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ABSTRACT

Objective: To determine the prevalence and associated factors of moderate to severe premenstrual syndrome
(PMS) and premenstrual dysphoric disorder (PMDD) among pre-clinical medical student at Chulalongkorn

university.

Methods: A cross-sectional descriptive study was conducted in 224 pre-clinical medical students at
Chulalongkorn university during September 2024 to October 2024. Participants were asked to complete
the self-administered questionnaires consisting of personal and menstrual-related information, Lifestyles
information, Premenstrual Symptoms screening tool (PSST) - Thai version and 10-Item Perceived Stress Scale-10
(T-PSS-10) - Thai version. The data were analyzed using descriptive and inferential statistics such as Chi-square,

Fisher's exact test, independent t-test and logistic regression analysis.

Results: The study included 224 participants. The prevalence of moderate to severe PMS and PMDD were
36.6% and 4.46%, respectively. According to logistic regression analysis, GPAX (adjusted odds ratio (aOR)
= 0.33, 95%CI = 0.11 - 0.95, p = 0.039), family history of PMS or PMDD (aOR = 3.16, 95%CI = 1.11 - 9.04,
p = 0.032) and a total score of the Perceived Stress Scale, Thai version (T-PSS-10) (aOR = 1.17, 95%ClI
=1.08-1.27, p < 0.001) were significantly associated with moderate to severe PMS. While class absenteeism
(aOR = 22.74, 95%CIl = 2.04 - 253.75, p = 0.011), consumption of bakery products (aOR = 0.020, 95%ClI
=0.002 - 0.27, p = 0.003) and a total score of T-PSS-10 (aOR = 1.29, 95%CI = 1.05 - 1.58, p = 0.016) were
significantly associated with PMDD.

Conclusion: Our study found that approximately one-third of the sample experience PMS and nearly 5% had
PMDD. Increased total score on the Perceived Stress Scale were associated with both PMS and PMDD.
Therefore, screening and mental health promotion including stress management, should be provided for

preclinical medical students.
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Taleannnaenne

ngusetedauluaanaesaaiiaafunis e
(Fosay 81.3) wazannIsUsziliuAleLULAUNINN1TFUT
ANFANLATEA (T-PSS-10) WudInguaaatinedaulun
nssuianuiesealuseauiiunans Gasas 71.0) senanslu

A
RA1TNN 1

ANMNANNUETZUINNTAARE1 ] AUNGNEING PMS 536U
UUNATITUUS
AINN1IANEIAMNANRUTIZUINNgHaINIT PMS
srduliunateieguuseiuiladesing wudinisanvie
= ! val A a s o o a
1aFautlnaNseLAew N19llssdRlsALsTANiIN9EALIT

AM9RUZSH PMS 3i7a PMDD lupsevias n1saunen nsesen
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fuSgg1 HUpWus

mwLf-ﬁ‘ﬂmL?lmmwzﬁ“uﬁuﬁ’ﬁ’uLﬁ@mmmxﬁumﬁui
pNAnLAsEA HAoudnAusiuniaiangueInns PMS
aenaldadnAtyn1eadia (p < 0.05) Fananaluniead 2
u@ﬂmﬂﬁwudfm@;uﬁﬁﬂ@;ummi PMS seAUlNunAN9t a1 es
ﬁmmL@?iﬂzﬁxmuﬁﬂﬂﬂdﬁﬂzjmﬁiﬂﬁ@ﬁm? PMS (Mean: 3.41 +
0.42 \fleiifil 3.61 +0.33, p = 0.004) LarilAieAeI93AZILLL
saunsfufannufanieiaananndanguiilifiennis PMs
(Mean: 20.21 + 5.41 {Wiaufy 15.99 + 5.46, p < 0.001)

o o o

RENHTIA AN 19ATH Fananalunisnan 3

<

|

WadAgnziimag Logistic regression analysis W41
nsidszdR PMS visa PMDD luasaumsalmanuduiusiu
NIAANGNEINIT PMS ?fmn%mﬁi@Lﬁﬂuﬁmzjuﬁfmﬂwﬁ
laifladafenana (OR=3.16,95%CI = 1.11-9.04, p = 0.032)
u@ﬂmﬂﬁma‘lﬁm%wmmﬂ:LLuumumﬁué‘mwm’?ﬂmﬁ@:
Lﬁu‘lﬁ@mmiumiﬁmjmmmi PMS 1 (OR = 1.17, 95%Cl
=1.08 - 1.27, p < 0.001) TR Ut TN T U
Lﬂﬁ‘ﬂL’ﬂgEﬁuﬁuﬁﬁutﬂﬂﬁ@ﬂ%‘ﬁﬂ@:uﬂﬁﬂ’]? PMS Tianad (OR

=0.33,95%Cl = 0.11 - 0.95, p = 0.039) FanansluA9197 4

ANNANNUSTENINeTTad8FNe 9 Aun19z PMDD
ANNIANEIANNANAUFITUIN9N192 PMDD v
faduse nudinisanvsesinzaudaslndtiseuineu
~ PRy = a a o & A
N13UslnAe M RTlTAENgY NsLTlnANARAUTIILLINGT
P o o ~ a =
ANTANAILA N1TRANNIAINIE WAZNITHANNLATEALTDY
ANFNNUSALIWEY RAnuduiusiunisiinniaz PMDD
aenaldadAtyn19alia (p < 0.05) Asuanslunnsned 2
UANAMNTWLIMNANNEN19E PMDD HA1L2AUT89ATLULIIN
nsfuianuaniesuauinnanguiliining PMDD (Mean:

o o

23.20+4.05 Waufiu 17.27 +5.74, p < 0.001) asiailfagn Aty

<

N9aDA Fananslunisai 3

Lﬁ@'ﬁmmxﬁﬁw Logistic regression analysis W14N
AsavEaa1n FautaalndiliseiAeunaznsifina e
AzUBUIINNTFLEANATE AR A HANTUETLTENNEN19LT A
A2y PMDD fsnntudle flaufungusaetneilaifiiade
paNa2 (OR = 22.74, 95%Cl = 2.04 - 253.75, p = 0.011 LAY
OR = 1.29, 95%Cl = 1.05 - 1.58, p = 0.016, AMNAAL) Uy
finaialnANAAS LN S ANRLERUNSRAN9E PMDD
fianad (OR=0.02, 95%CI =0.002 - 0.27, p = 0.003) FNLAAY

Tupn3199 5
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A15197 1 %Haﬁaiﬂmmﬂ@uﬁq@ﬂw (n = 224)

{laqg

5% 3
= b
NTALDALAZAN (N = 158)
° P |
UIBRUALATUABLAEY
= ~ A Al e
JAnsiissnaraRunlAFY
ldisan/anaEaudaelnaisauAe
ldmsan/anagaudaalndnsauiaoy
wmidn (Alaniu)
A9Ug9 (IURNAT)
BMI (kg/m?)
<18.5 (underweight)
18.5 - 22.99 (normal)
23 - 24.99 (overweight)
25-29.99 (level 1 obesity)
> 30 (level 2 obesity)
leifilsAtlszansanienne
1A TsaLlszansionieanian
leifennldlszan
dseinszannau
21gNENNsaLAauATILIN (T)
FAULABUANLAND
STEITUNITNINGTRLLARU (T14)
o co Al & o
AMUIUIUNNTDLLADU (AU)
o v o ﬁ‘. 7 o ] [
AN Te R Aad (wWaiyd)
Tall&aunniia
15235 PMS 138 PMDD lumsaunia
nsuslAARIUNg
- Y
UFlnAaIMaNHUNANA49
dantnuan (Wivdland) (n = 171)
gnay (Wla/dumni) (n = 115)

ladnn (wivdla9h) (n = 189)
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Mean + SD %3a n (%)

19.30 + 0.99

66 (29.50)
81 (36.20)
77 (34.40)
3.54 +0.38
10,969.64 + 4,854.26
208 (89.30)
208 (92.90)
222 (99.10)
52.31 + 7.59
161.05 + 5.17
20.15 + 2.65
55 (24.90)
143 (63.80)
16 (7.10)
8 (3.60)
2 (0.90)
193 (86.20)
213 (95.10)

199 (88.80)

12.28 + 1.22
148 (66.10)
30.10 + 5.68
550 +1.23
3.09 +1.28
216 (96.40)

40 (17.90)

206 (92.0)
1.78 +1.15
5.45 +6.22

217 +1.49

{laqs Mean + SD #3@ n (%)
u’?ﬁinﬂmmiﬁﬁimﬁﬂu@q 205 (91.50)
JUNTLIALY (Me/diland) (n = 142) 1.98 +1.48
uwﬁﬁ\a@i”uﬁ@gﬂ vie/ddasd) (n = 113) 1.50 + 0.89
Lﬁﬂzﬁ”mmsgﬂ (P/dtlnneh) (n = 176) 2.34 +1.42
1TnARARATLINGS @Ewdilan) 2.92 +1.90
(n=192)
13laalauns (WeaydUaid) (n = 205) 466+ 3.18
Ustnanald (gn/dlanif) (n = 204) 3.07 + 1.86
Aunu (uhadlasd) (n = 107) 1.18 +0.45
A (ua/dad) (n = 148) 1.26 +0.85
ALFRIALTTARL (wivdLmandd) (n = 44) 1.27+0.90
AulFesANLeaNoTeg 41 (18.30)
WORANTINNITAANNIAINNE
Tidaannnaene 78 (34.80)
8NNNAINY <150 WI/AUmN 107 (47.80)
2ANNNAINIE > 150 W/ALa 39 (17.40)
fiAnueTeaREafUNNg Be 182 (81.30)
flannutenReafuANNANTUETY 42 (18.80)
AuluATALIATY
fiAnueieaRsa iU AN 38 (17.00)
fuiey
AZLUUSEZALNSSUSANNSANLATER 17.53 + 5.80
0 - 13 AZLLUU (low perceived stress) 54 (24.10)
14 - 26 AZLLUL (Moderate perceived 159 (71.00)
stress)
27 - 40 Az (high perceived stress) 11 (4.90)

bo o = = T o} ' o ~
mu‘i‘]_lm‘im'ﬂﬂﬁmmumm'ﬂ’mﬂquWmf;l’]\mﬂm:mﬂﬂﬂui‘mufﬂuﬂw

Q¥

WAz 3 A1UaU 158 AU LHasandaeiiivdeys nqusaetefidnm
1 o 2’/ dd‘ o M v
agluszauduln 1 dyldldaey

3015l

miﬁﬂmﬁwudﬂmfmsgﬂmmﬂzg'umm? PMS sau
11UNaN9gUIIN (moderate to severe PMS) Tuli@nunns
#4871 - 3 Amdhudenas 36.6 WAZAINTNUBINI9E PMDD
Tuti@muwnelwAn ST 1 - 3 Aauudenay 4.46 lng

PRy = X Y o = an -
ﬂqr]ﬂsqﬂwvlaﬁ@qﬂﬂ'ﬁ‘ﬂﬂﬂqu@ﬂﬂﬂ@@\?ﬂuﬂq?ﬂﬂﬁqiuu@ﬂuwmﬂ
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A1519% 2 fadefinendesiunguainisneulisyg (PMS) uazninzensualuilslsuneniiszg (PMDD) tneld Chi-square test uaz Fisher's exact test

)

s nguilis PMS ngNiE PMS nguitlaid PMDD nguiid PMDD
QAIUIU TREUNS QAIUIU TREUNS ATUIU TREUNT ATUIU TREUNT
seFT AT G sAnEN 0.632 0.728 2.658 0.277°
1 40 28.2 26 31.7 64 29.9 2 20.0
g2 54 38.0 27 32.9 79 36.9 2 20.0
i3 48 33.8 29 35.4 71 33.2 6 60.0
Nselfineane 129 90.8 71 86.6 0.986 0.372 192 89.7 8 80.0 0.943  0.201°
REAYTRTNAFEUT INATNsaLIRe Y 6 4.2 10 12.2 4.978 0.032* 13 6.1 3 30.0 8245  0.027*
Body Mass Index (kg/m?) 0.478 0.783 0.953  0.785°
<18.5 (underweight) 33 232 22 26.8 52 243 3 30.0
18.5 - 22.99 (normal) 93 65.5 50 61.0 126 63.6 7 70.0
23 - 24.99 (overweight) 16 11.3 10 12.2 26 12.1 0 0.0
Hlspdszdnsianiene 16 11.3 15 18.3 2.151 0.162 30 14.0 1 10.0 0.141 1.000°
Alspdszansianneaniag 1 0.7 10 12.2 14.699  <0.001** 10 45 1 10.0 0.581 0.402°
fsaunauddiane 46 32.4 30 36.6 0.407 0.559 72 33.6 4 40.0 0172  0.737°
Hnspuninie 5 3.5 3 3.7 0.003 1.000 8 3.7 0 0.0 0.388  1.000°
113255 PMS/PMDD lunsaunia 16 11.3 24 29.3 11.483  0.001* 38 17.8 2 20.0 0.033  0.694°
u“s‘tnﬂmmsﬁﬁﬁqmmgq 133 93.7 73 89.0 1513 0.307 198 925 8 80.0 2028  0.187°
u?‘ﬁmmmﬁiﬁtsmﬁamgq 132 93.0 73 89.0 1.036 0.327 198 92.5 7 70.0 6.243  0.043*
wElnArBAfnLINGS 124 87.3 68 82.9 0.821 0.429 186 86.9 6 60.0 5652  0.039%
13lnalduns 129 90.8 76 927 0.226 0.805 196 91.6 9 90.0 0.031 1.000°
Aunuw 59 415 48 58.5 6.012 0.018* 98 458 9 90.0 7.483  0.008™
Avan 85 59.9 63 76.8 6.678 0.013* 140 65.4 8 80.0 0.906  0.501°
AudesANaTinay 26 18.3 18 22.0 0.437 0.601 7 3.9 3 6.8 0.711 0.417°
Al ALLaAND TR 24 16.9 17 20.7 0510 0591 38 17.8 3 300 0958  0.396°
valnauald 132 93.0 72 87.8 1.697 0.227 195 91.1 9 90.0 0.015  1.000°

Vol. 70 No.1: 2025 https://www.tci-thaijo.org/index.php/JPAT




A15199 2 tladefinaatesiunguainisnandsze (PMS) wazn1azansualiilsisuneuiiszn (PMDD) Taeld Chi-square test uag Fisher's exact test (5ia)

L naulaisl PMS nRNTH PMS ngutlaisl PMDD ngu#sl PMDD
AUIU TRALUNS AUIU TRALUNS AIUIU TREURS AUIU TREURS
N17R8ANNNAINNY 3.612 0.170 8.145  0.033%*
lalaanfindenie 54 38.0 24 29.3 75 35.0 3 30.0
<150 Wwi/dilanif 68 47.9 39 47.6 105 49.1 2 20.0
>150 wi/dlad 20 14.1 19 23.2 34 15.9 5 50.0
firnaeiondeaien 13 9.2 25 30.5 16.794  <0.001* 33 15.4 5 50.0 8110  0.014%*
fipnuetondeensou 111 78.2 71 86.6 2.417 0.155 172 80.4 10 100.0 2416  0.215°
finurtendesnseunseuni 22 15.5 20 24.4 2.701 0.112 39 18.2 3 30.0 0.870  0.402°
szAuNMsFuiAnuiAniATen (T-PSS-10) 16.61  <0.001** 3609  0.103°
Low perceived stress 46 32.4 8 9.8 54 25.2 0 0.0
Moderate perceived stress 92 64.8 67 81.7 150 701 9 90.0
High perceived stress 4 2.8 7 8.5 10 4.7 1 10.0
*P < 0.05, **P < 0.01, “Fisher's exact test
A91991 3 tadeiifeadas funguensniauiiszg (PMS) wazninzetsuniuilssuneudisye (PMDD) Inaldnisinszidasalis Independent t-test
Caa . ngulais PMS ngNTR PMS nguilsidl PMDD nguiis PMDD
ﬁﬂ'?:"/:nz:;)"llm (n =142) (n=82) t-test p-value (n=214) (n=10) t-test p-value
mean SD mean SD mean SD mean SD
a7 (T) 19.33 0.98 19.26 1.02 0.538 0.591 19.29 0.983 19.70 1.16 1.113 0.293
suRuTlasuseRen 10878.17  5218.34  11128.05 4175.04  0.393 0.695 10977.57  4928.04  10800.0  3011.09  0.176 0.910
mq«‘?‘iﬁmmﬁ@um%um (@) 12.37 1.28 12.12 1.10 1.549 0.123 12.29 1.236 12.20 0.79 0.323 0.753
suSuiRseLEan (Fu) 5.46 1.201 5.56 1.278 0.595 0.552 5.50 1.225 5.30 1.337 0.475 0.607
suthendeiildsesy 2.97 0.87 3.29 1.78 1.62 0.054 3.08 1.296 3.30 0.949 0.705 0.496
InsAlRABATAN (GPAX) (n = 158)° 3.61 0.33 3.41 0.42 2961  0.004** 3.54 0.36 3.47 0.63 12.021  0.770
AzLUTINNNIFUFANEANATYA (T-PSS10)  15.99 5.46 20.21 5.41 5598  <0.001**  17.27 5.74 23.20 4.05 3231  <0.001*

v v
o o

=P < 0.01, " mFuinsnRfuazanAnanNngustaganAnmeag ussAuTulln 2 way 3 Audu 158 A esandasiiudeya nqusetnsAnmaglussaudutln 1 delulfaay
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A15197 4 Tladevinunanguainianeuliszg (PMS) lut@nuny

fladafifiandas (n = 224)

dsedRnguenisnauiiszauzaniozensualilslmuneuiszgluaseunia

AZIUWIINTBNULILABLDNIRANERNLAT A

NFALRALIAZAN (GPAX) (n = 158)°

v
oo

UL 1 - 3 Ae Logistic regression analysis

Adjusted OR 95% Cl p-value
3.16 1.11-9.04 0.032*
1147 1.08 -1.27 <0.001**
0.33 0.11-0.95 0.039*

N

o

*P < 0.05, **P< 0.01, "dudLinsaledadranananngusnetnsianmeglusedududla 2 waz 3 auaw 158 au Wasandasfiiudays

nqusaetanAnEeg luszAudutin 1 deldldasy

A19197 5 TTadevinunaniazensuninilslsouneudsze (PMDD) Tull@auwnnedutln 1 - 3 fog Logistic regression analysis

flaaineatag (n = 224)
= 1 val o
nsan/AA BT INANsa L AA Y
NILFINARART RTINS T

AZLULIINTDIUULABLONIAANNEANLATEA

*P <0.05, **P < 0.01

%ﬂuumﬁimﬁﬂaﬁ:mmﬁfﬂuuﬁwﬁﬁmmwumfmwgﬂ'*ﬂmﬂzg'wmrm
PMS ?zﬁuﬂ’mﬂm\iﬁqg‘mm (moderate to severe PMS) @t
seudneFesas 15.13 - 39.8 WATNI9Y PMDD agjsendnsiasay
3.8-6.09" % annuan1sAnEAREANLI NG midluans
20INGNAIDENHNGNEINTT PMS s2AULIUNAID WU
%‘Lﬁl,ﬁummm"ﬁﬁiyﬂummﬁﬁmmmmmm@:mﬁﬁwm
WUINNNITARATNHINGNBINT PMS wazn19z PMDD lungu

'
a A

HAnunnegnigs INaWMUILUININITYUAGTNINAR 1Y

anuAniflazananmeely
Lﬁ@ﬁ@’]imﬂﬂqﬁﬂﬁLﬁmﬁmﬁumﬁummi PMS 761

runanediaguiss wudanisiidssdAnguennis PMS vived

n19z PMDD lupAsauafaduiusiunisiianguainis PMS

TungusnadieataTud1Ayneais ifdenndasiung

ANFANIINBUNTNE @2 ]

L7 a o/ [~
wiadsedfAsaumsaazLily

fladeliansalasuntasls dauaannnisAnilenaay

al

Tdidunnanienisldainevieqaninanansn

(psychoeducation) tNetiNA N1 laRga N9zl

e Y X = X . = =
ﬂf\!iﬂﬁ]')'ﬂiﬁ\‘iiﬂ UBNAINUNTANHIRWLIIN1TRTIANISAALT

R

A

N = Y o =
HAUTNUNITHNQNRINIT PMS 4928AAQRINUNITANSN

1 ¥ dl ! a 1 = v Z’/ =
nauuthnwualsannsaanaunelsn i lsAguAiil daanu

v o

ugrungNaIn1g PMS™ 1uiu Tagetaazaguieiy

=

a =

. 4 4 . ,
auyRAgIunINsilauLlasesansdaatlszainidu Serotonin

)

'
=

geonulugdieelsaduriianaazliunumdanlunalnnisiia
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Adjusted OR 95% ClI p-value
22.74 2.04 - 253.75 0.011*
0.02 0.002 - 0.27 0.003*
1.29 1.05-1.58 0.016*

nqNaIn1s PMS'
drusutladasduilszannan lunisAnundldny

ANNANNUSILNINIANANANDURITRLLADY DTN LIADL

]

= o

. ° o A= = ° > o P
ATILIN AuaudundseLRew warauuineude sedu
AUNgNaINI? PMS uazn19z PMDD TeaanAdediunazes

¥
&l23,31

nsANHNeunTing

antladasrunisAnEnudinisar/anaBeutaing
Hsauipeu Aaduduiusiun1ny PMDD atnaddadnAny
194 TngwudinisarrieaaFaudaslndiseuinen
inlanalunisinnaz PMDD deaemadesiunisnuisaes
Tadakawa M. wazAnz™ uenanienuininsnieasazas
duanilagauileiduiusiunisdinguainig PMS széu
unansteguusslungusoatiig Tngnudnnsaadzazas
1'71|zgq%uﬁmmﬁuﬁuﬁ’ﬁu‘ﬂﬂmmmﬂﬁmmg'u'mmi PMS seALl
thunansiequussiiana TnenansAnIHaenadasiuug
NSANELLL Cross-sectional AANE lunguiaeteianmd
lugnaanenmanigunin e 18-251 Sawuianuunndas
NFUNANIBEUNANNENRLSTUNISRANgNaINS PMS™
Tagaraazabungliainainiamisnieaes PMS denaldid
miuaimmuLﬁu‘%uummmmmmiumi;i’ﬁmLLﬂ'm
uananiilugag Luteal Phase azilidenlldesanasludou
Prefrontal Cortex Hatias Tanaazdsuasaniuaiansalunis

5™
G
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lefansauniailademsdinuanuieian nsinei
WUINITALAZLLUIINNNITLFANNTANIATIA AR LS ALN9H
NANaINe PMS 55AUl1uNa1eieguuse wazn1ae PMDD
Be9ngusaatsatelisdaAynivana lnaasunaldann

'
! va

NMSANHIANULNEATN19E PMDD Azfinneninanunesini
Hypothalamic-Pituitary-Adrenal (HPA axis) \asuuilagly
N o . X Y o A = .
WATHIAU cortisol §9U1 ABAARBIALNNINNANIATIADEINY
4 e e 2 x X . X
FaLiiasaradnalissfy cortisol WNAWY wananniinnsAnmnT

o \ ~ = - A o so \
flanudinsdipnaAseaGaeulANNANRUE I UNgNa N3
PMS seAUunasieguns kaznnaz PMDD annisaasei
1'% aa . = % 1 =3 di =2 -:’IJ
faediA Chi-square ansng agnalsinnuiiiasannn1sanenil
== (% =2 1 o '8
Wunnsfnsuuuniafnaane asldaunsnaganuduiug
B L AZHATENINAINLATUALAZNNINANGNEINIT PMS
11780192 PMDD laatinatmlai
guiuiladafungfnssnlunianisadinainnig
Anminwudn n1suslaanandueiiuinesduiusiuleanig

N19ANT9E PMDD Nanadiiy ﬂoqﬂ?i‘l_ﬂf;lﬁx‘iﬂ\lﬂﬂ’]i‘ﬁﬂ“lﬂ’]

v
=®

MnnrulenaazeiuneliannnisAne1aes Wurtmann JJ
wazAmy® Anudinisfulseniuenisidanliulamnsngs
AUIWNTZALTAY tryptophan HAUNITN1INAITA insulin 1113
- 2 X 4 Y = el

WNANTTIANTY serotonin T9anqazdsnaliiina1suninaty

e A

ogmetasenaazilume i lingusinatinandning PMDD
#nnsustnAamnsnguiliiednnisiuainimivensnninay
Aslafinendesiuniey PMDD Nanndinguilaifiniag PMDD
atelafinunanisdneluaiellanaazunnsigannug
= P 2 A = .
nsAnEIaW] luesn NTNWLNANIENLITIALTBINGNDINT
Usznniiiuniny PMDD Taaaanuuans1siaansuie
vy o | A a '
Iesaailadananalsznig 1y Bunudlng posuansig
P adaa = o =
nanInLandeNuazdngin sanldisdadanisdanan
dauyana s
= X . = ¢ o o =
AINNITANEIENLdINITANN WA A USA LN 9]
NguaIN1g PMS seattuna1efieguiss wazn1ag PMDD
lungusiaetnsainnisiazisualia Chi-square aeinals
finnn WeyNNIATIEifag Logistic regression analysis
PR o A \ P = 2
nsAauAuiadran faudaaty nisAnsildnuaan
AunusasdelidudAynisainseudanisauni uWiuniel

NgNaINIT PMS HANIANEHABAARBITLNIUAAELNN1AAY
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fuSgg1 HUpWus
Padwuauduiusazndnanishuniuiiunguainis PMS
31381192 PMDD i’ aenglsfimunudnnisdnennana
204LATAIANTHANWBNTLNGNE NS PMS 1l falailidaagy
usdueu WesannluunenisAneEnflseudnn1sanases
FN1UN1ANLATRIANN N AN ARANAUS AUN17aAA9T 8
ANNIULINLAZIZUZIIAILBINGNEINTT PMS™ Te01aay
asungliainaAuLAnssBeInguilszang sxiletdanan
AIANUUAAIANTAAIINTBILATENANANNE Y LATITALU8INNT
- J4 ad e
13lnAATsRNATNAUALANAN 9T
, = P o A A Ay ve
qauaaINIsAneItAanisldATasienlATuNNg
. Cod A vy 4 e
ganfunardaouddaie Tdun wuuaeunINneafungy
a1n19neauilsza1ael (Premenstrual Symptoms Screening

Tool; PSST) atfuniulng dedenaliiuaainnisansnil

' |
a o dELQ/ e

AunsavFausuiuaudsenldiasealansanul dasnei

1sv@nsnn atnglafniunisAneiideaniavanalsznig

v o

UAUWIN AD Recall bias 189NgNF0LN Hasangiddan

o G

senfugpaviuugaeunindtsnuied dayauielssion

Pl

- 4 < o
ayan1sLFlnpemsienaiinsasuidadlunsardaaaan

v o

s lififnruaaanasuaesdayald dudunass Ao

DD e

= X =2 . =2 '
nasAneHLlun sAn®ILLL Cross-sectional study agla
arusnldlunisuanaANduAusI3avnNa (causal
. . o Y o o a & =
relationship) 2@stladesinee] 1 wazdusuniau fe nsfnwn
X an A e a4 e o
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