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Quadro clinico debilitante che interferisce con le attivita quotidane

sintomi

. PMS
premestruali

lieve sintomatologia

Ginsburg KA, Dinsay R. In: Ransom SB, ed. Practical Strategies in Obstetrics
and Gynecology. Philadelphia: W.B. Saunders Company; 2000:684-694;
Kessel B. Obstet Gynecol Clin North Am. 2000;27:625-639.
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Presenza di 5 sintomi, di cui almeno 1 ‘core symptom’

Manifestazione dellla sintomatologia durante l'ultima settima della fase luteale
Risoluzione della sintomatolgia con la comparsa del ciclo mestruale.
Confermati in almeno due cicli consecutivi

American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders, Fourth Edition, Text Revision. Washington, DC: American Psychiatric
Association, 2000.
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*Serotonin, renin-angiotensin-aldosterone system, g-aminobutyric acid
(GABA), and cholecystokinin.

Halbreich U. Psychoneuroendocrinology. 2003;28(Suppl 3):55-99.
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Reid RL, 2009
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Feuerstein M, Shaw WS. J Reprod Med. 2002;76:279-289; Steiner M, et al. Arch Women Ment
Health. 2003;6:203-209; Steiner M, et al. J Affect Disord. 1999;53:269-273; Endicott J, et al.

Arch Womens Ment Health. 2006;9:41-49.
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Halbreich U, et al.
Psychoneuroendocrinology. 2003;28(Suppl 3):1-23.
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ACOG Practice Bulletin No. 15. Obstet Gynecol. 2000;95(4):
supplemental material at end of issue.
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ACOG Practice Bulletin No. 15. Obstet Gynecol. 2000;95(4):
supplemental material at end of issue.
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ACOG Practice Bulletin No. 15. Obstet Gynecol. 2000;95(4):
supplemental material at end of issue.
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21/7=21 days of an active hormone followed by a 7-day hormone-free interval; OC=oral
contraceptive; RCT=randomized, controlled trial; NCCS=nested case-control study

1. Backstrom T, et al. Contraception. 1992;46:253-268
2. Graham CA, Sherwin BB. J Psychosom Res.1992;36:257-266
3. Joffe H, et al. Am J Obstet Gynecol. 2003;189:1523-1530.
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Estradiolo Inhibina B

ISO di 7giorni
ISO di 3 0 4 giorni

Deviazione *p<0,05
**n<0,01

Willis et al. 2006
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AZIONE EFEETTO SUL SNC
ANTIMINERALCORTICOIDE :
Aumento b-endorfine GABA,

3 Serotonina
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AZIONE ANTIANDROGENICA
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*Daily Record of Severity of Problems (DRSP).

Yonkers KA, et al. Obstet Gynecol. 2005;106:492-501.




Oral contraceptives containing drospirenone for
premenstrual syndrome (Review)

Lopez LM, Kaptein AA, Helmerhorst FM THE COCHRANE
COLLABORATION®

DROSPIRENONE 3 mg + EE 20 ng vs FHRLIACEERD ((esgme=2244)

Analysis 1.1. Comparison | Drospirenone 3 mg plus EE 20 pg versus placebo, Outcome | Mean daily rating
of problem severity (cycles | to 3).

Reviewe  Oral contracaptivas containing drospirencne for pramenstrual syndroma
Comparisore | Drospiranane 3 mg plus EE 20 g versus placebo

Outcome: | Maan daily rating of problem savarity (cpdas | 1o 3)

Study ar subgroup Treatmanit Control Mean Ciifference Waight Mean Ciifference
N Maan (S0 N Mean{SC) I\iFixed35% CI IVFixad35% CI

Paaristen 2005 #3108 30 429 (19) - 179% -12.60 [-2028, 492
‘fonkers 2005 3 412 (1) 28 4812l 821 % 690 [-1048, -332]
Total (95% CI) 265 248 100.0 %  -7.92[-11.16,-4.67 ]
Hetarogeneity. Chit = 1.74,df = | (P =0.9): 17 =43%
Test for overall effact: Z = 478 (P < 0.00001)
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Favors treatment. Favars control

Analysis 1.6. Comparison | Drospirenone 3 mg plus EE 20 pg versus placebo, Qutcome 6§ Mean change in

Analysis 1.4, Comparison | Drospirenone 3 mg plus EE 20 pg versus placebo, Qutcome 4 Mean change in daily rating of functional impairment: social activities (cycles | to 3).

daily rating of functional impairment: reduction of productivity (cycles | to 3).
FReview:  Oral cortracaptives containing drospirenone for pramenstrual syndroma

Reviewe  Oral contraceptives containing drospirencne for premenstrua syndrome
Comparison: | Drospirenone 3 mg phs EE 20 g versus placebo

Comparisor: | Drospiranona 3 mg plus EE 20 g versus placebo
Cutcome: € Mazn changa in dally rating of functional impaiment: sedial activities {cycles | 1o 3)

Outcome: 4 Mean changa in daily rating of functional impaimment: reduction of productivity {cycles | to 3)
Study or subgroup Treatmert Cortral Maan Diffarance Waight Mean Difference

Study or subgroup Treatrmarit Maan Diffaranca “Wwiight Mean Difference " Maan(sD) N Maan(sD) VFbed95s Ol VFied95% Ol
N Maan(3D) Maan(5D) IVFixad 95% CI IVFixed35% CI

Pearisten 2005 F I ET{])] B 107 (149 — 105 % 03[ -1.40, 004
Pearistein 2005 6 -8 (129 098 (1.5) —= 931% 083 [ 161, 005 ]

Yonkers 2005 189 -183{128) ? 16 (134) 5% 023[049,003]
Total (95% CI) 215 21 100.0 % -0.29 [-0.54, -0.04 |
Heterogeneity Chi? =211, df= | (P =015} 12 =53%

Test for overal eflect Z = 231 [P = Q021)

“fonkers 2005 189 -188(121) 3 -1.62 (1.26) 5048 % 026 [ 051,-001 ]
Total (95% CI) 215 10000 % -0.31 [ -0.55,-0.08 ]
Hetarogenetty: ChiZ = .88, df= | (P = 0.17) 12 =47%

Test for cverall effact Z = 2£0 (P = 0.0094)
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Favors treatment Favors contral Favors trestment Favers control

Lopez LM et al., Cochrane database of Systematic reviews 2009, Issue 1




Oral contraceptives containing drospirenone for

premenstrual syndrome (Review) @

Lopez LM, Kaptein AA, Helmerhorst FM THE COCHRANE
COLLABORATION®

AUTHORS' CONCLUSIONS

Im Pli{til'tiﬂ-ns for practice

Drospirenone with EE 20 pg COC may help treat premenstrual

symptoms in women with PMDD. However, a powertul placebo

cffect was evident: in one trial, symptoms were reduced for 48%

of the drospirenone COC group versus 36% of the placebo group.

The difference may not be clinically signihcant. Furthermore, cf-

fectiveness after three cycles is unknown. Little evidence exists for
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any better than other COCs.

Lopez LM et al., Cochrane database of Systematic reviews 2009, Issue 1
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