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Discussion on Pathogenesis and Intervention of Premenstrual Syndrome

Based on Theory of Personality and Constitution
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[ Abstract ] There are corresponding special affinity between specific physical character and pathogenic
factors, which is consistent with the origin-analogue theory. With transition from the biomedical model to the
biological-psychology-social medical model, the community medicine is shifting to the individual medicine, and
individual differences are getting more and more attention. As an important part of life science, the science of
traditional Chinese medical (TCM) constitution pays attention to regulating functions of human body as a whole, as
well as individual differences in constitution. And constitution is an important form of human life activities, as well
as the combination of specific physical quality and psychological quality. On the basis of descriptions about
personality and constitution in the Inner Canon of Huangdi, the TCM concept of the integration of body and
spirit’ , the TCM theory of personality and constitution opens up a new perspective for disease control and
prevention. Nowadays, premenstrual syndrome affects life of patients in all aspects. Due to the special constitutions
of women of childbearing age, personality becomes the research emphasis of the disease. This article focuses on a
brief analysis on the relationship between the physical character and premenstrual syndrome, in order to provide

prevention and control measures from the perspective of the constitution and personality, improve personal

[WFEEHE] 20151114(006)

[E£TIA] EXEARKRE¥IESLTH (81473558)

[E—1EFE] SR, WL, T4 AL S P 5 1 AR ZOR AL T 5, Tel :0531-89628595 , E-mail : gmingzhou@ 163. com
ERAMEE] " @AM, M PRI, DA S8 52 A5 30005 31 B HCBOm HIL IR BF 5Y , Tel :0531-89628595 , E-mail : 13210580109@ 163. com

- 223 -



222 B 13 1
2016 4£ 7 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 13
Jul. ,2016

physique, achieve the health status with the balance of Yin and Yang, and carry forward the theory of preventive

treatment.
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