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Brornocryptine (Bromergon � Lek) 
in the management of premenstrual syndrome 

H. MEDEN-VRTOVEC <*l - D. VUJIC <"l

Summary The effjcacy of bromocrypune (Bromergon ® , Lgk) was studjed m a group of 21 
women with premenstrual syndrome (PMS). To qualify for inclusion, the patients had to have 
a score of 20 or more on Casper's Analog Self-Rating Scale for Premenstrual Tension Syndrome 
completed during the la.st premenstrual week.

The study was designed as a double-blind, randomized, cross-over trial introduced by a wash
out cycle. Patients received Bromergon ® in a daily dose of 5 mg from cycle day 10 to the onset 
of menstruation for two consecutive menstrual cycles, followed by two placebo cycles or vice versa. 
The subjects were instructed to complete the 汉ale every three days from cycle day 3 to the onset 
of menstruation. A statistically significant improvement due to the administration of Bromergon ® 

was observed in symptoms associated with overreactiveness to normal prolactin levels, i.e. abdo 
minal tension, edema, weight gain and breast tenderness. Scores on the linear analog scale and 
physician's assessments differed regarding psychological symptoms. The investigators observed no 
山fference m the presence of psychIC symptoms in he treatment free penod, on Bmmergon ® the
rapy and during the administration of placebo. 0.1 the other压nd, self-rating �cores reflected Gn 
improvement in the presence of depression and irritability during Bromergon ® treatment 

The results obtamed suggest that Bromerg忙may be a useful agent for the treatment of 
S3m卫ic symptoms associated with PMS, while it seems somewhat less effective in PMS cases where 
psychic symptoms are the major complaint. 
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INTRODUCTION 

Premenstrual syndrome (PMS) is a 
common disorder in women of childbea
ring age. 

According to Reid (1), PMS is a combi
nation of distressing physical, psychologi
cal and behavioral changes, recurring cy
clically in the luteal phase of the men-
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strual cycle with su伍cient severity to pro
duce a negative impact on interpersonal 
relationships and everyday activities. 

The general physical symptoms inclu 
ded tension and edema of di仆erent parts 
of the body, breast tenderness, weight gain, 
headache, migraine, fatigue and nausea. 
�sychic_ symptoms, are u,sually re!ated t;> 
depressive states, fear, changes of mood, 
forgetfulness, aggressiveness and restless
ness. Behavioral changes are manifested 
as various eating excesses (alcohol or 
sweets abuse), altered attitude to profes
sional activities, enhanced or diminished 
libido, impaired intrafamilial relationships. 

Various defects, including estrogen 
excess, progesterone deficit, fluid reten-
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