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Objective
We wanted to evaluate the prevalence of dysmenorrhea and premenstrual syndrome (PMS) among the career women of Bucheon City
and their knowledge of and ability to seek treatment regarding their dysmenorrhea and premenstrual syndrome.

Methods

A questionnaire survey regarding premenstrual symptoms was conducted for 289 career women. The cycle of menstruation, the
regularity, the amount of menstruation and the intensity of dysmenorrheal were assessed and the symptoms were classified
according to their intensity and persistence. Women’s awareness of PMS and the physician consultations were also evaluated.

Results

The approximate prevalence of PMS by the World Health Organization’s International Classification of Disease (ICD-10) and the
American College of Obstetrics and Gynecology criteria was 74% and 38%, respectively. The predominant symptoms of PMS
were abdominal bloating, anger, weight gain, sleep disturbance, attention deficit, drowsiness, nausea and vomiting. PMS was
significantly associated with the large amount of menstruation (P=0.017) and there was no significant relation with the cycle, the
severity of dysmenorrhea and the use of analgesics. Most of the women (94.1%) had no knowledge regarding the terminology
pertaining to PMS and premenstrual dysphoric disorder.

Conclusion

PMS occurs frequently and it has a significant impact on the activity of career women. However, career women have little
knowledge about PMS and they only infrequently consult their physicians. Physicians should educate and inform career women
about PMS and this can help to increase the quality of life of these women.
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Table 1. Characteristics of career women group

=Xt= 1718(59.2%),

Variables Total=170
Age (yr)
10-20 1(0.6)
20-30 51(30.0)
30-40 86 (50.6)
40-50 24(14.1)
50-60 7(4.1)
Body mass index (kg/m?)
<18.2 22(12.9)
18.3-22.6 98 (57.6)
22.7-24.7 18 (10.6)
>24.7 15 (8.8)
Status of marriage
Single 73 (42.9)
Married 96 (56.5)
History of abortion
Yes 35(20.6)
No 127 (74.7)
Parity
0 54(31.8)
>1 113 (66.5)
Values are presented as number (%).
Table 2. Symptoms of premenstrual syndromes
Symptoms Total=170
Abdominal bloating 23(72.4)
Anger 05(61.8)
Change of weight (gain) 04 (59.8)
Sleep disturbance 87 (51.2)
Attention deficit 82 (48.2)
Drowsiness 58 (34.1)
Nausea or vomiting 50 (29.4)

Values are presented as number (%).
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Table 3. Characteristics related to menstruation and relevance with the pre

menstrual syndromes

Premenstrual syndrome
P-value
Yes No
Cycles of menstruation
Regular 142 (83.5) 102 (71.8) 40 (28.2) 0.125
Irregular 28 (16.5) 24 (85.7) 4(14.3)
Dysmenorrhea
None 13 (7.6) 9(69.2) 4(30.8) 0.834
Mild 54 (31.8) 39(72.2) 15(27.8)
Moderate 73 (42.9) 54 (74.0) 19 (26.0)
Severe 30(17.6) 24 (80.0) 6(20.0)
Taken analgesics
None 80 (47.1) 58 (72.5) 22 (27.5) 0.385
Sometimes 59 (34.7) 42(71.2) 17 (28.8)
Monthly 31(18.2) 26 (83.9) 5(16.1)
Amount of menstruation
Normal 67 (39.4) 43 (64.2) 24 (35.8) 0.017
Menorrhagia 103 (60.6) 83 (80.6) 20(19.4)

Values are presented as number (%).

Table 4. The result of multiple logistic regression analysis using premenstrual syndromes as dependent variables

Variables 0dds ratio 95% confidence interval

Regularity of cycles (irregular/regular) 1.936 0.610-6.138

Dysmenorrhea 1 (mild/none) 1.118 0.282-4.443

Dysmenorrhea 2 (moderate/none) 1.184 0.292-4.807

Dysmenorrhea 3 (severe/none) 1.393 0.242-8.028

Analgesics 1 (monthly/sometimes) 1.416 0.382-5.251

Analgesics 2 (monthly/none) 0.739 0.317-1.721

Menorrhagia (menorrhagia/normal) 2.2 1.066-4.559
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