE 27{9| EN
=2 AR 3HO FAIA i

Carvalho(2013)«= 974 dE3 gl 24} 267

%JH A A8 n=14) AR 27 (n=12)S Bt A

THPC6), &|THTES5), TH=+(LI14), AFS-1(SP6), F=H
(GB34), EH%(LR3) o;—% ARG5S

Habek(2002)2 YAAZE L 312} 35S tjaloz A|ash Ba-oud oz
OAAE O R, AU 2 FEE(n=18), AR Y27 (n=17)E H|wdFch? A& 71
7He 3709l om, wiE](GV20), FH(LI4), Bl5(LR3), Z=+(CV3), LA (CV4), 7]
3(CVe6), HZHPC6), FE7(GB34), Al4(BL23) 52| AEE AMg3slch

Zhang(2016)-2 YA AL Aol A} 6782 Aoz AJgYet LA ElA =
T PR, Ui AR (n=34), 73 HE2(n=33)S HALSIAL) A=
717k 371 o] gl o, M3](GV20), QIFH(EX-HN3), =¢HCV12), 5-2HCV10), 7|3}
(CV6), TA(CV4), A(CV19), A1 (SP6), Z3l(KI6), THH(LI4), BlZ(LR3), A
“*(BL15), 1F(BL18), A14*(BL23) &= AR5

LT
N
r\l
r{o
:\.‘:
e
2
ﬂ
5.:

@ gZne| Qof
24 A7}, 4o F(WHOQOL-BREF)S MD 2.74 [95% CI 1.32, 4.16, p=0.0001]
bz x| Zto] AAR diz2atef| vldl] S5 (Moderate) T-AGTEO 2 G}A0]¢]
o, A A A7 = A H7EA(DRSP)OAE MD —21.00 [95% CI —23.74,
~18.26, p<0.00001]2 Ay 2ZFo] AR o] 13 ZEE(Moderate) a
Aoz aupAo|qle}. sUd S E(HAM-A total)= URHY X &9 7
A& Ao vlsf aapAio|glon, AR thzatate] 3 I 2kel= I3l

SUE ©-2H = (HAM-D total)= MD —3.40 [95% CI —6.07, —0.73, p=0.01]5
Auy Aol AR thael WA S22 B B GAATIE A0 ekt
Trae] B I Audy AR die2dt 2 AR Ao v aukAiegle

2 = 9l




o

ZAutRefH(Summary of Finding)

Zn | SExk | IALE | oy | WSS EHRI95% <) -
- HLL
Zazex | (28 4) | (GRADE) | (95%C) | =z =Rz
W'EC;(EQFO L 67 OBRO i i MD 274 58 | M7t 5242
- (1 RCT) | Moderate? (1.32,4.16) | JHMES olojEt
critical
LIS
DRSP 67 ®P80 MD( 2;'303 4’“' HpI ISR
i a - - ] JHMEIS ojn|Et
critical (1 RCT) | Moderate _18.26) HMES 2lo|
HQQ]A 93 BB00 ] ] MD 530 S | &4vtwgas
o (2RCTs) |  Low® (—10.75,0.16) | 7HM=S ojnfgt
critical
Ao 26 ®BO0 ] ] MD 340 %2 | H47lwess
o (1RCT) Low?b (—6.07, —0.73) | 7HM=lS olnfgt
critical
Total
effective 102 ®P00 RR 4.72 i i BrIt 22408
rate (2 RCTs) LowbPc  |(0.88, 25.36) JHMES 2lofgt
critical

Cl: Confidence interval; DRSP: Daily record of severity of problems scale; HAM-A: Hamilton
anxiety scale; HAM-D: Hamilton depression rating scale; MD: Mean difference; RCT: Randomized
controlled trial; RR: Relative risk; WHOQOL-BREF: WHO quality of life BREF scale

a: Sample size <100.

b: The included study had a high risk of performance and detection biases.

¢ It did not meet the optimal information size threshold.
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Guo(2004)= EB ST AL 66T A= Al3ieh T2l dhx=t 9
AAdeR, dubd 2B (n=35), HoFA|H(Diazepam) WXw(n=31)< B|uLs}
Ack® Am 717 37RHo|glem, WE(GV20), Lv(CVN), HH(CVY), A5l
(SP6), YTH(PC6), EE(LR3), 7H=(BL18), H|5=(BL20), Al43(BL23), A4~(BL17) 7
& AHESHTh



Guo(2004)= YAAZT L A} 428L Ao =2 A3t LA uA tjxt &
FAIE SR, dRhy A &H(n=20), W ESAZ2A| 2| Z(Medroxyprogesterone) T
T(n=22) H|WEHEY) A& 717k 37/49olgl e, WB|(GV20), ©E(CV17),
A(CV4), A& (SP6), WIHPC6), EIZ(LR3), 7H4(BL18), H|S>(BL20), A4
(BL23), A>(BL17) &2 A&t

Sun(2004)2 YAHZI G 34} 61 TjArC 2 A|3SE FRRO A TR ¢
FAIE SR, dRhY A 2H(n=30), W ESAZ2A|22H|Z(Medroxyprogesterone) T
(n=31)< HW3Irh?) X7 717 371o|glom, WE(GV20), HF(CV17),
(CV4), A2 (SP6), WIHPC6), EjZ(LR3), 7H=(BL18), H|4(BL20), Al4=
(BL23), Z4(BL17) &L AL&3tot

Xu(2006)= YAASIL QEZA) 34} 60 thA o2 A3YsE A9 ulA
izt AR, A A& (n=30), WESA|Z2A 2HE(Medroxypro-
gesterone) )ZwH(n=30)2 B w3IATE') & 7|7HS 3719olglon, 97t B4
2 IFH(GV8)-FF(GV7), AF(GV6)—AF(GV5), BH(GV4) - 8YTHGV3), 1t
“*(BL18)—H<(BL19), H]4(BL20)—$]4=(BL21), AF%42(BL22)—-Al43(BL23), &+
(BL47)—%7+(BL48), 2JAHBL49)—1ZH(BL50), S=(BL51)— A4 (BL52) H &S A&
SFL.

Ya0(2020)= YAHZEL

[e)
AP o, ddbd A 2 (n=32),

BN o

r

BN o

rﬂ

RO AT FASA R o

=
Fluoxetine) tZ(n=32)< H|u3}%

r (
=
(@)}
,4;
mlo

e—er%/‘ﬂ‘?l(
th'2) & 717+ 37Yolglon, FE & 7142(BL18), A4>(BL15), B]$*(BL20), H|4>
(BL13), Al4=(BL23) B &< A8t
Ma(2012)= YAAZT L FEZAL 312} 8512 Ak 2 A|)s LaFelul A o
o]

Xt QAP O R, dHH A BEH(n=43), EFUE| XG4 (Flunarizine hydrochlo-
ride) tZ:H(n=42)& WS A= )7k 371dolglon, We(GV20), 34
(GB20), ElZ(LR3), EAI(GB43), 4F=1.(SP6) & 4 F7F FAE e H(EX-HN5)—
TAGBY), F(GBA)~HR(GBS), BR(GBS)~EHGBS) H UL AHa1ock

B4 AT FHE82 RR 1.48 [95% CI 1.23, 1.78, p<0.0001]Z AUREH X 50]
E%*]Eiﬂ]iﬂ]i(Medroxyprogesterone) |zl v]E 5% (Moderate) -

F02 gypHolgitt. t]obA|H(Diazepam) 2] %, RR 1.42 [95% CI
1.07, 1.88, p=0.01]2 Uuk x| @ o] o Antz]el Ao Yehyth




o

AAA ZA4 A7t 9 H7A(DRSP total)= MD -8.18 [95% CI —10.08,
<0.00001]2 et X gFo] Z5-24E (Fluoxetione) tHZRwto| H|d| &
Hagon, Y4 A3 9E(COPE total)= MD —5.22 [95% CI —6.33,

U] A mto] EFSAE (Fluoxetione) Thzwto]l Hs At

—n
off
olN
o
ox
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s
[¢]
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(oW
o
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=
[¢]
<
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ol Hla| 750 S & U AaAFeH, FF AlZ-s5F4(Headache VAS
score)= MD —1.50 [95% CI —2.48, —0.52, p=0.003] 2 QI3 A 723o] 227
A (Flunarizine hydrochloride) tjz<to] Bl3|| B340 aFF o]l A&7
B0l T2 Ul ATAZES MD —1.84 [95% CI —2.21, —1.47, p<0.00001] & LuH]
A g2ato] EF U] FAHE (Flunarizine hydrochloride) tx<to] v]al §5 WA 7

A & o AaAZ

AC vs WM(Medroxyprogesterone)

ZAnRefH(Summary of Finding)

Zat EEH | 2= HZQEE ClEkl= HeiErH95% CI) .
ZUZ2T | (B3 | (GRADE) | (95%CN) | =z =z -
Total
effective 163 @PDO RR 1.48 i i Bt =28
rate (3 RCTs) | Moderate? | (1.23, 1.78) JHMES Qlofgt
critical
Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
AC vs WM(Diazepam)
ARt (Summary of Finding)
Zuot Zx1e | 2AL= | nmyss | CISEE ZiiE2H95% CI) -
ZUZ2T | (B3 | (GRADE) | (95%CN) | =z =z -
Total
effective 66 @B00 RR 1.42 i i ot =208
rate (1 RCT) Low?> (1.07, 1.88) JHMES olofgt
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.



AC vs WM(Fluoxetine)

A2t (Summary of Finding)

Za | s | 2ARE | Hagzs | YISSE EHSEH95% C) Tl
ZaEee | (284) | (GRADE) | (95%C) | gxa =112
DRSPtotal | 64 | @®00 _ | MBS meiuees
critical (1 RCT) LowaP B 6_2'8)’ WMES 2ofgt
COPE total 64 ®eC0 i i MD522%g | Es7tHass
critical (1 RCT) Low3 (=6.33, —4.11) | =S ool

Cl: Confidence interval; COPE: Calendar of premenstrual experiences; DRSP: Daily record of severity

of problems; MD: Mean difference; RCT: Randomized controlled trial
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

AC vs WM(Flunarizine hydrochloride)

ZuRetH (Summary of Finding)

Znt | E2E | 2ASE | vayes | WISES ZHRIHO5% CI) .
ZAERE | (24) | (GRADE) | (95%C) [ gz | zaz -
Headache
symptom 65 @DOO MD 210 %2 | 7t 25

score (1 RCT) Low?P ) ) (—=3.22, -0.98) | 7HMEZ o|oj&t

critical
Headache
VAS 65 ®R00 MD 1.50 ¥g | eIt HEaE
score (1 RCT) Lowab i ) (—2.48, —0.52) | AMElg ojn|gt
critical
The course
of pain
onset time
before 65 8500 MD 1.84 45 | M7t HUE2aE
and after | (1RCT) Low?P i i (=221, —1.47) | JhMEl2 ojnjdt
treatment

(hour)

critical

Total

effective 65 ®P00 RR 1.18 Bt 22408
rate (1 RCT) Low® | (1.00, 1.38) i i hMES ojolgt
critical

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; VAS: Visual

analogue scale

a: The included study had a high risk of performance and detection biases.
b: Sample size <100.




ol

LY el B Jidof LEHE X|= 7t ekt Ao[=EHof Hish FupHel7t?

B A8 20| H|m Zn} 28k
LAMSS T 2ixt AUkl ok Alo|EEK| RES Shold 3l SHatH P

FAECR, duby] A5 (n=24), EZA AHE Dydrogesterone)il} RIS
(Oryzanol) t)ZaH(n=24)& Bk A7 7|7+ 371 Yo|lom, n|4d
), AU, & Q(H/E B, SARK(IEPAED), WA =ik), o8

70, BUSE (BN F70)& AHgehTk
@ g7Zne| Q9f

aad

B4 AVl FF8E82 RR 1.64 [95% CI 1.16, 2.33, p=0.005]2 UHHY 2 &)
E2A| AH|E(Dydrogesterone) Y} 2 2|A1=(Oryzanol) tH2ETE B Bi}4Ql 20
2 et

AC vs Medication(Dydrogesterone, Oryzanol)

ZQOE (Summary of Finding)

2 | sAe | BARE | vpsms |dSHsEdEMOosHC) |
Zaze= | (28 4) | (GRADE) | (95%Cl) | =z =z -
Total
effective 48 @D00O RR 1.64 i i It E24E
rate (1 RCT) Lowzab (1.16,2.33) JNMES olofg
critical
Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.
ANZTIS: Q2-4
HETBTT SR B4 JHMol YRR x|= 7t Alo|EE A0l HisH FutXRIT
pe s = =2 Hlw Zat =gt
o=o
EEe= o sl NIEES il Bloj?l o Bl

ATl Hiet ZAR 11 Ay vl ddAId el A= T



Lin(2017)2 YAASTT St 6082 o= Algeh F2euld tixt ¢
AAPoR, dutdl A F7H(n=30), 2 A=(Oryzanol)d} H[EFT B6(Vitamin B6)
BEE-30)S MRS R 717 3|00, AHIFEHN), A3
(GV24), IF(EX-HN3), T=5(LI4), B}S(LR3), AF=1L(SP6) FE& A&

OOk
a5

@ APAe|
24 An}, w)=67 we] A X|4(PSQI total)= MD —2.53 [95% CI —3.38,
—1.68, p<0.00001]2 UHH 2 &EFo] 2 2|A5(Oryzanol)¥} HIEFI B6(Vitamin
B6) ol BlsiA /MAE= Aoz vebdth A7FE7E B =(SAS)@F A7
7} 9-& A= (SDS)+= ZHZF MD —14.53 [95% CI —18.70, —10.36, p<0.00001], MD
-8.93 [95% CI —12.72, —5.14, p<0.00001]Z U¥FZ] 2 &+0| 22]AH5(Oryzanol)
¥} HER B6(Vitamin B6) thofl HIsiA E¢tt 985 RO A7)
Aoz bt

FRago] 749 At 287} 2 2]A=(Oryzanol) T} BIEFY B6(Vitamin B6)
2] A9 B A= Ao Hlsf| mypAolglon, 7 7k Zpol= giSith

Medication(Oryzanol, Vitamin B6)

O

=

AC vs

ZuRetH(Summary of Finding)

2} E3x | 2ALZE | Hmoas | AISEE EHE2H95% CI) -
= = M LS
Zases | (284) | (GRADE) | (95%C) | xz =z
PSQl total 60 ®DOO i i MD 253 %5 | eIt HEE
critical (1 RCT) Low?P (—3.38, —1.68) | JHMES ln|&
SAS 60 ee00 ) ) MD 1453 &3 | Ba7t RSS2
critical (1 RCT) Low?P (—18.7, —10.36) | 7iMES ol0|Et
SDS 60 ®®00 ) _ MD 893 XS | a7t HE4E
critical (1 RCT) Low?? (—12.72, —=5.14) | HMEZ oJol&t
Total
effective 60 @DOO RR 1.17 i i Bt =25
rate (1 RCT) LowaP (0.93, 1.48) JHMES olojgt
critical

Cl: Confidence interval; MD: Mean difference; PSQI: Pittsburgh sleep quality index;

SAS: Self rating

anxiety scale; SDS: Self rating depression scale; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

o =
QUAMEIS: Q2-5
HATSSH BXtC| 44 i Mof| LR X|=2 7t 0SS A HIsH 20HERI7?
Ho Mgy =i H|m Za} ZI2EHA
H2nEET xf 2t e S




o

HOol FARQIH 2wt AR o] A= Ak
Ye(2019) = HAATTT 24 7978 1‘41* O2 ARt FASEY 2t
AMAFo R, duk 2] Z7H(n=39), PR EAL 2T (n=40)2 H] W3}

& 7|IZEE 27 ol glem, wls](GV20), 4 ?@(GVM), H(GV4), 85(GV2), 850
(GV3), TL(CV4), FLHCV12), ZH(CV3) AES AFg3lich

@ Hnzmel 29

B4 A3, YARETE APYET FUCPAR) U e -54 Bt Hml duky A
220 RSB YR BE AR 2] 1]5) oI5l Fastel BRAF TR
A3t gglon], T 2o A7 ke vlssieick

ZAuRefHE(Summary of Finding)

2o | sEAe | 2AeE | umems | MBS EdENOSKC) |

ZUZ2T | (B3 | (GRADE) | (95%CN) | =z =z -
SPAF 79 @DOO i i MD 1.08 =& | a7t HEaE
critical (1 RCT) Low (—0.67,2.83) | MMES ojolgt
S-Al 79 ®BO0 i i MD 1.88 =5 | Bt HE+E
critical (1 RCT) LowaP (—1.91,5.67) | WMES oot
T-Al 79 ®B00 i i MD 0.88 X2 | It HEE
critical (1 RCT) Low?P (—4.12,2.36) | HWMEZS ologt

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; SPAF: Shortened
premenstrual assessment form; S-Al: State-anxiety inventory; T-Al: Trait-anxiety inventory

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

152l e ool A1 Wb, FUAY PASEE 2 (Low) 0 A3fe] 25
o] that k4lo] Aakajo]ct.

Gk ohE, (Ao R dEH A ge oA AR
47 A A 77 thelE R ARSE 3L
Uom FAZHSANA GHH A 7o SRt FARG-S HALER] ogton, 9sE

219 £ v e g Aol Ao g
o AR Aetsto] HilgaS C2 Fofsiginh. &, AT &A1 S4 74
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HHTE2T SR B4 JhMol TR X2 F ARTE XI=0l His S2HHRI7E?
e NS = =2 H|w Za} W P
YAREST R 3l HEIH 58 Blojal o Gt i
i
@ M 20t 2 mEHE 370 E4 !
£ abaRel] tigr 2AR 199 RAu Y 2 YAl AgEgi
Kuang(2021) < 3

AAAE O 7 AT (n=25)1}

37idoll e, S=(CV3), Te J(CV4) A4 (ST36), ﬁ%ﬂ(S%), FH%(LR3), ?IZHL

(L14), ®3}(GV20), A =(HT7)& 7|28 = sto] WS wet HAEs 7Hste] A

Skoich

@ ¢iznte| Qo
A A}, 28882 RR 1.69 [95% CI 1.11, 2.56, p=0.01]2 AZ] A @3to] AAA

At zto] vleiA FFaEolAl & o Al Ao ® ekt

ad

=l

ZReFH(Summary of Finding)
Za} E3x | 2ALE | Hmoas | MISEE EHE2H95% CI) .
Z2uEer | (B8l (GRADE) | (95% ClI) =2 =xfz
Total
effective 48 ®B00 RR 1.69 i i Bt =248
rate (1 RCT) Low?® (1.11, 2.56) HMEES 2olgt
critical
Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.
QAATE: Q3-2
HENBFT SR B4 THM0l| T X|R7H 42 X|=0l Hsh S 2HERI7F
I HEA =2 H|w Za} e
o =0 = 5 RES = =
UFHSSZ B} 3 oot suamg | BoM Y sy

A
(<)

O
N
=
N
H
$a
H
ool
[t}
rd
X
10
m

Wl et ZAZ 23 o] TR A thz2wt AR o] A= e
Cao(2013)«= 73+ (FEAT80H) SAF 7572 o= A3t 2oy o=
o HAH O R, A (n=38)1} A FA|E (Celecoxib) 300mg TR (n=37)S H] @



o

WYk A7 7|17k 259 oH, AR E9] £3H(GBS), FH(ST8), H3|(GV20),
SA(GB20)E AR&-5FATH

Hong(2002)2 dAANESI T4 66782 T2 Aldet 2oy o=
T AR LR, T A (n=35)1} H|=5A| Z2 A 2~EHE(Medroxyprogester-
one) 4mg¥} t]olA|EH(Diazepam) 2.5mg tZH(n=31)< B w5k A& 717HS
Ul golgion], £ HIR) olvh Febdn £AE ek

@ A7ZAe| Qof

A A3, F9ESES RR 1.33 [95% CI 1.11, 1.59, p=0.002]2 A& | Z3to| oF
ti2tol HlshA FHaElA & o Bl Ao R Uehgton, 1-443 &5
3] E-E(Headache symptom recovery rate) 3t RR 2.19 [95% CI 1.09, 4.41,
p=0.03]= A X Fto] oFoF thxto] vls) Al Ao Uyttt weba A3
o] ¢fefoll Hlsty FfraE A 75 I EE SHA Ao gich

olN LA

ZAuRefH(Summary of Finding)
Zn} Exi | 2ALE | vmoss | CISEE EiE2K(95% CI) .
ZNSeE | (284) | (GRADE) | (95%Cl) | =z =xz
Total
effective 141 @PDO RR 1.33 i i Bt =248
rate (2 RCTs) | Moderate? | (1.11, 1.59) JhMES o|ojEt
critical
Headache
symptom
recovery 75 ®SO0 RR 2.19 i i Bt =205
rate (1 RCT) LowaP (1.09, 4.41) JNMES olojet
(1-4 day)
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

(3) Bt ==0f ChEH MH

BEATFel thet A Amef AR B FoF dizakE Fhae W 8 E S
oA AR A Ame FoF A=l v wejo] AlHT usht, S

TAGES 5 (Low) &2 a1o] 2420 ik EAlo] Aghafolct.

AR Ame vEHiy] 23S F7IRE SWe] A ==l FAMA flod, dA
Aoz Ay Ames oA ddEHo] AgEHs ARyoR A% vl figh
T2 TA e AR AAEY, A7) A=0R F AR avE FdiArl= AA
Ame] dubA]l S4& 1Hste] WA Ame AsjEs A2 o5 At
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2
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T FUS 1292 Adgdiths $H2 0.4%00 =6tk
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@ ZA 7t 2 T3HE 2740| S

2 AR 179 FASIRA AT QA Re] AT,

AAFFE B 303 hYOE AW R YR
2

= i
AAYOR, FU BE A BR0=15)3 FHAZ0=15)E HESAL) A= ke 8
_ _ I
Vholglon], 4T LAFAS], AU, BT AT Weh e st 2

2 Ay, AXAZSTS 55 A (Moos Menstrual Distress Questionnaire,
MMDQ) 2] %7 (Total)-& MD —61.80 [95% CI —78.16, —45.44, p<0.00001] = 3=
U e Aol AR 2ol HsIA FAHEN & o BTAR) Ao ek

ZAMLtHE(Summary of Finding)

Zn} Z3x1e | TALE | vzoc | MISERE HHETH95% C) .
ZNSeE | (284) | (GRADE) | (95%Cl) | =z =xz
LS
MMDQ 30 B0 'V'D( OI0TS | mavtdees
. ab - - /o105 JHMEIS ojn|Et
critical (1 RCT) Low! _45.44) iMES olof

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; MMDQ: Moos
menstrual distress questionnaire

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

HETSET Sxtel Y Tl FLt X2t ARELE X|=0f HlsH FRPEI7P

1 X8z =7 HIZ Zat R
YT B} 21t 5L SysE Bojel o BHel

@ ZM Zit 9 ZatE 370 S
2

QUAFAE et 2AR 1He] R of2E Aol AgE
Walsh(1999) D7 HZFE B2 255 o2 A 2as)

AROR, F1 U5 A E(n=16)% ARFU hEL(n=0)S
Zhe 3740l 9om], 55 W Fu} o] E(Drop table)® 115, AAHL] A3 FutE
Alasteict.
@ eingitel 2o
S|

I}, A== MD —3.40 [95% CI —22.42, 15.62, p=0.73]= = o= X5
A%} dizzol vlslA ZAHE Aol & o Aubgel A0 Uepon, @



o

o | sExs | AR | dmsms | HSSIE BHS2HO5% C .
Zuze= | (28 4) | (GRADE) | (95%Cl) | =z == -
A
verage 25 SO0 MD3.40 %S | m4vtwe4s
global score 5 - - -
" (1 RCT) Low? (—22.42,15.62) | 7HMEZ 2lolet
critical
Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial
a: The included study had a high risk of performance and detection biases.
b: Sample size<100.
AN Q4-3
HETBTT 2RI B4 THM0l| FLt X2 7+ 2t Ao |2 EH| X201l Hlsh 21T
o HEF SH Hlx Zut rlzetd
BATZSZ Bxf ALy RN RE8 Btoj?l o SHpsRl

Ao| B A 2 (n=35)<
EH‘” ili 7]7&— 3040]9loH, 71 o] (EX-HNS5) FXI(GBzo Y
(GV20), £3H(GB8), FH(L14) 59 AT FE0R F2m, 3 o|ghog AR
oA, F4(GB20), ATH(LI4)O| B S e Wi AHg 3T

@ FRZnlo| QoF

A AL FFa82 RR 1.18 [95% CI 0.98, 1.42, p=0.08] 2 L} | =Z o] oFeFvt
o|BZA| tiZol| HlsfA %— oM & o &l AoR velton av
A2 0] A= gte] EI} ¢le-g EFshaL Qlo] Aol tigh W2kt ghrto] ol

e
rE
lo
ST
u)
o2

-IN' > fe

ZuReH(Summary of Finding)

n

A} E3xe | 2ALZE | Hmoas | AISEE EHE2H95% CI) '
3 [ e = —’
ZoEes | (24) | (GRADE) | (95%C) | mzz | =xz =
Total
effective 70 8500 RR 1.18 i i ot =245
rate (1 RCT) Lowa (0.98, 1.42) INMES elofE
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.
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- X|Z 717k BHY 10~15% Foj Al5in, & 3482t xISBic

- ORI 2Bk X|20f bls) 2| NSNS EOLY, Al Al £50| 43 4 Y002 Folg 93l

- FOINBHBIOUN: Al X5 TRAEHE RAI5H| 2UsH, Al M BIOUK= USIS ORATCH SRS AIBSHL,
AAE £ UBl8 BT AEA HUS RS 3, Als K9S HH|E E= UDS £02 ASpit UslS

T IAEIS 01R3H AlS 3, AlS B9IS UFS 202 JhHH S2iZCt
o ZOIABHEHRY: THM R & 3 Liofls AlS 29l0f 20| X x| 4 i, BIRIE AR, niEs 2%, 2
Z, AISLE 52 ARSI

(1) ¥z
uhA L I, AR, AT, AT L) el oFALE veistel
A&AQ) AL 3] AP ARSH Hlolch, Ay A Euct Feista o A
S n0E ERstnd 3 o AGER, 19609t FUEE Fael Al Xz
7k A7) AR Fel A 2000 T ZUFIE] ARg3l] AIRHBHCE oA
_‘%A];ﬂ _Q_lﬂ oz Oﬂ]\]_l—— XZLOL]_:L—Lﬁzn lej_ LH_L}. Xlﬂ ]_L}. Xlﬂ T;].O]:%]—
ool 4 QM AT7} BIE T Glr. AANETE Tl A AZ 2AelA v
H, 1, F9(149), HOHES), HHBEAA (349, Bl R BHEAA 429]), o
(5¢:51), FHo2 9Nl olo] @ FelASo] THAR HEshe AW Ao 3t
Q= gck. ofo] FAHA] SUH AL whFO R YAAFFL ofe hA A2 7
1ok AABITh B A AAE $4 A4 AT B9 Aol 247 kel A
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o HEH =2 H|u Zut I=EH
fas
RAM=S 1 S M| OOk %gi_-!i SHO|&| &l SHHIEHL
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Liu(2000)E A405FE B4 889< Aoz Aae Faslg iz o
AN e =, v A Bt (n=44)3} %—‘?—%ﬂﬂlﬂ(Fluoxetine) 20mg X (n=44)= H|
WatATh? A8 717k 370Lo19lom, HRHPCe), 4H5L(SP6), TE(CV17), ¥
(CV4), B}5(LR3), A-(BL17), Zt4=(BL18), H]5=(BL20), 4l(BL23) FE= AR5}
=g

Zhi(2007)= 77195(F i) 4445 2t 1088S ez ARt
PR 2 YAAPOR, i A BE(n=54)T WESAZZALEE o}
AlE]o] E(Medroxyprogesterone acetate) 4mg, ©|A~EFEH(Estazolam) 1mgi} =
2R I Y e A A (Bromocriptine mesylate) ) Z-(n=54)2 H|wst3ich?) A&
713k 3 AAF7I9em, YH(PCe), BiS(LR3), A==1l(SP6), A1 (GV24), T
(CV17), 7I:Z(LR14) & Z-83H3tt.

@ H7ZErio] 2ot
B Adl fUE oA T (HAMA)S MD -3.91 [95% CI —6.04, —1.77,
p=0.0003] 2 wiAl x| &to] Fof thztol HlsiA E¢hS £ Y HaAZl= AR
el e, SAES(Symptom score) A= MD -4.71 [95% CI —7.47, —1.95,
p=0.0008] &= "4l 2| &<to] Fef tzatel Hls AaHAQl 202 LERyiT.

&2 RR 1.25 [95% CI 1.10, 1.42, p=0.0008]= vjAl X|zmo] & ¢ &
Aol on, FAS]E-E(Symptom recovery rate) = 55, 104, 30, 60+, 120+,
1505 A|Ao] Z+zF RR 53.00 [95% CI 3.31, 848.14, p=0.005], RR 65.00 [95% CI
4.08, 1035.16, p=0.003], RR 9.25 [95% CI 3.54, 24.16, p<0.00001], RR 2.82 [95%
CI 1.88, 4.23, p<0.00001], RR 2.12 [95% CI 1.59, 2.83, p<0.00001], RR 1.42 [95%
CI 1.19, 1.69, p<0.0001], RR 1.17 [95% CI 1.04, 1.32, p=0.007]= uf A 2] 2]
A @HRGEE7) ofoF et Het whE Ao SQlwQirh

ZAnRefHE(Summary of Finding)
Zm | SEx | 2ASE | vimeds | MISSE BHEIH05% C) Bl
ZUEQE | (281) | (GRADE) | (95%Cl) | hxz =z -
HAMA 108 DDRO i i MD 391 %8 | eIt 28
critical (1 RCT) | Moderate? (—6.04, —1.77) | 7HM=E ojo|gt
HTPOM | 108 | @0 ] | Mpazise | mavtuess
- (1 RCT) | Moderate? (=7.47, —1.95) | JHM=g ojoit
critical
Total
effective 196 DDRO RR 1.25 i i ot =245
rate (2 RCTs) | Moderate? | (1.10, 1.42) JHMEIZ oln|&t
critical




@ | sExe | @eE | smeme [MSSEEUENOS%C)|
ZUZLE | (28 4) | (GRADE) | (95%Cl) | gzz e -
Symptom

recovery 108 ®SO0 RF({3533 iOO Bt =20
i ab o i i JHMEIS ofnEt
rate.(tr)mm) (1 RCT) Low 848.14) eSOl
critical
Symptom
recovery 108 ®B00 R? 46§é00 Bt =248
i ab Bt - - JNMEIS ojnjEt
rate (.1'0m|n) (1 RCT) Low! 1035.16) HMES 2olof
critical
Symptom RR 9.25 . o
recovery 108 ®BO0 (3.54 i i Bt =255
rate (30min) | (1 RCT) Low?® 24' : 6’) HMES ololgt
critical ’
Symptom
recovery 108 @DOO RR 2.82 i i 7t E240E
rate (60min) | (1 RCT) Lowab (1.88, 4.23) JhMES o|ojgt
critical
Symptom
recovery 108 @DOO RR2.12 i i Bt =248
rate (90min) | (1 RCT) LowaP (1.59,2.83) JNMEE olojgt
critical
Symptom
oy 108 ®®00 | RR142 4Tt Eeas
ab i i INMES Qlojg
(120min) (1 RCT) Low (1.19, 1.69) i =gellul]
critical
Symptom
oy 108 | @@00 | RR1.17 ) ) Hartgees
) (1 RCT) Low?P (1.04, 1.32) JHMES 2lofgt
(150min)
critical

Cl: Confidence interval; HAMA: Hamilton anxiety rating scale; MD: Mean difference; RCT:
Randomized controlled trial; RR: Relative risk

a: The included study had a high risk of performance and detection biases.

b: It did not meet the optimal information size threshold.
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ZuReH(Summary of Finding)

Zn | SRk | 2ARE | vizyzs | WISEE EEH95% C) "
I: e — = =
ZNSeE | (28 ) | (GRADE) | (95%Cl) | ryxz =x) -
ass:;‘:l;em 208 | @S0 ] ] MD327 %8 | E4vtde4s
ritical (1RCT) | Moderate? (=3.68, —2.86) | JHMES <ojgt

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial
a: The included study had a high risk of performance and detection biases.
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p<00001J2 Bt 2] A58 S A7k ok Al 42l Azl 4y
A @of wls) FostA @Al Aoz yeRdth 1d 3 AfErE(Recurrence rate of
1Y) E3F 1719] 95Lo] A RR 0.45 [95% CI 0.32, 0.62, p<0.00001]= Fteka} Al2] %
=] B3 A =7t 918 Eolon, sfUE =t E(HAMA)E 1719] ¢4 MD
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ZRH(Summary of Finding)

Zm | 8K | 2ARE | vz | WSSE FHEI95% C) -
o HL
ZNSeE | (284) | (GRADE) | (95%Cl) | =z =xz
Total
effective 248 @000 RR 1.15 i i Bt =248
rate (3 RCTs) | Very Low@® | (0.87, 1.52) JNMEE olojgt
critical
VAS pain 62 @DOO i i MD 1.88 %5 | eIt H2E
critical (1 RCT) Low?® (=278, —0.98) | 7HMES ojg
erizrgfq?e 11 @00 | RR045 ) ) Haotees
" (1 RCT) Lowac (0.32,0.62) JHMES 2lofgt
critical
LIS
HAMA 68 ©B00 ) ) MD(_1 12'372 | Bevteess
critical (1 RCT) Low?a® e '59)’ HMEE 2olgt

Cl: Confidence interval; HAMA: Hamilton anxiety rating scale; MD: Mean difference; RCT:
Randomized controlled trial; RR: Relative risk; VAS: Visual analogue scale; Y: Year

a: The included study had a high risk of performance and detection biases.

b: 12 275% with different direction.

c: It did not meet the optimal information size threshold.
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Yang(2020)2 YAAZTE B 06 HAFOR AlRa RASNY ofa
YA O, Soput Ao|REA ) B3 A RFEn=48)T} Alo|RFA] WE Pha
Aol ZHlSE SHoF AOEA A 2AL

QYA 30g, SHUTE) 15g, ZASEEAH), Fa(a%), W)
G, FAEGE), AHAONBET), WHE ), A 2F 10go] . 4]
d= 2] 1A= sto] 23] Eof oF 450mlQ] ofollE fof 23]of o] F-85HA 5F

B2 26 [95% CI 1.03, 1.55, p=0.03] &2 Zoka} A]o] K 3279

53} 2| mto] Ao WA T tj 2to] vls 9-91E E otk

25 199 Ao Y FF, SRR 6o 2 WA, WOl (lHE LK)
= ZA

- |
= s, @715 B 2SS, el S8R E A S8 Y F

25 735 4 B (Lower abdominal pain and bulge symptom score) MD —0.50
[95% CI —0.60, —0.40, p<0.00001], H1%0]|x=(Vexation symptom score, [E#: )
44 MD —0.33 [95% CI —0.42, —0.24, p<0.00001], ?-=7H(Depression symptom
score) MD —0.39 [95% CI —0.49, —0.29, p<0.00001], ¥t (Sighing symptom
score) MD —0.57 [95% CI —0.66, —0.48, p<0.00001], &@7|5 L EHZ(Dizziness
and insomnia symptom score) MD —0.48 [95% CI —0.56, —0.40, p<0.00001], =
5(Headache symptom score) MD —0.38 [95% CI —0.46, —0.30, p<0.00001] = 3}
oki} Ao|uEAe] B3 ARst Ao|HEA| BE Xz vl LAl A0 et
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ZAnRefH(Summary of Finding)

Zm | E#xs | ARE | gmoms | OISEE BHSIO5% C) i
ZUSQE | (2H4) | (GRADE) | (95%C) | gzz | zmz -
Total I
effective 96 ®BO0O RR 1.26 _ ) ot Eeas 5
rate (1 RCT) Low?P (1.03, 1.55) JhMES o|ojgt [
critical
Breast pain
symptom 96 @DOO MD 0.52 %5 | 7t 28
score (1 RCT) Low?P i i (—0.62, —0.42) | HMES ofn|gt
critical
Lower
abdominal
pi'glggd 96 @00 ) ) MD 050 %5 | 47t e4s
(1 RCT) Lowab (—0.60, —0.40) | 7HMES 2lOjEt
symptom
score
critical
Vexation
symptom 96 @D00O MD 033 %2 | 7t HeE
score (1 RCT) Low?P i i (-0.42, —0.24) | JhMElS o|niEt
critical
Depression
symptom 96 @DOO MD 039 %2 | 7t HeE
score (1 RCT) Low?P i i (—0.49, —0.29) | 7hMES o|n|gt
critical
Sighing
symptom 96 @®DOO MD 0.57 ¥2 | 7t H2E
score (1 RCT) Low?b i i (—0.66, —0.48) | JMES ofn|gt
critical
Dizziness
and
insomnia 96 @200 MD 048 &5 | Ml U242
symptom (1 RCT) Lowsab ) ) (—0.56, —0.40) | JHMES 2lolgt
score
critical
Headache
symptom 96 @D0O0O MD 038 X5 | 7t HeE
score (1 RCT) Low?P i i (—0.46, —0.30) | 7hMEIS o|njEt
critical

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: It did not meet the optimal information size threshold.

—~

3) Hmot SH0j ciet 4
ARFFR e B AoluFA|e] B ARG Ho|w A BE Azt ulw

A5 THoIH. qofat Ao|HaA|o] H5 A me Ao|HEA B A=

e



o

gkshe, A1 TAES Wi (Low) o2 A ato] %o
ok Al Bihs A g9 EE] e g vk geft 4
HIAS] 59 2122 wgHin] avg H7RRE sile] - =2o] A7 glen
2 H|-gof Bt Ak A stk

SHoke oko] o= 7|Fhof| A A}5E ARESHE AT 1A, vl Hek 9l Ao

= 71
HEA| 5o A&zl tigt &4 &5k 5o 4 FAE st diisd CE F
ofgitt. &, YAASTT Rt AL AAE Sl8f okt Alo|REA|S] B5 A RS
e 4 Qlrk
(2023
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Medicine Doctor” Opinion and Treatment for Developing Korean Medicine Clinical Prac-
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.

2. Yang,J. & Qin, Y. (2020). Effect of Shuhuan Decoction on premenstrual syndrome with liv-
er depression and qi stagnation. £ FEE 25 K77 71k, 36(2), 328-331.
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Ziq} E3x | 2ALZE | HmYss | WISEE EHE2H95% CI) "

I-— —_ _ = —'

Zazec | (284) | (GRADE) | (95%Cl) | px=z e -
SPAF 80 @D0O0O i i MD 4.80 X5 | eIt e
critical (1 RCT) Low (—6.40, —3.20) | 7HM=S olojgt
S-Al 80 ) _ _ MD 3.08 %S | B4t W42
critical (1RCT) Lows?P (-6.67,0.51) | 7HM=S ojnEt
T-Al 80 @&P00 _ _ MD 322 #2 | B4t 242
critical (1RCT) LowseP (—6.68,0.24) | JHN=S ojn|Et

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; SPAF: Shortened
premenstrual assessment form; S-Al: State-anxiety inventory; T-Al: Trait-anxiety inventory

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.
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24 A3}, 535 37 A4(PRI total)x= MD —5.73 [95% CI —7.85, —3.61, p
<0.00001]2 AW 5 E3k A 2to] ol 2 (Ibuprofen) T tZ<tof H] 8
A o2 Ak AlZFEEH4(VAS pain)= MD -2.11 [95% CI —2.88, —1.34,
p<0.00001]2 Y¥Fa} & B3} 2@ to] o] L2 Hl(Ibuprofen) THE TRito] H]
3 @ypAel Ao Z Vet F%5 E7A4(Headache total)= MD —3.20 [95% CI
-4.51, —1.89, p<0.00001]2 Lukxa} & E3} 2] Fo] o] R ZH (Ibuprofen) TF
= thzzto] Hs) EFHJEE HaFch FRae] B F Amd BF A& A
va] a7t oy & 7 2jo|E Holx= ekoron A-E(Recurrence rate)S’J
S Aubz] 3} & B35k 2 2o] RR 0.21 [95% CI 0.07, 0.65, p=0.007]2 o]+
H(Ibuprofen) THs tz23tof| Bl AHA O At

>4

)

o,

ZR2H (Summary of Finding)

Za | SEx | 2ARE | Hpoge | OISEE FHERH95% CI) -
Zazes | (284 | (GRADE) | (95%Cl) | pxz =x -
PRI total 59 BPOO ) _ MD 573 %2 | Eaulw2az
critical (1 RCT) Low?P (—7.85, —3.61) | JHMEIS oot
VAS pain 59 DPO0 _ _ MD2.11 %2 | M4l H242
critical (1 RCT) LowabP (—2.88, —1.34) | 7iM=Z ologt
feadache | 59 | @m00 ] | MD320uwg | mevtwees
e (1RCT) Lows® (—4.51, —1.89) | 7HAME2 oot
critical
Total
effective 59 ®BO0 RR 1.18 i ] A =242
rate (1 RCT) Low?P (0.95, 1.45) JhMES ojnjgt
critical
Rec:artrgnce 59 00 RR0.21 ) ] PSRV
critical (1 RCT) Low® | (0.07, 0.65) JHMEIS ojn|st

Cl: Confidence interval; MD: Mean difference; PRI: Pain rating index; RCT: Randomized controlled
trial; RR: Relative risk; VAS: Visual analogue scale

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.

30l TATEL Y-S (Low) o2 AIe] %
3o

PyHOE B ARL Fjld AYw



1. Kim, N. R, Kim, J. H,, Jung, S. Y., Kim, P. W., & Lee, E. H. (2022). A Survey on Korean
Medicine Doctor’ Opinion and Treatment for Developing Korean Medicine Clinical Prac—
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.

2. Li, S. (2016). Clinical observation of acupuncture and moxibustion for activating blood and
dredging collaterals in the treatment of menstrual headache with stagnation of gi and blood.
(Master’s thesis). Guangxi Traditional Chinese Medical University.
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, QY SR EE A 2FEH(n=32), o] L2 (Tbuprofen)
22 (n=31)F LI A7 7I7he 3ol om, FER WE(GV20), T
(L14), 5A(GB20), 3ll(SP10), A-3.(SP6), ElZ(LR3), 3Y7HLR2), ZA(BL17) 7
RN

24 A1, 7% $384(Headache total)= MD —3.87 [95% CI —6.07, —1.67,
p=0.0006]2 A3} ToHETA) et ATo] o-ZR U (Tbuprofen) T
= ffj2tof vl vty o2 Fagit. 3o FAS(TCM symptom score evalua-
tion)= MD —2.22 [95% CI —3.95, —0.49, p=0.01]2 UHt 3} Stok(Eedeh) &
ot A|&to] o] ZZH(Ibuprofen) T txto] H|s) By} o2 Zhagion,
Y& (Recurrence rate)> ARH3 I} FHoR(EHEEY) S5 A5t} o] Z 23 (Ibu-
profen) TH= 24t BF 2|7 AR aypFog Zhagion, - 7+ xpol= g1t
AC+HHM(EE=E) vs WM(lbuprofen)

At (Summary of Finding)

Zn | 2axe | 2eE | uzoss | WSSE TiEaH95% C) bl
I? [ [ = _’
Zuze= | (28 4) | (GRADE) | (95%Cl) | =z =z -
Hefiaafhe 63 S®00 ) . MD3.87 X5 | Evt Hees
N (1 RCT) Lowab (-6.07, —1.67) | JAM=EIS o|n|&t
critical
™M
sy?l?ﬁi’m 63 @00 ] ) MD 222 %5 | BpIt HE+E
evaluation | (1RC) Lowab (—3.95, —0.49) | 7JhMElS ojn|dt
critical
Recurence | 63 | @®00 | RRO32 ] ) RSl =]
critical (1 RCT) Low?P (0.07, 1.48) JHMES olofgt

Cl: Confidence interval, MD: Mean difference; RCT: Randomized controlled trial; RR: Relative risk;
TCM: Traditional Chinese medicine

a: The included study had a high risk of performance and detection biases.

b: Sample size <100.
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UAXEST SROIA LSt} Blofol =t X|=27t Yokt AoIBERIO) Y XI0f HlsH B4 40| Fupt
A=k

1 %87 =x HIE Zn} HEETE]
YATBESAEA | YRSl | Qoh A0SR 258 Bloje ol Bl

2 A QA 2| 2t (n=48), W EZ YTt (Metronida-

zole)iq' HEFY B2(Vitamin B2) th&+(n=31)< B 3}che) A& 717k 370Yo]
, AM5-(EX-UE10), E3}j(SP10), =4H2](ST36), TA(CV4), 421 (SP6), W

(PC6) e AMESHIT

@ Hdne| Qof

BA Ayl 26882 RR 1.42 [95% CI 1.08, 1.87, p=0.01]2 Auka 7} ghok(phx] 4

QAN B3 A 5o] W EZ Yt (Metronidazole)X} HEFI B2(Vitamin B2) th&

of vl Aol qich

ACHHM(ZHX|ALAN vs WM(Metronidazole, Vitamin B2)

A2t (Summary of Finding)

Znt E3x1 | 2HL= | Hmess | CISEE BiE2H95% CI) -
Zuses | (284) | (GRADE) | (95%C) [ gxz e -
Total
effective 79 5500 RR 1.42 i ) it =202
rate (1RCT) Lows® | (1.08, 1.87) hMES ololg
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.
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(2) HEEZ: Q12
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1 S 20| H|u gt =&
EINGSPS
YHHSSF SR} Of At 1} . R8s Btolel U hiel
Vitamin B6
le:H—E
QIR Q12-1
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T oA o8 WMal A FA7AF B 2] 8 (n=32)T} AlZA7HE THE g2
(n=32)& HastArk? A7 7|7+ 37490l glon, A (GV24), & %(Lm) EHT
(LR3), AFS-1(SP6) S AH8-519iT]
@ ¢irZnte| eoF

zaly 18] APgAE TE, Wz (ff
gaet SRS At $4

28, 8-, RS, +=, 5
= & (Headache symptom score) MD
-0.11 [95% CI —0.20, —0.02, p=0.02], %]l (Vexation symptom score, i

2#) MD —0.18 [95% CI —0.24, —0.12, p<0.00001], -F--4*-5(Breast pain and
tenderness symptom score) MD —0.85 [95% CI —1.25, —0.45, p<0.0001], 4l
& (Edema symptom score) MD —0.38 [95% CI —0.43, —0.33, p<0.00001], %-
<(Depression symptom score) MD —0.94 [95% CI —1.34, —0.54, p<0.00001],
5 H A 3}H(Practical problem symptom score) MD —0.44 [95% CI —0.55, —0.33,
p<0.00001]2 HjAs} ghobe] Bgh A7k whoF s Azo] vla) ETHe A
bt

Z9FES RR 1.25 [95% CI 1.00, 1.56, p=0.05]& vl A3} 3toFo] Bl 2|87}

AAAAFS] &K borderline significance)E H.%. 21}, AWHE(Recurrence rate) ol A]
L RR 0.69 [95% CI 0.27, 1.77, p=0.44] & = 7} Z}o] & Koz ¢k},

ZANLtHE(Summary of Finding)

Zat ZER | 2ARE | HmyEs | YISEE BHSH95% CI) -
ZNSeE | (28 4) | (GRADE) | (95%Cl) | =z =xZ =
Headache
symptom 64 @De00 MDO0.11 Hg | 7t HE4E

score (1 RCT) Low?b i i (=0.20, —0.02) | 7HMES ojn|gt

critical

Vexation

symptom 64 ®B00 MD 0.18 %5 | It HE+E
score (1 RCT) Lowab ) i (—=0.24, —0.12) | 7HMES 2lojgt
critical

Breast
pain and
tenderness 64 ®P00 MD 0.85 %5 | Bt HEeE
symptom | (1 RCT) Lowab ) ) (—1.25, —0.45) | JAM=ES o|n|&t

score

critical




o

Zat Eaxe | 2ARE | Hags | USSE EHSaH95% C)) -
Zazex | (28 4) | (GRADE) | (95%C) | =z =R
Edema
symptom 64 @DOO i i MD 038 2 | Ee7t H2E
score (1 RCT) Low? (=0.43, —0.33) | 7HMES 2ojg
critical
Depression
symptom 64 ®B00 i i MD 0.94 &5 | EIt HEE
score (1 RCT) LowaP (=1.34, —0.54) | 7HMES 2olF
critical
Practical
provem | 64 | @00 _ | vpoasws | meviwess
ymp (1RCT) |  Low® (~055, —0.33) | 7HM=iS ofn|gt
score
critical
Total
effective 64 @D00 RR 1.25 i i It =248
rate (1 RCT) Lowab (1.00, 1.56) JNMES Qlofg
critical
Recurence | 64 | @®00 | RR069 ) ) vt eses
critical (1 RCT) Low?@® (0.27,1.77) NEES oot

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: Sample size <100.

AHAM=S _a‘_}x|.0| =Ab 7H)\I_-|()” DHAI_-I_TI_|. %I_ ko

25t X7} Vitamin B60I| HISH E2t&Q17 2

SO LOT - —l oo 1l
Ho M23 =i H|Z Za} =&
I - B4Es _ _
HETES T SRt hliFa TRl Vitamin B6 gl Sto|el ol St
TR2EE

T dAEo R, i QAL B9 A 2 (n=23)7 H|EFY B6(Vitamin B6) %
F(n=22)& wlaskgek? AR 717k 374Le|glom], WIKPCe), BFLR3), 4k
T(SP6), %5 7H(BL18) Aol wjAl X\ 25 A5t

24 A3t S48 (Total symptom score)~= MD —6.51 [95% CI —7.46, —5.56,
p<0.00001]& wj Az} gtoke] Eal 277} vlebdl Be(Vitamin Be)oll H|al a1}# ¢l



Ao Z Vet on, 29882 RR 2.23 [95% CI 1.33, 3.75, p=0.002] = uj A3} sfel
o] =3t 1ﬂ7} %92 v},

Aol (ME S ), A LG, ¢

W), ﬁ\_g;‘% SN 'EHE}%(%HE%%),%%711%%%%‘%—3—%7&‘POI &

7} l9it.
U

ZAR2fH (Summary of Finding)

o | SExis | 2AeE | vmepe | HISES EHSIKO5% C) -
ZnEes | (28 4) | (GRADE) | (95% CI) =2 =x2
Total
symptom 45 @D0O0O i i MD 6.51 %5 | eIt HeE
score (1 RCT) Lowab (—7.46, —5.56) | J{M=EIS olojEt
critical
Total
effective 45 ®P00 RR 2.23 i i BRIt =245
rate (1 RCT) Low?P (1.33,3.75) JhMES o|ojgt
critical
Vexation
effective 45 ®BO0 RR 0.48 i i BRI HESE
rate (1 RCT) Low?P (0.22, 1.05) JhMES olofgt
critical
Depression
effective 45 @200 RR 0.74 i i Pt HEaE
rate (1 RCT) Lowa (0.34, 1.65) IHMES QlofE
critical
Breast
pain and
tenderness 45 8500 RR 0.52 i i BrIt FELE
effective (1 RCT) Lowab (0.25, 1.05) JhMES olojgt
rate
critical
Mouth
;Z:te“sfe 45 ®®00 | RR0.59 ) ) B EEs
(1 RCT) Low?® (0.30, 1.14) HEE elojgt
rate
critical
Abdominal
. ﬁpeac 't”ive 45 ©BO0 | RR0.43 ) ) e
rate (1 RCT) Lowab (0.18, 1.05) JhMES olojgt
critical
Insomnia
effective 45 00 RR 0.67 i i BRI IESE
rate (1 RCT) LowaP (0.31, 1.44) JHMES olofgt
critical




o

Zm | E#xs | ASE | o | OISEE BHSIO5% C) -
ZNSeE | (B8 4) | (GRADE) | (95%Cl) | =z =z -
Headache

effective 45 P00 RR 0.64 Bt I24E
rate (1 RCT) Low® | (0.27, 1.49) ) i JhMES olofgt
critical

Cl: Confidence interval; MD: Mean difference; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a unclear risk of performance and detection biases.
b: Sample size <100.

1] B6(Vitamin B6) THE | 2o v|3)] Helo] AlFsl ulslL}, £3ka]0] LASLZO L
S(Low) 2 ko] 247o] Tt 3Hile] AR ol
R el A A R AR 160, Dedes vl o
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18| vzt ghoFo] B3t 2| we)

1. Kim, N. R, Kim, J. H,, Jung, S. Y, Kim, P. W., & Lee, E. H. (2022). A Survey on Korean
Medicine Doctor’ Opinion and Treatment for Developing Korean Medicine Clinical Prac—
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.

2. Zhang, R. (2011). Clinical research on premenstrual syndrome treatment by acupuncture
combined with Chinese herbal medicine. (Doctoral dissertation). Guangzhou University of
Chinese Medicine.

3. Tan, X, Wang, N, & Zhao, Q. (2011). J'J¥a 3 & Hlc & /R ER HE T 40 iU 25t 5 A T 4%
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Hoot HIST/IALE
YATZST B A2 Al BY NS Usto] Yornt Alo|HS| =8t X2 Hct sy, -
oforat A0|HESRI0| 5t XIS AISE 22 1R 4 Urk o

o HYPMZSTO| SRt X|E B Wl 755t AO|ESHM|Z = Vitamin B6, YrOZ = SSRIs7t CHEZXO|CH
o X|& 712k 3F7|(37hE) 8| XI=E HustH, Sl w2t SYE & Urt
(1) BiZ

R8 Hij7g 23l

YIS Xtel B Jidof Btef, Lokt Ao|2 S| Heto| 2fefut Ao|=EH| Hallol| HIst il

Hn XHEZ M H|= Eat =gy
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WA HiEt AR 13HY 2] 2Tt A

Hao(2019)+= €74 A53 S} 10672 tde
BAROR, ghof, ok} Ao HEA|9] Hil A mH(n=53)1} Foful Alo]H A2
5o 27 (n=53)= H AR A7) 30g, ARP-(11ZE
) 25g, AR, F71AHRIC 1), Sk (G#0%) 2 20g, AFR(LIEE), T
W), VAR L iy, () ZF 15g, WMAMR(11754E), ST (), ©
AHERTED) ZF 10g, A2 (E 1 ED) 9g9] 445 & 200mlof] FolA] 14 23] A 58
a1 shoih. ok EF5AIE (Fluoxetine) 10mgs- 1Y 13], Alo|HZA]= HEHR]
B6(Vitamin B6) 20mg< 19 33] 585174 o} 58 7|7h 97 2297578 4
73 T 297G AR 717 3 WA on, dAqtoA] FARE A of e B
L= A] okglet.

@ @nzmel 29
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B

B
of
o
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o
1L
N
u
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T

N ATl 29SS RR 1.31 [95% CI 1.10, 1.55, p=0.002] & 3F, ofokn} Alo]w
SA9) B Amato] okt Ao|RFA|S] B thxtol vle] auFAQl AoR 1
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ZR2H (Summary of Finding)

Za} E3x | 2ALZE | HmYss | AISEE EHE2H95% CI) i
I-— [ [ = —'
ZNEeE | (28 %) | (GRADE) | (95%Cl) | ==z == -
Total
effective 106 8500 RR 1.31 i ] BRIt =24 E
rate (1 RCT) Lowab (1.10, 1.55) IHMES elofg
critical

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Relative risk
a: The included study had a high risk of performance and detection biases.
b: It did not meet the optimal information size threshold.

(3) ot ==0j CHE MY

BRSO tek 2oF, Foft AolHFA o] Bok ARE ot Ao HEAY
5o A=ef vl A5 24 FEA 27 FE2 W (Low) 22 Bt
FAAel g 2] AlRkAolH, dA| avte B3 229 48] e 4 A
5

2o, Foft Aol REAl £7 lfn«l Hlﬂrﬂﬂl IS 7R U] At =l @

o ju
89, b Aol3A0) 5 AR Goih AolAS] %1 Azl Wi
Hojo] AT WL, Fp A R TN UAAFFRE AR A AF AL
1¢:9]0]s] Fokal Alo|REA) Wi dEt WANZFE sHolQara)

1. Hao, A. (2019). Observation on the curative effect of integrated traditional Chinese and
western medicine in the treatment of premenstrual syndrome. ST RN 704 1% &,
6(18), 30.

2. Kim, N. R, Kim, J. H,, Jung, S. Y., Kim, P. W., & Lee, E. H. (2022). A Survey on Korean
Medicine Doctor’ Opinion and Treatment for Developing Korean Medicine Clinical Prac-
tice Guideline for Premenstrual Syndrome. ] Korean Obstet Gynecol, 35(4), 77-90.
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