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Characteristics of ERPs of Premenstrual Dysphoric Disorder With Invasion of Liver Qi

Wu Panpan s Zhan Xianghong, Liu Yong, Yang Liping ; Zhao Chuan
(School of Basic Medicine, Henan University of Chinese Medicine ,Zhengzhou 450046, China)

Abstract: Objective To explore the related biochemical markers of the patients with premenstrual dysphoric disorder
(PMDD), in order to increase the understanding of PMDD from the differences in connotation and mechanism between
syndromes. Methods The university students were selected as subjects, and they were asked to fill in the questionnaires.
Their characteristics of electroneurophysiology were collected by Go/Nogo experimental paradigm with the help of ERPs
and Neuroscan. The differences of the characteristics of electroneurophysiology between the invasion of liver qi group
and the normal control group were analyzed. Results From the behavior data, there were premenstrual differences in the
hit rate and the false positive rate between the invasion of liver (i group and normal control group. The hit rate in the
invasion of liver qi group is lower than that in normal control group. The false positive rate in the invasion of liver qi
group is higher than that in normal control group. Seen from ERPs, compared with control group, the latency of Nogo—N2
and Nogo—P3 were shorter before menstruation in the invasion of liver qi group and the difference were the marginally
significant. And the amplitude of N2 was lower before Menstruation in the invasion of liver qi group. Conclusion In
patients with PMDD liver—qi invasion syndrome, the pre—menstrual period is weaker than the normal population, and
there may be different cognitive processing.

Keywords: Premenstrual dysphoric disorder, Invasion of liver (i, Event-related potentials, Go/Nogo experimental

paradigm
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