
 

 

Mild to moderate PMS 

Encouragement  of  hea l th ie r  l i festy le  
Improved  nut r i t ion and regula r  exerc ise  

 

1 .  L e s s  f a t ,  su g a r ,  sa l t ,  ca f f e i n e  a n d  a l co h o l  
2 .  F re q u e n t  s t a r ch y  m e a l s ,  p re f e ra b l y  h i g h  i n  f i b re  
3 .  M o re  f i b re ,  f r u i t ,  ve g e ta b l e s  

S e ve re  P M S  so m e t i m e s  
i m p ro ve s  w i t h  t r e a tm e n t s  
f r o m  t h e  f i r s t  tw o  l e ve l s ,  
b u t  m a y  r e q u i r e  m o re  
a g g re ss i ve  f o rm s  o f  m a n -
a g e m e n t  so o n e r  r a t h e r  
t h a n  l a t e r  

Vi tam ins  &  M iner a l s  

 

V i t a m i n  B 6  m a x  5 0 m g /d a y  (w i t h  G P  
su p e rv i s i o n )  
 
M a g n e s i u m  2 5 0 m g /d a y ,  
 
C a l c i u m  1 g /d a y  +  V i t a m i n  D  1 0  m cg /
d a y  e sp e c i a l l y  f o r  m i g ra i n e  
 

Compl emen ta ry  Ther ap i es  

 
A g n u s  C a s tu s  2 0 - 4 0 m g  /  d a y  
 
R e d  C l o ve r  I so f l a vo n e s  4 0  –  8 0 m g  /  
d a y  
 
S t  Jo h n ’ s  W o r t  ( b e w a re  d ru g  i n t e ra c -
t i o n s )  

Str es s  m anag emen t  

 
R e l a xa t i o n  /  Y o g a  /  m e d i t a t i o n  /  
b re a th i n g  t e ch n i q u e s  
 

Counse l l ing  / Suppor t  

 

F a m i l y  /  f r i e n d s  /  
p ro fe s s i o n a l  co u n se l l o r /  N A P S  

 

Moderate to severe PMS 

PSY CHOLOGI CAL AP PROACH  

 
S e l e c t i ve  se ro to n i n  r e u p ta ke   
i n h i b i t o r  a n t i d e p re ssa n t s  
F l u o xe t i n e  (P ro za c )  2 0 - 4 0  m g /d a y   
C i t a l o p ra m  (C i p ra m i l )  1 0 - 2 0 m g / d a y ,  
E sc i t a l o p ra m  (C i p ra l e x )  1 0 - 2 0 m g /d a y  
C o n t i n u o u s  o r  i n  l u t e a l  p h a se   
 
 
C o g n i t i ve  B e h a v i o u ra l  T h e ra p y  

CY CLE S UPP RE SSI ON  

 
S o m e  co m b i n e d  o ra l  co n t r a ce p t i ve  p i l l s  
( e . g .  Y a sm i n /Y a z )  

 
S u p p re ss i o n  o f  cy c l e  w i t h  t r a n s d e rm a l  
e s t r a d i o l  ( 1 0 0 m cg  p a t ch e s  o r  4  d o se s  
o e s t r o g e l  0 . 0 6 % )   

+  
P ro g e s to g e n i c  o p p o s i t i o n  ( u t r o g e s ta n  
2 0 0 m g  D 1 7 - D 28  o r  M i r e n a )  
 
 

Re si s tan t  PM S or  per s i s ten t  p rog es togen ic  s ide -e f fec ts  —  r e fe r  to  g yna eco log is t  

 
G n R H  a n a l o g ue s  +  A d d - b a c k  H R T  
e .g .  g o se re l i n  3 . 6 m g  s c /m o n th  o r  t r i p t o re l i n  3 . 0 m g  sc /m o n th  w i t h  a d d - b a c k  co n t i n u o u s  co m b i n e d  H R T  
o r  T i b o l o n e  

Surger y  

Hy s ter ec tom y and  BSO  +  o es tr ad io l  + / -  te s to s teron e HRT  
 

T ra n sd e rm a l  e s t r a d i o l  5 0 - 1 0 0 m cg  o r  5 0 - 7 5 m g  e s t r a d i o l  i m p l a n t s+ / -  1 0 0 m g  t e s to s te ro n e  i m p l a n t s  6  
m o n th l y  
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