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FREDBEEZ AU Fukushima 5 (2020) OMZETI(E. PMS NMEREROURIER THD
CENVREN, EEICREIRAEE PMS SEIREOBHET(E, PV ITABNDIRHEREEBSEL TLWVBIE
HMEREINTLS,




PMDD EXZAINILA

PMDD (& PMS SOEAFHIEIRNEDEEE THO. FFICRRIBORFE. A%, 15D, 1545 HEMNME
EVOTEIRNSRARN S ENHSN TS, Balik 5 (2015) OAZETI(E. PMDD BEDOHSHNPMS
FBELDE HAD-A (FZRE) 8LU HAD-D (HI5ORE) ORI7HERECEVCLNRESN
TW%, Ffz. PMDD (3 PMS 8¥LDH SF-36 OEX7MEL. H5PBATERRIEICH VT QOL Ht
RTFUTWZ, IN5OFESRE. PMDD A PMS LDBEDRAIBFEHFE T R (F I TE2REL TL)
Do

3) QOL {ETFICxIBEER)-UT5S—DRR

PMS tiEg)

PMS (Z£% QOL AR TICXIU. #tfetEEN BN THHTENRESN TS,

Fe. BROZFREFLEZMRICEREEIEE PMS TEIREDREZIRETUIZ Kawabe 5 (2022)
DIFETE BREEBENZVLIEEFE PMS OSAR - DIRFEIRNER THHENREN. B

AOEREZIRIC, PMS EETFRIBOREZAEUL Yoshimi 5 (2019) OEEFIAFTTE. H

FENSEED PMS (XU, BEIR. BERCHNZ. EEEPADOFIEN PMS (CBRICFZEIHILN
RENfz. FEOLZFEE 233 2EMRELE Chen 5 (2023) OFEOREFTE, —EU LD

EENSHON PMS OEIR(CERET 2L ZRLTLB.

PMS ENLRYTSS—

Takeda 5 (2018) (&. REAKREX MESHOBERLZF OB BRIEIRCEIZT—IDEBED
TV BB IOV SLEZRIFEED PMS/PMDD OEEE (. B TRLERSNAHD
e BEZZIRHOIZEFET(E. PMS/PMDD OEEENBILTIEZIASHNLU. BRED
PMS ([CRH 9 2B O3RZAEL Babapour 5 (2023) OFEAETH. HE T AN PMS 207%

BCES TR EREUR.

HAOLZ 4S5 BEEZITRIC. PMS BEROFSBEEHOZLEFABURL Ozeki 5 (2024) O
FTIE SMBEOD 4.9% N EEEZRD, EEEIEROLPEENSEED PMS OLIEIEFA
REEIRZFRFIUIZ. PMS BB R(CEFIRENZROILBN SN BRVTENRETHD. TN,
PMS 2B 3 2 HNDERNEE THIENREEN,

e

PMS $4&U PMDD (3. 2140 QOL ((ZARBFEEZSZA TS SARFIEIAISHIVER, Bi5E
E HERBENERRE, SESFTRERN PMS OFREE QOL OETICESLTVSIEN R
SNTWVS, $5(C. BEIERHEE . BESHIEOFREN PMS OIEIRZERL. QOL 0 LICHSY
BEEEMENVRIZEN TS, S1&(E. PMS S4LU PMDD OFFsRVOEESEORFENRDENDIE



52,

(ERIET>XA]

Takeda T et al: Int J Womens Health. 2020;12:755-763
Fukushima K et al: PLoS One. 2020;15:e0235909

Kawabe R et al: BMC Sports Sci Med Rehabil. 2022;14(1):175
Yoshimi K et al: J Pediatr Adolesc Gynecol. 2019;3:590-595
Ozeki C et al: BMC Womens Health 2024;24(1):242

Takeda T et al: Adolesc Health Med Ther. 2018;9:95-101
Otsuka-Ono H et al: Women Health. 2015;55:859-82

Nou s WM&

OB IEST>A]

8. HadaviBavili P et al: J Affect Disord. 2024;362:209-216

9. Quick F; et al: Qual Life Res. 2019;28:99-107

10. Soyupek F et al: Gynecol Endocrinol. 2017;33:577-582

11. Bhuvaneswari K et al: Natl Med J India. 2019;32:17-19

12. Balik G et al: J Obstet Gynaecol 2015;35:616-20

13. Uran P et al: Int J Psychiatry Clin Pract. 2017;21:36-40

14. Chen Z et al: Sci Rep. 2023;13:5881

15. Babapour F et al: Neuropsychopharmacol Rep. 2023 Mar;43(1):69-76



Ba®82-3
©®PMS/PMDD hiEiFiiEK - EEECSAHE : YIU-

FUSIC

AfRAEERE (PMS) BLUARAINRKDEE (PMDD) (& Z4O4ENE (QOL) ™%
BEFEMNCREZ RE T EN L DRFTR TIREESN TS, PMS/PMDD  ([CHREIR(E. TLE>T¢
AL (HEILTORHINTA—Y O ZAMETFUTWRIRER) L7 74 XL (RE) OENNZS|EEE
CU. BEREKRICOBNZAIEEMEN DD . AL E1—T(E. PMS/PMDD h'S5EAEE M PRBEIEIC
52357 Z(00VT, IBFORTRZEE(CERIT D,

1) PMS/PMDD O3 EEREN ((HBREHE QOL) ADRE

PMS (3. BB (CHODATREEZS I TV, ALY OEEZMEIIRIC. PMS EAE5EEE QOL
OBMFZIRALLZ Al-Hmaid 5 (2024) OFRFET(E. PMS zHDEEMIITSADHEEEMEL.
BHBZA ML ANV EN RSN COTEE PMS DS EIEEEDE TR r U 7O TERICDR
N2aEeMEZRIEL TS, I T NOEBEMEEEIFEBEMEE LB Uz Mahmoud 5 (2024)
OFATE. EERSEECHIID PMS OFRENEC. ABEHE QOL METFLTVWSILZIREL
Iz. COMRTRIE. FFEDIFE(CHTD PMS D&% EBULIISIRIEOSMEDONE 2 RL T,
Fre. MLIOEEE 2 SKRELE Kahyaoglu Sut 5 (2016) OFRAEBETE. PMS OBREN
38.1%Tdh. PMS MEZERESE QOL ([CENZZEZREL TV EZBASHCENT, FF(C. PMS O
HIEEMIEIBE TOIMNINE ABEAOIY M- LEMEVWENIEHENTVS,
Maheshwari 5 (2023) (C&21 > ROEIFLEEIIREVISGABRTE. PMS 4 THED QOL
METFUTWBZERIREL TS,

Ozeki 5(2024)(F. BADLZEFSEEZIRIC. BRAEREHCREIZA> A BEROFHBE
EMOZ{tZRBUL. FERICLDE. PEBNSEE D PMS 2R OL D55, EEIERZK
Szt BREEROBERNEZRELZEOND. PMS HER(CEBRIBMZRDOIZEIEE
4.9%ENDITHNTHD. BEREEOTLCOT1 X AILIBERUENRESNRH O, PIZEENSEED
PMS D#E&E (&, FHEIRAZIEL TRRR(CL2ERELDECRRD. AHICHBITDEE LD, BEHND
hIZED PMS DHFERELDEHRVEIREL TWS. £z, Imamura 5(2020)(&. BADLZ 4S5
EBEIWREVRERABT. AVAUTSS— (HL) FBEVIHER PMS (C&3TLEC T ALNER
(CDBVCERIRELTHD, HL OE_LEH PMS OEBICEBRER CHREETEBL TS,

2) PMS/PMDD ¢EEEEFEDE
PMS (ZEAEFNE (WRQoL) (Chbs&%K(FIEEZSNS,. Kahyaoglu Sut et al. (2016)



(. MVIDOEERZXREVIAAZT T, PMS OH2EERE PMS ORRVEEZERILDS WRQoL X
PMEWCEZRU, FFICHIB AR ZAZBRCIARTOEZERICBVWTBERRMETNAESNT. £,
Maheshwari et al. (2023)DmE1> RO S EEZIIREVIATTTIE. 48.4% D 4EH PMS
ZBU. ZD55 35.3%MEBOBMR T ZRERL CLeeiMRESINT,

2) PMS DOEFHRRANDZE

B EEISREUZ Hardy 5 (2017) OA>AE1—FAETIE. PMDD (CL2EFIDETRED
KR BAEIRN, 5 CRANZTILES T4 X LT T FA X LO—RERD, INSHREAICHEDIR Y
ZET KEROIRBREDFZENEUDLEIERL TS, Ffz. PMS ZHEER I DI OIESESNNICE
9% Park 5 (2023) OBEIEAFLTIE, PMS AEIANEESERIIL —F A0 ABHMRICSBZECITE
ZEABNCULZ, $5(C. PMS ZEE I 3N B Calslh' EZE CHh., BHIRSHRZBUHENVET
HRLHERIITTOS,

e

PMS/PMDD (&, 140 QOL KT OHB5F | SHBEREEDR FOEFRNIERCORETELZS
ZBIENRENTVS . TLEITAZX LTI T4 XLOEINCED. it TO/TA -V AMET U,
REAR(C(HBBHNEIBMBEKRT SRIEEIEN DD, F5T ALAUTSS—0m £ PMS EEOZHOD
s RS —OWEN, LHORRERESBEEMOR LICRBIRTHIEEZSND. SEOH
FTIE BEEPHSEARTOMDEAZEDH DL T, LIEORRGERFEEOMIIZZ TSR
I DFEROIRFINRDSN S
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FIERJRE I I (CHITZEFEF =M (Abnormal Uterine Bleeding, AUB) $&U AUB (C
EZFIN21BZ B (Heavy Menstrual Bleeding, HMB) (&, ZHEOERPAZENE (QOL)
(CRERFEZRIFTIRETHD. F5(C. INSOREREEM. S EFHDOERTZ5IFL. #&
RV THBAEESCHEEZS 30 REEMEREINTVD BFORFE T EFEFSH MG
ZABIN I T1 AL LUV 7T T4 X LOIENNICBIEL TWSIENBASIMNCROTVDIENS.
NSOEEBNFEEEMCREFITHZEOVT, AREFEFNRENSDTTS.

1) REFEHNSLVIBSARICELZITVEST(XA
HAALZECHEIZBZARBEOIL LS T1XA

HARLCBVWT, BZAROZEZABUL Ito 5 (2024) OiEEIAZE{Ito, 2024 #1}Tld. #kH|
ZARALTLS DS, B OPIEBMHOBEN S EEEERREL TOSIENRENT, COAFT
(F. 385 RO MHZIRIC, HAIOBEIWEAL QOL LOBEMZFBLULHER. BLPLIEMNHSE
EHTER TLESTAXLP2ANRSEEENMRICEVCENERENL (p < 0.001) . Ff.
EQ-5D 1—F4UFT/AO7MEVNGE, F5BIAE DR T HERE THol.

ERHNRBIET> R

BEZARBLUREFEHONEBEZRITRNICEXIEZRHEBELL 21 HFOMTRZIRELE
Sims 5 (2024) OZAFXT4YILEI-TE TEOF U ENFRBER(CER IS/ T1—<1>
AMETFZREERL TVBIENRESNTSD, FCEMN'$H 2 X IEEOFEBZITHEEE THSEN
EENTVS, TRID -V ECHETEERHDETH, ANE2ES IHMAE TLEFOBANT
LESFAXLOEREREBH>TUVE, Flo. KEICHIF DR FIEROHEETTIE, BL BRECLZTL
TUTA XLNMER 20 BRIV EDEKRZSIFEIL TSI EN RSN, COEKE KB
EARTDREER(CLZEDOTHD. RAIEBEEEIROBEYEBNEE SR EICFS ISR EEMENR
EENTLS,

2) REFEHOSLVBZABEILLITI T4 XA
EEFEHEOSIGESZ ARNT7 TS T/ XLADEREROITVBIELIRESNTVS, BRI EE
DiZAa. TSR (CAESIEROLERERCEN, BEREV TS TOREINMEN\ESNBURINS



Do

RENDIEINETDER

Sims 5 (2024) OLE1—(CL3E. BEZRROTMHFIEERARERBPAOLIELRUT. R8T
BEJBEENBVIENRENTVS, . BREPOT7T T4 XA B REBEL FARIC REIND
FENEC 1 yASEDORENFREE 3.2~17.6 BFEICRARL. £z, \- M1 LSEERIILY
1 LFHBBELLLRUT. ARERICEZ 7T T4 XANSWMERN RSN, &5(C, B(CkBRETS
RN REANRRBOERERLIZH>THN, — B0 M(IEFERFHETIEIRNEL, 7>
FTA XL UTeCEMRESN TS RCT (SO MELEBGERER) (CHWT, BKESAEEZZIILR
MOZA(S BrARICABOEEMNA LU, 7T T XLDORI HEES N,

3) EFE

KECHIFD Sims 5 (2024) OFE{Sims, 2024 #2} Tl BZAREOLHEOFRMUNAIER
W 77.90~2,473.71 RIUC EBEHETESNTED. COBKFEFSEEOLMEFETRE THolk.
(C\ ARFREE O FEFRHEADO 7 VT ANRANTHED, BY)REEEZR(FDHEAI N BNTEN,
RENDIBHNCOBA DTS,

4) #Eim

BRR(CEIET 2ERREE. EAD QOL MR TOHARS5T . HEHIHICHIT DL IEOIEEER
B RIE(CERZEZ R (F T TEN RSN, FH . BZREPAERMAEZF DOZIECHENTIE,
TVESFAXLOT T T4 XLNEEE THY, FEREL THIFZRITEEN DR T PUNADIEKCOR
MOTWB, S AREEFHIBERNSE. BIHICHITDREBEFZAT DBAD, EH)LER
NDTJCADHER . NVAVT S —0m Ehtskeds5Nd. BiECEEY SM2ERRECH I 2IEMFZR
b, HEEARTEARTZEHIT 22N LHEORRESBEEMOM LICHESIEEZISNS,.
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BZH#R (Heavy Menstrual Bleeding, HMB) SJLUEEF=HI (Abnormal Uterine
Bleeding, AUB) (&. Z<0O&ZMDERICFZE%&IFU. QOL (Quality of Life: 4&5E0DE) ZIK
TEEZEBREBRO—DEEND. CNSOAEIR(E. BN, 55, &R, FFHINAN X, EEHOR
TRE BREEECLELRRELES5X%. AR Cld. HMB BLUAUB H'QOL (C5X257&(CRE9 5
MFRZEEIRL. ZORE(DOVTEREITS.

1) BZARSLVEREFEHMN QOL C5ADHE

BHRNEEADFE

HMB H&U AUB (&, BIIEFSZ5ISEL. BEHEEDER T 2059, ARk Z2 UL
YEFIR DI ZXISREUIZ Kocaoz 5 (2019) DFAETIE. HMB OBRER(E 37.9%THH. AR
HAR DIEREEBICEABEBEME T 3 2 Ce RNz, — A3 TRELE Weisberg 5 (2016)
O7>7—NAETE. HMB ((HSEEOARRENZMED QOL (AR TAERFEZ R (&L, Him
SENZVZHTRELEDCRZBEMENNT 2L 2REL TS, Fo. HMB OEEREDHD L4z
XERELIZ Peuranpaa 5 (2014) OFRAETE. BMA QOL (&% &(FI L. HMB ZFRAEL
CBETREINEIOEABDEHEICFRAABZE T 2 EREN RSN,
TIDNOEFERRLZ I ITRIC. AUB ODBREREZABLL Rezende 5 (2023) DAL TIE.
AUB DOBECFRHZEN 31.4%THHD. AUB ZFRHLTLBLMED 47%NEBIMDZMZZ1T. £
80%7* QOL MK F#ERA

—7. FEHEOZMZZIITEARAALZEZMREUE Koga 5 (2023) OFAAETIE. FEHE
2B IILMOZ AL ARREOFEBIBIERZBL THD. FHEMN QOL BLMESB0E
EMOEKTZzo59 cezREU,.

FEFREY - DIRRRZE

HMB $&U AUB (&, fEHNRRICOEZE% &(E T, HMB Z iUz 5ke Ul Karlsson

5 (2014) OFAAETE. EELAREFIOLZMLLLERUT. @ER:E QOL (HRQoL) MELK

TULTED, BT AEZ OIS DAERBEDIBEIRDFRER NS =R HIHINE X BEMCH

BIENTRENTZ,

E5IC. HMB FRFABRRZIE (DM) ZBI2EFLEZx5kEL Pouraliroudbaneh 5
(2024) @ 55 DI ZATIT4YILE1—T(E. HMD DR EZEAE P H B AEEICERRFE

ZREFTCE. BELZHED 80% U ENEEREICIZ. EBIRES PR D ESREDIFHRNE EER




BRUTHD. SN TORVWZ-INEIFTET N [BERADTIEANRENTVS 28, SEIRDE
EARTDT. TOFERELTO QOL MERDONTVBZEEIRE U,

EEF=HM (AUB) 229351 ANtz SRICUIZ Wongwananuruk 5 (2022) OFEAT
(. AUB 25934 Tl&, —ARRIRLZHELDD QOL MEL. BRATEHE M AUB PEIRZEMZE
F2LMET QOL MFHRWCEZBASIMNC Uz,

F51E) - FEANOFE

HMB 5&U AUB (&, BZ PO FRICBIIDEECOREIRFELER(FT , B ARFLEIEM TR
HZARALTVWD I EXISRELUE Tto 5 (2024) DFAAT(E. HMB PEMICLZMHER IR A
FEEEEORT EBBEL TVBIENRENTZ, TEIRZIBZ DL ME T o7 —( XL (BEILT
VBADEEEMEVARE) HE< B0\ TA-—YRCHBHEZ REL TV

Fle. BEETHECHIIZAREEOFE%ABL Pogodina 5 (2022) OIAFKRTIE. BiRRE
TEL AT AR OLZFAERED QOL A7 MEL. RYBEHEEERIN CHFICREEZZ T TVDIEN A
SINTIRoTZ,

2) EBNMAOLEYE

HMB H$&U AUB (CXI 32BN REZMEABENINELRD, BIIRO Peuranpaa 5 (2014) 0
HMB 2532 MORABTE. BMmh' QOL ZETEEZN . HICEIMOSEN QOL tNELRET
BEEHRELTVS.

FIz. Hacioglu 5 (2016) (&, BZAREFOLMED 40%NMHIMEEEZBLTHD. 20D55—5B
(FTA>-T4LT 52 NRREDELHREB THDEZBASNCUIZ, COZENS. [REABED HMB (C
HUTIE MEEEZSOERZIINNE THD.

HMB (X9 2aEELLTF 2R F FERETIBR (ER) PFERR7IL—-23> (GEA) %
BUHEE0EMMEEIREIURE Vitale 5 (2022) ORAZETIE. ER ¥ GEA BAZ 1B &I F=
a2 BEBLLERUT, BAEEEDENICRI T3 QOL RI7MEVCEZIREUR.

3) fam

HMB &40 AUB (3. BRERZBIERLELEERD, REBICE O THAWIRARBNTERNERNBT28).
SRR - FEIHEVRRER. SSEYEREME, FREMIERE, D QOL (R EZRETEEBZILNS.
NBOIERZEY)CER T 20(C(F. REIOZICER. SKMFREA P RREEREOERNIT
ADRAIRTHD. S ZHEOERE QOL M_EDZHIC, HMB $&U AUB (CREF 22572 5HH5T
EREFRBEEBNIVETHDS,
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BZAE (HMB) BLUEREFEHIM (AUB) (& Z<OLMHCEHTEENE (QOL) DT
PHEEEEDBRES|ISRIITEERMERLETHD. CNSOMEIRE. BMZHESIENEZL E
BEDIZIICEISE COTLE T4 L (HEILTVINEEEMETFUTVIIREE) BLU7TE T
(XL (RED) (COBNBTEMEREEINTVS, ALE1—T(F. HMB/AUB WS5@IEEMEPREE
BC5 X3 E(OVT AFORTRZBECER TS,

1) iBZA#E (HMB) [C&3HBEREMDET

HARD HMB Y EMOTHICEREIZARAL TWS 2 RELIZ Tto 5 (2024) DOEAFTTI(E, £5F!
(CLBEBOPIEM A QOL PHBEEMECHEEZS AR, F(C. BOPIEHZ2E I Mt
(& TLEITAXLDBINC S @EEEOE T b5 N, & A-AMSUT7 DL MZI I SREUE
Weisberg 5 (2016) 07> —MAAETE. HMB (CBEEORABEZH4 B S, HMB B DE
Bd&bt QOL DHSWZAIE TERERME T HHSN, BLEDOBLHMNENL. ZORRSEEE
DR T 2B ENIRESNT.

FEABOZIIERIITAARANLZ EZxSREUZ Koga 5 (2023) ORBECHVTE, F=ihiER
BIdLMOZNMNELZARLEOFEHMBRIERZBLTED. F(CEMN QOL HIMEFEDLE
EMOR T 25T MRSz, BHRIC, FEHEDLZIEFREZZRELU Marsh 5 (2018)
OIRETE. [FEEHEOURIHD |0 MEFAREMEN S HBEEMEMR T CRHEEZRET
ZEREENT,

2) aEELBENRE
EEFEHMCHTDEEEDE R RICDOVTEIRTIMTHN TS, Miller 5 (2015) @
KEOFTIE. FEAELIRR (GEA) D FEHEHELERU TERMNMRN S REBEHOR
PCBFITRENRENT, Feo ODRMYDOEERIRT 52Uz Kessel 5 (2015) OFAFETIE.
STAREREEE (RFA) M FERBELOEIXNIRIRNHD. SAEZONIINT AORE S
MRV ENRENT,

b
BZRARESLVUCREF=HMME. D QOL wH@EEMMK F25IE L., FFNEEzIE
REEBEERERTHS. HMB/AUB (CLBTLESTA XL T7 IS T4 XA AEHE T E



BREDIEINZOAL. BIZRIEPERFIEAOHZENMNRZIND. 5(C. BRERROBEY)RE
AN EENEREIZRNS QOL ZhET 28BS, SEROMAF T, LHEORREIELS5E
EEMOB EZmIISEBHOBERTEFENT ADRELHRDSNS.
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Supplementary Table S1. Full electronic search strategies used in this review.

Detailed search strategies for each database, including keywords, Boolean operators, and

limits.

Database

Search strategy

PubMed

Scopus

("dysmenorrhea"[Title/Abstract] OR "dysmenorrhoea"[Title/Abstract] OR

"menstrual pain"[Title/Abstract] OR "menstrual cramps"[Title/Abstract] OR

("premenstrual syndrome"[Title/Abstract] OR "premenstrual dysphoric disorder"[Title/Abstract]OR
"menstrual molimina"[Title/Abstract] OR "premenstrual syndrome"[Title/Abstract]) OR

("abnormal uterine bleeding"[Title/Abstract] OR "heavy menstrual bleeding"[Title/Abstract] OR
"metrorrhagia"[Title/Abstract] OR "menorrhagia"[Title/Abstract] OR "hypermenorrhea"[Title/Abstract] OR
"menometrorrhagia"[Title/Abstract] OR "heavy uterine bleeding"[Title/Abstract] OR

"irregular menstrual bleeding"[Title/Abstract] OR "irregular uterine bleeding"[Title/Abstract] OR
"intermenstrual bleeding"[Title/Abstract]) OR "menstrual related symptoms"[Title/Abstract]) AND
("Presenteeism"[Title/Abstract] OR "Absenteeism"[Title/Abstract] OR ("QOL"[Title/Abstract] OR
"quality of life"[Title/Abstract]) OR ("economy"[Title/Abstract] OR "economic"[Title/Abstract] OR
"damage"[Title/Abstract] OR "burden"[Title/Abstract]) OR "working"[Title/Abstract]) AND
2014/01/01:2025/12/31[Date - Publication]

( TITLE-ABS( dysmenorrhea OR dysmenorrhoea OR "menstrual pain” OR "menstrual cramps" OR
"premenstrual syndrome" OR "premenstrual dysphoric disorder" OR "menstrual molimina" OR
"premenstrual syndrome" OR "abnormal uterine bleeding" OR "heavy menstrual bleeding" OR
metrorrhagia OR menorrhagia OR hypermenorrhea OR menometrorrhagia OR "heavy uterine bleeding'
OR "irregular menstrual bleeding" OR "irregular uterine bleeding" OR "intermenstrual bleeding" ) OR
TITLE-ABS(menstrual related symptoms) ) AND ( TITLE-ABS( presenteeism OR absenteeism OR
"quality of life" OR QOL OR economy OR economic OR burden OR damage OR working)) AND
PUBYEAR > 2013 AND PUBYEAR < 2025
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A

PubMed | CENTRAL | Embase |PsycINFO® | CINAHL Others
(Scopus)
2005 9197

|

(n = 2801)

Total records identified through database searching

(n = 45)

Additional records identified through other sources

| |

Records screened (1st Screening)

(n = 2846)
l

Full-text articles assessed for eligibility
(2nd Screening) (n = 149)

l

Studies included in qualitative synthesis
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Abstract

Background

Menstruation-related disorders, including dysmenorrhoea, premenstrual syndrome (PMS)/
premenstrual dysphoric disorder (PMDD), and heavy menstrual bleeding (HMB)/ abnormal
uterine bleeding (AUB), are common among women of reproductive age and associated with
impairments in quality of life (QOL), mental health, and daily functioning. Increasing
evidence indicates that these conditions adversely affect academic and work productivity,
with presenteeism constituting a major component of the economic burden. However, the
existing evidence remains fragmented.

Materials and Methods

A systematic literature search of the PubMed and Scopus databases identified studies
published in English between January 2014 and June 2025. Eligible studies included female
individuals aged 14-59 years, wherein menstruation-related symptoms in relation to QOL,
work productivity, and economic outcomes were evaluated. Study selection and data
extraction were performed independently by two reviewers in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses 2020 guidelines.

Results

Of the 2,801 records, 86 met the inclusion criteria. Across conditions, menstruation-related
disorders were consistently associated with reduced health-related QOL, psychological
distress, and impaired academic and occupational functioning. Productivity loss was
observed across disorders and predominantly driven by presenteeism rather than by

absenteeism. Dysmenorrhoea and PMS/PMDD were associated with both absenteeism and
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presenteeism, whereas HMB/AUB was strongly associated with work impairment, which is
frequently mediated by anaemia-related symptoms. Psychological distress, including anxiety,
depressive symptoms, emotional dysregulation, and sleep disturbance, has emerged as a key
contributor to QOL impairment across age groups and regions. Lifestyle factors appeared to
modify symptom severity and functional impact. Although treatment and medical
consultations often improved symptoms, productivity gains were inconsistent.

Conclusions

This review highlights the multidimensional burden of menstruation-related disorders
extending from physical symptoms to mental health and functional outcomes. The
predominance of presenteeism suggested that conventional metrics based on absenteeism
underestimate the true societal impact. The observed gap between symptom improvement
and functional recovery underscored the need for integrated approaches that could address

both clinical and psychosocial pathways.

Key Words
Dysmenorrhoea, Premenstrual syndrome, Premenstrual dysphoric disorder, Heavy menstrual
bleeding, Abnormal uterine bleeding, Health-related quality of life, Work productivity,

Presenteeism, Absenteeism.
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Background

Menstruation-related symptoms represent a major yet often underestimated public health
issue among women of reproductive age. Dysmenorrhoea, premenstrual syndrome (PMS),
premenstrual dysphoric disorder (PMDD), and heavy menstrual bleeding (HMB) are highly
prevalent conditions affecting physical, psychological, and social functioning throughout life
[1, 2]. Epidemiological studies have consistently reported that more than half of adolescent
and adult women experience at least one clinically relevant menstruation-related symptom,
with a substantial proportion reporting moderate-to-severe impairment [3-5].

Abnormal uterine bleeding (AUB) is defined as abnormal uterine bleeding in regularity,
volume, frequency, or duration, excluding pregnancy-related bleeding [6]. HMB, a major
subtype of AUB, is characterised by excessive menstrual blood loss that interferes with daily
activities and quality of life (QOL) [7, 8]. These conditions arise from heterogeneous
aetiologies, including structural abnormalities such as fibroids and adenomyosis, and non-
structural causes such as ovulatory dysfunction and coagulation disorders [6].

Although the clinical burden of menstruation-related symptoms has been widely documented,
their broader societal consequences have garnered increasing attention [9, 10]. Menstrual
symptoms frequently coincide with school absenteeism [11, 12], reduced work productivity
[1, 13], and impaired career development [14]. Importantly, many women continue to attend
school or work despite severe symptoms, resulting in presenteeism, which is increasingly
recognised as a major contributor to productivity losses [1, 15, 16].

Recent national estimates from Japan have indicated that health conditions specific to women

account for approximately 3.4 trillion yen in annual economic losses, of which menstruation-



104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

related symptoms alone contribute an estimated 0.6 trillion yen [17, 18]. Notably,
productivity losses due to presenteeism constitute the largest proportion of this burden,
surpassing losses attributable to absenteeism [9, 19].

Despite the growing body of literature on menstruation-related symptoms, the existing
evidence remains fragmented across symptom categories, age groups, and outcome domains.
For instance, reviews focusing on dysmenorrhoea have predominantly examined adolescents
and young women, with an emphasis on school absenteeism and academic performance [11].
In contrast, AUB and HMB have been addressed in a limited number of reviews that
integrated health-related QOL, work impairment, and healthcare costs, representing rare
attempts at a comprehensive evaluation [7]. Studies on PMS and PMDD have largely
investigated their psychological burden and economic impact in isolation, often without
integration with occupational or broader QOL outcomes [20]. As a result, few reviews have
systematically synthesised clinical, occupational, and economic perspectives across the
major categories of menstruation-related symptoms. Therefore, in this literature review, we
aimed to comprehensively synthesise the current evidence on the impact of menstruation-
related symptoms, specifically dysmenorrhoea, PMS/PMDD, and HMB/AUB, on women’s

QOL, work productivity, and economic burden.

Methods
Literature search strategy
A systematic literature search was conducted in accordance with the Preferred Reporting

Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines. Electronic
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databases, including PubMed and Scopus, were searched for identifying relevant studies. The
search strategy included terms related to menstruation-related disorders (e.g. dysmenorrhoea,
menstrual pain, menstrual cramps, premenstrual syndrome [PMS], premenstrual dysphoric
disorder [PMDD], menstrual molimina, abnormal uterine bleeding [AUB], heavy menstrual
bleeding [HMB], metrorrhagia, menorrhagia, hypermenorrhoea, menometrorrhagia, and
other menstruation-related symptoms). The search strategy also adopted outcome-related
terms reflecting functional and socioeconomic impacts (e.g. presenteeism, absenteeism,
quality of life [QOL], work-related outcomes, and economic burden). PubMed searches were
performed using title or abstract fields with predefined keyword combinations. Regarding
Scopus, an equivalent strategy was applied using the TITLE-ABS fields. The search was
restricted to studies published between January 1, 2014 and December 31, 2025 (PubMed)
and between 2014 and 2025 (Scopus). The full electronic search strategy for each database
is presented in Supplementary Table S1. The final search was conducted on February 20,
2026.

Study selection and data extraction

Two reviewers independently screened the titles and abstracts, followed by full-text
assessment based on the predefined inclusion and exclusion criteria. Disagreements were
resolved through discussions with a third reviewer. The extracted data included study design,
population characteristics, outcome measures, and key findings.

Eligibility criteria

Studies were considered eligible if they met the following inclusion criteria: Female

participants aged 1459 years; assessed menstruation-related symptoms and reported at least
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one of the following outcomes: QOL, work productivity, or economic impact; and original
peer-reviewed research articles. Studies were excluded if they met any of the following
criteria: case reports, editorials, or conference abstracts or focused exclusively on pregnancy,
menopause, or postmenopausal women.

Reporting standards

This review was conducted and reported in accordance with the PRISMA 2020 guidelines.

The study selection process is illustrated in a PRISMA flow diagram.

Results

Search results

The database search identified 2,801 records (PubMed, 2,005; Scopus, 2,197). An additional
45 records were identified through other sources, resulting in 2,846 records for the initial
screening. After title and abstract screening, 2,697 records were excluded. In total, 149 full-
text articles were assessed for eligibility. Of these, 63 articles were excluded after full-text
review for the following reasons: Outcomes not relevant (n = 27), population not relevant (n
= 27), or intervention/comparator not relevant (n = 9). Ultimately, 86 studies were included
in the qualitative analysis. The study selection process is summarised in the PRISMA flow
diagram. (Fig. 1a)

Dysmenorrhea

The key findings on dysmenorrhoea are summarised in Table 1, including its impact on
academic functioning, work performance, Pain Severity and Health-Related Quality of Life

(HRQoL), associated factors, and economic burden.



170

171

172

173

174

175

176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

The subgroup study selection results for dysmenorrhoea are summarised in the PRISMA flow
diagram (Fig. 1b). The database search identified 1,651 records (PubMed, 1,067; Scopus,
1,332). An additional 18 records were identified through other sources, resulting in 1,669
records for the initial screening. After title and abstract screening, 1,594 records were
excluded. A total of 75 full-text articles were assessed for eligibility. Of these, 35 articles
were excluded after full-text review for the following reasons: outcomes not relevant (n =
14), population not relevant (n = 17), or intervention/comparator not relevant (n = 4). Finally,
40 studies were included in the final analyses.

Absenteeism and presenteeism

impact on academic performance

Across multiple countries, dysmenorrhoea was consistently associated with school
absenteeism and reduced academic participation. In a Swedish cohort of 1,785 young women,
dysmenorrhoea affected the vast majority of participants (1,580 individuals), with a
substantial proportion reporting severe pain (numeric rating scale 8-10). Despite this high
symptom burden, only 7% of affected individuals sought medical consultation, indicating
widespread undertreatment. More than half of the participants reported refraining from social
activities because of dysmenorrhoea; moreover, absenteeism was common, with 14% and
45% reporting monthly absences and absences several times per year, respectively [21].
Similarly, high prevalence rates have been reported in adolescent and university populations
across countries, often exceeding 70-90% [5, 22, 23]. Among nursing students in Spain,
dysmenorrhoea was associated with a markedly increased likelihood of absenteeism (odds

ratio [OR], 6.95), and co-occurring symptoms such as dizziness, nausea or vomiting, sleep
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disturbances, and depressive symptoms further increased the risk of absence [24]. In
Indonesia, inadequate menstrual hygiene management was associated with school
absenteeism, with 11.1% of female students reporting at least one day of absence during their
most recent menstrual period [25]. Similarly, in an Australian survey, 92% of participants
experienced moderate-to-severe dysmenorrhoea, with greater pain severity associated with
increased school absence and poorer academic performance. Notably, most of the affected
students did not seek support from teachers or school staff and reported limited access to
institutional support [26]. Importantly, several studies have demonstrated that absenteeism
represents only a visible portion of educational impairment. Presenteeism, defined as
attending school despite symptoms but with reduced academic performance, was highly
prevalent, affecting 92.7% of Spanish nursing students [27]. Commonly cited reasons for
non-absence included normalisation of menstrual pain, perceptions that symptoms did not
constitute a legitimate reason for absence, a sense of responsibility or guilt, and fear of
academic disadvantage [27].

Impact on work performance

Across studies on working women, dysmenorrhoea was more strongly associated with
presenteeism than with absenteeism [9]. Symptom severity consistently emerged as a key
predictor of productivity losses, whereas workplace-related factors, including the disclosure
of menstrual pain to supervisors, availability of remote work, and a broader organisational
culture, appeared to moderate that association [28]. In a study of 668 employed individuals,
primarily from European Union countries, symptom severity, disclosure to supervisors, and

remote work availability were significantly associated with presenteeism. Importantly, a
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formal medical diagnosis attenuated the association between symptom severity and
presenteeism [28]. Similarly, in a survey of Japanese female workers, higher health literacy
was associated with reduced presenteeism during episodes of PMS and dysmenorrhoea,
whereas no significant differences were found in absenteeism [29]. These findings indicated
that knowledge and understanding about menstrual health might primarily influence on-the-
job performance, rather than work attendance. A nationwide survey in Spain reported that
although 34.3% of the respondents indicated that menstrual discomfort led them to refrain
from work or require sick leave, only 17.3% were able to take sick leave in practice. Concerns
about potential negative consequences for their occupational environment or career
progression, particularly among women with higher levels of education, were the most
frequently cited reasons for continued attendance despite symptoms [30]. Among head nurses
in China, presenteeism was reported by 96.6% of the participants, with menstrual pain and
fatigue identified as the primary contributing factors. In occupations characterised by high
physical and psychological demands, such as nursing, dysmenorrhoea might directly
compromise work performance and quality of care [31].

Interventions, education, and workplace support

A randomised controlled trial evaluating a mobile health application among employed
women in Japan demonstrated a reduced incidence of dysmenorrhoea and depressive
symptoms at three months, along with favourable cost-effectiveness outcomes. These
findings suggest that digital health interventions might represent a feasible and economically
efficient approach for mitigating the work-related impact of menstrual symptoms [32].

QOL
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HRQoL

Across studies, dysmenorrhoea was consistently associated with impaired HRQoL across the
physical, psychological, and social domains. Higher pain severity correlated with lower
scores on validated instruments, including the World Health Organization Quality of Life
(WHOQOL) [33, 34], EuroQol 5-Dimension questionnaire

(EQ-5D) [24, 35], and 36-Item Short Form Health Survey (SF-36) [36, 37].

In a survey of 1,000 adolescent and adult women in Japan, greater severity of menstrual pain
was associated with lower WHOQOL scores. Women reporting severe dysmenorrhoea
demonstrated patterns consistent with a negative spiral of chronic pain, suggesting a
substantial adverse impact on overall QOL, with particularly pronounced impairment in
psychological domains [34]. Similarly, a large-scale survey of 6,048 employed women in
Japan estimated the mean HRQoL, assessed by the EQ-5D, to be 0.682. Multiple physical
and psychological symptoms were significantly negatively associated with HRQoL,
highlighting the cumulative burden of menstruation-related symptoms on daily functioning
and well-being [35]. This association has been reported in other countries. In a French
population-based study, 79% of women reported experiencing menstrual pain, which was
associated with reduced QOL as measured by the SF-36 questionnaire, indicating impairment
across multiple health domains [38]. Consistent findings were reported in Australia, where
more than 80% of women with dysmenorrhoea or HMB experienced a broad range of
physical and psychological symptoms, including pelvic pain, sleep disturbances, mood
disorders, diarrhoea, and nausea; therefore, women with dysmenorrhoea had significantly

lower QOL than did those without menstrual symptoms, underscoring the multidimensional
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impact of dysmenorrhoea on HRQoL [39].

Psychological distress and mental health

Given that the psychological domain is among the most affected components of HRQoL,
mental health burden associated with menstruation-related symptoms has attracted increasing
attention [40]. Accumulating evidence indicates that dysmenorrhoea is consistently
associated with psychological distress, including depressive symptoms and anxiety;
moreover, mental health outcomes partially mediate the relationship between pain severity
and overall QOL [36, 41]. In a study of employed women in metropolitan Tokyo, moderate-
to-severe dysmenorrhoea was significantly associated with psychological distress as
measured by the Kessler Psychological Distress Scale. Although this association was
attenuated after adjusting for PMS and workplace-related factors, greater job control
remained independently associated with lower psychological distress, suggesting a protective
role of occupational autonomy [42]. Similarly, among Japanese female medical students, the
presence of dysmenorrhoea and PMS was significantly associated with increased
psychological distress, indicating that menstruation-related symptoms contribute to mental
health burden even in highly educated populations [43]. In studies including university
students and young women, higher coping flexibility was associated with lower levels of
depressive symptoms, highlighting the potential effectiveness of non-pharmacological self-
management strategies in mitigating psychological distress related to dysmenorrhoea [44,
45]. Consistent evidence has also been reported in the United Kingdom. In a study including
145 women aged 18-50 years with primary dysmenorrhoea, greater pain severity and a

congestive rather than a spasmodic pain pattern were predictive of poor mental QOL
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outcomes [46]. These findings suggest that not only pain intensity, but also pain
characteristics are important determinants of psychological well-being in women with
dysmenorrhoea.

Lifestyle-related modifiers of symptom severity

Lifestyle-related factors, including sleep duration, circadian rhythm disruption, physical
inactivity, nutritional deficiencies, and smoking have been repeatedly reported as modifiers
of symptom severity and QOL impairment. Among Japanese junior high school students,
short sleep duration (<6 h per night) was significantly associated with moderate-to-severe
dysmenorrhoea [47]. Consistent with these findings, among female university students,
social jetlag of >1 h was independently associated with severe menstrual symptoms [48]. In
addition to sleep and circadian factors, other lifestyle-related behaviours have also been
implicated. In women aged 20-39 years, insufficient intake of vitamin D, vitamin B12, and
animal protein as well as infrequent breakfast consumption and bathing were associated with
greater pain severity during menstruation [49]. In addition, physical activity appears to play
a protective role; a study including approximately 500 university students demonstrated that
engaging in exercise for at least 30 min on two or more days per week was associated with
lower symptom scores during both the premenstrual and menstrual phases [50]. Differences
in athletic status have also been reported, further highlighting the role of physical activity
patterns in shaping dysmenorrhoea severity. The prevalence and severity of dysmenorrhoea
were higher in nonathletes than in athletes. However, among athletes, factors associated with
greater symptom severity included prolonged training duration and early age at menarche,

suggesting distinct risk profiles across populations [51]. Further evidence comes from a meta-
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analysis of studies conducted in Japanese populations that identified multiple factors
associated with the severity of menstruation-related symptoms. These included age >20 years
(OR, 1.18; 95% confidence interval [CI], 1.04—1.34), body mass index (BMI) <18.5 kg/m?
(OR, 1.51; 95% CI, 1.01-2.26), irregular menstrual cycles (OR, 1.28; 95% CI, 1.13-1.45),
family history of primary dysmenorrhoea (OR, 3.80; 95% CI, 2.18-6.61), perceived stress
(OR, 1.88; 95% CI, 1.30-2.72), short sleep duration (<7 h; OR, 1.19; 95% CI, 1.04-1.35),
and late bedtime after 23:01 (OR, 1.30; 95% CI, 1.16—1.45). Factors associated with greater
severity of primary dysmenorrhoea (moderate vs. severe) included BMI <18.5 kg/m? (OR,
1.89; 95% CI, 1.01-3.54) and smoking (OR, 1.94; 95% CI, 1.08-3.47). Similarly, both the
prevalence and severity of PMS were associated with low BMI (<18.5 kg/m?; OR, 1.91; 95%
CI, 1.04-3.50) and smoking (OR, 1.86; 95% CI, 1.31-2.66) [52].

Economic burden

Impact of health care utilization

Healthcare use was substantially higher among women with dysmenorrhoea, with annual
medical costs estimated to be two- to three-fold higher compared with those among women
without symptoms, largely driven by outpatient visits. This overall pattern is supported by
evidence from Japanese administrative claims database studies, which demonstrate
significantly greater healthcare expenditures among women with dysmenorrhoea compared
with those without dysmenorrhoea. The annual total medical expenditure was approximately
two to three times higher among women with dysmenorrhoea, with estimated costs of JPY
191, 680 for primary dysmenorrhea and JPY 246, 488 for secondary dysmenorrhoea.

Healthcare use also increased, with an average of eight additional visits per year, largely
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driven by outpatient consultations [53]. From a health system perspective, policy-level
interventions appear to influence care-seeking behaviours. Following the introduction of
government-designated reimbursement incentives, outpatient visits and the use of hormonal
therapy for secondary dysmenorrhoea have increased significantly, accompanied by
improved continuity of care, suggesting that financial and structural support could facilitate
sustained medical engagement [54]. Importantly, the clinical benefits of gynaecological
consultations have been demonstrated. Women who sought gynaecological care showed
significant improvements in daily functioning and symptom-related interference with
activities of daily living, supporting the effectiveness of medical consultation in alleviating
the burden of dysmenorrhoea [17]. Despite these benefits, barriers to timely care persist.
Women experiencing severe menstrual pain have been shown to perceive pain as something
that should be endured, which, in turn, contributes to the delayed use of analgesic medication
and reduced treatment effectiveness. This tendency toward pain normalisation may partially
explain the underutilisation of medical services and suboptimal symptom control [55].
Productivity loss and income impact

From a societal perspective, loss of productivity is the largest component of the economic
burden of dysmenorrhoea. Menstruation-related symptoms have been shown to negatively
affect work participation, productivity, and employment continuity. In a survey of Japanese
female nurses, approximately 40% reported the intention to leave their jobs, whereas 17%
experienced menstruation-related physical symptoms. Nurses with these symptoms were
significantly more likely to report turnover intention, with adjusted ORs ranging between

2.15 and 2.96, indicating a strong association between menstrual symptoms and workforce
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attrition risk [56]. At a broader level, a recent systematic review has reported that absenteeism
among employed women with dysmenorrhoea ranged between 9.7% and 20.5%, with an
estimated mean of 3.2—-17.6 h of work lost per month. Absenteeism was more prevalent
among part-time workers. Importantly, the annual income loss attributable to dysmenorrhoea
was estimated at USD 3,555-6,294 [57]. Several studies included in this review have also
demonstrated improvements in productivity and reductions in absenteeism following
effective treatment, underscoring the economic benefits of symptom management [57].
Population-based evidence further highlights the predominance of presenteeism over
absenteeism. In a nationwide cross-sectional survey in the Netherlands, menstruation-related
symptoms were associated with an average of 1.3 days of absenteeism per year, whereas
presenteeism accounted for productivity losses equivalent to 23.2 days annually, suggesting
that reduced on-the-job performance represents the major component of productivity loss [9].
Similarly, in a large web-based cohort of Japanese women, increased severity of
dysmenorrhoea was significantly associated with higher levels of absenteeism, presenteeism,
and overall work impairment [58]. Evidence from broader reviews suggests that menstrual
disorders contribute to reduced workforce participation, increased absenteeism, and impaired
work performance [59]. Similar findings have been reported in Southern Europe. Structural
and cultural barriers to sick leave utilisation might lead to unrecognised productivity loss
through presenteeism rather than formal absenteeism [30]. Evidence from East Asia
illustrates the substantial economic burden at the individual level. In a Korean study, the
mean annual total cost per patient with primary dysmenorrhoea was estimated to be USD

4,053, comprising direct medical costs (USD 1,245) and indirect costs (USD 2,807). Notably,
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a considerable proportion of expenditures was attributed to complementary and alternative
medicine, and productivity loss, particularly due to presenteeism, constituted the largest share
of indirect costs [60]. Across studies, productivity losses due to presenteeism consistently
exceeded that attributable to absenteeism, suggesting that conventional attendance-based
metrics substantially underestimate the true occupational impact of menstruation-related
symptoms.

PMS and PMDD

The evidence of PMS and PMDD, including academic and occupational impairment, QOL
reduction, psychological distress, and economic burden, is summarised in Table 2. The
subgroup study selection results for PMS/PMDD are summarised in the PRISMA flow
diagram (Fig. 1c). The database search identified 427 records (PubMed, 308; Scopus, 317).
An additional 16 records were identified through other sources, resulting in 443 records for
the initial screening. After screening the titles and abstracts, 339 records were excluded. A
total of 44 full-text articles were assessed for eligibility. Of these, 19 articles were excluded
after full-text review for the following reasons: outcomes not relevant (n = 9), population not
relevant (n = 6), or intervention/comparator not relevant (n = 4). Ultimately, 25 studies were
included in the qualitative analysis.

Absenteeism, presenteeism and impact on academic performance

PMS and PMDD have been shown to exert profound effects on academic and occupational
functioning. Among adolescents, moderate-to-severe PMS is associated with recurrent
school absenteeism, particularly in the presence of sleep disturbances and somatic symptoms

[61]. In a study including Japanese high school students, moderate-to-severe PMS was
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identified in 9.9% of participants, while 3.1% met the criteria for PMDD. Overall, 11.9% of
students reported experiencing school absenteeism at least once a month. Insomnia and
physical symptoms, such as breast tenderness, abdominal bloating, headache, and joint pain,
have been identified as significant risk factors for absenteeism, indicating that both the
psychological and somatic manifestations of premenstrual symptoms contribute to impaired
school attendance [61]. Consistent patterns were observed in other settings. Among
adolescent girls in Pakistan, the prevalence of PMS is markedly high (71.7 %), with
disproportionately higher rates among those from low-income backgrounds. These findings
suggest that premenstrual symptoms might negatively influence educational engagement and
potentially exacerbate socioeconomic disparities in the access to and education
continuity[62].

Impact on work performance

Evidence indicates that premenstrual symptoms substantially affect work performance
among employed women, with symptom severity and contextual factors shaping the
magnitude of impairment. In a nationwide survey of working women in Japan, higher levels
of health literacy were associated with reduced presenteeism and better work performance
during the PMS period. Notably, no significant differences were found in absenteeism
between health literacy groups, suggesting that improved understanding and self-
management of symptoms might primarily mitigate on-the-job productivity losses rather than
influence sick leave behaviour [29]. Recent studies have highlighted the importance of
symptom severity. Severe PMS alone, as well as the coexistence of severe PMS and

menstruation-phase symptoms, has been shown to be particularly detrimental to work
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performance, indicating that the cumulative symptom burden across the menstrual cycle
amplifies occupational impairment [13]. In the working population, PMS severity was
inversely associated with job performance and work-related QOL [13, 29, 63]. PMDD was
associated with marked presenteeism, emotional dysregulation, and impaired interpersonal
functioning at work [65]. Qualitative evidence further suggests that recurrent symptoms
might lead to compensatory behaviours such as excessive overtime, ultimately contributing
to burnout, career interruption, or job losses [64].

Quality of life

Impairment of quality of life

PMS has been shown to substantially impair QOL of life in adolescents and adults. In a study
including 217 Japanese high school students, 84.3% reported experiencing PMS symptoms,
and nearly half indicated that these symptoms interfered with their school life, highlighting
the significant impact on daily functioning, even in younger age groups [65]. Among adult
women, PMS has been consistently associated with lower HRQoL as assessed by validated
instruments. Women with PMS demonstrated reduced SF-36 scores with a particularly
pronounced deterioration in physical QOL among those with comorbid fibromyalgia
syndrome, suggesting that overlapping pain-related conditions might exacerbate functional
impairment [66]. Similarly, in clinical samples of adolescents, PMS symptoms were highly
prevalent and greater symptom severity was associated with progressively worse HRQoL,
indicating a dose-response relationship between symptom burden and QOL impairment [67].
Consistent findings have been reported across diverse cultural and geographical contexts.

Studies conducted in India and Turkey also demonstrated significant correlations between
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PMS severity and reduced QOL, reinforcing the generalisability of the association between
premenstrual symptom burden and impaired well-being across populations [68, 69].
Psychological distress and PMS

Psychological distress has emerged as a central contributor to QOL impairment, with elevated
anxiety and depressive symptoms being frequently reported among women with
premenstrual disorders [70]. Several studies have cautioned that PMDD-related symptoms
are often misattributed to primary psychiatric disorders, potentially delaying appropriate
gynaecological interventions. Consistent with these concerns, accumulating evidence
demonstrates a strong association between premenstrual symptoms and psychological
distress, particularly among adolescents and young adult women. In a study including 326
female Japanese medical students, dysmenorrhoea and PMS were found to be significantly
associated with higher levels of psychological distress. Importantly, this association remained
significant after adjusting for nutritional status, suggesting that symptom burden itself, rather
than underlying nutritional factors, plays a central role in psychological well-being, and
underscores the importance of effective symptom management [43]. The psychological
impact appeared to be more pronounced among women with severe premenstrual disorders.
Compared with women with PMS, patients with PMDD exhibited significantly higher
anxiety and depression scores and demonstrated marked impairments across all domains of
the SF-36.

Factors influencing PMS

A growing body of evidence suggests that lifestyle-related factors play important roles in the

manifestation and severity of premenstrual symptoms, particularly among adolescents and
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young women. Studies conducted including Japanese high school and university students
demonstrated that PMS symptoms were significantly associated with sleep habits, dietary
patterns, screen time, and physical activity levels. These lifestyle factors were, in turn, linked
to disruptions in daily functioning and academic performance, highlighting the broad impact
of modifiable behaviours on symptom burden [71, 72]. In addition to lifestyle behaviours,
comorbid conditions might further influence PMS severity. Recent evidence has indicated
that eating disorders are also associated with PMS, suggesting that disordered eating patterns
and underlying psychological or nutritional vulnerabilities may exacerbate premenstrual
symptoms [73]. Thus, physical activity has emerged as a potential protective factor. In a study
involving 233 female high school students in China, participation in physical education
classes at least twice a week was associated with a lower prevalence of PMS. Moreover, PMS
significantly correlated with reduced QOL, underscoring the potential role of regular physical
activity in mitigating symptom severity and preserving well-being among adolescents [74].
Lifestyle factors, including sleep habits, diet, physical activity, and eating disorders, have
been repeatedly associated with PMS severity, suggesting modifiable targets for intervention.
Effects of educational interventions

Educational interventions have been shown to play a meaningful role in mitigating the burden
of premenstrual symptoms, particularly among adolescents. In a study conducted including
Japanese high school girls following the Great East Japan Earthquake, participants who
received structured education on PMS and PMDD experienced the prevention of symptom
worsening over time, demonstrating the effectiveness of targeted educational support even

under conditions of heightened psychosocial stress [75]. Consistent with these findings,
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recent studies have reported the beneficial effects of educational interventions delivered by
healthcare professionals or peers. These interventions were associated with significant
reductions in PMS symptom scores, suggesting that improved knowledge, symptom
recognition, and self-management strategies could effectively alleviate symptom severity
[76].

Economic impact

Health care utilisation and productivity loss

Evidence indicates that premenstrual symptoms impose a substantial burden on healthcare
utilisation and work-related productivity; however, symptom improvement does not always
translate into functional recovery. In an 8-month prospective cohort study including 2,487
Japanese women, those with moderate-to-severe PMS who sought medical care experienced
significant improvement in intermenstrual symptoms; however, no corresponding
improvement in presenteeism was found, suggesting a persistent gap between symptom
control and restoration of work productivity [77]. The clinical significance of healthcare-
seeking behaviours was further examined by comparing women who did and did not seek
medical services. Although women who sought gynaecological care tended to report more
severe symptoms at baseline, they demonstrated significant symptom improvement
following consultation, supporting the clinical benefits of medical engagement despite
potential residual functional impairment [17]. PMS has been consistently associated with
impaired work-related QOL across occupational settings. Among 210 nurses in Jordan,
women with PMS exhibited significantly lower work-related QOL scores, reduced job

satisfaction, increased career dissatisfaction, and heightened work-related stress [78]. Similar
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findings have been reported among university employees in Egypt, where PMS emerged as
a significant predictor of reduced work-related QOL, with particularly pronounced effects
among healthcare professionals [79]. Qualitative and mixed-methods studies provide further
insights into the mechanisms underlying productivity loss. Interview-based research among
women experiencing PMS revealed difficulties with self-care and disruption in occupational
routines, which adversely affected productivity and the ability to sustain employment [80].
Consistent with these observations, a study including Turkish nurses demonstrated a
significant negative correlation between PMS symptom scores and work-related QOL,
indicating a direct link between symptom burden and reduced productivity [63]. Individual
and contextual factors might have affected outcomes. In a nationwide survey of Japanese
working women, higher health literacy was associated with reduced presenteeism and
improved labour productivity during a PMS, highlighting the potential protective role of
knowledge and self-management capacity [29]. In contrast, qualitative studies on women
with PMDD have described more severe occupational consequences. In addition to
presenteeism and absenteeism, some women engaged in compensatory behaviours such as
excessive overtime or taking work home, which ultimately contributed to career disruption
or job loss, underscoring the long-term socioeconomic impact of severe premenstrual
disorders [64].

Heavy menstrual and abnormal uterine bleeding

The key findings on HMB/AUB, focusing on work impairment, QOL outcomes,
psychological burden, treatment implications, and economic impact, are summarised in Table

3. The subgroup study selection results for HMB/AUB are summarised in the PRISMA flow

24



522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

537

538

539

540

541

542

543

diagram (Fig. 1d). A database search identified 1,314 records (PubMed, 828; Scopus, 1,065).
An additional 11 records were identified through other sources, resulting in 1,325 records for
the initial screening. After title and abstract screening, 1,295 records were excluded. Thirty
full-text articles were assessed for eligibility. Of these, nine articles were excluded after a
full-text review for the following reasons: Outcomes not relevant (n = 4), population not
relevant (n =4), and intervention/comparator not relevant (n = 1). Ultimately, 21 studies were
included in the qualitative analysis.

Presenteeism and absenteeism -physical symptoms and impact on work-

HMB and AUB were strongly associated with both absenteeism and presenteeism. Anaemia-
related symptoms such as fatigue, dizziness, and nausea have been repeatedly identified as
key drivers of productivity loss [81, 82]. Physical symptoms associated with HMB and
related anaemia have been shown to substantially impair work performance. In a cross-
sectional study conducted in Japan, symptoms attributable to HMB, such as nausea and
vomiting attributable to HMB and anaemia were significantly associated with reduced labour
productivity. Women experiencing these symptoms reported higher levels of presenteeism,
which adversely affected their overall job performance [81]. These findings are supported by
broader evidence from a recent systematic review that examined the occupational impact of
HMB and dysmenorrhoea. Across 21 studies, both absenteeism and impaired work
functioning were consistently reported among the affected women. The estimated
absenteeism among women with HMB ranged between 3.2 and 17.6 h per month, with
particularly high rates found among part-time workers [57]. Compared with dysmenorrhoea

and PMS, HMB appeared to exert a more direct impact on physical functioning, leading to
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increased bed rest days and work impairment [59]. Part-time workers were particularly
vulnerable to absenteeism, suggesting socioeconomic disparities in the symptom impact [10,
59].

QOL

Impact on physical health

HMB and AUB have been consistently associated with substantial impairment in physical
health and overall QOL, largely mediated by anaemia-related symptoms. In a population-
based study in Turkey, the prevalence of HMB among reproductive-aged women was 37.9%,
and reduced ferritin levels and fatigue were identified as key factors associated with poor
QOL, underscoring the role of iron deficiency in physical well-being [83]. In addition to iron
deficiency and fatigue, functional limitations associated with HMB have also been
documented. Evidence from Australia has highlighted the functional consequences of HMB.
Women experiencing severe dysmenorrhoea in conjunction with HMB reported a greater
number of bed-rest days and a marked deterioration in overall QOL, indicating a pronounced
impact on daily physical functioning [84]. Similarly, a study on women with a history of
HMB treatment demonstrated that anaemia significantly affected QOL and that recovery of
haemoglobin levels following the onset of HMB often required prolonged periods,
suggesting a persistent physical burden even after clinical intervention [85]. The relationship
among AUB, anaemia, and impaired QOL has been documented in diverse populations. In a
Brazilian study including women of reproductive age, the self-reported prevalence of AUB
was 31.4%. Among women with AUB, 47% had been diagnosed with anaemia;

approximately 80% reported reduced QOL, highlighting both the high burden of anaemia
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and its perceived impact on daily health [86]. Underlying gynaecological conditions
exacerbate these effects. A survey of Japanese women diagnosed with uterine fibroids
revealed that many experienced fibroid-related symptoms such as HMB, with anaemia
emerging as a major contributor to diminished QOL and reduced work productivity [87].
Treatment-related factors might also influence the physical QOL. In a Japanese cross-
sectional study including women with HMB receiving iron supplementation, those
experiencing nausea or vomiting exhibited significantly lower EQ-5D utility scores,
indicating worse HRQoL than did those without such adverse effects [81]. Finally, the impact
of menstrual disorders on physical and emotional functioning was found in a younger
population. In a study of adolescent girls, those with menstrual disorders, including
dysmenorrhoea and oligomenorrhea, demonstrated lower overall QOL scores with
particularly pronounced impairments in emotional functioning, suggesting that the physical
burden of menstrual abnormalities might extend beyond purely somatic domains from an
early age [88]. Psychological impacts, including anxiety, depressive symptoms, and social
withdrawal have frequently been reported, reflecting the chronic and stigmatising nature of
excessive bleeding.

Psychological and mental health impact

HMB and AUB have been shown to impose substantial psychological and mental health
burdens, contributing to a marked deterioration in HRQoL. In a population-based study
including women experiencing HMB in Sweden, HRQoL was significantly lower compared
with women reporting normal menstrual patterns. In particular, the prevalence of

psychological symptoms, including anxiety and depressive symptoms, was markedly higher,
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and women with HMB reported greater social restrictions, underscoring the broader
psychosocial consequences of excessive menstrual bleeding [89]. The psychological impacts
of HMB and dysmenorrhoea appear to be particularly pronounced in younger populations. A
recent systematic review of 55 studies of young women with HMB or dysmenorrhoea
reported that these conditions had a substantial negative impact on academic performance
and daily functioning. More than 80% of young women experience pelvic pain accompanied
by psychological symptoms such as sleep disturbances and mood disorders. Despite the high
symptom burden, many unmet needs have been identified, including limited access to
accurate information and inadequate symptom management, which in turn contributed to
impaired QOL [39]. Differences in psychological impact were also found according to
bleeding pattern and chronicity. In a study including Thai women with AUB, those with AUB
demonstrated a significantly lower QOL than those without bleeding disorders, with
particularly severe impairment observed among women with chronic AUB and
postmenopausal bleeding.

Need for therapeutic intervention

Given the substantial physical, psychological, and socioeconomic burdens associated with
HMB and AUB, timely and appropriate diagnostic evaluations and therapeutic interventions
are essential. Evidence suggests that a significant proportion of the QOL impairment found
in women with HMB is potentially reversible with effective treatment. In a study of women
with HMB, Peuranpéi et al. demonstrated that anaemia was a key determinant of reduced
QOL, whereas improvement in haemoglobin levels was significantly associated with

subsequent improvements in QOL, underscoring the importance of addressing underlying
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iron deficiency as part of clinical management [85]. Interventional treatments targeting
excessive uterine bleeding have also been evaluated for patient-reported outcomes. In a
comparative study, assessing hysteroscopic endometrial resection (ER) and global
endometrial ablation (GEA), women undergoing ER or GEA exhibited lower scores on the
physical functioning and vitality domains of QOL than did those who underwent
hysterectomy, highlighting the potential differences in long-term functional outcomes across
treatment modalities [90]. These findings emphasise the need for individualised treatment
that balances invasiveness, symptom control, and QOL expectations. The benefits of
effective treatment extend beyond symptom relief to broader societal outcomes. Evidence
from population-based research indicates that women whose symptoms improved following
treatment experienced reductions in absenteeism and associated economic losses, suggesting
that appropriate therapeutic intervention might mitigate not only the individual health burden,
but also productivity-related costs [9].

Economic burden and treatment effects

Reduced work productivity associated with HMB.

Beyond their clinical and QOL consequences, HMB and AUB impose a substantial economic
burden at both individual and societal levels. In particular, productivity losses arising from
absenteeism, presenteeism, and reduced work capacity constitute a major component of the
overall impact of these conditions. Increasing evidence indicates that the economic
consequences of HMB and AUB extend beyond direct medical costs and affect employment
stability, income, and long-term workforce participation [82]. Consistent with this broader

perspective, a population-based survey of Australian women experiencing HMB with severe
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menstrual pain demonstrated markedly greater deterioration across all domains of QOL than
did those with HMB alone. This combined symptom burden was associated with an increased
number of bed-rest days, ultimately leading to significant reductions in work productivity
[84]. Similar findings have been reported in Japanese women diagnosed with uterine fibroids.
In this population, most affected women experienced fibroid-related symptoms, including
HMB, with anaemia emerging as a key determinant of both diminished QOL and reduced
work productivity. These results highlight the central role of anaemia as a mediating factor
linking gynaecological pathology to functional and occupational impairment [87]. The
impact of HMB-related conditions on productivity has also been documented in the United
States. A national survey of women with uterine fibroids demonstrated significant reductions
in QOL and work productivity, with particularly pronounced effects observed among racial
minorities and women of lower socioeconomic status [91].

Treatment modalities and economic impact

In addition to symptom control, treatment strategies for HMB and AUB have important
economic implications and influence both direct medical costs and productivity-related
outcomes. Several studies have demonstrated that less invasive uterine-sparing interventions
might offer favourable cost-effectiveness profiles compared with hysterectomy. In the United
States, a cost-effectiveness analysis comparing global GEA with hysterectomies in women
with AUB showed that GEA were associated with cost savings across approximately all-time
periods. These savings were driven by reductions in treatment-related complications and
fewer missed workdays, and were found from both private payer and Medicaid perspectives,

highlighting the economic advantages of minimally invasive treatment approaches [92].
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Consistent findings were reported in a German health economic analysis, which
demonstrated that radiofrequency ablation was economically favourable compared with
hysterectomy, further supporting the cost-effectiveness of uterine-preserving procedures in
the management of AUB [93]. Importantly, the economic burden of menstrual disorders
extends beyond healthcare expenditure and includes substantial income loss. Recent
estimates from the United States have indicated that women with HMB experience annual
income losses ranging between USD 77.90 and 2,473.71, while women with dysmenorrhoea
incur even greater losses, estimated at USD 3,555.20 to 6,294.17 per year. These findings
underscore the significant indirect costs associated with menstrual disorders and suggest that
effective treatment might yield economic benefits not only through reduced medical costs,

but also through the preservation of income and work productivity [57].

Discussion

This literature review highlights menstruation-related disorders as a substantial yet often
under-recognised source of multidimensional burden. Across conditions, dysmenorrhoea,
PMS/PMDD, and HMB/AUB were associated with clinically meaningful impairments in
health-related QOL, psychological well-being, and functioning in both academic and
occupational settings (Tables 1-3). Across conditions, menstruation-related disorders
impaired QOL, psychological well-being, and academic and occupational functioning.
Figure 2 summarises the conceptual pathways linking symptom burden to functional
impairment and downstream economic consequences, while highlighting potential points for

intervention.
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Multidimensional impact on QOL and mental health

A key finding of this review was the consistent deterioration of HRQoL across the physical,
psychological, and social domains. Although physical symptoms, such as pain, fatigue, and
anaemia, were prominent contributors, psychological distress, including anxiety, depressive
symptoms, emotional dysregulation, and sleep disturbances, has emerged as a central driver
of overall QOL impairment [83, 89, 94]. This pattern was found across age groups, from
adolescents to working-age women [34, 94], and across geographic regions [34, 83, 89].
Notably, severe forms of premenstrual disorders, particularly PMDD, were associated with
profound psychological impairment and were frequently misattributed to primary psychiatric
conditions, potentially delaying appropriate gynaecological diagnosis and treatment [64, 95].
These findings underscore the biopsychosocial nature of menstrual disorders. Mental health
outcomes appear to partially mediate the relationship between symptom severity and overall
QOL [34, 94, 96], suggesting that effective management requires attention not only to
physical symptoms, but also to psychological well-being and coping capacity [97].
Interpretation of productivity losses and societal impact

From a societal perspective, the predominance of productivity losses over direct medical
costs has important implications for understanding and addressing the burden of
menstruation-related disorders. A major societal implication was that productivity losses
were driven predominantly by presenteeism rather than absenteeism [94].. This phenomenon
was particularly evident among working women with dysmenorrhoea [28], PMS/PMDD [13,
77], and HMB [82].

Importantly, these findings are consistent with recent national economic estimates from Japan.

32



698

699

700

701

702

703

704

705

706

707

708

709

710

711

712

713

714

715

716

717

718

719

In February 2024, the Ministry of Economy, Trade, and Industry reported that the annual
economic loss attributable to health conditions specific to women was estimated to be
approximately 3.4 trillion yen [18]. Of this total, productivity losses related to menstrual
symptoms alone accounted for an estimated 0.6 trillion yen, including approximately 120
billion yen due to absenteeism and 450 billion yen due to reduced work performance
(presenteeism) [18]. The predominance of presenteeism-related losses in this national
analysis aligns closely with the findings of this review, reinforcing the notion that economic
evaluations focusing solely on sick leave substantially underestimate the true societal costs
of menstruation-related disorders. Presenteeism-related productivity losses compounded
over time may contribute to burnout, reduced job satisfaction, and long-term workforce
disengagement [98, 99]. Qualitative evidence further revealed that some women adopt
compensatory behaviours, such as excessive overtime or taking work home, to offset
perceived productivity deficits, paradoxically increasing the risk of exhaustion, career
interruption, or job loss increasing the risk of exhaustion and potentially contributing to
career disruption or workforce exit [64].

Health care utilisation, treatment effects, and persistent gaps

Although healthcare utilisation was higher among women with moderate-to-severe
symptoms, evidence indicates a persistent gap between symptom improvement and
functional recovery. In a prospective cohort study of women with PMS, increased awareness
of PMS and subsequent medical consultations were associated with significant improvements
in intermenstrual symptom severity as measured by the Menstrual Distress Questionnaire

(MDQ) [77]. Among women with moderate-to-severe PMS who sought medical care,
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intermenstrual MDQ scores improved by —8.44 points (95% CI: —14.73 to —2.15) during
follow-up. However, no significant improvements were observed in premenstrual or
menstrual MDQ scores or absolute levels of presenteeism, highlighting the complexity of
translating clinical improvements into restored work performance [77]. Consistent with these
findings, a population-based study of women aged 15-49 years demonstrated that
gynaecological consultations and treatment were associated with significant improvements
in daily functioning and concurrent economic savings. In contrast, women who managed
their menstrual symptoms solely with over-the-counter medications without medical
consultation showed no meaningful improvement in their daily lives or economic outcomes
[17, 100]. Together, these findings suggest that, although medical engagement confers clear
clinical benefits, additional strategies might be required for achieving sustained functional
and productivity gains.

Effectiveness of educational and digital interventions

Beyond medical treatment, educational and behavioural interventions appear to play critical
roles in mitigating the symptom burden and its downstream consequences. Following the
Great East Japan Earthquake, a school-based educational intervention targeting high-school
students successfully prevented the worsening of PMS and PMDD symptoms, demonstrating
the protective effects of structured education during periods of heightened stress [75].
Similarly, recent randomised controlled trials have reported significant improvements in
PMS symptom scores following educational interventions delivered by health professionals
or peers [76]. Digital health interventions have shown promise among working women. A

randomised controlled trial evaluating a mobile health application reported significant
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reductions in the incidence of dysmenorrhoea and depressive symptoms at three months,
accompanied by favourable cost-effectiveness profiles [32]. Additionally, pharmacological
management has been shown to yield productivity benefits; for example, the use of low-dose
oral contraceptives was associated with improved work productivity among women with
menstrual disorders [101].

Economic implications of treatment strategies

Economic analyses have consistently demonstrated that effective treatment of HMB and
AUB vyields benefits beyond symptom control. Less-invasive interventions, including
medical therapy and minimally invasive surgical procedures, were generally more cost-
effective than hysterectomies, particularly when reductions in absenteeism and productivity
loss were incorporated into economic evaluations [7, 92, 93]. Collectively, these findings
emphasise that treatment decisions should be informed not only by clinical outcomes, but
also by broader economic and functional considerations.

Clinical and policy implications

Taken together, the findings of this review highlight menstruation-related disorders as a major
yet under-recognised public health issue. Early recognition, appropriate medical treatment,
educational interventions [75], and supportive workplace policies can improve individual
health outcomes while simultaneously reducing productivity losses [10,30] and economic
burden [29]. Integrating mental health screening, enhancing health literacy, and promoting
access to evidence-based care might be particularly effective strategies for closing the gap
between symptom improvement and functional recovery [77].

Limitations and Future Directions
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This study has some limitations. Heterogeneity in the study design, outcome measures, and
definitions of productivity loss limit direct comparability across studies. Many studies have
relied on self-reported data, which might have been subject to recall bias and
misclassification, particularly when symptoms or diagnoses were not clinically confirmed.
In addition, study populations were often drawn from specific groups (e.g. students or
healthcare workers) or limited geographic regions, which might restrict generalisability.
Residual confounding due to comorbid gynaecological conditions, mental health status, and
socioeconomic or workplace-related factors cannot be excluded, especially in cross-sectional
studies. Furthermore, long-term longitudinal data linking treatments to sustained economic
outcomes remain limited.

Future research should prioritise standardised outcome measures, longer follow-up periods,
and integrated interventions addressing the physical, psychological, and occupational
dimensions. Particular attention should be paid to vulnerable populations, cross-cultural and
structural differences in workplace systems, and cumulative effects of menstrual disorders

on career trajectories and long-term workforce participation.

Conclusions

Menstruation-related disorders impose a profound and multifaceted burden on women’s
health and society. Addressing these conditions through comprehensive, multidisciplinary
approaches, including medical treatment, education, digital health solutions, and workplace
support, is essential not only for improving the quality of life, but also for mitigating

productivity loss and reducing societal economic burden.
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Figure Legends

Fig. 1a. PRISMA flow diagram of study selection.

PRISMA flow diagram illustrating the overall study selection process. The records were
identified through database searches (PubMed and Scopus) and additional sources.
Following title and abstract screening, full-text articles were assessed for eligibility. Studies
were excluded based on predefined criteria (irrelevant outcomes, populations, or
interventions/comparators). A total of 86 studies were included in the qualitative analysis.

PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Fig. 1b. PRISMA flow diagram for dysmenorrhea-related studies.

PRISMA flow diagram illustrating the study selection process for dysmenorrhoea-related
studies. The records were identified through database searches (PubMed and Scopus) and
additional sources. After removing irrelevant records through title and abstract screening, the
full-text articles were assessed for eligibility. Studies were excluded based on predefined
criteria (irrelevant outcomes, populations, or interventions/comparators). A total of 40 studies
were included in the qualitative analysis.

PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses

Fig. 1c. PRISMA flow diagram for PMS/PMDD-related studies.
PRISMA flow diagram illustrating the selection process for PMS/PMDD-related studies. The
records were identified through database searches (PubMed and Scopus) and additional

sources. Following title and abstract screening, full-text articles were assessed for eligibility.
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Studies were excluded based on predefined criteria (irrelevant outcomes, populations, or
interventions/comparators). A total of 25 studies were included in the qualitative analyses.
PMS, premenstrual syndrome; PMDD, premenstrual dysphoric disorder; PRISMA, Preferred

Reporting Items for Systematic Reviews and Meta-Analyses

Fig. 1d. PRISMA flow diagram for HMB/AUB-related studies.

PRISMA flow diagram illustrating the study selection process for HMB- and AUB-related
studies. The records were identified through database searches (PubMed and Scopus) and
additional sources. Following title and abstract screening, full-text articles were assessed for
eligibility. Studies were excluded based on predefined criteria (irrelevant outcomes,
populations, or interventions/comparators). A total of 21 studies were included in the
qualitative analyses.

AUB, abnormal uterine bleeding; HMB, heavy menstrual bleeding; PRISMA, Preferred

Reporting Items for Systematic Reviews and Meta-Analyses

Fig. 2. Conceptual framework of menstrual-related disorders affecting quality of life,
productivity, and economic burden.

Menstrual disorders, including dysmenorrhoea, PMS/PMDD, heavy menstrual bleeding, and
abnormal uterine bleeding, result in physical and psychological symptoms. These symptoms
lead to impaired functioning and reduced quality of life across physical, psychological, and
social domains. Productivity loss, particularly presenteeism, has emerged as a central

pathway linking symptom burden to economic consequences at both the individual and
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societal levels. Modifying factors, such as mental health, health literacy, workplace
environment, and lifestyle characteristics, influence these pathways. Medical, educational,
digital, and workplace-based interventions may mitigate symptom burden and downstream
economic impacts.

PMS, premenstrual syndrome; PMDD, premenstrual dysphoric disorder
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60~ 65/% 10 (8.6%) 31 (15.1%) 41 (12.8%)
66 A L 9 (7.8%) 9 (4.4%) 18 (5.6%)
&g
T 19 (16.4%) 39 (19.0%) 8 (18.1%) <0.001
ERARSEME 8 (6.9%) 56 (27.3%) 4 (19.9%)
CLoCcMiPL-X)L3 9 (7.8%) 27 (13.2%) 36 (11.2%)
OB EFRRE 0 (0.0%) 1(0.5%) 1(0.3%)
FHIE 7 (6.0%) 8 (3.9%) 15 (4.7%)
4B R EARD 1(0.9%) 4 (2.0%) 5 (1.6%)
EEHMREEK LT 2 (1.7%) 7 (3.4%) 9 (2.8%)
AN 70 (60.3%) 63 (30.7%) 133 (41.4%)
B}
EAh 19 (16.4%) 41 (20.0%) 60 (18.7%) 0.098
RFERb 10 (8.6%) 20 (9.8%) 30 (9.3%)
YN NP 14 (12.1%) 20 (9.8%) 34 (10.6%)
N NPT 15 (12.9%) 22 (10.7%) 37 (11.5%)
2B 12 (10.3%) 30 (14.6%) 42 (13.1%)
s 6 (5.2%) 10 (4.9%) 16 (5.0%)
EEHEHE 14 (12.1%) 41 (20.0%) 55 (17.1%)
EBHE. BEER 12 (10.3%) 7 (3.4%) 19 (5.9%)
E=45 14 (12.1%) 14 (6.8%) 28 (8.7%)
HAE
T 28 (24.1%) 29 (14.1%) 57 (17.8%) <0.001
EiF (FEEEERRL) 17 (14.7%) 56 (27.3%) 73 (22.7%)
HERD 17 (14.7%) 12 (5.9%) 29 (9.0%)
FEEE 4 (3.4%) 10 (4.9%) 14 (4.4%)
BhFERT 30 (25.9%) 78 (38.0%) 108 (33.6%)
FHI /P 20 (17.2%) 20 (9.8%) 40 (12.5%)




Ql

Q1 ARRREHEIEZE - B (ICEFEZS5XD
Q2 ARAIEHAE (C KD FEL

Q3 ARRREE(JQoLICERSE

Q4 PMS&EPMDD

Q5 PMSB XUPMDDIFAETFZEDHEHNEE
a6 AREE 7Tt 7+4 XA ICEE

Q7 BRR=ZE(3EFDEZ TITD

H>CLVD Fo780N Total Test
N 192 (59.8%) 129 (40.2%) 321 (100.0%)
LE31]
74 168 (87.5%) 105 (81.4%) 273 (85.0%) 0.268
Bt 22 (11.5%) 23 (17.8%) 45 (14.0%)
BEZIe<n 2 (1.0%) 1(0.8%) 3(0.9%)
Fifip
20~ 297% 9 (4.7%) 17 (13.2%) 26 (8.1%) 0.010
30~39i7% 27 (14.1%) 17 (13.2%) 44 (13.7%)
40~ 497% 47 (24.5%) 45 (34.9%) 92 (28.7%)
50~ 597% 68 (35.4%) 32 (24.8%) 100 (31.2%)
60~ 657% 28 (14.6%) 13 (10.1%) 41 (12.8%)
66 £ 13 (6.8%) 5 (3.9%) 18 (5.6%)
Bi%
ZAth 37 (19.3%) 21 (16.3%) 58 (18.1%) <0.001
ERAREME 49 (25.5%) 15 (11.6%) 64 (19.9%)
CLoCMiPLX)L3 25 (13.0%) 11 (8.5%) 36 (11.2%)
THLBEFRRBE 1(0.5%) 0(0.0%) 1(0.3%)
FHIRT 9 (4.7%) 6 (4.7%) 15 (4.7%)
B RERED 3 (1.6%) 2 (1.6%) 5 (1.6%)
BERFREEHRT 8 (4.2%) 1(0.8%) 9 (2.8%)
U 60 (31.2%) 73 (56.6%) 133 (41.4%)
75T
F At 39 (20.3%) 21 (16.3%) 60 (18.7%) 0.080
AN 5157 21 (10.9%) 9 (7.0%) 30 (9.3%)
PR 17 (8.9%) 17 (13.2%) 34 (10.6%)
FhBE T 20 (10.4%) 17 (13.2%) 37 (11.5%)
B0l 26 (13.5%) 16 (12.4%) 42 (13.1%)
o 9 (4.7%) 7 (5.4%) 16 (5.0%)
EEHE R 40 (20.8%) 15 (11.6%) 55 (17.1%)
EBHE. BEFEER 7 (3.6%) 12 (9.3%) 19 (5.9%)
EF 13 (6.8%) 15 (11.6%) 28 (8.7%)
Az
ZAth 29 (15.1%) 28 (21.7%) 57 (17.8%) 0.019
AT (EEEEIERL) 48 (25.0%) 25 (19.4%) 73 (22.7%)
HiERD 13 (6.8%) 16 (12.4%) 29 (9.0%)
EXE 10 (5.2%) 4(3.1%) 14 (4.4%)
BhFEEEM 74 (38.5%) 34 (26.4%) 108 (33.6%)
EHIRD 18 (9.4%) 22 (17.1%) 40 (12.5%)




Q2

Q1 ARRHNEHAEIFEE - MB(CEBEETS5XD
Q2 AREIEHAE (C KD FFIEK

Q3 AREEE(SQOLICERE

Q4 PMS&EPMDD

Q5 PMSHE KLUPMDDIFEZZBEDLHENEE
Q6 BRRZ2(F 7Tt 57 X AICEE

Q7 ARRE(3EFDEZ TITS

H>TLB YA Total Test
N 119 (37.1%) 202 (62.9%) 321 (100.0%)
4Rl
4 103 (86.6%) 170 (84.2%) 273 (85.0%) 0.394
Bt 14 (11.8%) 31 (15.3%) 45 (14.0%)
BRT=<10 2 (1.7%) 1(0.5%) 3(0.9%)
Filip
207~297% 3(2.5%) 23 (11.4%) 26 (8.1%) 0.006
30~397% 19 (16.0%) 25 (12.4%) 44 (13.7%)
40~ 497 28 (23.5%) 64 (31.7%) 92 (28.7%)
50~ 597% 49 (41.2%) 51 (25.2%) 100 (31.2%)
60~ 657 15 (12.6%) 26 (12.9%) 41 (12.8%)
66 £ 5 (4.2%) 13 (6.4%) 18 (5.6%)
&g
Z oAt 18 (15.1%) 40 (19.8%) 58 (18.1%) <0.001
ERAREME 46 (38.7%) 18 (8.9%) 64 (19.9%)
CLoCMiPL/NIL3 13 (10.9%) 23 (11.4%) 36 (11.2%)
THLBEFRIBE 1 (0.8%) 0(0.0%) 1(0.3%)
FEHIRm 2 (1.7%) 13 (6.4%) 15 (4.7%)
B RN 4 (3.4%) 1(0.5%) 5(1.6%)
BEAREEEHR L 4 (3.4%) 5 (2.5%) 9 (2.8%)
AN 31(26.1%) 102 (50.5%) 133 (41.4%)
55T
T DAt 22 (18.5%) 38 (18.8%) 60 (18.7%) <0.001
REJRE 17 (14.3%) 13 (6.4%) 30(9.3%)
NP 14 (11.8%) 20 (9.9%) 34 (10.6%)
ETN: PN 11 (9.2%) 26 (12.9%) 37 (11.5%)
B0 24 (20.2%) 18 (8.9%) 42 (13.1%)
e 4 (3.4%) 12 (5.9%) 16 (5.0%)
EEHE LR 23 (19.3%) 32 (15.8%) 55 (17.1%)
EBEE. BEER 1(0.8%) 18 (8.9%) 19 (5.9%)
5 3 (2.5%) 25 (12.4%) 28 (8.7%)
A
Z DAt 12 (10.1%) 45 (22.3%) 57 (17.8%) <0.001
EE (EEEERLGL) 43 (36.1%) 30 (14.9%) 73 (22.7%)
EEAD 5 (4.2%) 24 (11.9%) 29 (9.0%)
EEE 7 (5.9%) 7 (3.5%) 14 (4.4%)
BhERm 47 (39.5%) 61 (30.2%) 108 (33.6%)
FRHIET 5 (4.2%) 35 (17.3%) 40 (12.5%)




Q3

Q1 ARRHNEHAEIFEE - MB(CEBEETS5XD
Q2 AR REE (C K DEFIRK

Q3 ARFREE(SQoLICESE

Q4 PMS&EPMDD

Q5 PMSB XUPMDDIFIETEZEDHEHEE
Q6 ARREE7 Tt 70 XA ICHEE

Q7 AR=EIEFTOEZTITD

FH>TUWLD FN5720N Total Test
N 233 (72.6%) 88 (27.4%) 321 (100.0%)
1451
4% 207 (88.8%) 66 (75.0%) 273 (85.0%) 0.007
B 24 (10.3%) 21 (23.9%) 45 (14.0%)
BZ TN 2 (0.9%) 1(1.1%) 3(0.9%)
FHD
20~ 297% 15 (6.4%) 11 (12.5%) 26 (8.1%) 0.254
30~397% 31 (13.3%) 13 (14.8%) 44 (13.7%)
40~ 497% 68 (29.2%) 24 (27.3%) 92 (28.7%)
50~597% 74 (31.8%) 26 (29.5%) 100 (31.2%)
60~~657% 34 (14.6%) 7 (8.0%) 41 (12.8%)
e6m £ 11 (4.7%) 7 (8.0%) 18 (5.6%)
i
DAt 39 (16.7%) 19 (21.6%) 58 (18.1%) 0.033
ERARSMAE 56 (24.0%) 8(9.1%) 64 (19.9%)
CLocMiPLNJL3 27 (11.6%) 9(10.2%) 36 (11.2%)
THELBEZRZBE 1(0.4%) 0(0.0%) 1(0.3%)
ZREIRM 10 (4.3%) 5 (5.7%) 15 (4.7%)
B ERERL 5(2.1%) 0(0.0%) 5 (1.6%)
BEEHFREERL 8 (3.4%) 1(1.1%) 9(2.8%)
N 87 (37.3%) 46 (52.3%) 133 (41.4%)
BT
T DAt 46 (19.7%) 14 (15.9%) 60 (18.7%) 0.029
REJRBE 25 (10.7%) 5(5.7%) 30(9.3%)
NHYIRBE 20 (8.6%) 14 (15.9%) 34 (10.6%)
FhBIRIT 26 (11.2%) 11 (12.5%) 37 (11.5%)
=0l 33 (14.2%) 9 (10.2%) 42 (13.1%)
1% 12 (5.2%) 4 (4.5%) 16 (5.0%)
SEHE R 44 (18.9%) 11 (12.5%) 55 (17.1%)
EBHE. BEFER 8 (3.4%) 11 (12.5%) 19 (5.9%)
S 19 (8.2%) 9 (10.2%) 28 (8.7%)
HAE
DAt 34 (14.6%) 23(26.1%) 57 (17.8%) 0.057
EA (EEEEIERL) 57 (24.5%) 16 (18.2%) 73 (22.7%)
HiERD 19 (8.2%) 10 (11.4%) 29 (9.0%)
EHEE 11 (4.7%) 3(3.4%) 14 (4.4%)
BhEERT 86 (36.9%) 22 (25.0%) 108 (33.6%)
FEEIRH 26 (11.2%) 14 (15.9%) 40 (12.5%)




Q4

Q1 ARRREE(IEZE - B (ICEFEZS5XD
Q2 ARAIEHAE (C KD FEL

Q3 ARRREE(JQoLICERSE

Q4 PMS&EPMDD

Q5 PMSB XUPMDDIFAETFZEDHEHNEE
a6 AREE 7Tt 7+4 XA ICEE

Q7 BRR=ZE(3EFDEZ TITD

HMo>TWD FSIRN Total Test
N 210 (65.4%) 111 (34.6%) 321 (100.0%)
45
% 183 (87.1%) 90 (81.1%) 273 (85.0%) 0.324
B 25 (11.9%) 20 (18.0%) 45 (14.0%)
B2 2 (1.0%) 1(0.9%) 3(0.9%)
Filp
20~ 297% 12 (5.7%) 14 (12.6%) 26 (8.1%) 0.281
30~397% 29 (13.8%) 15 (13.5%) 44 (13.7%)
40~ 4977% 64 (30.5%) 28 (25.2%) 92 (28.7%)
50~~597% 66 (31.4%) 34 (30.6%) 100 (31.2%)
60~ 657% 29 (13.8%) 12 (10.8%) 41 (12.8%)
66/ £ 10 (4.8%) 8(7.2%) 18 (5.6%)
Big
DAt 30 (14.3%) 28 (25.2%) 58 (18.1%) <0.001
ERAREME 60 (28.6%) 4 (3.6%) 64 (19.9%)
CloCcMiPLN)L3 26 (12.4%) 10 (9.0%) 36 (11.2%)
THELBEZRBE 1(0.5%) 0(0.0%) 1(0.3%)
EREIRM 8 (3.8%) 7 (6.3%) 15 (4.7%)
B E B 4 (1.9%) 1(0.9%) 5 (1.6%)
EEHREER T 8 (3.8%) 1(0.9%) 9(2.8%)
AN 73 (34.8%) 60 (54.1%) 133 (41.4%)
B}k
T DAt 36 (17.1%) 24 (21.6%) 60 (18.7%) 0.066
KEFR 19 (9.0%) 11 (9.9%) 30 (9.3%)
NP 26 (12.4%) 8 (7.2%) 34 (10.6%)
EIN:SPES 28 (13.3%) 9 (8.1%) 37 (11.5%)
-0l 31(14.8%) 11 (9.9%) 42 (13.1%)
1% 10 (4.8%) 6 (5.4%) 16 (5.0%)
EEHNEHE 38 (18.1%) 17 (15.3%) 55 (17.1%)
EBHE. BFEER 7 (3.3%) 12 (10.8%) 19 (5.9%)
B 15 (7.1%) 13 (11.7%) 28 (8.7%)
AE
T DAt 27 (12.9%) 30 (27.0%) 57 (17.8%) 0.001
EA (EEEEIERL) 60 (28.6%) 13 (11.7%) 73 (22.7%)
EEAT 18 (8.6%) 11 (9.9%) 29 (9.0%)
EXEE 11 (5.2%) 3(2.7%) 14 (4.4%)
BhEERT 72 (34.3%) 36 (32.4%) 108 (33.6%)
FEHIRD 22 (10.5%) 18 (16.2%) 40 (12.5%)




Q5

Q1 ARRREE(IEZE - B (ICEFEZS5XD
Q2 ARAIEHAE (C KD FEL

Q3 ARRREE(JQoLICERSE

Q4 PMS&EPMDD

Q5 PMSE KUPMDDIZAEZEPHEHNEE
a6 AREE 7Tt 7+4 XA ICEE

Q7 BRR=ZE(3EFDEZ TITD

> TLBD ISy Total Test
N 210 (65.4%) 111 (34.6%) 321 (100.0%)
451
4 186 (88.6%) 87 (78.4%) 273 (85.0%) 0.042
B 22 (10.5%) 23 (20.7%) 45 (14.0%)
BRIZ<RWN 2 (1.0%) 1(0.9%) 3(0.9%)
Filip
20~ 297% 12 (5.7%) 14 (12.6%) 26 (8.1%) 0.078
30~397% 31 (14.8%) 13 (11.7%) 44 (13.7%)
40~ 4975 60 (28.6%) 32 (28.8%) 92 (28.7%)
50~~597% 69 (32.9%) 31(27.9%) 100 (31.2%)
60~ 65 30 (14.3%) 11 (9.9%) 41 (12.8%)
66 £ 8 (3.8%) 10 (9.0%) 18 (5.6%)
&g
ZDAth 41 (19.5%) 17 (15.3%) 58 (18.1%) 0.002
ERARIEME 53 (25.2%) 11 (9.9%) 64 (19.9%)
CLocMiPLNJL3 25 (11.9%) 11 (9.9%) 36 (11.2%)
T LBEFRIBE 1(0.5%) 0(0.0%) 1(0.3%)
FEHIRM 7 (3.3%) 8 (7.2%) 15 (4.7%)
4B R E AR 3 (1.4%) 2 (1.8%) 5 (1.6%)
BEHMREEER T 8 (3.8%) 1(0.9%) 9 (2.8%)
RU 72 (34.3%) 61 (55.0%) 133 (41.4%)
B}
T DAt 38(18.1%) 22 (19.8%) 60 (18.7%) 0.131
KEFRBT 20 (9.5%) 10 (9.0%) 30 (9.3%)
NP 21 (10.0%) 13 (11.7%) 34 (10.6%)
EIN:OpES 26 (12.4%) 11 (9.9%) 37 (11.5%)
=0 33 (15.7%) 9 (8.1%) 42 (13.1%)
1S 10 (4.8%) 6 (5.4%) 16 (5.0%)
EEHE LR 40 (19.0%) 15 (13.5%) 55 (17.1%)
EBHE. BEFER 9 (4.3%) 10 (9.0%) 19 (5.9%)
EF 13 (6.2%) 15 (13.5%) 28 (8.7%)
HeAE
Z oAt 31 (14.8%) 26 (23.4%) 57 (17.8%) 0.009
EEh (EEEERRL) 54 (25.7%) 19 (17.1%) 73 (22.7%)
E=fid 19 (9.0%) 10 (9.0%) 29 (9.0%)
EEE 10 (4.8%) 4(3.6%) 14 (4.4%)
BhERM 78 (37.1%) 30 (27.0%) 108 (33.6%)
FEHIET 18 (8.6%) 22 (19.8%) 40 (12.5%)




Q6

Q1 ARRREE(IEZE - B (ICEFEZS5XD
Q2 ARAIEHAE (C KD FEL

Q3 ARRREE(JQoLICERSE

Q4 PMS&EPMDD

Q5 PMSB XUPMDDIFAETFZEDHEHNEE
Q6 ARRE(E77Jt> 70 XA ICHEE

Q7 BRR=ZE(3EFDEZ TITD

H->TL3 EIESYAA Total Test
N 193 (60.1%) 128 (39.9%) 321 (100.0%)
1451
7% 171 (88.6%) 102 (79.7%) 273 (85.0%) 0.068
B 20 (10.4%) 25 (19.5%) 45 (14.0%)
EX =<2 2 (1.0%) 1(0.8%) 3(0.9%)
Fiin
20~ 297% 9 (4.7%) 17 (13.3%) 26 (8.1%) 0.018
30~397% 25 (13.0%) 19 (14.8%) 44 (13.7%)
40~ 4977% 54 (28.0%) 38(29.7%) 92 (28.7%)
50~597% 68 (35.2%) 32 (25.0%) 100 (31.2%)
60~ 657 29 (15.0%) 12 (9.4%) 41 (12.8%)
eem £ 8 (4.1%) 10 (7.8%) 18 (5.6%)
Big
DAt 35 (18.1%) 23 (18.0%) 58 (18.1%) <0.001
ERARSMAE 53 (27.5%) 11 (8.6%) 64 (19.9%)
CLocMiPLXJL3 22 (11.4%) 14 (10.9%) 36 (11.2%)
LB EFSIRE 1(0.5%) 0(0.0%) 1(0.3%)
FEIRD 5 (2.6%) 10 (7.8%) 15 (4.7%)
B R E BT 4(2.1%) 1(0.8%) 5 (1.6%)
BERFREENRL 6(3.1%) 3(2.3%) 9(2.8%)
U 67 (34.7%) 66 (51.6%) 133 (41.4%)
BT
DAt 43 (22.3%) 17 (13.3%) 60 (18.7%) 0.013
REFR 19 (9.8%) 11 (8.6%) 30 (9.3%)
NP 16 (8.3%) 18 (14.1%) 34 (10.6%)
FhRIRRR 22 (11.4%) 15 (11.7%) 37 (11.5%)
=0 31(16.1%) 11 (8.6%) 42 (13.1%)
% 7 (3.6%) 9 (7.0%) 16 (5.0%)
EEHEHE 36 (18.7%) 19 (14.8%) 55 (17.1%)
EBHE. BEFER 7 (3.6%) 12 (9.4%) 19 (5.9%)
EF 12 (6.2%) 16 (12.5%) 28 (8.7%)
HAE
DAt 29 (15.0%) 28 (21.9%) 57 (17.8%) 0.011
EEh (EEEEKRL) 54 (28.0%) 19 (14.8%) 73 (22.7%)
HiERD 15 (7.8%) 14 (10.9%) 29 (9.0%)
EXE 8 (4.1%) 6 (4.7%) 14 (4.4%)
BhEEEM 70 (36.3%) 38 (29.7%) 108 (33.6%)
ZREIR 17 (8.8%) 23 (18.0%) 40 (12.5%)




Q/

Q1 ARRREE(IEZE - B (ICEFEZS5XD
Q2 ARAIEHAE (C KD FEL

Q3 ARRREE(JQoLICERSE

Q4 PMS&EPMDD

Q5 PMSB XUPMDDIFAETFZEDHEHNEE
a6 AREE 7Tt 7+4 XA ICEE

Q7 BRR=Z2(3EFTOEZ TITS

FI>TULD IESYAA) Total Test
N 142 (44.2%) 179 (55.8%) 321 (100.0%)
451
4 122 (85.9%) 151 (84.4%) 273 (85.0%) 0.618
B4 18 (12.7%) 27 (15.1%) 45 (14.0%)
BX <N 2 (1.4%) 1(0.6%) 3(0.9%)
Filin
20~ 297% 6 (4.2%) 20 (11.2%) 26 (8.1%) 0.099
30~39i7% 19 (13.4%) 25 (14.0%) 44 (13.7%)
40~ 497% 38 (26.8%) 54 (30.2%) 92 (28.7%)
50~597% 51 (35.9%) 49 (27.4%) 100 (31.2%)
60~ 657% 22 (15.5%) 19 (10.6%) 41 (12.8%)
66 £ 6 (4.2%) 12 (6.7%) 18 (5.6%)
Big
T DAt 23 (16.2%) 35 (19.6%) 58 (18.1%) 0.259
ERARSME 35 (24.6%) 29 (16.2%) 64 (19.9%)
CloCMiPLNJL3 20 (14.1%) 16 (8.9%) 36 (11.2%)
LB EFSRBE 1(0.7%) 0(0.0%) 1(0.3%)
FEHIAT 7 (4.9%) 8 (4.5%) 15 (4.7%)
B E B 2 (1.4%) 3(1.7%) 5 (1.6%)
BERFREERL 4(2.8%) 5(2.8%) 9 (2.8%)
AN 50 (35.2%) 83 (46.4%) 133 (41.4%)
IBE
T DAt 23 (16.2%) 37 (20.7%) 60 (18.7%) 0.610
REJRBT 14 (9.9%) 16 (8.9%) 30 (9.3%)
NP 19 (13.4%) 15 (8.4%) 34 (10.6%)
EIN:OPES 14 (9.9%) 23 (12.8%) 37 (11.5%)
=0 18 (12.7%) 24 (13.4%) 42 (13.1%)
1% 6 (4.2%) 10 (5.6%) 16 (5.0%)
BEHEHE 28 (19.7%) 27 (15.1%) 55 (17.1%)
ERHE. BEFER 6 (4.2%) 13 (7.3%) 19 (5.9%)
G 14 (9.9%) 14 (7.8%) 28 (8.7%)
575
Z At 20 (14.1%) 37 (20.7%) 57 (17.8%) 0.495
EA (EEEEIERL) 36 (25.4%) 37 (20.7%) 73 (22.7%)
HiERM 10 (7.0%) 19 (10.6%) 29 (9.0%)
EXEE 6 (4.2%) 8 (4.5%) 14 (4.4%)
BhEERT 51 (35.9%) 57 (31.8%) 108 (33.6%)
FEHIAT 19 (13.4%) 21 (11.7%) 40 (12.5%)




32 UIRUVBERDETE

ERSIENGDINS

It U <JmBe\17 < BFfE 72 LNS

ALY - 2SN DNk

Wb lCiTEE<Run

E ZDREICATIFIEVWDD S IRNS
WEANT (FEDIERTIEFRNNS
A2SAZETEEEEVER>TLINS
ZDDOBICADER D> TOWTRHERZRURVLNS

FITRAVOARRAN D DD(EHZDRITH S

149

131

19

10




EEE - BEHIE(CRT d<iE - XK

EE
EfRaicHMBzH T (B - B/t ENEE) 190
RZ7E IR (BRE) (CTD 60
EfRalCHEEERT ((b%) 28
T2 IDIENK (BIE) (T3 17

BRI CIRE FICERET D
&) MEMEZEZXDANZL

DEIES

[FHATRCDTB] DICTHVWEARANLENS. BRICEEEESZ U TCVBDETENL<R> TREL TR3ONHEEDFICRBNE,. =
ZUPIKRBDTIE? EETHDELE T IFICIERBEEDC EEMNTEDIDICADTRRIC, FIBAF T iEREFID
OX—3vILT TOEVEERARIZEZLTR] EVWDOXY MERAICUESEL,
EERNSERARIBARNSEAICRKU SN, R TEIBATHDIEVWDIRINEED L. Fe, BEELILICDNTODIE
HWHREBC &
BRI AN
ARNREE
HEPHRTRRZZLINETEVDERDIT
PREMAEREEZDRICERVNC &, TEDRINAMERICHE T DL, EFOHRTTETRITEEED SAHEPAEELT
NS EIOT
TNUIRR CTHDZEZNVE THD EED LIEHRIEHRTSD
BEHFNSOREEE T, LNV EREFCEREE h 2 5
BIC#HH. ADEBAZSEDRSTEVW, NLRTTVRBEZ5X 22 ER2EFETD
BAROBEENSLY ERHZIFTECWL
BARMIAEROMER SLIR
593
Rl CADAERTH D T ERILIRT DT ENVE,
BEVRFHINBNUIZZIC DR B EFB XA,
ZZINIERNWEI BEEEEN DD ExED EILHRT D
FEYR DRV RIS
BEMER U TVEMTHDIZ &
K R DTz b DEEEREE DR
RS ORI E PR IM Z AHRIRAEE(C/IRDE, MHiE UTPMSICEDIBRICHECHIELLD T BEE
BRANDYAFAAA—=T2IR U BEEFEHHEIR (CXT U TOREENTRVOR D, LEEOMFEZE Uic&E A THRAULRBVLWERBNE
I, TIIBRODBENEEBNET
BRRRECET 2ON0ESIMIDNDEEESDMNTET. FRICITCSEBX . BMECDWTE., 1Bt F0FF
FURSMAM. ENBREMEEERENDD EDTHDPTU,
HEh, BEREAERCH LT, BREESN3 LD (CRNE. e, RERENSDIEREBSNIDIEIRZTNERLCD
REBNSZEHTTLINS
WWENRBDEFEAN., LEEORBTIIRVEAUET
PRRMAER BT 2 BMASEERIZEITTR<EBIS TEUE., RRFZIHD/\— R)LE TSm0 EHI DGR,
DMDFEFA

[ =SSN

R R R R R R R R R R R R R R

R N e e




1

=77 X -

E#R
A SAEEEENEIED 156
REZINSHEDIBIRZEFR CE I T MM LTS 103
ARFEHEIRICE T DIBERZEFRE TCETDIT1 M LTS
(DR —LR—) 34
T2 THIGU T NBEMDBIRZEFE C=DdH1 M
EIF3 20

P o S
W&

BIRFEAEEIR (CRA T DIBHRZEFE CET I YA M LTS (BEpE
REDIR—LR—2)

FEDOASSA > FOMIBEEEZ RS HIISPOFRIR EDFE
TORHZRET DVENDD.

FRTOEBEBEDFTRE., INTDOZEENERTIDOXRSRIERE
BENDLSICTD

L EPHHETREZBAL DERKZHED

FIBRIBOEEENIED (CMI> TUWEL D ICETHREE D109 T
DIEEFHEBE U T HOKEVWDSERRITDS
LEREFEDSITTICHDEITH. EERDHDA. BHDEWVOAUNF]
BABUTWRWESICBRAET, ERRETEDERLDENS, #
RN ENREBEEBNET

HARIBEEZ ZEERNICT D

A2 SAEZBRERZINSTRIDBHRIRH T ZFHFI DIERENS



(DIERY - EEBVIRYR— b - XI5R

E%
BRREHEIRCRE T A EOZIESD (BEDOA>S
41 > TANIE) 127

I TRAPAFANGDIEEOI=Z2="571—%=1FD 116

BRRFEEIRCE I DERXREOZIED (Fv v bRy
N E) 62

DL

FTICENBITROTVBRERBWVWE TN, IREFTENERUET ., HEMBETELZRD
I BBNICERL. ARICEITDIEDAA—F2I U, —ATIBRB S EDRNK
SHEELTULHVRRWE FEEOHEEN S FE SERTERVDTIEFRWVWTLLDD
HEELS SO SHET D

BRREHEIRC DWW TOEEZEFBNAERTITD (WEAEETD)

ISR TOIERE, ASHEFR

ESTEBAKRIBORESRIEDT., FZUESZTOEREFISENBE LTINS FHIE
[CLUT. B2%1Ed., (BUETHHTH. £EUMCBFRARE TS ERDRE (L. =
ZREYR— NI BFEICUESRLY) « FRIREZDLD(C, EEECKDHEEZICH.
I8 (CHSTEREE X DERMIERE AND.,

Ei#HELUTTLERETAMT D

FLE., sNSREDAT 4 PTHD LIFTESSZE, AMELTESS,
DHDPILTS

TPERNTEHPRNERIBHZTD

ERARIEZOD)\— RILETIFBCIEEARTRNICRDIONDEMNNE., cMmICKDIEA
R RV NMBIRILERE T DAICIEERVLWHIE UCLWARB EFR S0V,
I—ROUZwIOPER., NREE. O EZENE> ERERICEAICHERTEZ T —X
wRITD, TTICEHEFIBNNBEDBAA—>

SBETCRDERNSES

EEI DT EfE Ul ADOHWA

ERTOERE. BREZMDEE(C. THORBRZEERETNAICTIRE,

Mk DBNEEER (CE TR TS

feEOMEM4

N e N

N e T




TOMDCER (BHECE)  wwossmsor

« BER(CDWT
« Eo EEVES(ITHIEN BN UMD
o EDOFF (CX T DEREHOMENNE
- ARIGHEEEEO—BPEILLTED., EiEUR0N
« FBERICDVWTCTHEBREZTEDH TIFLLY
« ANDOEEDOHS
« ERABBAICIBEER/\>TJL Y haE{E>TIFELLY
« PMS(CREI I DEEOKEN\DEA]
- SIERIERE
« ACTV /DM (FIB(ICHDSTEIAN DS ITNIERZZ. 11 E)
o SNSUE{R
« BEYADIBEHRIRE




TOMDOCER (EHECE)

« MEE(CDULT
- BFEDENFS. AIBIAIR. T —OREELUTCE
o FIBINIRICABMER) (GRT1E(IESIRUNRODT)

« EAIIBERIZ I TIEED R, BEHEROBRENE (A>S51>
MHIRE)

« RNZEBRHAVAZ SA2ICBITTERV (EEREREALROT 70—
%) ([CRBIDIUHEERCEREZITIESEDINEN DD
« SFEFLUMDE (FIENG D TEFIAR LIS WD)




TOMDOCER (EHECE)

« T2, HHEREOIC DT
-Uﬂxﬁﬁ%&&é%ﬁhfum RC=IRVR. ERAROGEEEENELS., =
- =l
- REEYUIN— hZIE, KEIZEM#EE). ERNREODNE
e EEIEDF 7w o X —)LHER \
« U Zw OIS OEIRE: (BhER. FREEEEN T OS5 L)
« REOKE]) N2, BIER COMBMRELO, BiEEN—HE(CR2. IhE
« 1—XOUZw., EJLDOER,
- BIESSEIEL. BIEENZENILAT FOIBWFECINDELDICT D,
- EILOEMZETITD (F7F>aEICUTCEERmOAINAELY)
. %uz%&m%? wBmARAD)L—

VERHE &R ARHEDHES
ﬁﬂi%lﬂﬂ’@d\ TRITHEXMIGHRECT D RBHEAERZZR TS IEEHKEBHR

Z CIHE(CETFFNEZZHRICTD




B &M H#IEIR:E
FFizo2% H S

o hELLLWSIS A7 TS5 0223 0



*Tanaka E et al. J Med Econ 2013;16:1255-1266
Armour M et al. J Womens Health (Larchmt). 2019;8:1161-1171

BRIZELVEIEBRPHEB.ILDDELAA
ZDIHILEBBIIANIZL>THLTT,

EBRIZAADILIANOLEIG BRI - ARPIZEHARPLOTBTHIABRBEHERERITV3L
WhhTWwEd 372 Z<DEBEIBRTIFELABTHIG,S. ZhiTELoL Il T
NRAINTEIL,

THRIFZ.ZOLI-ARBEHEERIZI.FERPHBZIONRI+—2 VR ¥ KRE(EBETIHB TS
FROLXPVPERIZODEELRIZT NI >TETWET,
(LT . thEBRBT 3T HELBELTHAREILERFOBERIZOLNF>TWVWEDTT,

AfFTR.OBRBIZZHLEIERLHESHEEICOWT,
DIVvEYFARLPT VT4 XA

2)EF0E (QOL)

IIBRFHEZE

D3IDDWAD S RFOFARBEREybLIC.OMIRT(ITRBALET.
(DLW YR E ¥ NI LB SDKRD LY AV
AbikFoT.BDDOLELBFIZAEE>TAIELAN?

FvEy 74X b (presenteeism) . BH-BRLTVWTH BARTIRED-SIzEPTET . AKDDH D

L VIRETT,
P72y 74Xk (absenteeism) iZ. BRBPLABARICLIFRPHZENRII 2B LVRBOZLEIEBLET.

QOL(Quality of Life) tid. [£FDE] 4 BHRL. GBI ENEZFRET.BHLL(BI TV I RTIBETT.

BHBOQOL: AREE. UER. 233 . BBICL) . REPAZT BURERELERBHI LG LM HNET,
BHBOQOLM545 FAR. [ADDELRAAMZLN ABBERPUEREDIHELEI22rbHNIT.

ARIZBETIFABE.EE—AVDLYORBIZLE0T HR2FORFICHEELET.

D LS 8D [T coveeroeeeseeeesee s ]
BRI-BETIER-KZ
Q) BABBHEERE ooooeeieeeemietimie it st 88848088088 R R AR 3
@ BEBAREE (PMS) X ABEI R BRADFEE (PMDD) v 3
G Bl Y I T Y = e (] [ ——— 4
ARBBErHS4&E
A. ABRBEBIEL T VLY TAX L PTRY T LI I oo 5
'I B. BHRREBEAE X QO L wroorrrrmomsemmsss s 6
C. ARBHEEL LB LEFBS HE LB s 7
D. BIBE B A D b I 75 BT USE oo 8

BRAERSE (PMS) - ARIWARADEE (PMDD) t 245

Ro PUISoRIIBIDEBZ A8 2 5 4 Z8 Jbs 0 T7 2V 40 20 57 o 23 by cosssosmsmmmssssstesssesssssosososssssmmesssss 9
2 B. PMS *PMD D ZQONL rrvereesssimmseessssimsseeessstisisss s 10
C. PMS-PMODZAEMLIEIFB A OFE R B oot 11
D. PMS *PMDOD AD £ T 75T SR oo 12
BELAR-REFSEOLLHRLET
A B i L N b 13
3 B. BB ARREQONL e 14
CI Y I A P Tl I A S 15
D. BL AR - 2EFTEMADEFHEIFALE coeieieeeisseeessieesseeess e 15
S NI M b . ... T AR WOl ..................cccovonsreesmsssscssessssesimsessossesbosimestobs s bessm st besns 18



()
>
9:'&-

Q sz ez

ERELSIEIHHIZEAD?

(BRBENEA DPTALTVIEAL?]
BROYZIZERIZTHIBOBEAIZ. Z2CDEXUEIRBRBLTVIT,. THEZBDOBEAJLRB-T
WTH. BEEFI-EZEIHZIILDBR BRI BRBEE] rbLATEA,

(BMENLTEZ EBIFULISLV YN Mo TEDLLEWVT)
FIXVEI2GBICICBZATAIELEL LV RYBATLE) . AED MAHES
SOL7IVObLEIER IR [ABTELEVWEN] I BZARPEREFTEMLFIIAS

REH,MBLNTIFA,
@ ELER
cTREBDRVESA  EBEPRONFIROBA  HEREH, TR ® 55K
CSEfE. HE Lo HR(BEOSSH)) EEELRATIIILY, BADTESBE @ LTk

RMEHLNFBIZH FTXVEN2F[MTEZ RIS GV

s c N? N ~
w&)ftiiéﬁwib')i?t ................................................................................................................. ERAFTEVTHRIT . BEPISRATLES
O4RBMBIEAL - H 2 OFRECIHBADIVFO—BGE AL A IREARI '8 8 KL ki<

EBLUAOBSRICHAEE A H S (LR BEIRHILY)
‘35D UL(LA BN (BMDEIK)

OFATERRPMHESIERALZZLPHZ BEAL—RBIZHEIJARTRALE,HS

@ HcizizERIEIBVETH?

OF 7%V BEIZBZEVWLBIZEhiw
O#%F*RATVSE /BMErvbh/-ZthH 3
OB I BobF-BMmLT:
ObmhENZITHEERIFTLED
[ERBRIOHBBRRIZLE>TVERADL?] OB FEP,I L2 EBLTV3
ABD1I~2BREAHIL. RDPPELRAL - A1545F3-EPTELVARE LR EICELL

TRABHOLNZZEPHNET. D ARIEMRFETT.

LHOATH RICERBERI B ASCPARBBRICEZEN,NEZ2E3C0HDIZ AR REE

@ snERR ARETRERS

BEBELFE ST,
@ ELER smncrvenL snpngcenys (BBRBD-r=s5] [AALDBDRETLIEH,S] k. *
oo CEADELAL AR RELHS  A545 BYoiESI ANLOFSTL T
ER EPHOET ESD ‘BB ER. BB TLINV) LRELS DLIENFALTUVWIEADL?
. DEH A BESNOEY B 00 o o ﬁ """"""""" o A
fER BRI (VAL VE) $ IR RS R RA. R BROERIFBBEZTPLOREIZZELTWVWELRL,
’.@ ﬁ)f‘iiéﬁ’lﬁ‘ib')i?b‘? %h‘i”ﬁ ;(___\,”ﬁ\#) Lhi‘ﬂ-ko
D4R BMEILSINTRRIELES OASASLTEABIZSoTLES | st it S
OB LEIST . HoErIBERTLE) DEBHIBIZETRIZES b(iﬁ}_@_T _E*B%Lfdgi LJI:)O



RERBEELHRETS

[ X

PRBEEFEL I VEYTA XL PT YT 4R A

A BERoT(EARM. S(OKMHN K EATIENL) LERELENLRRR
 HFL@ELoTLET. CHED HFARY F AEROBTYRE~OH B

D2hEPoTVwEIrbLATIRA,

AEXKODPEREWITVEYFAX L)

BAAEMS*RFRELIZBPECIE.BAYSCARERLPEVIZE . FVEYTAXLDRIPHHVIEH
BB roTWET (Koh, 2025) . 3512 BRBAEVIIXHEPD /o r—< v 2ANETFL . ARENL
ZWIBEIZIZEDYRID»2EULEIZERT3r3nTWEF (de Arruda, 2024),

SFAELRRT.BEFADIZU LI ARBYEICLZ T VLY TAXLERRLTEN FATRTHRBIC
BELEVCEVCFRWIRRS . EPHDETICDLEI B bh>TW 3T, (Abreu-Sanchez, 2020),
ERY L THEEYELXTI2RBBLLT. [(BAYRBBIHKDLV] [AB~NOEER] (RERI LD
Eifonhtuwid,

KDL W? ([ PITey7F4XL]DIRE

BAAEHRLLE-AECTR. ARERD/-DIZ.REXFELECHTBYAIC14BRHT2LHE
IanTwEd (Tanaka, 2014) ARAVDOEMERRELIZHARTIE.IALIAL»BRICLIZRSH %
EZZbrrbodT  RBICKD AL T, 7%IR2E ICxEhF L7z (Leon-Larios, 2024),
B ToFMr I TEI3LERNERNS . B ERAIKLTV 2T R HNET.

BATII.ARREEDOHZAIZ. ) TLEVAILERTREDYRIPNV7IEIZERTZIHREINT
39 (Ferndndez-Martinez, 2019).37:. EBDOHRTH.10~50% DR AP BRERICL 2 ER]
BEOOREBREBRLTEH (Séderman, 2019, Armour, 2019,/ Davis, 2018) . ARAEIKH
FRIZHEELEEZTVET,

BEHOIXRABOYR-—FHHRO

DI GARBHEICLZTVEYTARXL PTLYTARLIR BEIOIT KRR TERIEEEZ25ZT
BRECTEET . FAVORRTIE. BRRBIZOVWTES TAH— T VI 3REN. KO T vEY T4 X L%
BATI2UEMIHE P HREINTVET (Cook, 2023). 7. BATIRARER7ZSYDTAIC
doTARAMEDOREVRIN T . FBEEMIREIN-LVIBRELHNET (Song, 2018).,

BR2EH#AELQOL
. PRPHER. 253 (GAORAI TRHNIA. THBBPHER. HEALL O
B  BBHLEOLICNR RDOELRIRTRBAL LOREIOHEERIILET.
 XORR ABREREITEC.BEATORLLBBTIEEFENE (QOL) A
BEFLET.

BERBHIFECLQOLLET

BAALMERRLLIZABETIE. ABRBHEDCERIECANBE EFTBRENTHBIULBEINT
WE9 (Mizuta, 2022) I BEOLBEAPQOLIZELVWEES* 52 LBOLQOLLETLEY.
372 BN DRETH. ARAEEIRZZEMEDOQOLI . X)) THVKHICLERTEVW A REINATVET
(Ferndndez-Martinez, 2019,/ Pouraliroudbaneh, 2024) ., Zh LD #ERIZ. [BAH LD b
EADHIZLED BB OL(RKELE )RR —HKLET,

BRBIIAVARNVNANRIZHZE

BRBIISHROLERBLS T TIIG A VRNUNANRIZHRE(EboTWET. B UL TRIZLT
BADHARTIZ. ARERIHZETARPLIDEKRI»EEN. LBOLQOLIEBELET TEIeH
BosizanTWwWE S (Shimamoto, 2021, Matsumura, 2023),

SLIC.ABRBICNLT. RBELLETALLD ([ ZRA/NEIAFIZOVTUVARVAIIZL. ) 2ERD
ER A BN P BREINTEH (Kato, 2021) BAICEIREEINLVIBRDKRDTHBZLH
REINTVET,

BERCESDIARRICEZE

ARBOEIICIZ.ERF[PRENS VA BE EHBFBHERL VT . ERTZPHRBLFED
TOEFBYZLDTN (V=Y Ty bS30) DB FERDPECLIRP T VI BRESATVET
(Kazama, 2015,/Komada, 2019) . 7. M- A ISCERELI VD BI120EBRA D LW AT,
BRRErE{ L3I’ Hsrba3n TV 37 (Naraoka, 2023) , EHINLEB BB, HEZAIFLBREFD
SHRHIVBOELVDIBREHHHET (Mizuta, 2022),



PRBEHEELHSETS

PRE#BE*4AERHBAEDHIrOERS

C = BARIETARMCOBER HOTBEY LY EIE¢A. NTRSTOIBE
- MBORTA Y RETIL) ERES D IALIE. KUBERPHREHICHREL

RFEOLRBELLLTVWEDTY,

NRIA—2VADEBETIZHEE

BRDL) I ARABEDOHE2HMIF. LHLTUTHRILICBI LW [TvEYFAX L] . HBWVIL
RGP SBEBLEVIPTEVTARXLIERBRTEDS(HHET,
TSINRASYVEDRRTII.ARABEDOHZEMUDIL. FR20BLUEIARED 7 r—< Y REHEKE
TERVEL»DHZLINTEN Y DLZHBISIZ[BEHIEDB LIZEZTWE€A (de Arruda, 2024/
Schoep, 2019).

FEIISVWTH ARRBENFERBICEEL 52200 ARIZOVWTHBE ICHBHKTE2F 413
LHEVEVOIBELHHET (Armour, 2019),

BERERCHBERFINEILZE

RPr 2 DBEBRORBRHI RV LEOBHBRKIZ.ABRDIXLREAEBEILIERELZI
fgHan T3¢ (Mayama, 2020/ Nishikitani, 2017) . 37- . BB LB 2B EMD BB EE R 2
BEPE. D ERRGEERDAFARICH LI BV RIDHZeRBEIn T3 (Ota, 2023),

REBDTOEE

ARBHEOHILMIIEREN2~3BIZBZ2MEOIrHI2 . BADHRTHHREINLTE.
BIEPERLVS-BEOABHIHBV TV T (Akiyama, 2017),

3 oD AREHEICLIEEMDBTREEELL ¥ Eh ¥ ERDIBRIZNAH VT FRERIC
LFB32PBEILESTVET P A YD TIIERTZARE6,300F v BE TI13#94,000F v 2 FE G B H
HBL/EINTHD (Sims, 2024, Han, 2022) . D% DL HIZL > TIRENDLRBIZL->T V3T,
—F T . ORAERRIZLIEARTII.BARZZICLZEROBRIINAH-HB3,522B 0 E#2FH
MEEH-oTDICHL.TREICLZBCHALTIZN,290MBDIBXR L35 8N RINELZ, F7-.
BREENMCLZ8EERITHEIZ.6932B0FENBONIL. ZhODERI L EEKETO
BULIBEN . KEDOQOLOWEL T TR FBDEEMOIO L PR FNBROBRICHFTS TN
B L oTw3d (Tanaka, 2014),

D AEBEE~0LILHRE

BERrYR-—FTEIZLIS

BRAHEEI,RLNZBEIEL. BABETZDOL B -6FEE2RT32T.QOLYrKEINS
T L HNET. BADHR T . EAEE N (LEP) ICL38 B+ -aMEC. EROKIBLREY
CHIZHEBD/ A T7r—<2v2b@EL-ZePERINTVET (Yoshino, 2022) . 7. AR DO FE2IC
INVERHIFBBINZTEEHEDRBEINTWEF (Tanaka, 2014),

3. AREEB7ZPITVOFAIZLN.QOLOBMLERIDHBYRZDBETIZHRIRMNALNIEVWIBRED
HH%¥ (Song, 2018) . 25L7eT72/0V—RHENXEL EFIVEMTIILT. ARICEHLIBHOL
BN RECTEITREMULHINIT IS EHNLEDOBEIFARBERRBTEILIRINT
&H (Matthewman, 2018) (A F BB YBS FRRBLEZIZ . ABRBHEEICLIZ(B2GW
TR ERSTREGNZT,

ZOLHNC EBRIFEPRENS VYA RE EHBFBLEHQOLLBHICAHAEL TV R broT
WETOT.ZIHILI-AEFTBEBERETIUHQOLOHEIZ DL MBI LEIFTEET,

ZUDORRICEATIRERIESEZZZLII BAOQOLYBERTI4 X2/ TL. HE2AD
AEMPREOGREULTI-DIZHDAIREDTT,



Q

A2 8i fE

PMS:PMOODY I VEYFTAXLPT YT 4 XA
HLHBBAICLAL. DDA REI LT HA BT L LY DRAERLS
CLIEHBLB VI EDOREIIACL > THBLTT A RSB VIS I PR R R
(PMS) % BRI R RS DPEE (PMOD) rt Wik ErbLlhiw A, ZALDMEIRIL.
B4n4&ER L B PR R COEE I bBEA LT E*RIFLET.

FREFTLPMS-PMOO~&PHOEBETRREICEE

PMS®PMDDIZ. R THOEPHOBET (FvEYFTAXLIR RE(PTLVF4RXL) IIEEY
BRIELTWRZhbr>TVET.0AR0BRELRTRICLIZAETIZ O12%DEEHPMSE 721
PMOODDERIZLNBICIDU ERELTVWBEZEABLA I L ->TV 3T (Tadakawa, 2016) . 412,
BRCPEHOFARREILEORI. FRLEEDERIIBCANEZERENIEZ2MERIZHHFLTZ, D02 T,
BADLZVRELBL EBHARL V- EFEBHPMSLEIZbLIPT LY T4 XL (RE) I
BELTVEY.

BR2TOLALL(RFHFELV] IIPMDOO YA b

PMS®PMDODHAMEED /74— Y RIZHEELRIZT L HRLLGHRELVHNET. K0 EUZBE Y
HRLLIZAETIZIPMSOERY FoXMIIFTLEVEKBLERTIVE Y TFAXLIHEYRIZT
rhmRanTuwEd (Okamoto, 2024) . #7-.PMDD 2T -3, BRATICEP DA G,
RIBEDPAREICLZ. BEERICV>ERICHNEIINTE N AP EHL TV THARRDO DB LW
(FvEY T4 XL DIREESISEZTITREMEIH LI BESI L TWFT (Hardy, 2017). 2045 %
FERIZ.ABONDERIZ I TL. RDELOBRICVEZESRIITAHHZT,

37  ARIKE bR RST-FRAEBRIRE I LREBB V) . RIcAESEHFLR-7-0F 2 BRETE] I
Mah. LEDBEFEIOLHBHELHNET,

%2 (PMS)-BRAUARADPEZT(PMOD)t#H R &S

. PMS-PMDDxQOL
[, PMS®PMDDI43AEHOIAADFERA) PABTRI. QOLOET I b
 DLANEF. LA THPMODI. I HERERN BEVCRETH ) BIEDD Y FO—wpS
HUCLD. BBAFCAIGHELRIFITIUHBNET,

PMS:QOLE T raR&E

PMSOFEREQOLE T Lo IR B4 LBETCRINTVWET . PMSEB T2 MDRE TIL.
EBIRCARE B - B EELE-TIZLDOLI% LTV 32 (HadaviBavili, 2024, Quick, 2019) .
REELERRULIZFARTH PMSHEMEDRKRL LA TFTEIITQOLOE T LREELTWEI YN RINT
\v %9 (Bhuvaneswari, 2019),

PMODRLCoRBREICHVEEY

PMODUHICRBOERI B AR MID. BRBOBRRK . BCTERGLFBEZ 2HobNET,
PMSEEXPMODDEE* LB L-FRTIX.PMDOBE IIPMSEZE LN AR I DERDORIFZH
ST RTOETFBEIBICECTQOLALNRAIETLTWBZ A REIA TV ET (Balik, 2015),
I RBHREYRL T2 I0RDEELUTIR.PMODOALMOKEF*HEL TV 2885 LD
TEBELYR—PBEBErIhTVE9 (Uran, 2017),




PMS:-PMOD*4ERrEFEHILrOETZD

C PMS®PMODL Y DEWERI» MBS . [BCH] IZHEEEREIL.BAD
EEREITECHELRCHRFORIBERELOTIPBL LTV ET,

BB CToLEEHOET

PMS®PMOD%$32 3 &k tId BB TORPHRRIBEOIV FO—WHH (LB T /75— 2D
THORT ARG HIEIT . PR-BPI7ORECTIR.PMSERIIBEMLEOEREEE X
APvADBEN HABOBENIFLET T2V IREH,HHF ¢ (Al-Hmaid, 2024 Mahmoud, 2024/
Kahyaoglu Sut, 2016 /Maheshwari, 2023).

37 .PMOD%# B8R 2EMNP YD OL3 s MEILL T B ERICHEL /7D . BBERLIEILLDL
Vot BELBHETIMERLIBE S T 3T (Hardy, 2017),

PMS®PMODDEKRI» B L2 . HF 4 NRII2: B4 L2[PT Ly T4XLIR.GALD
BBHLTHDERBTELV [TV LY TAXL]PRIBRIN . REROICIIBRIC oL 225 -2
HH23 (Park, 2023),

BiERIEMRSE (PMS) - BRI R A PEE (PMDD) R 4TS

D PMS-PMDD~0EF LM

PMS-PMOD%* %52 E—%

NODERYBZEEAUONARABYRETE/-DICIZ.PMS.PMDDALIVIbDh % [R5
XD THRYTT . BARICECT. KUEBBELHRLLIZABECE . ARV TSy — (BRIC
BT3B ETAD)OEVEHRIIL . PMSIZLETVEYTFARLDD L VIR RINTED
(Imamura, 2020) .PMSOELVREBIEROBHER T IEMEHL»HNET. BADDAE TIL.
EROBVCARREERB LN EHIS R ICLVERIFBRAT IO EEEBO
TP THZ I REINTVET (Ozeki, 2024)., 2FH . PMS®PMDDIZzDWTIELSA03Z X T,
B2BFORNEDTRR AEISDOY R—FZDLHDET,

L L.BFRDBETHPMSOERIFPREHICEEDAUDIL. BEROHICEERBLYRL TS
ZHIZI0%RE I EoTHEH (Ozeki, 2024) . Zh S0 REHEMER X DABDZZ A TD I
fEhoTUVWLEWIENARBINET,

PMSOIERKIEICIZZESHIHRE

RO L BB HPMSIZREETAHEROBFBIZRILDZtbb P> TVIT . AFARPESRELRKIC
LI-EHMOARTIZ. EHBBOHIELMIZL . PMSOERI B . [D2RPHRAOREIZODLIBL
HEaxnhTvwEd (Kawabe, 2022,/ Yoshimi, 2019,/Chen, 2023),

FROERPRIELAL

LR EXETZICIE. EEBEDOPMS.PMODI 43 I2HZT.ABORRBRCHISIZS
LELBARDTT . EBIC. BB TOZRLEBEIIOBAR HBRLOT VR EEZZZ . Trey
TARLRP TV TARLDEBIZDLHINB eI BREINATVET (Hardy, 2017).

ZDLIIZ PMS.PMDDIZETH Iz DI WVIRETHZZr o THIZHEAETEZ 20D
BRIZBEIALTTA . EHLALLENETHRET 2B SHHNITOT. BROARID [ERILE W,
(BN LERREINBENLRBLEZBEIE. I TIIRARSZZ To v s8Il ET,



BZAREITVEYFAXL PTLYTA4X A

A BZARB EBLTOTHARODERBCEILVT VLY TR LR B
PR ERESBEBLCF I LY TARLLGY AR OEF IV EEOLHEY

RizLET.

SEPHETLEFEIFG-LTITIvEYTFAX A

BLARICEHLIBMRZ 23 EPHOBTIR. BCEMED A Tr—<2 Y25 KEBLEVEF. B4 T
RBIN-AETIR.BLARICEHEVHKFEE LR TV 3o PT BIERLLTHERLL %
BRLETVWBAANBILHAEBPOLEMIBEVNCERINTVET (to, 2024) . 372 . LB ORAH RV ANIZY.
QOLHETLT Vw3 EANALNET,

3512 BOLHROTFDTH. BLARILILIERIPEPHORNRESRIZOLID B D
EUEN LA GCRAFABEVIIMAELLTVS) I BREINTVWET (Sims, 2024),

EVWERINSISEZFTPITLYTF4 XL

BLARIZEHEIERHIPEVHES . KB LIFLIEABRER RIS 2B L VRRICHIET.
BHEOXMOPINTTIZ BLARBROHZHMEIZ. X)) THEVKHEICERTROP S VeI >TWET
(Sims, 2024), BFEOICIZN12BH7-9 3.2 ~17.6BOREBHIALN FFIZ/A—FE2A LDTHEIZY,
tDME@IBNESATVET,

COLUMN

*BLZARIZ. EEFSEMOILEBICENENS VWEREIELIT.REFSEMIICIZ. ¥ DIEHL
ARULGEM>. RBBICH-2EMAEHIEIN . ¥DEIIRTFSORA(FEHE. TSR,
FEPALYE) PHBREEL LA BATUEEEINHNITOT. WOHLEILRL-LEIIRARYE

2T E N,

-
.

REFSEM LTS

B  #zA®rqQoL

BZARIIQOLEETI®S

BLARIILIELIEIZEEDENYES . BREELHLEVETH. ChSDERISEMED [4E7FHE (QOL) Jich
RECEELIT. —MEAMERFRULEZAETR . X0NLE»BLARIZL2GHHEOETERRL
(Kocaoz, 2019) . AloBETHHLVE MR 2LHIEB VAR LERLTERAATLEIB
B2 BEINTVEF (Weisberg, 2016).:8% ARDIEEER I KUETH. ~EJZ 0V ED
QRBRICRVERI LI BBRERIEZI2INRBEMCBELRESN TV 37 (Peuranpis, 2014),
3. FSHEEFOBERALEERRLLIZAETII.BZAR»BMOBEHNE S-S5, XN
QOLX B XL B3I rBEahTWET (Koga, 2023),
BEPOKFERENRIZLIZBECIH.ARBEECBL AR IFOFEDQOLAIZH LI
B FICRBELATRREIZGI® T I b >T 37 (Pogodina, 2022),

AV BRVANR|IZHE

BLARIIEUEDAYAN~ANRIZHEEYRITLEIT . BLARYFOXMK IR . X)TLHEV KIS
ERTARBER) DERE Vo ERIPEBC AN  TROETFTIZHRER LI P BREINTVET
(Karlsson, 2014) . 37: . EME NS VIR ARBAPI TR TH 2 i3 FRERERPEROE D
BETLRBFEIArHE_LbI>TWET (Kennedy, 2022),



FISEMEERAEE

C B2ARAEMIBFABHIOELS

BLARIE. KE—ANDLYD [BCHICHEL RROIIIBEDIHEELRIILEIT.BSARD
T HRELEZBETII.BRVCBRBEHIBEICBIZPT Y746 (RE) HEHOL. EEHD
BTie2Lr2ZerREINTL T (Weisberg, 2016) . KBORETH. ARBMASZ W EIHIEZE,
HTEICXEIEZERIBL, L >TET (Marsh, 2018).,
CHILIEBILRZICVEEMOIBAN . KB TIHEMISEBFrVBORFB/RICEBLETILHEIN
T3 (Miller, 2015),

D #B2AR 2%3Th~o0LFunns

B LBH-BRIBQOLEWET S

BLARCPREETISEMOERYRETE-DICIZ. PHODHEEEIFBLLNIT.BZARER
REFSEMOBEELL TR BYEE (R vEVEER EMFALY)  ARE5E (F=RBERCH.
FEHBURHLY) HKFAOBELLH»DHNET.CNODBEIZLN. QOLLBET I LIZEHKD
WRTRINTWET (Peuranpda, 2014) . 37 . B2 ABROETSICEOMERZE (Fl: o+ - T4 T
SVER) »H2%EbHNFET DT (Hacioglu, 2016) . EHLALRZTEeH K TY.,

BREBDICHBDRVWIZEN

REFSLEMIIHTI2EDERBIR MBADT7+—<=2°QOLIZNZT. HELAEOBENIBLE
HETITREMLHNET KREBOMRTR. EEFTEMINTE(FEAERD] IZEBRDRICEN.
RYPBBHBOTHRMHZrIh TV FT (Miller, 2015),

12 FAYDHRTIZ, 59 A RBEOBE (RFA) B F RO SHEEZ RS L. BIERDLEMHL DL
S EEREBOHIBICH DL ZrINTVET (Kessel, 2015),
Z0EICBZARRREFSTEMIIHLTEDGCERERIFZ T . RBOICIIRDOFAD P EEM
@LICL) BROZBARVHEODGIBERBTITREMELH I NI TOT.CASDERIEIBIZL-T
WBALESR. FOBARERZ(IZSV,

ZE XM

Abreu-Sanchez A et al. Int J Environ Res Public Health.
2020;17:6473

Akiyama S et al. Clinicoecon Outcomes Res.
2017;9:295-306

Al-Hmaid et al. Cureus. 2024;16:e53427

Armour M et al. J Womens Health (Larchmt).
2019;28:1161-1171

Balik G et al. J Obstet Gynaecol. 2015;35:616-20
Bhuvaneswari K et al. Natl Med J India. 2019;32:17-19
Chen Z et al. Sci Rep. 2023;13:5881

Cook A et al. J Psychosom Obstet Gynaecol.
2023;44:2236294

Davis J et al. Trop Med Int Health. 2018;23:1350-1363

de Arruda GT et al. Arch Gynecol Obstet.
2024;309:2071-2077

Ferndndez-Martinez E et al. Int J Environ Res Public
Health. 2019;17:53

Hacioglu S et al. J Obstet Gynaecol. 2016;36:1041-1045
HadaviBavili P et al. J Affect Disord. 2024;362:209-216
Han S et al. Health Care Women Int. 2022;43:1120-1130

Hardy C et al. J Psychosom Obstet Gynaecol.
2017;38:292-300

Imamura Y et al. JMA J. 2020;3:232-239
Ito K et al. BMC Womens Health. 2024;24:303
Kahyaoglu Sut H et ai. Saf Health Work. 2016;7:78-82

Karlsson TS et al. Acta Obstetricia et Gynecologica
Scandinavica 2014;93:52-57

Kato T et al. Behav Med. 2021;47:185-193

Kawabe R et al. BMC Sports Sci Med Rehabil. 2022;14:175

Kazama M et al. Tohoku J Exp Med. 2015;236:107-13
Kennedy KER et al. J Sleep Res. 2022;31:e13434

Kessel S et al. Expert Rev Med Devices. 2015;12:365-72
Kocaoz S et al. Pak J Med Sci. 2019;35:365-370

Koh S et al. J Occup Environ Med 2025;67:e311-e316
Koga K et al. J Obstet Gynaecol Res. 2023;49:2528-2537
Komada Y et al. Chronobiol Int. 2019;36:258-264
Leon-Larios F et al. Reprod Health. 2024;21:25

Maheshwari P et al. Ind Psychiatry J. 2023;32:255-259

Mahmoud NA et al. J Egypt Public Health Assoc.
2024;99:18

Marsh EE et al. ] Womens Health (Larchmt).
2018;27:1359-1367

Matsumura K et al. Int J Environ Res Public Health.
2023;20:7021

Matthewman G et al. Am J Obstet Gynecol.
2018;219:255.e1-255.e20

Mayama M et al. J Occup Health. 2020;62:e12180
Miller JO et al. Popul Health Manag. 2015;18:373-82
Mizuta R et al. BMC Womens Health. 2022;22:200
Naraoka Y et al. Healthcare (Basel). 2023;11:1289
Nishikitani M et al. Biopsychosoc Med. 2017;11:26

Okamoto M et al. Int J Environ Res Public Health.
2024;21:313

Ota Y et al. International Archives of Occupational and
Environmental Health 2023; 96:155-166

Ozeki C et al. BMC Womens Health. 2024;24:242

Park Y et al. British Journal of Occupational Therapy
2023; 86:639-647

Peuranpéa P et al. Acta Obstet Gynecol Scand.
2014;93:654-60

Pogodina A et al. J Paediatr Child Health.
2022:58:1028-1032

Pouraliroudbaneh S et al. Int J Gynaecol Obstet.
2024;167:16-41

Quick F et al. Qual Life Res. 2019;28:99-107
Schoep ME et al. BMJ Open. 2019;9:e026186
Shimamoto K et al. BMC Women's Health 2021;21:325

Sims H et al. Women's Reproductive Health
2024:11:166-181

Séderman L et al. Acta Obstet Gynecol Scand.
2019;98:215-221

Song M et al. J Med Econ. 2018;21:1131-1138
Tadakawa M et al. Biopsychosoc Med. 2016;10:13

Tanaka E et al. International Journal of Women's Health
2014;6:11-23

Uran P et al. Int J Psychiatry Clin Pract. 2017;21:36-40

Weisberg E et al. Eur J Contracept Reprod Health Care.

2016;21:431-435

Yoshimi K et al. J Pediatr Adolesc Gynecol.
2019:32:590-595

Yoshino O et al. Adv Ther. 2022;39:2562-2577



ﬁtﬂg.

mn |'2

HRAKE
Fitb 1 (BAEMAZITRERIE HWIHER-EN EHR)

PR

T =R (REBRF EFBMERE ERAT Kheaaeh)

KBABEE (BRAZFBERFARLYL2— 2v2—R ERARFHEE IR
PINEEF BERIEMATE I(LIFH-ARERIELVE— HEHD

KB £ GEEARS RFEEFHRAT B

B £8F BPERKSE KRBFHEHRE HBD

20 X (BRARFE EFPEMBANZIT HR)

FA 22— (REBFAF RFREEFRSHARBIMBMBERBARSHEE HD)
BL 3vAs (BPRF AZEREFHRBUSBREFRELBRFRFIET SEHEM)
Al 2R (UEEARF AFEREFHRM AR

mig B  (REPFAZE AZRKEHERFHARB VT0L97 T~ V2BEZFHET HR)
A @Ml  @iLARRE BAR ER)

Az X182 (BALABEENRELY2— HEREFHRI IR

RE-wE MARBAVIOVEAFTA4DNARTYr—vavX

ARARIZ.FHOFEEIEVWT. EEFBRFNHRERD S (XMORROSIBOZEBRRAREE) ¢,
RELIZFRORRTY,

s HEhHiIz e

ZoMFTIE. Bk, BBRBHEERERRBRLTVZIZbrPHET. ZhiET
(MG wZr] tLTHEAIATELRBEIRBALIL:, RBIC. ZRPEBB T
[RHizCw]) [BEIAG V] CRELLGY»S, ERYBZTOELFYE -T2l
Ll HNERA,
AMFTIRBALARBHEE. BRUERY. BRIIFARISBE. 8% AR,
REFTEOoththiiowT, HEEFBILSIIZERER I TIRLEYE
WaZrh, REOE—FSruhiET. 372 COLIGCHNBHIFFERPBBLEICHERT S
ZeH, KMo RTr—wvREELEICZIIZHOLENDET.

AKDLGDIE. [25vDidB7hai) tBvAid. HECIGCCERKBEEZZL. B0%
FPERFBZLTY.
BABFOLBIZELEG. BH5LS. ROLTRUY. @& £F73-008—F%
BrBesLC,

ZoftFA. DLTHBRICLITELEWVWTT,




	Slide 1
	Slide 1
	Slide 1
	Slide 2: 月経前症候群　Premenstrual syndrome(PMS)
	Slide 3: PMS患者の将来の疾患リスク
	Slide 4: PMS患者の将来の疾患リスク
	Slide 5: PMSと生活習慣病の関連：高血圧　2型糖尿病　脂質異常症
	Slide 6
	Slide 7: 大規模データベースとは？
	Slide 8: 研究デザイン：後方視的マッチドペアコホート研究
	Slide 9: アウトカムと交絡因子、統計手法
	Slide 1
	Slide 2: 大規模データベースとは？
	Slide 3: 研究デザイン：後方視的マッチドペアコホート研究
	Slide 4: アウトカムと交絡因子、統計手法
	Slide 5
	Slide 6: 参加者背景
	Slide 7: 複合アウトカム
	Slide 8: 高血圧            　　 2型糖尿病　　　脂質異常症
	Slide 9: 感度解析：処方+健診値異常
	Slide 10
	Slide 11: PMSと将来の高血圧の関連性
	Slide 12: PMSと将来の2型糖尿病・脂質異常症
	Slide 13: 本研究の結果を踏まえた臨床への示唆
	Slide 14
	Slide 15: 結論
	Slide 1: 設問内容　Q1-Q7
	スライド 1: 令和7年度　厚生労働省班研究 月経随伴症状認知度アンケート 結果集計
	スライド 2: 回答者背景
	スライド 3: 職種（複数回答あり）
	スライド 4: 勤務先
	スライド 5: 専門資格（複数回答あり）
	スライド 6: 設問内容　Q1-Q7
	スライド 7
	スライド 8: 「以前からご存じでしたか」への「知っている」の回答の個数
	スライド 9: 「知っている」の 個数ごとの背景
	スライド 10: Q1 
	スライド 11: Q2 
	スライド 12: Q3 
	スライド 13: Q4 
	スライド 14: Q5 
	スライド 15: Q6 
	スライド 16: Q7 
	スライド 17: 受診しない理由の推定
	スライド 18: 医療費・勤務制度に関する支援・対策
	スライド 19: 医療アクセス・情報提供の工夫・対策
	スライド 20: 心理的・社会的なサポート・対策
	スライド 21: その他のご意見（自由記載）
	スライド 22: その他のご意見（自由記載）
	スライド 23: その他のご意見（自由記載）

