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Abstract

The premenstrual syndrome (PMS) is a collection of affective, behavioral, and somatic
disorders that usually occurs 1n the last 7 to 10 days of the cycle. The most frequently en-
countered symptoms include abdominal bloating, anxiety or tension, breast tenderness,
depression, fatigue, lack of energy, unprovoked anger or irritability, difficulty concentrat-
ing, thirst and appetite changes, and variable degrees of edema of the extremuties. The et1-
ology of PMS is still not well understood. Selective serotonin reuptake inhibitor (SSRI) is
effective for the psychological symptoms of PMS.

Perimenopausal estrogen loss causes the various climacteric disorders including vaso-
motor symptoms, atrophic changes, psychophysiologic effects. Climacteric disorders was
caused by not only hypoestrogenemia but also social and psychological factors. Hormone
replacement therapy is one of the effective treatments for vasomotor symptoms of chimac-

teric disorders.
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Abstract

So—called vegetatative neurorosis 1s a disorder characterized by patients’ complaint
without organic changes. Vertigo/dizziness 1s representative vegetatative neurorosis in the
Otorhinolaryngology field.

Patients subject to vertigo have been said to have autonomic nervous dysfunction, espe-
cially sympathetic hyperresponsiveness or parasympathetic hyporesponsiveness. The

mechanism of dysfunction of the autonomic nervous system in patients with vertigo that
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