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Abstract

Mental and physical discomfort preceding menstruation is referred to as
premenstrual syndrome (PMS). PMS is characterized by changes in emotional
and physical symptoms in the late luteal phase before menstruation, followed
by their subsequent decline or disappearance with the start of menstruation. In
cases of severe PMS, the quality of life of women is significantly reduced,
affecting not only the women themselves but also their living environments,
such as their family and work; therefore, it is considered a major social
problem.

It has been suggested that the causes of PMS are excessive production of
estrogen, deficiency of luteal hormone, or changes in the ratio of estrogen to
luteal hormone; however, the factors involved in PMS are complicated, and the
relationship between PMS and reproductive hormone levels in the sexual cycle
has not been clarified yet.

Therefore, in this study, we sought the cooperation of healthy female
university students to participate in the experiment. We used a questionnaire
to assess the degree of PMS symptoms; we then analyzed the sex and
stress-inducing hormones associated with the menstrual cycle from the
participants’ saliva. Furthermore, we investigated the relationship between the
degree of PMS and various hormones to obtain findings to elucidate the means
to alleviate PMS symptoms.

The results showed that, compared to the mild PMS symptom group,
reproductive hormones remained at a high level throughout the menstrual
cycle in the strong PMS symptom group, and in particular, the testosterone
level in the ovulation phase was significantly higher in the strong group. In
addition, stress-inducing hormones tended to be higher in the ovulation phase
and luteal phase. The dynamics of these hormones were thought to be the

factors exacerbating PMS symptoms.
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