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Abstract 
Many women with regular menstrual cycles report unpleasant physical and/or psychological symptoms just before the menstrual cycle begins. For many women, these symptoms are mild and tolerable. However, for some women, these symptoms can be disabling and may cause significant disruption in their lives and are often reasons for seeking a medical treatment. These symptoms together are called as premenstrual syndrome (PMS), and with the modern concept, the severe form of PMS is named as premenstrual dysphoric disorders (PMDD). The study was conducted on thirty females with PMDD, selected on the basis of inclusion and exclusion criteria, and research criteria, Diagnostic and Statistical Manual of Mental Disorders, 4th Edition (DSM-IV). All the participants were explained about the procedure and written consent was taken. Anthropometric and cardio respiratory variables were recorded followed by EEG recordings with 5, 10, 15, 20, 25, 30 Hz frequencies of intermittent photic stimulation. The first recordings were taken before menses started or during peak of symptoms reported and were repeated immediately after menses were over. EEG recordings were dissected out into its constituent frequency bands by Fast Fourier Transformation. The data of EEG power spectra were non-normally distributed, hence subjected to log transformation and statistical analysis was done. The EEG power spectra were expressed as mean ± standard deviation. Paired sample t test was used to compare the anthropometric, cardio-respiratory variables, and the premenstrual EEG power spectra with post menstrual EEG power spectra. The premenstrual EEG power spectra or the EEG power spectra during the peak of symptoms as compared to the postmenstrual EEG power spectra showed a significant (p<0.05) increase in Beta activity over frontotemporoparietal (F3, C3, T3 and P3) area of left hemisphere which concludes that the increased in beta activity at most of the sites of  left hemisphere under intermittent photic stimulus before menses or during the peak of symptoms of PMDD is indicative of presence of anxiety, stress, insomnia, and obsessive or negative thought.
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Fp1 F7 T3 T5 F3 C3 P3 O1 

Mean 93.15 23.91 28.53 36.71 37.31 44.21 55.38 56.64

±

± ± ± ± ± ± ± ±

SD 120.2921.50 26.88 26.07 24.11 29.12 31.79 32.00

 Mean 83.64 23.83 15.95 24.69 24.08 28.15 45.29 47.45

± ± ± ± ± ± ± ± ±

SD 66.54 32.62 11.06 16.71 19.20 15.20 37.25 35.30

p NS NS 0.013 NS 0.007 0.014 NS NS

Mean140.2834.34 35.01 50.25 46.30 53.22 69.32 86.69

± ± ± ± ± ± ± ± ±

SD 191.3731.69 37.07 38.44 35.12 38.53 43.46 55.83

 Mean120.0535.45 17.17 28.70 26.07 33.78 50.85 55.88

± ± ± ± ± ± ± ± ±

SD 93.52 49.71 12.59 20.01 14.24 15.52 35.87 34.46

p NS 0.009 0.010 0.002 0.039 NS 0.009 NS

Mean270.9170.78 74.11 73.59 90.05101.54109.81100.86

± ± ± ± ± ± ± ± ±

SD 473.8891.41108.0695.17105.76115.55105.1476.24

 Mean221.9870.39 22.70 31.38 31.93 41.87 61.88 71.56

± ± ± ± ± ± ± ± ±

SD 202.28126.1420.23 23.88 22.13 26.03 40.59 66.90

p NS 0.002 0.015 0.001 0.002 0.017 0.029 NS

Mean214.5157.88 54.22 68.37 61.36 76.92 96.11114.80

± ± ± ± ± ± ± ± ±

SD 382.8668.09 81.02 76.02 71.67 94.57 90.37 88.55

 Mean206.3667.17 20.95 27.89 30.42 35.92 48.86 59.82

± ± ± ± ± ± ± ± ±

SD 192.47114.4120.64 19.06 21.63 21.25 27.39 43.65

p NS NS 0.013 0.022 0.046 0.022 0.019 0.009

Mean165.0543.59 46.58 52.98 59.29 66.30 73.25 75.91

± ± ± ± ± ± ± ± ±

SD 272.3249.97 61.82 59.05 59.38 58.49 54.98 52.90

 Mean168.6958.79 22.97 28.61 31.79 42.92 50.80 47.89

± ± ± ± ± ± ± ± ±

SD 154.18103.8527.41 26.57 29.05 41.86 39.39 34.96

p NS NS NS NS 0.027 NS 0.024 NS

Mean177.9142.56 41.61 49.79 54.37 62.25 71.44 76.10

± ± ± ± ± ± ± ± ±

SD 293.2347.72 52.11 50.30 52.46 56.85 56.61 53.63

 Mean162.7452.73 21.50 27.78 28.51 34.31 47.86 42.27

± ± ± ± ± ± ± ± ±

SD 140.5388.03 27.31 26.98 28.81 28.49 40.13 29.21

p NS NS NS NS 0.019 0.041 0.010 0.039

  Electrode sites

Table1. Comparison of EEG power spectrum between premenstrual and 

postmentrual recording under various frequency bands.
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