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ABSTRACT

Caffeine, is a bitter and crystallized alkaloid aadfamily member of methylxanthine. Caffeine isightly anti-
inflammatory and there is in the different foods®s such as coffee, tea, cola, chocolate, somestgb cakes,
biscuits and soft drink. It is a factor that affedhe premenstrual syndrome (PMS) disorder. Duth¢ofact that
there still exists uncertainty on the effects dfeiae on PMS, it was decided to conduct a studgviduate the
effect of caffeine on premenstrual syndrome. Ttaidysis an analytical-descriptive study which hagib conducted
on the 173 Medical Sciences students of Zahedamelsiy in 2015. PSST standard questionnaire wasl us
collect information in which the reliability and Néity were measured in IrarFinally, after data collection, data
have been analyzed by using SPSS 19software, plaserstatistics and test, chi-square, Fisher'scéxast and
ANOVA. The mean age of participants was 21.37 9 th5the study and 93 individuals (53.8%) of thesedi
caffeine in this study. There was no significatationship between the age and marital status @ysienorrhea,
duration of bleeding and PMS (P> 0.05). The relathip between the use of caffeine with PMS was
significant (P <0.05) results showed that the relaship between the use of caffeine associated aéfiression
was significant (P <0.05) and those ones with depi@ were used less caffeine. In this study, icafteas effect on
the menstrual syndrome and people who use caffegne less affected by the Bund of PMS. Of counsetder to
obtain reliable results, there is a need for anwede tool for measuring caffeine.
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INTRODUCTION

Caffeine, is a crystallized and bitter alkaloid aadfamily member of methyl xanthine and is inhegeanti-
inflammatory and there isin the leaves of tea fArdBlack, Red], seeds of coffee and drug prodndfip This
material is widely spread throughout the body anchétabolized in the liver to the metabolites dfeiae including
Paraxanthine, Theo bromine and Theophylline. This ftmajor effects on the nervous system and immufithe
body [2]. Caffeine easily crosses the blood-brairrier due to its lipophilic properties and plagsam antagonist of
adenosine receptors, multiple and complex biochanaied behavioral effects in the system and cengatous of
cAMP and also increase the level of Noradrenalind acetylcholine neurotransmitters and the inhilits
phosphodiesterase enzyme and the GABA receptofl [&].caffeine exists in the food sources such #eeotea,
cola, chocolate, some types of cakes, biscuitsdainits. [4 and 5] this material is one of the fastthat affects the
disorder of premenstrual syndrome [PMS] [9-6].
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Premenstrual syndrome [PMS] as a periodic evendefined as a combination of physical , neuroldgarad
psychiatric disorders that as a result, social ftdjent, interpersonal relationships and personshaloactivities
faced with difficulties and has negative impacttba quality of life [10 and 11] this issue was ffidiscovered in
1931 by Frank. However, results of his researcheviergotten. It seemed that it was not rationaldoyone that
women suffer from this syndrome. Symptoms of thisdsome include minor fatigue and lack of concetidra
More important effects such as seizures, epilepsghma and convulsions that were sometimes sevede a
sometimes even forced to commit suicide of the wofd@] This syndrome starts in the late secretdrgse of the
menstrual cycle and begins between an averagam¥Slays before menstruation and continues morithlg to 4
days after the onset of menstrual bleeding andaitiqular people aged 18 to 35 years old are doffefrom this
syndrome [13 and 14] premenstrual syndrome is gpt®asituation. This syndrome includes more thab &@nals
and its distinguishing criteria from the perspeetf the World Health Organization include: anxjetynotional
instability, poor psychological symptoms, abdomihkdating, weight gain, breast tenderness, andlisgedf the
hands and feet, difficulty sleeping, changing gietfie and the desire for certain foods [15].

Given that uncertainty still exists on the effestaffeine on PMS, so it was decided to condwstudy to evaluate
the effect of caffeine on premenstrual syndrome.

MATERIALSAND METHODS

Procedure:

This is descriptive-analytical study which is cooshd on 173 Medical Sciences students of Zaheddmelsity
in 2015. Inclusion criteria was in a way that studesuffering from sickness of chronic, Psyopally
disorders , drug consumption and over 30 yearspeloble were out of study and excluded and alsousecall
selected residents were located in a same platieeyonvere similar in terms of diet. PSST standardstjonnaire
was used to collect information that tested itsalglity and validity in Iran and Cronbach's alphvas evaluated
0.9. (16).The questionnaire contains 19 questiodsRESST has two parts. The first part consists o$yimbols
of mood, physical and behavioral symptoms on thesliof people and the second part measure the frop#tese
sign and consists of 5 questions. For any questitmg criteria of, never, mild, moderate and severere
mentioned and were scored from zero to three.l@diagnosis of severe PMS, the following threed@tns must
be met: first condition: from the question 1 totdere should be at least one severe case. Thedseoodition: in
addition to the previous case, of the questiors 14there should be at least 4 cases of moderaevere, and the
third condition: in the part of the symptoms affegtlife (5 Finale) there should be a severe céee.
diagnose average PMS, three following conditionstrhe met, the first condition: in the question$o14 there
should be at least a moderate and severe caseeanddscondition: in addition to the previous cafsem the
questions of 1 to 14, there should be at leastséxaf moderate or severe, third condition: inHast question
there should be a moderate or severe cases. Thefrd® people are those who have mild PMS. Théhatkeof
collecting information were noted like this thatthesearcher explains the purpose of the projatttalks about
how to complete a questionnaire to each person evitered the study, also they given the trust tontltteat the
results of studyis published in a statistical Hssunot individually. Information linked with themwill
stay fully confidential and they will be free totgeut of the study. Then the questionnaires westriduted and
were asked them that at the end of every menstyeét complete questionnaire in three consecukirally, after
data collection, data have been analyzed by udt8S519 software and descriptive statistics, chasgjuFisher's
exact test and ANOVA statistical.

RESULTS

The average age of participants in this study wa372 + 2.59 respectively. Of those individuals, lJigients
(89.6%) were single and 18 (10.4%) were married918%) during their menstrual cycles had bleedi&#ss than 4
days, 136 patients (78.6%) between 4-7 days anghfiénts (11.6%) were bleeding more than 7 daypaignts
(53.8%) of these were from caffeine use. There m@tssignificant relationship between Dysmenorrhege and
marital status, duration of bleeding and PMS (P50.0

PMS association between the uses of caffeine in paod, respectively, in Table 1, 2 and 3 isitesk
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Table 1: PM S connection with the use of caffeinein the first period (chi squaretest)

Caffeine

P=0.009 Total P Value
Yes No
Count 20 17 37 (21.4%)
Severe 54.1% 45.9%  100.0%
Moderate COUNt 33 45 78 (45.1%)
oderate 423% 57.7%  100.0%
. Count 40 18 58 (33.5%)
Mild 69.0% 31.0%  100.0% 0.009
Total Count 93 80 173
53.806 46.2%  100.0%

Table 2: connection with the use of caffeine PM SIn the second period

P =0.007 Caffeine Total P Value
Yes No

Severe Coun 14 15 29 (16.8%
48.3% 51.7% 100.0%

Moderate Count 37 47 84 (48.6%)
44.0% 56.0% 100.0%

Mild Count 42 18 60 (34.7%) 0.007
70.0% 30.0% 100.0%

Total Count 93 80 173

53.8% 46.2% 100.0%

Table 3: PM S connection with the use of caffeinein thethird period

P =0.025 Caffeine Total P Value
Yes No
Severe Count 21 23 44 (25.4%)
% Within AO  47.7% 52.3% 100.0%
Moderate Count 33 39 72 (41.6%)
% Within AO 45.8% 54.2% 100.0%
Mild Count 39 18 57 (32.9%) 0.025
% Within AO 68.4% 31.6% 100.0%
Total Count 93 80 173
% Within AC  53.8% 46.2% 100.0%

According to Table 1, 2 and 3 there was signifiasgociation between use of caffeine with PMS (BP5)0results
showed that the use of caffeine also had a sigmificelationship with depression (P <0.05) and éha$io use
caffeine  were less depressed. The wuse of caffeimsoceted with dysmenorrhea (P = 0.30) and
bleeding (P = 0.73) was not statistically significa

18 patients (10.4%) of the OCP used contraceptiVle gmd 127 individuals (73.4 percent) were usedmf
dysmenorrhea. Dysmenorrhea menstrual was significaassociated with family history of the syndrome

(P =0.028). The OCP connection associated  with ilfjam members and community was created
disturbance. (P =0.01) But the relationship betweefamily history of bleeding and PMS was
not observed (P> 0.05).

DISCUSSION

According to the results of this study, there is significant association between the use of caffeine
and PMS, respectively, and the people who use ineffevere less likely to infected PMS. Fenster angl h
colleagues studied the results in a way that peeoyte used caffeine were less likely to develop Hergn
period. [17] In a study on pregnant animals [18] aman [19] was carried out that, the results shothat caffeine
increases uterine vascular resistance and decrblmmtiflow in the uterus. It is expected that theerine
constriction of blood vessels reduce the blood ftowthe uterus, the menstrual bleeding is also ceduthereby
reduces the duration of menstruation. From theobiokl point of view has been proven that caffeia@ cause
vasoconestriction. [20]
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However, the study of CHUONG and colleagues [2bp&d significant correlation was not found between
caffeine use and PMS. Also, another study suggéisas women who use caffeine, this will increase streral
disorders [22] Cooper and colleagues also founsigmtficant relationship between caffeine intakeimiy
menstruation. [23] Also other researchers, stateat there is no indication that caffeine consumptiould not
increase the risk of anovulation. . [24] As you csee statistics derived from sources and numerdidea in
various countries show a significant differencejoihrsome part of this cultural differences and disp related to
cultural differences and having a negative attitidéhe face of menstruation and the subsequentatizns on
women's menstrual reactions between different conities.

In this study, there is a significant associatietmieen family history of premenstrual syndrome BIMDD which

was associated with the study of Tatar et al [26EQurse in the study of Tatari people who have mad this
history in their family showed a higher prevalerafe®MDD that contrasts with the results of thadgtuPerhaps
one of the reasons why it is different cultureshe study population. [26] Kaplan in their studythe relationship
between family history and prevalence of PMDD peihout this fact. [27]

Akhavan Akbari and colleagues on their results hdirt study found a significant association betwdéamily
histories of menstrual syndrome with dysmenorri2&.[

There is no significant relationship between thesagnd PMS while the Capella stated that age dact&MS. [6]
CONCLUSION

In this study, caffeine had effect on menstruakdsgme and people who use caffeine were less affdgtehe Bund
of PMS. Of course, in order to obtain reliable teswe require a precision measuring tool foreviihgacaffeine.
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