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Abstract-

Background: Evaluate the prevalence, intensity and regional distribution of premenstrual
syndrome (PMS) symptoms reported by reproductive age Brazilian women.

Methods: An observational and retrospective study was conducted analyzing data of women
from the five Brazilian regions. Women aged 20 to 49 years who consulted at private healthcare
services filled up a self-reported questionnaire about the prevalence and intensity of somatic and
psychoemotional pre-menstrual symptoms.

Results: A total of 23104 women stated to have premenstrual symptoms, of which 38.91%
(n=8990) reported that these symptoms cause functional impairment.
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Abstract- Background: Evaluate the prevalence, intensity and
regional distribution of premenstrual syndrome (PMS)
symptoms reported by reproductive age Brazilian women.

Methods: An observational and retrospective study was
conducted analyzing data of women from the five Brazilian
regions. Women aged 20 to 49 years who consulted at private
healthcare services filled up a self-reported questionnaire
about the prevalence and intensity of somatic and
psychoemotional pre-menstrual symptoms.

Results: A total of 23104 women stated to have premenstrual
symptoms, of which 38.91% (n=8990) reporied that these
symptoms cause functional impairment. Among the
participants who accepted to answer the detailed symptoms
questionnaire (n=5140) a total of 2475 respondents were
randomized according to population proportions by Brazilian
regions. Among psychoemotional symptoms, irritability was
the most prevalent and severe symptom, with 98.5%
prevalence and 61.7% severe intensity respectively. Headache
was the most prevalent (86.2%) and severe (41%) physical
symptom in Brazilian women. For symptom relief, 74.3% of
affected women would be willing to take an oral contraceptive
pill as a treatment option for PMS.

Conclusion: Our study shows a comprehensive overview of the
perception of premenstrual symptoms among Brazilian
women. Psycoemotional symptoms are more frequent and
severe than somatic symptoms regardless of the Brazilian
region studied. Also, most of these women would take an oral
contraceptive to reduce their premenstrual symptoms and for
this reason, health care professionals need to present this
option for women suffering from PMS symptoms.

Keywords: premenstrual syndrome, Brazilian women,
regional  study, premenstrual severity symptoms,
premenstrual prevalence symptoms.

L. BACKGROUND

Dremenstrual syndrome (PMS) is a very common
dysfunction among women of reproductive age.

Approximately 20% to 25% of women experience
moderate to severe premenstrual symptoms and about
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85% of women experience at least one mild
premenstrual symptom[1]. However, few studies reveal
the impact of PMS symptoms on quality-of-lifework,
family, and social relationships.

There are several different psycho-emotional

and physical symptoms associated with PMS as
depression, angry outbursts, irritability, anxiety,
confusion, social withdrawal, breast tenderness,
abdominal bloating, headache and swelling of

extremities[2]. These symptoms are cyclic and recurrent
and can change in extent and intensity during different
menstrual cycles[2]. According to the World Health
Organization, “Premenstrual Tension Syndrome” is
characterized by certain environmental, metabolic, or
behavioral symptoms that occur during the luteal phase
of the menstrual cycle, and lead to cyclic emotional,
physical, or behavioral symptoms that interfere with an
individual's lifestyle[3]. The American College of
Obstetrics and Gynecology and the Royal College of
Obstetricians and Gynecologists' criteria describe PMS
as any number of psychoemotional or physical
symptoms and functional impairment is required[4].

Since PMS is a global problem, it has been
studied worldwide to understand its effects on daily
life[5, 6]. The first global meta-analysis reported the
pooled prevalence of PMS at values around 47.8%
worldwide, although most of the included studies were
heterogeneous, involving several confounding factors
within and between studies, and a limited sample
size[7]. Some studies suggested that the prevalence of
PMS is higher in Latin-American countries when
compared to Europe[8].

In Brazil, there are few published studies on the
prevalence, symptoms characteristics, and detailed
information about the premenstrual syndrome in women
of reproductive age. In addition, the correlation with
socio-demographic, socioeconomic, and sociocultural
conditions of the affected women is not established [9-
12]. However, a study in the Brazilian population
showed that when using criteria for the diagnosis of
PMS, the prevalence of the syndrome was lower than
the self-reported [9].
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Therefore, nationwide studies looking at
regional differences involving a large sample size
among sufferers of PMS are scarce, and new data will
contribute to demystifying PMS and help health
professionals to assist affected women.

This study aimed to evaluate the prevalence,
intensity and regional distribution of PMS symptoms
reported by the Brazilian female population and the
information generated may help to rethink mechanisms
to improve the health and quality of life of PMS suffering
women and offer decision-making tools related to the
need for early and effective treatment of PMS.

[I. METHODS

a) Study design and sample selection

It was an observational and retrospective study.
All data were collected from a database with information
stored by the Market Research Programs (MRP) and
anonymized to ensure the data subjects' confidentiality
and the study's security and confidentiality.

A self-reported questionnaire was answered by
women aged 20 to 49 years from all Brazilian regions:
South, Southeast, North, Northeast, and Midwest,
between February 2019 and March 2020.The invitation
to participate was made through an electronic device
(cell phone or tablet). As soon as the woman requested
access to the clinic's wireless network, she was invited
to participate in the research and received information
about the content and purpose of the research. This
study was free from a consent form. The duration of the
questionnaire filling out was around five to ten minutes.

Next, the participants were categorized as
having PMS or not, according to the ACOG diagnostic
criteria[2]. To evaluate functional impairment, the
participants were asked how much the PMS symptoms
disturbed their daily life (not at all, a little, or a lot) and
those who answered “a lot” were considered as having
a functional impairment.

Those who accepted to participate voluntarily
were directed to the questionnaire adapted from the
PSST - Premenstrual Symptoms Screening Tool -version
validated in Brazil (Annex 1)[13].PSST is a retrospective
questionnaire that can be completed during clinical
consultation which is well established for PMS
symptoms. It has demonstrated high sensitivity (79%)
for PMS diagnosis and, in addition, identified women
who suffer from severe PMS[14].

A 4-point Likert scale was used to measure the
intensity of psychoemotional (irritability, anxiety and
tension, decreased interest in routine activities,
depression and sadness, overeating, concentration
difficulties, emotional instability) and physical(headache,
acne and oily skin, edema, weight gain, breast
tenderness, exacerbation of immunoallergic conditions)
symptoms according to intensity (0 = none; 1 = mild; 2
= moderate; 3 = severe). Also, demographic data of
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the participants were collected, and they were asked
whether they would take oral contraceptives as a
treatment option for PMS.

To have representativeness according to
regional population, the respondent women were
randomly selected according to the population
proportions by region, based on the latest published
demographic Census (2010)[15]. The study flow chart is
represented in Figure 1.

The study protocol was submitted to the
Research Ethics Committee under the registration
number 33794520.1.0000.8098.

b) Sample Calculation

To calculate the sample size, an estimation
formula was used for a descriptive study with a
categorical qualitative variable[16-18]. In this case, the
premenstrual syndrome (PMS) estimate was obtained
from the literature[10].The level of significance alpha or
type | error was set at 5% (or 95% confidence interval)
and the sampling error at 3% (d=0.03). According to the
results, a minimum sample of n=1022 was obtained.
The program used was SAS (Statistical Analysis
System), version 9.4 (SAS Institute Inc, 2002-2012, Cary,
NC, USA).

According to the 2010 Demographic Census
data, [15] the Brazilian female population aged 20 to 49
years was distributed as follows: 42.4% in the
Southeast, 26.9% in the Northeast, 14.1% in the South,
8.9% in the Midwest and 7.7% in the North region. A
specific procedure was used for this selection that
randomly shuffles and chooses lines among those
available in each region, using the SAS statistical
software.

c) Statistical methods

According to the variables under study, the
sample characteristics are shown as frequency tables of
categorical variables with absolute (n) and percentage
(%) frequency values.

Comparisons among regions concerning the
response of each question were analyzed using
Pearson's Chi-Square test or Analysis of Variance
(ANOVA). If a significant difference was found at 5% in
the first test, multiple comparisons were performed so
that each region was compared. Bonferroni's correction
test was used for multiple comparisons.

The p-value was considered significant at 0.8%,
resulting from the significance level of 5% divided by
6. We used Poisson Regression to compare regions
regarding the number of moderate or severe symptoms,
an appropriate statistical test for numerical data. All
analyzes were performed using SAS software version
9.4 and Excel.



I11. RESULTS

A total of 56,948 women responded to the initial
questionnaire. Of these, 8,990 were aged between 20
and 49 years and met the diagnostic criteria for PMS
(any number of psycho-emotional or physical symptoms
with  functional impairment). Among them, 5,121
participants agreed to answer a detailed anamnesis
about their symptoms, characterizing the target
population of the study.

After that, 2,475 respondents were randomized
respecting the proportionality of the female population
of each state, according to the 2010 census(Table 1).

The mean age of participants was 30.8 = 7.4
years. Women between 20 and 29 years represented
47.8% of the sample, corresponding to the larger age
group. The participants aged between 40 to 49 years
represented the lowest proportion of respondents
(14.4%).The mean age was higher in the southeast
region (31.4, p=0.0003). Among the different Brazilian
regions, the proportion of respondents in each age
group was uniform (Table 2).

The profile of the participants who did not
accept to respond to the questionnaire was similar to
participants who accepted to respond, regarding the
Brazilian regions and age group. Half of the participants
in each profile agreed to answer the questionnaire.

By analyzing the total prevalence of symptoms
and the distribution of severe physical symptoms, it was
observed no significant differences between the regions
of Brazil, except for the lower prevalence of weight gain
in the northeast region (Table 3).

Headache was the most prevalent physical
symptom (86.2%) in the Brazil average, as well as in the
South and Midwest regions, and 41% of the women with
headaches presented the symptom with severe
intensity. The second most prevalent symptom in the
Brazil average was acne and oily skin (85.8%), with
32.3% of severe intensity, followed by edema (85%
prevalence, 25.5% with severe intensity). Acne and oily
skin were also the most prevalent symptom in the
Southeast and Northeast regions. In the North region,
edema was the most prevalent physical symptom (Table
3).

Weight gain was the only physical symptom
with a statistically significantly lower prevalence in the
northeast region compared to other regions of the
country (Table 3).

The least prevalent and severe symptom was
an exacerbation of immunoallergic conditions (78.8%
and 15.4%) respectively (Table 3).

When focusing on the psychoemotional
symptoms, the most prevalent symptom in the country
was irritability (98.5%) with 61.7% of women presenting
the symptom in severe intensity. Anxiety and tension
were the second most prevalent psychoemotional
symptom in the Brazilian population (98.4%) and 54.2%

of the participants presented it in severe intensity
(average). The most prevalence of this symptom was
observed in the south region. Regarding intensity, it was
statistically significant in the northeast and southeast
regions. In the South region, both symptoms (irritability /
Anxiety and tension) showed the same higher
prevalence (99.4%). The third most prevalent symptom
in the country was decreased interest in routine activities
(94.5%) and 39% of women considered it to be of
severe intensity (Table 4).

Overeating was the only symptom was
observed with a statistically significant difference
between regions for prevalence and intensity.

On average, 74.3% of women with PMS stated
they would take contraceptivesas an option for PMS
symptoms treatment (Table 5).

V. DisCcUsSION

Our investigation showed a high prevalence of
physical and psychoemotional symptoms in all Brazilian
regions, with the average prevalence of these symptoms
in Brazil being 83.6% and 94.2%, respectively.

In a study in southern Brazil 1395 women aged
15 to 49 years were evaluated. The main premenstrual
physical symptoms found in this study were abdominal
discomfort, headache and breast pain. Among the
psychoemotional symptoms, the most prevalent were
irritability, nervousness and fatigue.[9] In our study the
most prevalent physical symptoms were headache
(86.2%), acne and oily skin (85.8), and edema (85%)
and the psychoemotional symptoms were irritability
(98.5%), anxiety and tension (98.4%) and decreased
interest in routine activities (94.5%).

In a multicenter Brazilian study that aimed to
describe the perspectives and attitudes of Brazilian
women toward premenstrual syndrome,1053 women,
separated by regions, between 18 and 40 years, lived in
6 Brazilian cities, 1 in each geographic region of the
country and the Federal District were interviewed [10].
Results showed that most women (78.1%) stated that
PMS is related to emotional symptoms, and 24.3% said
that it is related to physical symptoms [10]. The
emotional symptoms most frequently mentioned by the
participants were nervousness/anxiety, irritability/anger/
aggressiveness and mood swings/crying, whereas the
most common physical symptoms were headache,
cramps and breast pain, swelling, and tenderness[10].
On the other hand, in our investigation we observed that
irritability and anxiety/tension were the most prevalent
psychoemotional symptoms.

When evaluating the prevalence of symptoms
with severe intensity, our study showed a higher
prevalence of psychoemotional symptoms over physical
symptoms, reaching 60% for irritability versus 40% for
headache, which was the most severe physical
symptom.
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In a study across several countries, including
Brazil, with a total of 7226 women (400-500 women from
each country) aged 15-49, it has been reported a higher
frequency of physical symptoms, as assessed by
severity and number of menstrual cycles affected[6]. In
this global study, Brazil was characterized by the
second-largest values of severity and duration of
symptoms, staying only behind the UK. The high
prevalence of severe symptoms observed in our study
corroborates these findings. However, when evaluating
the global population, among the 5 most prevalent
symptoms, 4 were physical[6]. In our study,
psychoemotional symptoms were a higher prevalence
and severity. It is important to highlight that these data
were collected before the pandemic of COVID-19, so
these results were not influenced by the psychological
effects seen during the pandemic. We continue to
collect data during the pandemic, and it will be
interesting to compare this issue.

The lower severity of overeating in the northeast
region may be related to the lower severity of anxiety
and tension during the premenstrual period.

Previously studies showed that among Brazilian
women, 52.3% stated that physicians prescribed
hormones as a strategy for dealing with premenstrual

syndrome, [10] and PMS symptoms severity was
inversely associated with oral contraceptive use
(emotional symptoms) and better-perceived health

(physical symptoms)[19].In our investigation, among
respondents who met the diagnostic criteria for PMS
(n=2.475), 74.3% would take oral hormonal
contraceptives as a treatment option for PMS. This is an
important finding since the combined oral contraception
for women of reproductive age is one of the effective
options used for the treatment of PMS, mainly for
women who seek contraception counseling.[20]

The strength of this study includes the use of a
questionnaire validated in Brazil that is commonly used
for population studies, the large number of women
included, and the national scope of the study. In
addition, the participating women included in our study
were selected in a private healthcare system to minimize
bias-related the socioeconomic status of participants. A
limitation of this study is that data such as education
and family income of the participants were not collected.

V. CONCLUSION

Psychoemotional symptoms are more frequent
and severe than somatic symptoms. There were a lot of
similarities in women's experiences of these symptoms
across Brazilian regions. Symptoms had a frequency
and intensity regardless of the region, which makes
many women states that would be wiling to take a
contraceptive that reduces TPM symptoms. It is
important  for healthcare professionals, to make
screening symptoms associated with SPM  during
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contraception counseling to choose the most proper
option.
List of abbreviations

Premenstrual syndrome; MRP: Market Research
Programs; PSST: Premenstrual Symptoms Screening
Tool
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Self-reported Questionnaire

(n =56,948)
Ages not between
Ages between 20 and
49 years (n = 49,029) 20 and 49 years
(n=7,919) - excluded

Without premenstrual
symptoms (n = 25,925) -
excluded

With premenstrual
symptoms (n = 23,104)

Symptoms do not

Premenstrual symptoms disturb at all or disturb

dis‘_‘";bgzl']“ alittle (n = 14,114) -

(n = 8,990) excluded

Respond to the Did not respond to the

questionnaire questionnaire (n = 3,850)
(n = 5,140) - excluded

|

l

Another 19 participants
responded as "no symptom"
for all questions in the
questionnaire and were
excluded

Total for randomization
(n=5,121)

Randomixed sample
according to the 2010
CENSUS (n = 2,475)

Figure 1: Flowchart of participants included in the study (n=2475).

Table 1. The number of responses from each region available in the database (Target Population) vs. the number of
participants selected after randomization, respecting the proportionality of the female population of each state
according to the 2010 Census (Random Selection).

Midwest Distrito Federal 91 (35.3%) 79 (35.7%)
Goids 94 (36.4%) 79 (35.7%)
Mato Grosso b4 (20.9%) 46 (20.8%)
Mato Grosso do Sul 19 (7.4%) 17 (7.7%)
T
North Amazonas 114 (57.6%) 108 (56.8%)
Para 4 (20.7%) 40 (21.1%)
Tocantins 43 (21.7%) 42 (22.1%)
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Northeast Alagoas 7 (1.1%) 7 (1.1%)
Bahia 98 (14.7%) 98 (14.7%)
Ceara 124 (18.6%) 124 (18.6%)
Maranhao 38 (5.7%) 38 (5.7%)
Paraiba 31 (4.7%) 31 (4.7%)
Pernambuco 218 (32.7%) 218 (82.7%)
Piauf 124 (18.6%) 124 (18.6%)
Rio Grande do Norte 20 (3.0%) 20 (3.0%)
Sergipe 6 (0.9%) 6 (0.9%)

South Parana 191 (38.1%) 133 (38.2%)
Rio Grande do Sul 196 (39.1%) 135 (38.8%)
Santa Catarina 114 (22.8%) 80 (23%)

Southeast Espirito Santo 154 (4.4%) 46 (4,4%)
Minas Gerais 651 (18.6%) 196 (18.7%)
Rio de Janeiro 805 (23%) 242 (23%)
Séo Paulo 1888 (54%) 566 (53.9%)

Total 5121 2475

Table 2: Brazilian region by age group in a random sample of the target population. (n=2475)

Midwest North Northeast South Southeast TOTAL

Region of Brazil (n=221) (n=190) (n=666) (n=348) (n=1050) (n=2475)

Profile - n (%)

30 to 39 years 80 (36.2) 63 (332) 247  (37.1) 128  (36.8) 417  (39.7) 935  (37.8)

Total of participants 221 (100%) 190 (100%) 666  (100%) 348  (100%) 1050 (100%) 2475 (100%)

Mean (S.D.) 30.7 (7.4) 29.8 (7.2) 30.2 (7.3) 30.5 (7.5) 31.4 (7.4) 30.8 (7.4)

Median (Min - Max) 30 (20 - 49) 28 (20 - 49) 29 (20 - 49) 30 (20 - 49) 31 (20 - 49) 30 (20 - 49)

p (Anova Region * Age)

= 0.0043 p =0.9641 p = 0.0645 p = 0.0222 p = 0.4165 p = 0.0003

Multiple comparisons: each region with the rest of country (a for Bonferroni correction =0.008)
* numbers means statistical significance compared with the others.
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Table 3: The prevalence and severity of physical symptoms according to Brazilian regions (n=2475).

Midwest  North Northeast South  Southeast = TOTAL p-value

Region of Brazl (n=221) (n=190) (n=666) (n=348) (N=1050) (n = 2475)

Physical symptoms (%)

Prevalence 85.1 84.2 86.2 85.1 86.3 85.8 p = 0.9209
Acne and oily skin

Severe intensity ~ 33.0 33.7 33.3 33.4 30.9 32.3 p = 0.8343

Prevalence 84.6 81.6 79.7* 85.3 85.3 83.5 p = 0.0267*
Weight gain *
Severe intensity  32.6 36.1 315 30.0 36.7 34.0 p = 0.1298

Prevalence 79.6 82.1 77.4 79.6 78.6 78.8 p = 0,6934

Exacerbation of
immunoallergic conditions  goerq intensity 199 103 155 14.8 155 154 p=02006

* numbers means statistical significance compared with the others.

Table 4: Psychoemotional symptoms according to prevalence and severity for different regions of Brazil (n=2475).

Midwest  North Northeast South Southeast TOTAL

Region of Brazil (n=221) (n=190)  (n=666)  (n=348)  (n=1050)  (n=2475) p-value

Psycho-emotional symptoms (%)

. o Prevalence 97.7 96.3 98.0 99.4 98.8 98.4 p =0.0501
Anxiety and tension

Severe intensity 58.3 50.8 50.4 50.0 57.66 * 54.2 p =0.0085 *

Depression and sadness Prevalence 96.4 92.6 93.7 95.1 94.6 94.4 p =0.4339

Severe intensity 45.5 38.1 41.5 44.7 45.6 43.8 p =0.2495

Prevalence 91.4 92.1 92.9 91.4 89.9 91.2 p =0.2926

Concentration difficulties
Severe intensity 21.8 23.4 26.5 23.6 23.3 24.1 p =0.5664

* numbers means statistical significance compared with the others.
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Table 5: Percentage of women willing to take an oral hormonal contraceptive as an option treatment of PMS
treatment according to the regions (n=2475).

Willing to take the contraceptive - n (%)

No 57 (25,8%) 41 (21,6%) 159 (23,9%) 99 (28,4%) 280 (26,7%) 636 (25,7%)

Total responders 221 (100%) 190 (100%) 666 (100%) 348 (100%) 1050 (100%) 2475 (100%)

p (Chi-Square for Region*Willing) =0.315
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Resumo-

Contexto: Avaliar a prevaléncia, intensidade e distribuigéo
regional dos sintomas da sindromepré-menstrual (SPM)
relatados por brasileiras em idade reprodutiva.

Métodos: Foi realizado um estudo observacional e
retrospectivo com dados de mulheres provenientes de cinco
regides brasileiras. Em servigos de salde privados, mulheres
de 20 a 49 anos de idade responderam um questionario
autoaplicavel sobre prevaléncia e intensidade dos sintomas
pré-menstruais soméaticos e psicoemocionais.

Resultados: Do total de 23.104 mulheres com sintomas pré-
menstruais, 38,91% (n=8.990) relataram comprometimento
funcional. Dentre as participantes que aceitaram responder o
questionario (n=5.140), 2.475 foram randomizadas de acordo
com as proporgdes populacionais das regides brasileiras.
Irritabilidade foi 0 sintoma psicoemocional mais prevalente e
grave, com uma prevaléncia de 98,5% e 61,7% em gravidade
e intensidade, respectivamente. Cefaleia foi o sintoma
sométicomais prevalente (86,2%) e grave (41%) nas mulheres
brasileiras. Para alivio dos sintomas, 74,3% das mulheres
afetadas estavam dispostas a usar um contraceptivo oral
combinado como opgao de tratamento para a SPM.

Conclusdo: Este estudo mostra uma visdo geral abrangente
da percepcdo dos sintomas pré-menstruais em mulheres
brasileiras. Sintomas psicoemocionais sdo mais frequentes e
graves que sintomas sométicos, indspendentemente da
regido brasileira estudada. Além disso, a maioria dessas
mulheres estava disposta a usar um contraceptivo oral para
mitigar seus sintomas pré-menstruais. Por isso, é importante
que profissionais da salde apresentemessa opgdo as
mulheres que sofrem com a SPM.

Palavras-chave: sindrome  pré-menstrual, ~mulheres
brasileiras, estudo regional, gravidade dos sintomas pré-
menstruais, prevaléncia dos sintomas pré-menstruais.
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. INTRODUCAO

indrome pré-menstrual (SPM) é uma disfungéo

muito comum de mulheres em idade reprodutiva.

Aproximadamente 20% a 25% das mulheres
apresentam sintomas pré-menstruais moderados a
graves,e cerca de 85% das mulheres apresentam pelo
menos um sintoma pré-menstrual leve[1]. No entanto,
alguns estudos exibiram o impacto dos sintomas da
SPM sobre a qualidade de vida do trabalho, a familia e
0s relacionamentos sociais.

Existem diferentes sintomas somaticos e
psicoemocionais associados a SPM, como depresséo,
surtos de raiva, irritabilidade, ansiedade, confusao,
retraimento social, sensibilidade mamaéria, distensao
abdominal, cefaleia e inchago das extremidades[2].
Esses sintomas sdo ciclicos e recorrentes, podendo
variar em duragao e intensidade durante os diferentes
ciclos menstruais[2]. Segundo a Organizagao Mundial
da Saulde, a "Sindrome de Tensdo Pré-Menstrual' é
caracterizada por sintomas ambientais, metabdlicos ou
comportamentais que ocorrem durante a fase lUtea do
ciclo menstrual, resultando em sintomas emocionais,
somaticos ou comportamentais ciclicos que interferem
com o estilo de vida de uma pessoa[3]. Os critérios do
Colégio Americano de Ginecologia e Obstetricia
(ACOG) e do Royal College de Obstetras e
Ginecologistas descrevem a SPM como a presenca de
comprometimento funcional e qualquer nimero de
sintomas psicoemocionais ou somaticos[4].

Por ser um problema global, a SPM ¢ estudada
em todo omundo com o intuito de entender seus
efeitos na vida cotidiana[5, 6]. Na primeira meta-anélise
global, a prevaléncia agrupada de SPM oscilou em
torno de 47,8%, embora a maioria dos estudos
incluidos fossem heterogéneos, envolvendo diversos
fatores de confusédo intra e inter-estudos, além de um
tamanho amostral limitado[7]. Um estudo sugere que a
prevaléncia da SPM é mais elevada em paises latino-
americanos, quando comparado a Europal[8].

No Brasil, ha poucos estudos publicados que
abordam a prevaléncia, as carateristicas dos sintomas
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e informagdes detalhadas da sindrome pré-menstrual
de mulheres em idade reprodutiva. Além disso, a
correlacdo com as condicdes sociodemograficas,
socioecondmicas e socioculturais das mulheres
afetadas néo é estabelecida[9-12]. Contudo, um estudo
realizado na populagcdo brasileira mostrou uma
prevaléncia da sindrome inferior aquela autorrelatada
quando foram utilizados os critérios de diagndstico da
SPM [9].

Portanto, estudos de abrangéncia nacional que
analisam as disparidades regionais e com um tamanho
amostral relevante de mulheres afetadas pela SPM sao
escassos. Novos dados contribuirdo para desmistificar
a SPM e ajudar os profissionais de saude no auxilio de
mulheres acometidas por esta sindrome.

Este estudo teve por objetivo avaliar a
prevaléncia, a intensidade e a distribuicéo regional dos
sintomas da SPM relatados pela populacédo feminina
brasileira. Os resultados inéditos podem colaborar na
revisdo dos mecanismos usados para melhorar a salde
e a qualidade de vida das mulheres afetadas pela SPM,
bem como oferecer ferramentas de tomada de decisédo
para o tratamento precoce e eficaz da SPM.

[I. METODOS

a) Delineamento do estudo e sele¢do da amostra

Este foi um estudo observacional e
retrospectivo. Todos os dados foram obtidos a partir de
um banco de dados contendo informacoes
armazenadas por Programas de Pesquisa de Mercado
(MRP), que sao anonimizadas para garantir a
confidencialidade dos dados das participantes e a
seguranca e confidencialidade do estudo.

Um questionario autoaplicavel foi respondido
entre fevereiro de 2019 e margo de 2020 por mulheres
de 20 a 49 anos de idade de todas as regides
brasileiras: sul, sudeste, norte, nordeste e centro-oeste.
O convite de participacdo foi realizado por um
dispositivo eletrénico (celular ou tablet). Apds a
solicitacdo de acesso a rede sem fio da clinica, a
mulherrecebia o convite e informacbes sobre o
conteldo e a finalidade da pesquisa. Este estudo nao
incluiu um formulario de consentimento. O tempo do
autopreenchimento do questionario foi de cinco a dez
minutos.

Em seguida, as participantes foram
classificadas de acordo com a presenca ou auséncia
de SPM, seguindo os critérios diagnosticos do
ACOG[2]. Para avaliar o comprometimento funcional, foi
perguntado as participantes 0 quanto os sintomas da
SPM afetavam o seu dia a dia(nem um pouco, um
pouco ou muito). Sendo assim, as que responderam

"muito" foram consideradas como tendo
comprometimento funcional.
As mulheres que aceitaram  participar

voluntariamente do estudo receberam a versao validada
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no Brasil do PSST - Instrumento de Rastreamento de
Sintomas Pré-Menstruais (Anexo 1)[13]. Este é um
questionario retrospectivo bem estabelecido para os
sintomas da SPM e que pode ser respondido durante a
consulta clinica. O PSST demonstrou alta sensibilidade
(79%) para o diagnéstico de SPM, além de identificar
mulheres gravemente afetadas pela SPM[14].

Uma escala de Likert de 4 pontos foi usada
para medir a intensidade dos = sintomas
psicoemocionais  (irritabilidade,  ansiedade/tenséao,
reduzido interesse nas atividades diarias, depresséo e
tristeza, ingestao excessiva de alimentos, dificuldade de
concentragao e instabilidade emocional) e somaticos
(cefaleia, acne e pele oleosa, edema, ganho de peso,
sensibilidade mamaria e exacerbagdo de doengas
imunoalérgicas) de acordo com a intensidade (0 =
nenhum; 1 = leve; 2 = moderado; 3 = grave). Além
disso, dados demograficos foram coletados e as
participantes  foram  questionadas se  usariam
contraceptivos orais combinados como opcao de
tratamento para a SPM.

Em relacdo a representatividaderegional, as
participantes foram selecionadas aleatoriamente de
acordo com as proporgdes populacionais por regiao,
com base no Uultimo censo demografico (2010)[15].0
fluxograma do estudo esté representado na Figura 1.

O protocolo do estudo foi enviado ao Comité
de Etica em Pesquisa, sob o registro 33794520.1.0000.
8098.

b) Calculo amostral

Para calcular o tamanho da amostra, foi usada
uma férmula de estimagao para a analise descritiva de
variaveis qualitativas[16-18]. Neste caso, a estimativa
da sindrome pré-menstrual (SPM) foi obtida da
literatura[10]. O nivel de significancia alfa, ou erro tipo |,
foi definido em 5% (ou intervalo de confianga de 95%), e
o erro de amostragem em 3% (d=0,03). De acordo com
os resultados, uma amostra minima de n=1.022 foi
obtida. O programa usado foi 0 SAS (Statistical Analysis
System), versao 9.4 (SAS Institute Inc, 2002-2012, Cary,
NC, EUA).

De acordo com os dados do Censo
Demogréfico Brasileiro de 2010, a populacéo feminina
brasileira de 20 a 49 anos de idade estava distribuida
da seguinte forma: 42,4% na regiao sudeste, 26,9% na
regiao nordeste, 14,1% na regiao sul, 8,9% na regiao
centro-oeste e 7,7% na regiao norte. Com o programa
estatistico SAS, foi solicitada mistura aleatéria para
cada regiao brasileira.

c) Métodos estatisticos
De acordo com as variaveis analisadas, as
caracteristicas da amostra foram exibidas como tabelas
de frequéncia para variaveis categoéricas com valores
de frequéncia absoluta (n) e relativa (%).
Considerando-se a resposta de cada pergunta,
a analise comparativa das regides foi realizada por meio
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do teste qui-quadrado de Pearson ou da Analise de
Variancia (ANOVA). Sempre que uma diferenca
significativa era encontrada em 5% no primeiro teste,
multiplas andlises comparativas eram realizadas para
que cada regiao fosse comparada. O teste de
Bonferroni foi usado para multiplas comparagoes.

@) valor de P foi considerado
estatisticamentesignificativo a0.8%, resultado do nivel
de significancia de 5% dividido por 6. Utilizamos a
Regressao de Poisson, um teste estatistico apropriado
para dados numéricos, para comparar regides quanto
ao numero de sintomas moderados ou graves. Todas
as analises foram realizadas com o software SAS
versao 9.4 e Microsoft Excel.

[II. RESULTADOS

Um total de 56.948 mulheres respondeu ao
questionario inicial, sendo que 8.990 tinham entre 20 e
49 anos de idade e preencheram o0s critérios
diagnosticos para SPM (qualquer nimero de sintomas
psicoemocionais ou somaticos com
comprometimentofuncional). Dentre estas mulheres,
5.121 concordaram em responder a uma anamnese
detalhada acerca de seus sintomas, caracterizando a
populacao alvo do estudo.

Em seguida, 2.475 participantes foram
randomizadas, respeitando a proporcionalidade da
populacao feminina de cada estado, com base no
censo de 2010 (Tabela 1).

A idade média das participantes foi de 30,8 =
7,4 anos. Mulheres de 20 a 29 anos de idade
representaram 47,8% da amostra, simbolizando a faixa
etaria mais prevalente. Mulheres de 40 a 49 anos de
idade representaram a menor proporcdo das
participantes (14,4%). A idade média foi mais elevada
na regiao sudeste (31,4, p=0,0003).Entre as diferentes
regides brasileiras, a proporcao de participantes em
cada faixa etaria foi uniforme (Tabela 2).

O perfil das participantes que ndo aceitaram
responder ao questionario foi similar ao das que
aceitaram em relagdo as regides brasileiras e a faixa
etaria. Metade das participantes de cada perfil
concordou em responder ao questionario.

Ao analisar a prevaléncia total dos sintomas e a
distribuicdo dos sintomas somaticos graves, nao foram
observadas diferencas significativas entre as regides
brasileiras, exceto a menor prevaléncia de ganho de
peso na regido nordeste (Tabela 3).

Em média, cefaleia foi o sintoma soméatico mais
prevalente (86,2%) no Brasil, especialmente nas regides
sul e centro-oeste, e 41% das mulheres com cefaleia
apresentaram o sintoma com intensidade grave. O
segundo sintoma mais relevante no Brasil foi acne e
pele oleosa (85,8%), com 32,3% de intensidade grave,
seguido pelo edema (prevaléncia de 85%, 25,5% com
intensidade grave). Acne e pele oleosa também foram

0s sintomas mais prevalentes nas regides sudeste e
nordeste. Na regido norte, edema foi o sintoma
somatico mais prevalente (Tabela 3).

Ganho de peso foi o Unico sintoma somatico
com uma prevaléncia estatisticamente significativa
inferior na regido nordeste, comparado a outras regides
do pais (Tabela 3).

O sintoma menos prevalente e grave foi a
exacerbagdo de doengas imunoalérgicas (78,8% e
15,4%, respectivamente) (Tabela 3).

Com relacéao aos sintomas psicoemocionais, o
mais prevalente no palis foi irritabilidade (98,5%), com
61,7% das mulheres apresentando o sintoma em
intensidade grave. Ansiedade/tenséo foi o segundo
sintoma psicoemocional mais prevalente na populacao
brasileira (98,4%), com intensidade grave em 54,2% das
participantes (média). A maior prevaléncia deste
sintoma foi observada na regido sul. Quanto a
intensidade, foi estatisticamente significante nas regides
nordeste e sudeste. Na regiao sul, ambos os sintomas
(irritabilidade e ansiedade/tensdo) mostraram a mesma
prevaléncia elevada (99,4%). O terceiro sintoma mais
prevalente no pais foi o reduzido interesse nas
atividades diarias (94,5%), tendo sido considerado de
intensidade grave por 39% das mulheres (Tabela 4).

Ingestdo excessiva de alimentos foi o Unico
sintoma que mostrou uma diferenga estatisticamente
significativa entre as regibes tanto para prevaléncia
guanto em intensidade.

Em média, 74,3% das mulheres com SPM
declararam que usariam  contraceptivos  orais
combinados como opcao de tratamento dos sintomas
da SPM (Tabela 5).

IV. DISCUSSAO

Nossa pesquisa mostrou uma alta prevaléncia
de sintomas somaticos e psicoemocionais em todas as
regides brasileiras, com prevaléncia média de 83,6% e
94,2%, respectivamente.

Um estudo realizado na regiao sul do Brasil,
com 1.395 mulheres de 15 a 49 anos de idade,
demonstrou que os principais sintomas somaticos pre-
menstruais foram desconforto abdominal, cefaleia e dor
nas mamas. Os sintomas psicoemocionais mais
prevalentes foram irritabilidade, nervosismo e fadiga.
[9JEm nosso estudo, os sintomas somaticos mais
prevalentes foram cefaleia (86,2%), acne e pele oleosa
(85,8%) e edema (85%), enquanto os sintomas
psicoemocionais mais prevalentes foram irritabilidade
(98,5%), ansiedade/tensao (98,4%) e reduzido interesse
nas atividades diarias (94,5%).

Em um estudo brasileiro multicéntrico que teve
por objetivo descrever as perspectivas e atitudes das
mulheres brasileiras em relacdo a SPM, foram
entrevistadas 1.053 mulheres de 18 a 40 anos de idade
que viviam em 6 cidades brasileiras, cada uma em uma
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regido geogréfica, além do Distrito Federal [10]. Os
resultados mostraram que a maioria das mulheres
(78,1%) declarou que a SPM estad relacionada a
sintomas emocionais, e 24,3% disseram que esta
relacionada a sintomas soméaticos[10]. Os sintomas
emocionais mencionados pelas participantes com
maior  frequéncia  foram  nervosismo/ansiedade,
irritabilidade/raiva/agressividade e  alteragbes de
humor/choro, enquanto os sintomas somaticos mais
comuns foram cefaleia, colicas e dor nas mamas,
inchaco e sensibilidade [10]. Por outro lado,
observamos em nossa pesquisa que irritabilidade e
ansiedade/tensdo foram os sintomas psicoemocionais
mais prevalentes.

Ao avaliar a prevaléncia dos sintomas com
intensidade grave, nosso estudo mostrou que os
sintomas psicoemocionais predominaram sobre 0s
somaticos, com 60% para irritabilidade versus 40% para
cefaleia, que foi 0 sintoma soméatico mais grave.

A avaliagdo da gravidade e do numero de
ciclos menstruais afetados, realizada por um estudo
conduzido em diversos paises, incluindo o Brasil, com
7.226 mulheres (400-500 mulheres de cada pais) de 15
a 49 anos de idade, demonstrou uma frequéncia mais
elevada de sintomas somaticos[6]. Nesse estudo
global, o Brasil ficou em segundo lugar com relacdo a
gravidade e duragdo dos sintomas, ficando atras
somente do Reino Unido. A alta prevaléncia de
sintomas graves observados em nosso estudo
corrobora com esses achados. No entanto, ao avaliar a
populagado global, 4 dos 5 sintomas mais prevalentes
eram somaticos[6]. Em nosso estudo, a maior
prevaléncia e gravidade foram de sintomas
psicoemocionais.

E importante enfatizar que os dados foram
coletados antes da pandemia da COVID-19, portanto os
resultados nao foram influenciados pelos efeitos
psicolégicos desencadeados durante a pandemia.
Continuamos a coletar dados durante a pandemia, e
serd uma comparacéao interessante.

A menor gravidade da ingestdo excessiva de
alimentos na regido nordeste pode estar relacionada a
menor gravidade da ansiedade e tensdo durante o
periodo pré-menstrual.

Estudos anteriores indicaram que foram
prescritos hormoénios para 52,3% das mulheres
brasileiras como estratégia para lidar com a sindrome
pré-menstrual,[10]e que a gravidade dos sintomas da
SPM estava inversamente associada ao uso de
contraceptivo oral (sintomas emocionais) emelhor
percepcdo de salde (sintomas somaticos)[19].Em
nossa pesquisa, 74,3% das participantes que
preencheram os critérios diagnésticos para SPM
(n=2.475) usariam contraceptivos orais combinados
como opgdo de tratamento para a SPM. Esse & um
achado importante, pois a contracepcao oral
combinada para mulheres em idade reprodutiva € uma
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das opgbes eficazes para tratamento da SPM,
principalmente  para  mulheres  que  buscam
aconselhamento em contracepgao.[20]

A robustez deste estudo inclui 0 uso de um
questionario validado no Brasil comumente utilizado
para estudos populacionais, o grande nUmero de
mulheres,incluidas, e a abrangéncia nacional do
estudo. E importante ressaltar que as mulheres
incluidas em no estudo foram selecionadas em um
sistema de saude privado para minimizar possiveis
vieses relacionados a condicdo socioecondmica das
participantes.  Como  limitagdo  deste  estudo
destacamos a auséncia de coleta de dados referentes a
escolaridade e renda familiar das participantes.

V. CONCLUSAO

Sintomas psicoemocionais sao mais frequentes
e graves gue sintomas somaticos no contexto da
sindrome pré-menstrual. Houve muitas similaridades na
apresentagdo desses sintomas entre as regides
brasileiras, uma vez que os sintomas tinham uma
frequéncia e intensidade independentemente da regido,
0 que levou muitas mulheres a afirmarem que estariam
dispostas a usar um contraceptivo para reduzir os
sintomas da SPM. Para escolher a opcado mais
apropriada, é importante que os profissionais de salde
facam o rastreamento de sintomas associados a SPM
durante o aconselhamento de métodos contraceptivos.
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Questionéario autoaplicavel (n=56.948)

|

Faixa etaria 20 a 49 anos (n = Idade fora da faixa etaria de 20 a 49
49.029) anos (n = 7.919) - excluidas
Com sintomas pré-menstrual Sem sintomas pré-menstrual (n
(n = 23.104) = 25.925) - excluidas

I

Sintomas que n&o incomodam

Sintomas pré-menstrual -
ou incomodam pouco (n =

(n =8.990) 14.114) - excluidas
Responderam o questinario Né&o responderam o
(n= 5.140) questionario (n = 3.850) -

excluidas

Exclus&o de 19 participantes que
responderam ‘“sem sintomas” para
todas perguntas do questionario.

I

Participantes que foram
randomizadas (n =5.121)

Amopsytra randomizada de
acordo com CENSO 2010
(n =2.475)

Figura 1: Fluxograma das participantes incluidas no estudo (n=2.475).

Tabela 1: O nimero de respostas de cada regido disponivel no banco de dados (Populagéo Alvo) versuso nimero
de participantes selecionadas apds a randomizacéo, respeitando a proporcionalidade da populacéo feminina de
cada estado brasileiro, com base no Censo de 2010 (Selegao Aleatdria).

Centro-oeste Distrito Federal 91 (35,3%) 79 (35,7%)
Goias 94 (36,4%) 79 (35,7%)
Mato Grosso 54 (20,9%) 46 (20,8%)
Mato Grosso do Sul 19 (7,4%) 17 (7,7%)

Norte Amazonas 114 (57,6%) 108 (56,8%)
Para | (20,7%) 40 (21,1%)
Tocantins 43 (21,7%) 42 (22,1%)
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Nordeste Alagoas 7 (1,1%) 7 (1,1%)
Bahia 98 (14,7%) 98 (14,7%)
Ceara 124 (18,6%) 124 (18,6%)
Maranhao 38 (5,7%) 38 (5,7%)
Paraiba 31 (4,7%) 31 (4,7%)
Pernambuco 218 (82,7%) 218 (82,7%)
Piaui 124 (18,6%) 124 (18,6%)
Rio Grande do Norte 20 (3,0%) 20 (3,0%)
Sergipe (0,9%) (0,9%)
_
Sul Parana (38,1%) (38,2%)
Rio Grande do Sul 196 (39,1%) 135 (38,8%)
Santa Catarina (22,8%) (23%)
_
Sudeste Espirito Santo 4,4%) 4,4%)
Minas Gerais 651 (18,6%) 196 (18,7%)
Rio de Janeiro 805 (23%) 242 (23%)
Séo Paulo 1888 (54%) 566 (53,9%)

Tabela 2: Regiéo brasileira por faixa etaria em uma amostra aleatéria da populagéo alvo. (n=2.475)

Regides do Brasil Centro-Oeste Norte Nordeste Sul Sudeste TOTAL
€gioes do brasi (n=221) (n=190) (n=666) (n=348) (n=1.050) (n=2.475)
Perfil - n (%)
30 a 39 anos (36,2) (332 247 (371 128 (36,8) 417 (39,7) 935 (37.9)

Total of participants 221 (100%) 190 (100%) 666 (100% 348 (100% 1050 (100%) 2475 (100%)

Média (DP) 307 (7.4) 298 (72) 302 (7,3) 30575 34 (7.4) 308 (7,4)
Median (Min-Max) 30 (20-49) 28 (20-49) 29 (20- 49) 30 (20-4¢ 31(20-49) 30 (20 - 49)
P (Anova R(fgff; ldade 09641  p=00645  p=002%  p=04165 p=00003

Multiplas compargoes: cada regiao com as outras regides dom pais. (a para corregéo por Bonferroni = 0,008)
* Estatisticamente significante em comparagao aos outros estados.
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Tabela 3: Prevaléncia e gravidade dos sintomas somaticos de acordo com as regides brasileiras (n=2.475).

Centro~ Nordest Su  Sudeste  TOTAL
Regiao do Brasil Oeste orte ordeste u udeste

(—22i) (M=190) (1=666) (n=348) (n=1050) (0 =2475) valor-p

Sintomas somaticos (%)

Prevaléncia 85,1 84,2 86,2 85,1 86,3 85,8 p = 0,9209
Acne e pele oleosa
Intensidade grave 33,0 33,7 33,3 334 30,9 32,3 p = 0,8343

Prevaléncia 84,6 81,6 79,7* 85,3 85,3 83,5 p = 0,0267*
Ganho de peso *

Intensidade grave 32,6 36,1 31,5 30,0 36,7 34,0 p = 0,1298
Exacerbacao de Prevaléncia 79,6 82,1 77,4 79,6 78,6 78,8 p = 0,6934
doencgas
imunoalérgicas Intensidade grave 19,9 10,3 15,5 14,8 15,5 15,4 p = 0,2006

* significancia estatistica quando comparado aos outros sintomas.

Tabela 4: Prevaléncia e gravidade dos sintomas psicoemocionais nas diferentes regides do Brasil (n=2.475).

Regiao do Brasil Centro-Oeste  Norte Nordeste Sul Sudeste TOTAL valor -p

(=221) (n=190) (n=666) (n=348) (n=1.050) (n=2.475)

Psycho-emotional symptoms (%)

Ansiedade/ tensdo*  Prevaléncia 97,7 96,3 98,0 99,4 98,8 98,4 p = 0,0501
Intensidade Severa 58,3 50,8 50,4 50,0 57,66 * 54,2 p = 0,0085 *

Depresséo e tristeza  Prevaléncia 96,4 92,6 93,7 95,1 94,6 94,4 p = 0,4339
Intensidade Severa 455 38,1 415 44,7 45,6 43,8 p = 0,2495

Dificuldades de Prevaléncia 91,4 92,1 92,9 91,4 89,9 91,2 p = 0,2926

concentracao Intensidade Severa 21,8 23,4 26,5 23,6 23,3 241 p = 0,5664

* significancia estatistica quando comparado aos outros sintomas.
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Tabela 5: Mulheres dispostas a utilizar contraceptivo oral combinado como opgao de tratamento para SPM, de
acordo com as regidesbrasileiras (n=2.475).

Dispostas a tomar contraceptivo oral - n (%)

Né&o 57 (25,8%) 41 21,6% 159 23,9% 99 28,4% 280 26,7% 636 25,7%

Totalresponders 221 (100%) 190 (100%) 666 (100%) 348 (100%) 1.05 (100%) 2.48 (100%)

p (Qui-Quadrado para Regido* Dispostas) = 0,315
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