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Abstract

The objective of the study was to explore integrative medical approaches for
treatment of perimenopausal depression in women. The etiology of perimenopausal
depression may be linked to fluctuations in female sex hormones, resulting in irregular
synthesis of neurotransmitters in the brain, thereby increasing the susceptibility to depressive
episodes. While conventional treatment primarily relies on antidepressant medications, their
side effects, such as dizziness, nausea, dry mouth, fatisue, reduced libido, weight gain, and a
high rate of recurrence and discontinuation, pose significant challenges. Moreover, the use of
hormone replacement therapy (HRT) to address perimenopausal depression is associated
with an elevated risk of ovarian and breast cancers, lacking definitive guidance from the FDA.
Cognitive-behavioral therapy (CBT), when complemented with antidepressants, has shown
efficacy in reducing depressive symptoms, increasing remission rates, and enhancing
treatment adherence compared to antidepressant monotherapy.

In addition to conventional treatments, alternative medical approaches play a pivotal
role in mitigating perimenopausal depression and alleviating treatment-related side effects.
Acupuncture, with robust supportive evidence, has demonstrated superior outcomes
compared to antidepressant medications in perimenopausal women, reducing the likelihood
of relapse. Similarly, electroacupuncture has yielded comparable results. Mindfulness
meditation and physical activity exhibit effectiveness in managing perimenopausal
depression. Nutrition intervention, time management, and health coaching contribute to
depressive symptom reduction, although scientific evidence remains limited.

Various substances with limited research, such as phytoestrogens (Isoflavones), non-
estrogen steroid compounds (Tibolone) have demonstrated a noteworthy improvement in

depressive symptoms; however, further studies are warranted to investigate potential long-



term side effects. Alternative therapeutic modalities that failed to demonstrate efficacy in
addressing perimenopausal depression encompass selective estrogen receptor modulators

(SERMs) such as Tamoxifen or Raloxifen and cannabis.

Keywords: Perimenopausal depression, depression, perimenopause, integrative approach
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2.1. Ylndnunsen (Perimenopause)

[ 2
a = 1l aa =

Tolndnuasziintuluyisseninansiiuszdnaeuaseaanigaunseniuvg enduganisi
Uszanfound190125 Wuraei s udnsivd sundasseauges luuwang s viliiin Female
reproductive senescence Waziin15UAEULUAIYDINITRTYRUTLNANINIUNITUULTEEEUDS

AILRSYRUGYeY Stages of Reproductive Aging Workshop fann'

| FMP (0)
Stage |5 [4  [3 [-3 2] +1a[+ib[+1lc__ [+2
Terminology REPRODUCTIVE MENOPAUSAL POSTMENOPAUSE
TRANSITION
Early Peak | Late Early | Late Early Late
Perimenopause
Duration variable vanable 1-3 years 2 years | 3-6 years | Remaining
(1+1) lifespan
PRINCIPAL CRITERIA
Menstrual Variable | Regular | Regular | Subtie Variable Interval of
Cycle to regular changes in | Length amenorrhea
Flow/ Persistent of >=60
Length 27- day days
difference in
length of
consecutive
cycles
SUPPORTIVE CRITERIA
Endocrine
FSH Normal | Variable* | % Variable* |t>251UnL* |4 Variable® | Stabilizes
AMH Low Low Low Low Low Very Low
Inhibin B Low Low Low Low Low Very Low
Antral Follicle Low Low Low Low Very Low | Very Low
Count 2-10
mm
DESCRIPTIVE CHARACTERISTICS
Symptoms Vasomotor | Vasomotor Increasing
symptoms symptoms symptoms of
Likely Most Likely urogenital atrophy

* Blood draw on cycle days 2-5 = elevated

**Approximate expected level base#l on assays using current pituitary standar e

AT 2.1 uaA Stages of Reproductive Aging Workshop™®

NN mznuIielndvuaszqisuiuielinsiudsunlasuesreevineseninesouliey
11N 7 Tuluseulfounannenu (Stage -2) v usednasuliunuinnin 60 Tu (Stage -1) U
UNTENY 12 1oUnaeaIniiusednauniagniing (Stage +1a) Beiouay 88 Vo nyLiTuUd Ty

Tnédvinnszgluviseny 45-60 T



2.1.1 @3vmenluTenunsee
Avegslurieeny 35 Y geviusely viseneadida (Follicle) fid1uiuanasinly Granulosa cell

Tugeusslolidanunsondngeslun Antimullerian wag inhibin B lalfieaneiagnanisvineuves

(%
=1

godluy Follicle Stimulating (FSH) vnsiexldauaslddmarililuielndvunseai Sufiusuna

Y

gosluu Antimullerian wag inhibin B Nianas d@ugesluu Follicle Stimulating WNENLNNTUEDY

Y

=

9 unsEieNy 45-49 YazAnnisilasuulameseesiuuegissindat! augeiustluivsunaana

a9

pgrannaulinevaussregesluy FSH Jsliiiinnsanly dwwaliogesluy Progesterone anasuay
Estrogen naskaun@viliuszdnfouninunf’? nisildvunlasvosgesiuumailurisislnavue
syadwmaliAnnsiasullawessoulfoufliaale  soufoulLesas LagylminngueInIs
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2.1.2  Yafeineavesiunisdsusdasvessesiuuluislndnunsyg

(1) ardadiuaanie (Body mass index, BMI) Tagn1zdau (Obesity) sinviliflaasTuy
FSH wa LH fishnindndeiilafianedn’® fuiufeilvisodluu FsH aedurinit wazeasluy
Estrogen anasyinindlawntelndnunssg™

(2) Woud W ewAnenifueluiiu waviferAfaudiafsedlun FSH fiqeuas
Testosterone AMnINTowHEL"

o
a aa A o A

(3) nswisunUasvedusazsauiiou lnggndenisuiivssindousnldaiiatanausong

o

= 1
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2.2. nguemsdglndvunseq (Perimenopausal symptoms)
naAsuudasiiiatuluislndmunszaiuiatunnmaasuulasessesluuiidmaneis
yagugine 3ala ensual uasdennenuiuegdaazuandnatul luusageu o1aifldkausonnis
BntieslUaudisonisguussaunssnuaunm@in® laseinisiiiatuoraialdneesluuedlasiau
funAulvawiliivszsufeuinmniinund ermsfnfafuntazindses vieiinanseslin
walnsiauiitosiAuluviliiiennisieujuiu ensuaiivasuulasseulmane ueulinosndu e
penmaunansAy Awdlinesd soumds AnudBIIIANAanal 91NINNeTTULAUTLS LAy

pnsneszuulaanie Uinve wavdinnaiuile’



wenaniliglndnuaszadanuinfigifinisalvedsanisensual (Mood disorder) Hissngw?

saludalsadues esanidursiisaulmseanisiinnneduas oz liweiuseyaidulse
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2.3. A2TULAS (Depression)
2.3.1 MIneAy
JunnziiaunfnieesualitviliiAsuansenunssnuaiuda anusdn wazngfnssy

1l

vililorsualienuosmasnan fanne $anTinlidnaansudmadionisyien uaznsdudy
Pin'
2.3.2 gUFnisal
Sruaugtaslsnduailusumalneifinnntudes 9 ynd Tnglull wa 2564 918910
MnnsuguaIndnitnulneorguinndy 15 3Tuludinnieduainds 1.5 Sruau SUaeTsnduad
W UENFIn1Y 6 AueTIlA MeNINnI1 530,000 AuseT wazdediauni 4,000 ded Snit
asAn1seunsialan (WHO) Ssfinsnennsalliinnelud we.2572 lsaduasenadususiv 2 veanse
lsaszavlan
2.3.3 @NWMAIINITANNIZTUAST
Ananansdevszanfiiauniluaves wu n1suadlsinilu (Serotonin) Wisnasde
Uszamlungulalueiiy (Monoamine) agsuasiafiunsu (Norepinephrine) 5-Hydroxytrptamine

(5-HT) wazlauriiu (Dopamine) aurinliAne 1 sualdasau’’

2.4. azFuainludelnduanseg (Perimenopausal depression)
2.4.1 MINeANL
amgBuailundgellndununszqiiunnzenufinuninisensuaifiniuluseledd
Wasuwlamasgestuunasazdumafiuszunsdenisiinnnzduadh (Window of vulnerability)?
2.4.2 gUAnTal
amglndvunszainiiniuluraey 50 T (nfsluraseny 40-60 Janaddvalan) lu
Usewedufigiinsainmsduaslundgatelnduuaseqdosas 25.99 ngudetonun 1062 Ay
Turse1y 40-60 V° lulsseaiaiigtiniseifesas 56.6 Auangvdeianun 123 au 42501y 40-
54 U (Pandrey, 2020)° uazlulszimaduifeilgUAnisalfesay 42.47 luussinaduiieang v

flavun 2362 Ay 123878 40-60 T



2.4.3 MsfAnw AU
Telnanuaszgilurasndanudsdlunisiialsanisesual (Mood disturbance)

laglan1re1n13guai’® annisdnwinuimgeislnanuasegiianudsdunisiinnieduas

o

W wardndnleduasinuusinitisneununseg e1nstuesmulindueeaiituddgluye

¥ % a

Inavunseg'’ wszllefnwiivdvivlnavunszalionnsduasidesas 45-68 unnnigmdeiaiasey

o

v 3

WuginuensBuaiiiessegay 28-31°" uavdmuinnnglnanunsygiiuannudedunisineinis

9

o =i

Fuasle 1.74 wih? lnslanzgugaiineivseiamanisalanueienaluiinisuusannneu vsed
91n1359u 9 veivlndnunszgsuie® dnluindgenaalasunisidededulsaduasiunauling
= = ) =2 o ! LY £ I Y a Ay = va < = 2/ ' 24
Anudesisilulsaduaituracivlnanunseaunningudilivedivse iidulsaduaiauneu
Snnsdamuinfinufnuidenuigugilasunsiadaungnusinuialuliianudesinnigduas
WnRuwiigefosay 20 dugugantasunisindaungnuiazsaluianudsainnizduasiiuiuiey

a o 1% i

az 407 uazn1zsluidennaurimun (Premature ovarian failure) Tugwdjsfiengtiosndn 40 U3
muduTuS U MEd e iintudesay 20
avnildsunisnanianniiaadivilindetelnduunseiinrndeaduaiuniu
idesnanemudsunuvesssivsesuumavdslurisivlndvunseg aanmsiauvesisled
anas Auldaunanisviiuressienlaluniaia seuldaues wazaeaune (Hypothalamus-
Pituitary-Gonadal Axis 938 HPA axis) nl¥iin15anasuesges luu Estradiol (E2), Progesterone,
Inhibins Wag Allopregnanolone LLasmiLﬁmsﬁumaqaaﬂm Follicle stimulating hormone (FSH) i
ymthiimugunsadusesluuealnnau?? fannalldaugavessosluumandgunaridewhlmian
omsiaUnATY WnAnudssen1sianrduad wavvilddeulmseanunisainueiensng

9 lgsundu iesangesluuealnsiaueongninanden1sasnasaeuszamndunusaeninz

(%
Y [y

Fued leun Flsindu (Serotonin) Tauniiu (Dopamine) wagdMun3u (Epinephrine) nviaseu
gasluu Dihydroxyepiandrosterone (DHEA) fisnasdafinainuidssfivsiinnizduadsiugae &
nansenunsydvesuuiisuwawnaidluidausiarauazunnsietiy
2.4.4 Yadeiifinadeemsuailuvdeielndvunszg’
(1) Jadeanunienn

(1.1) @owi wu vufiad (Black) Bauwuiin (Hispanic) Ay

(1.2) @1gresnit 50 Y

(1.3) sauMsAnY

(1.8) endafiunandiunile (Body mass index: BMI)



(1.5)

911391978 W Fou3uau (Vasomotor symptoms) weulinaulamiaiu

FUAMMNNIEBY 9 W 15AET ANNEINTalUNSAELInUsEI T TuanaslasnUgyviau

ATUNTN

(1.6) Limediyns (Nulliparity)

(1.7)
(1.8)
(1.9)

UsgiRnsedinuagn (Hysterectomy)
A5EN WU Use IR wenInns wage1f1uLAs

=
FUUNS

(1.10) M3LUasunUaswesgasluume 1wy sosluu FSH, Estradiol wag inhibin

(2) Ya38A1uINtA wavdeny

(2.1)
(2.2)
(2.3)
(2.4)
(2.5)
(2.6)
(2.7)
(2.8)
(2.9)

=

anunilan vieilse negyideaases (Chuanya Huang,2023)
Usg3Rvnmsalfifandonludi

UseiRnadulsaduiaih vselsainniaauiney
UsyIRneiinguonnisneuiivsesiey
UsgiRnzensualiaimasnaon (Postpartum Blues)
viruARLsauseiogeey uazSovuauszduion
ANNeteNluInUsedniu

yamsatiuayunsdsay linesdyanalndde

PFeAnninauniuly

(2.10) AINTTUNNNENURHAITUNUTAIETULATINTULTININTY

(3) J298MUAIANLALEILNINA DY

(3.1)
(3.2)
(3.3)

Ugyynnanisdu
N1571997U

Uadunsvduanuesen wu n1sduthe N1sequarEeens anmunnd

Waguwlas Mmadedinvesiniunse yasisudrgesnamntiuiievhaiuvseSeuniade

2.4.4 91mM3veanngdues lungeislndvunsee

=1 = Y 1 A 1 1% o = [y 3 1
UDINTUDNNNICVULATINBLUDINIDYNUDY 2 ﬂUﬂ’]ﬁI@lEJlI’eJ’]ﬂ’ﬁLLVIUVJﬂ’JULLﬁ%LUNﬁ’JU

Tngjrasiu loun $dniasn nunanuaulansegulalufanssunie q Ameveu dminanadlaglilanu

o w

91 svseLiuTuegaltud Ay voulindunsenduinnly Weanitae seunwde Sandatedlian

aunSanas LarAntan1INgdiTes 9
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2.4.5 myAtadungduaslundgsieinanunsye
Usgnoulume 2 dufon1suseiliuseusyy wasUseidiunisdues
(1) Ussiluseuszgieglunsielndvunszgrield  mumdiannumesionunseg
peilneiidnuael
finsasunlamesszeginasenineseuiiou (interval) innndn 7 Suluseuidiou
fiRnsiatu (Stage -2) fsfivszandioulainnuinnit 60 Su (Stage -1) Taunseis 12 Woundeand
Usyddioundsaniineg (Stage +1a)
(2) Uszdiunmeduash (Major Depressive Disorder) Inglainasiiaduiiensuiulsa
G luglngialuauinast DSM-5'° fail
(2.1) flenmsssseluifodraton 5 o1mssauiuun 2 §Uav uasiimsiudeundas
Tududng q ssluanneulnedesiosnsdon 1 veves (@) e1swalfued vide (b) Womie laifl
awaw Tnglismenmsfiiiudainduananzanuduiionanie
(2.1.1) ersuaidueiludnlvgjvasiuunuyniu
(2.1.2) euaulavzoruaulalufianssusng o anasegrsnniludilng
VBITU UNUNNIY

(2.1.3) Umtinanadlagdiliingnn1sAIuALemIs viseliuTueell

1%
v o

Toddey miinwisusdasnnnindesas 5 sewiow)

(2.1.4) weulindunsenduinnfulunniu

(2.1.5) nsgunsznevdorherlsmamnunniy

(2.1.6) goUNABUNUNNTY

(2.1.7) fAndueslim vesdniinedslimnzausnnifuaisunuyniu

(2.1.8) awdvisemNaINIsalUNIARS I UARaIWIUYINTU

(2.1.9) AndaFeansme AnoeInme Wiewe1emeniInoogEon

(2.1.10) emsneliAnauynTegtannaunsENUAINTTUFLAL N3
IUIUUNNTDY

(2.1.11) 91 sWlAARAINNALAYRTIVNETTINY VD9 @1TENRANIDLIA
nangla 9

(2.1.12) anshildiAnanisadnamvielseinvindu

(2.1.13) ldwpetionnisluseys mania %39 hypomania
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2.5. isasdiefilylunsasaadansesnniz@uad
wiadleflrlunsasiadansesnnrduadfinen Taun
2.5.1. 17-item Hamilton Depression Rating Scale (HAMD-17) *3® HRSD (Hamilton Rating
Scale for Depression) Ing Hamilton M.26 ginludmsufnnuenmssumsniioussifiuuszansam
vaamslenduad Usznauludae 17 Mmanuioafuneduedlurisduamintun Tneazuuy
Usgifiumnle 0-7 Azuuudeund lufinzduas niomeidulnd 8-13 azuuudeilin1izduLmsd
Wntey 14-18 AxuuuAsdn1eduaiiiunand 19-22 AzRUUABI AL TUATITULTT WaZrIN

1NN 23 AzkuuulAslinsduAiJulieg1auIn

Hamilton Rating Scale for Depression (17-items)

Instructions: For each item select the “cue” which best characterizes the patient during the past week.

. Depressed Mood

(sadness, hopeless, helpless, worthless) 9. Agitation
0 None

0  Absent 1 “Playi ith” hand. hair. et

1 These feeling states indicated only on questioning 2 Ha'a‘)é'ngr.‘:_]v' in ig‘l‘b'?'lr:‘ ebgi'n of lios

2  These feeling states spontaneously reported verbally -wringing, nail-biting, biting o lip

3  Communicates feeling states nonverbally, i.e., through facial 10. Anxiety - Psychic
expression, posture, voice and tendency to weep . 0 Noy d}fﬂmﬁ

4  Patient reports VIRTUALLY ONLY these feeling states in his 1 Subiectiv t‘; nsion and irritabilits
spontaneous verbal and nonverbal communication ubjective tension a ability

2 Worrying about minor matters

Feelings of Guilt 2 AF\pprehenswe agnu‘(:: a;t)parer:? m_face or speech

0 Absent ears expressed without questioning

1 Self-reproach, feels he has let people down . .

2 Ideas of guilt or rumination over past errors or sinful deeds " gnx::lt)y -ns;omatlc Physiological concomitants of anxiet h as:

3 Presentillness is a punishment. Delusions of guilt bse ysiological concomitants of anxiety such as:

4 Hears accusatory or denunciatory voices and/or experiences 1 Mid Gastrointestinal - dry mouth, wind, indigestion,

; . e 2 Moderate diarrhea, cramps, belching
threatening visual hallucinations N -
3 Severe Cardiovascular — palpitations, headaches
s 4 Incapacitating Respiratory - hyperventilation, sighing

Suicide Uri P

0 Absent S”:Z?’n requency

1 Feels life is not worth living weating

2 Wishes he were dead or any thoughts of possible death to self 12. s " 1

3 Suicide ideas or gesture "0 None . - est

4 Attempts at suicide (any serious attempt rates 4) 1 Loss of appetite but eating without staff encouragement.

oL Heavy feelings in abdomen.

Insommq N Early . 2 Difficulty eating without staff urging. Requests or requires

0 Nodifficulty falling asleep laxatives or medications for bowels or medication for G.I

1 Complains of occasional difficulty falling asleep i.e., more than axatives or medications for bowels or medication for ©.1.
% hour symptoms.

2 Complains of nightly difficulty falling asleep 13. Somatic Symptoms - General

Insomnia - Middle 0 None

0 No difficulty 1 Heaviness in limbs, back or head, backaches, headache,

1 Patient complains of being restless and disturbed during the muscle aches, loss of energy and fatigability
night 2 Any clear-cut symptom rates 2

2 Waking during the night — any getting out of bed rates 2 "

e 14. Genital Symptoms
(except for purposes of voiding) 0 Absent 0 Not ascertained

Insomnia - Late ; gmd Sympttomls;;utchbas: loss of libido,

0 No difficulty evere menstrual disturbances

1 Waking in early hours of the morning but goes back to sleep e

2 Unable to fall asleep again if gets out of bed 15. Hypochondriasis

0 Not present
o 1 Self-absorption (bodily)

gv°r,lf‘ oa:?ff Q:J:lttlyvmes 2 Preoccupation with health

1 Thoughts and feelings of incapacity, fatigue or weakness i Erequehnt %omplallgtsl, r(_equests for help, etc.
related to activities; work or hobbies ypochondriacal delusions

2 Loss of interest in activity; hobbies or work — either directly .
reported by patient, or indirect in listlessness, indecision and 16. /koss\l\‘l)r: Vr\]leF;g:'::' by History:
vacillation (feels he has to push self to work or activities) o N en f ?“ | g by History:

3 Decrease in actual time spent in activities or decrease in 1 PO ‘gel')? o_ssm | ated with il
productivity. In hospital, rate 3 if patient does not spend at 2 Dmﬁn?t e welgrdinosts asstti)c':? ?N ‘imht Ipresen liness
least three hours a day in activities (hospital job or hobbies) efinite (according to patient) weight loss
exclusive of ward chores. . S

4  Stopped working because of present illness. In hospital, rate 4 B. Cé:;lge::l;;gah:re\g:;);x/am Psychiatrist, When Actual
if patient engages in no activities except ward chores, or if 0 Less ?han 1 Ib. weight Io-ss in week
patient fails to perform ward chores unassisted. - weight inw

1 Greater than 1 Ib. weight loss in week

Retardation 2 Greater than 2 Ib. weight loss in week

(slowness of thought and speech; impaired ability to concentrate; 17. Insight

decreased motor activity) - Insig . .

0 Acknowledges being depressed and ill

0 Normal speech and thought 1 Ack led il but attribut to bad food

1 Slight retardation at interview Cl.Cm’;‘t’;Vg grevtolr:es'ijsu n"’eefd f‘;frsegf‘”:t‘z 0 bad food,

2 Obvious retardation at interview 2 D;nieslbe‘?n i af;llll ! S

3 Interview difficult 9

4  Complete stupor Total Score:

AW 2.2 wanawuuUsedy 17-item Hamilton Depression Rating Scale (HAMD-17)

%39 HRSD (Hamilton Rating Scale for Depression)
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YT wuuuseedu 20

2.5.2. Center for Epidemiology Studies Depression Scale (CES-D
ManiteUszdivornsneduadilurasdUnifiiiugn Tnefanuudazvedinzuuy 0-3 Az (O
azuuy mneds Lifennsias 1 avuuy mneddennsthaunese 2 asuwuy mnedeionnisfudiy
v uay 3 Azuuumnefsdlonnsiieunasanan) lnsazuuyazegluwie 0-60 Avuuy wndsls
AzuuugeBmnedsdamguaunntiues vnldazuuuinnnii 16 azuuutulunnefeiimnmdes

PaginMeTuLAsn

Center for Epidemiologic Studies Depression Scale (CES-D Scale)

Instructions: Please read each question carefully, then circle one of the numbers to the right to indicate
how you felt or behaved during the past week, including today.

Rarely or none Some ora Occasionally or a Most or all of
of the time little of the moderate amount | the time (5-7
(less than 1 time (1-2 of the time (3-4 days)
day) days) days)
During the past week: 0 1 2 3
1) | was bothered by things that [ 1 2 3
usually don’t bother me
2) | did not feel like eating; my 0 1 2 3
appetite was poor
3) | felt that | could not shake off [} 1 2 3
the blues even with help from my
family and friends
4) | felt that | was just as good as 0 1 2 3
other people
5) I had trouble keeping my mind on 0 1 2 3
what | was doing
6) | felt depressed 0 1 2 3
7) | felt that everything | did was an [ 1 2 3
effort
8) | felt hopeful about the future 0 1 2 3
9) | thought my life had been a [ 1 2 3
failure
10) | felt fearful [} 1 2 3
11) My sleep was restless ) 1 2 3
12) | was happy 0 1 2 3
13) I talked less than usual [} 1 2 3
14) | felt lonely 0 1 2 3
15) People were unfriendly 0 1 2 3
16) | enjoyed life [ 1 2 3
17) I had crying spells 0 1 2 3
18) I felt sad 0 1 2 3
19) I felt that people disliked me 0 1 2 3
20) | could not get “going” [ 1 2 3

AW 2.3 uanauuUszidiu Center for Epidemiology Studies Depression Scale (CES-D)

2.5.3. Beck Depression Inventory (BDI) lne Aaron T. Beck?® Tutl a.a.1961 Usznoulusme
21 ManuiieUseifiunugunssvesneduaiiciefiedluas 1 dUasifiiiuan Beck, et al,
1961) Tnesnuusazvefiazuun 0-3 Azuuu 0 Avkuuvanefslifonsduadias uay 3 Azuuy
BTl IN15TULATIDETUR MINTINAZUUULAILG 1-10 Azwuwranedslifinnedueash 11-16
AzuuunIeflinvesualuUsUTIuantoy 17-20 Azkuumnefinnzduasiantey 21-30
AZMUUNINEAEN I TUATIUIUNENE 31-40 ATLUWMAINEDEINILTUATITULIS 11NNT 40 ATLUY

MNETNIETUATITULTIIN



Beck's Depression Inventory

This depression inventory can be self-scored. The scoring scale is at the end of the questionnaire.

13

0 I am no more irritated by things than I ever was.
0 1 do not feel sad. 1 I am slightly more irritated now than usual.
1 1 feel sad 2 I am quite annoyed or irritated a good deal of the time.
2 1.am sad all the time and I can't snap out of it 3 I feel irritated all the time.
3 I 'am so sad and unhappy that I can't stand it. 12.
2 0 I have not lost interest in other people.
0 1 am not particularly discouraged about the future. 1 I'am less interested in other people than I used to be.
! 1 feel discouraged about the future. 2 I have lost most of my interest in other people.
2 I feel I have nothing to look forward to. . 3 I have lost all of my interest in other people.
3 I feel the future is hopeless and that things cannot improve. 13
3. . . 0 I make decisions about as well as I ever could.
0 1 do not feel like a failure. 1 1 {F making decisi e than I used
1 1 feel I have failed more than the average person. put oft making cecisions more than 1 used fo,
2 As I ook back on my life, all I can see is a lot of failures. 2 I'have greater difficulty in making decisions more than I used to.
3 1 feel I am a complete failure as a person. 3 I can't make decisions at all anymore.
4. 14.
0 1 get as much satisfaction out of things as I used to. 0 I don't feel that I look any worse than [ used to.
1 1 don't enjoy things the way I used to. 1 I am worried that I am looking old or unattractive.
2 1 don't get real satisfaction out of anything anymore. 2 I feel there are permanent changes in my appearance that make me look
3 I am dissatisfied or bored with everything. unattractive
5 3 I believe that I look ugl
0 1 don't feel particularly guilty 15 cheve 00K Ugly.
1 1 feel guilty a good part of the time.
2 1 feel quite guilty most of the time. 0 I can work about as well as before. . .
3 1 feel guilty all of the time. 1 It takes an extra effort to get started at domg something.
6. 2 I have to push myself very hard to do anything.
0 1 don't feel I am being punished. 3 I can't do any work at all.
1 1 feel I may be punished. 16.
2 I expect to be punished. 0 I can sleep as well as usual.
3 1 feel I am being punished. 1 I don't sleep as well as I used to.
7 _ o 2 I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.
0 1 don't feel disappointed in myself. 3 1 wake up several hours earlier than I used to and cannot get back to sleep.
1 I am disappointed in myself.
2 Iam disgusted with myself. 17
8 3 Ihate myself. 0 1 don't get more tired than usual.
0 1 don't feel I am any worse than anybody else. ! I get ‘!"'~'d more ca?")’ than I used to.
1 1 .am critical of myself for my weaknesses or mistakes. 2 I get tired from doing almost anything.
2 1 blame myself all the time for my faults 3 I'am too tired to do anything.
3 I blame myself for everything bad that happens 18.
9. 0 My appetite is no worse than usual.
0 1 don't have any thoughts of killing myself. 1 My appetite is not as good as it used to be.
1 I'have thoughts of killing myself, but I would not carry them out. 2 My appetite is much worse now.
2 I would like to kill myself. 3 I have tite at all
3 1 would kill myselfif I had the chance. " Ve no appetilc at all anymore.
10. : " i,
0 1 don't cry any more than usual. 0 I haven't lost much weight, if any, lately.
1 1 cry more now than 1 used to. 1 I have lost more than five pounds.
2 Icry all the time now. 2 I have lost more than ten pounds.
3 1 used to be able to cry, but now I can't cry even though I want to. 3 I have lost more than fifteen pounds.
20.
0 I am no more worried about my health than usual.

1 I am worried about physical problems like aches, pains, upset stomach, or
constipation.
2 I am very worried about physical problems and it's hard to think of much else.

3 I am so worried about my physical problems that I cannot think of anything else.
21.

0 I have not noticed any recent change in my interest in sex.

1 I am less interested in sex than I used to be.

2 I have almost no interest in sex.

3 I have lost interest in sex completely.

AT 2.4 uanUUUTTAY Beck Depression Inventory (BDI-)

pasnUulednsWaLLUUUsEiY BDI TRwniunaeinisIdagsn1isdun@s 191y DSM-IV
nTunateluwuuysesiiu BDIHI @aUsenaulunie 21 Aanuwuliy wausuduwuuasuaiui
Usziuluyie 2 davinniuun lnewuudsedu BDHI dnlydmsuuseifiuainuiuusavesnieg

FuEsuian 5@y weluludunsuitdadelsaduwesn
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2.5.4. Zung's Self-Rating Depression Scale (SDS) wuunadeuUszifiunyduaiiianau
#ae Zung® annsalyauldae wazusluglunsussiiiuanud@nduadvesian wangludy
isesileusziliunnedauaiiluging Usznouludie 20 daa vasaziuy 1-4 azuuu Tae 1 Azuuy
wunefe “lafl wieunulidd” (no or little time) 4 AzluwINele “Aasalial wioliaunasnlal”
(most or all of the time) 9nTusINAZLLLITS 20 YouazthuuUanassnoludl avuuy 25-49
Az Mnefe neBuad 50-59 avuuu e Ja1TuAsdntios 60-69 AZLUL YNN8

10NMgFUAIUIUNAI LazaINNdT 70 AzLUY I8 A1gTUAT19E19TUNse wenanildaiinig

AWINAT Cronbach alpha coefficient 1@ 0.84 Azl D wuvUsEiuiiANUsunG

Zung Self-Rating Depression Scale (SDS)

For each item below, please place a check mark (v') in the column which best describes how often you
felt or behaved this way during the past several days

A little of Some of Good part Most of

Place check mark () in correct column. the time the time of the time | the time

1. | feel down-hearted and blue.

2. Morning is when | feel the best.

3. | have crying spells or feel like it.

4. | have trouble sleeping at night.

5. | eatas much as | used to.

6. | still enjoy sex.

7. | notice that | am losing weight.

8. | have trouble with constipation.

9. My heart beats faster than usual.

10. | get tired for no reason.

11. My mind is as clear as it used to be.

12. 1 find it easy to do the things | used to.

13. 1 amrestless and can't keep still.

14. | feel hopeful about the future.

15. | am more irritable than usual.

16. | find it easy to make decisions.

17. | feel that | am useful and needed.

18. My life is pretty full.

19.1 feel that others would be better off if |
were dead.

20. | still enjoy the things | used to do.

AW 2.5 uanauuUsTiiy Zung's Self-Rating Depression Scale (SDS)
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2.5.5. Montgomery Asberg Depression Rating Scale (MADRS)® 1fuuuunnaeus

dunualtearilegvionun 10 AanaiieUssiiun1izdues ngluudazionuaglviasiuuenin o-

6 lng 0 pzpuuvunefalifionnisee uag 6 AxuuLVNNETaToINITINBEIITULTY MNBlanzwuL

MADRS 11N 89anIINTNNETULASIUN

'y and Asberg Dep Rating Scale (MADRS)

The rating should be based on a clinical interview moving from broadly phrased questions about symptoms
to more detailed ones which allow a precise rating of severity. The rater must decide whether the rating lies
on the defined scale steps (0, 2, 4, 6) or between them (1,3,5).

It is important to remember that it is only on rare occasions that a depressed patient is who

6. Conmtnﬁon Dim:ulliu

in ing one's thoughts ing to i
Ralt nccordmg 1o intensity, frequency, and degree of incapacity produced.

lack of conc

0 No difficulties in concentrating.
1

cannot be rated on the items in the scale. If definite answers cannot be elicited from the patient all relevant
clues as well as information from other sources should be used as a basis for the rating in line with
customary clinical practice.

The scale may be used for any time interval between ratings, be it weekly or otherwise but this must be
recorded.

1. Apparent Sadness

Representing despondency, gloom and despair, (more than just ordinary transient low spirits)
reflected in speech, facial expression, and posture.

Rate by depth and inability to brighten up.

0 No sadness.

1

2 Looks dispirited but does brighten up
without difficulty.

: ]
4 Appears sad and unhappy most of the time.
5

6 Looks miscrable all the time. Extremely
despondent.

2. Reported sadness
Representing reports of depressed mood, regardless of whether it is reflected in appearance or not.
Includes low spirits, despondency or the feeling of being beyond help and without hope.

Rate according to intensity, duration and the extent 1o which the mood is reported to be influenced by
events.

0 Occasional sadness in keeping with the
circumstances.

1
2 Sad or low but brightens up without difficulty.
3

4 Pervasive feclings of sadness or gloominess.
‘The mood is still influenced by external

circumstances.

5

6 Continuous or unvarying sadness, misery or despondency.

3. Inner tension

]

Representing feelings of ill-defined discomfort, edginess, inner turmoil, mental tension mounting to either

panic, dread or anguish.

Rate according to intensity, frequency, duration and the extent of reassurance called for.
0 Placid. Only flecting inner tension.

1

2 Occasional feelings of edginess and ill
defined discomfort.

3

4 Continuous feelings of inner tension or ’:]
intermittent panic which the patient can only

master with some difficulty.

s

6 Unrelenting dread or anguish. Overwhelming panic

2 Occasional difficulties in collecting one's thoughts.

3

T——— ]
thought which reduces ability to read or hold

a conversation.

5
6 Unable to read or converse without great difficulty.

7. Lassitude
Representing a difficulty getting started or slowness initiating and performing everyday activities.

]

0 Hardly any difficulty in getting started. No sluggishness.
1

2 Difficulties in starting activities.

3

4 Difficulties in starting simple routine activities

which are carried out with effort.

5

6 Complete lassitude. Unable to do anything without help.

8. Inability to feel
p g the d of reduced interest in the surroundings, or activities that normally
give plmsure The ability to reacl with adequate emotion to circumstances or people is reduced.

0 Normal interest in the surroundings and in
other people.

1
2 Reduced ability to enjoy usual interests.
3

4 Loss of interest in the surroundings. Loss of feelings or friends

and acquaintances. I:I
5

6 The of being ionall lysed, inability to

feel anger, grief or pleasure and a complete or
even painful failure to feel for close relatives and friends.

9. Pessimistic thoughts

Representing thoughts of guilt, inferiority, self-reproach, sinfulness, remorse and ruin.
0 No pessimistic thoughts.

1

2 Fluctuating ideas of failure, self-reproach or

self depreciation.

3

4 Persistent self-accusations, or definite but
still rational ideas of guilt or sin. Increasingly
pessimistic about the future.

s

]

6 Delusions of ruin, remorse or unredeemable sin.
Self-accusations which are absurd and unshakable.

10. Suicidal thoughts
1g the feeling that life is not worth living, that a natural death would be welcome, suicidal

4. Reduced sleep

Representing the experience of reduced duration or depth of sleep compared to the subject's own normal
ell.

pattern when w

0 Sleeps as usual.

; Slight difficulty dropping off to sleep or slightly reduced, light or fitful sleep. :]
2 Sleep reduced or broken by at least two hours.

6 Less than two or three hours sleep

Illaugth and, preparations for suicide.

Suicidal attempts should not in themselves influence the rating.
0 Enjoys life or takes it as it comes.

; Weary of life. Only fleeting suicidal thoughts.

: Probably better off dead. Suicidal thoughts

are common, and suicide is considered as a

possible solution, but without specific plans
or intention.
5

]

6 Explicit plans for suicide when there is an

5. Reduced a)
Representing the feeling of a loss of appetite compared with when well.

Rate by loss of desire for food or the need to force oneself to eat.
0 Normal or increased appetite.

1

2 Slightly reduced appetite. D
3

4 No appetite. Food is tasteless.
s

6 Needs persuasion to cat at all.

opportunity. Active preparation for suicide.

3w A Mostgomery. .80, M- MRC.Pupehs Sener s, Avsdemlo Depasiment o Pyebly.
Guy's Hospital Medicsl School, London. SE 1,

mmunm—umu Stockholm, Sweden

ey April: reised 30 At 1978)

AT 2.6 uanUUUTTLY Montgomery Asberg Depression Rating Scale (MADRS)
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2.6. ms3tladeuenlsn
nsiladeuenlsevasameduailundgeivlndnunszgfesusnaananaruiiaun@du « dail
Tsanaorsueidu 9 wu lsaduaiiiliiieaduielndvunseq (Major depressive disorder)

p15uaiLAs1luunn (Subsyndromal depression) n1aziAsean1sdnla (Psychological stress)

downnegifissnntu madeunesvesitinie uieteidulsaEess lsnensuaiaosda (Bipolar

disorder) AMwlAIIINMTEYLEY (Bereavement) n13gn1sUSudiEaUng (Adjustment disorder)
TsameniefionaviliiAnninsfuadild wu lsauzids (Cancer) 81n13U2F0%4 (Chronic

pain) Inseenduiie (Hyperthyroidism) lsAwala (Heart disease) TspRndo HIV lsAgda (Lupus)

%38 Systemic Lupus Erythemathematosus (SLE) lsaLu1uinu (Diabetes Mellitus) lsauasn

Usvanmideuuds (Multiple Sclerosis) aa3nfiud 12
p1msdufisanuiiuiuameduaiilundgaiolnduunszg eramuennslunguislndvunsey

sasle Wy 8111339UUL BINNSTBIRABALS usuliiAeENdY ANFBINITNILNAANAS

9IMIeszuUAULS wavenmsmsszuudaane wu Yaamuda dvindu/an seumds Anus
liposf Gvornssaumarionailinmegdumaindusunsenniuld Tasmgeinsdouuny was
91MsveIRaeAuis o1nsusulivdy videsenmzduaiihliiiisfuitensluilindvunszgld

UINVY FIAWANTENUADANNINTTA

2.7. wuaamstasiuniz@uailungeislndnunseg

nslwgasiluy

Y a s 1 P Ay A e @ a

PNV M IMaRTagailiiesideendnynavesgasiuulunisdesiunisiie

=2 2/ a o ¥ Y a 31 < av A aa | A Yo
amgduailundgeielindvunsealugndgs 172 au®' I Junuide@eddnuuudunnegeunisiasy
gosluuvliauduuly transdermal estradiol USunay 0.1 fladnSusietusiudusesluy micronized
progesterone wuusuUsgyuluszezluvuin 200 fadnsunefuluszezna 12 Junn 3 Wewdleu
fugmaenvlinukuwlziasemasnvlindulssmunuindenaiull 12 ey nquimaaesiilasy
gosluuinnudssiaziinnisdunitesnitegnitvddgyleiieuiunquilasuesmasn  Aengy
flasugasluuddnsnsianneduaiisosas  17.3 wasnguiilasuemasniinnnedueiisosas
32.3 Ingamgguianivse iimenisalnseatudinuineu 6 weuvslasuusgleviainmslagesluy
Wi waggnddluielndvunseeaglasuuselovianmslasueesluunnningnaduivseadu 9
PnMsEnwdnunUseiiennsionnnszadu q wavuseiimedulsaduadmnneulsdlddmansenu

Y

AoNAANSlUNT EasIuUNe U9 UNILTULAS)
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2.8. wuamamsinwnsduailungeislndvunseg
2.8.1. Mmysnwtunensunmdunudagdu
(1) mslsendues

Tu Guideline for the evaluation and treatment of perimenopausal
depression: summary and recommendation (Maki PM.,2018)° LLuzﬁﬂmsgmﬁmLﬂ%%ﬁuﬂTﬁ
Snwmdnluneguasilungaislnanunseg Tuanidenaasawuuilangu Selective Serotonin
Reuptake Inhibitor (SSRIs) U &1 Citalopram, Escitalopram, Vortioxetine Lagnay Serotonin-
Norepinephrine Reuptake Inhibitors (SNRIs) U 7 Venlafaxine, Duloxetine LLazﬂa:ll
Atypical Tetracyclic Antidepressant &1 Mirtazapine WuUi1¥ganeIN5daaslasauiuan
915 iemesdu 9 wu fouguiu fna wieusulinduld™ aeandostunuidoiBmaasing
msAnwuuudtlunguiiaelsaduailuislndnunssquay Jondamunseq wuidlelrnsinw

a o [

a18e1 Desvenlafaxine Tuaunn 50 Aaansy wag 100 949 200 Taansy v lAan1sTULESIAYU

o w a

pensfidvdrfgnisaiadeifisuiveinasn® WWulvlufirmadeaduiuemuidesia Post hoc
analysis Mnuinilolyen Desvenlafaxine vinlin1izduas1avu uindunuiigiinisalnduidue
AuunTullelye® wuReIAunIsANYILUY Systematic review and meta-analysis 1An®1

a o

navasnslviaduiesnwneduailundislndvunssgnuintinuide 7 Suiidne
Uszrnsnin 1,676 aufinngduadiiianasesadifedday [95% Cl 0.32-0.57, P-value <0.001]
dasutunslysmaen wiAnuidisannmndudugmwesnneduaiiganidemuiy
[Odds ratio = 1.84, 95% ClI 1.32-2.57, P-value <0.001] sufsdnmnmadnlssnionnain
NaTLABIvEIE LA M UT1gendn [Odds ratio 0.55, 95% CI 0.35-0.86, P-value <0.01] i
%ﬁmui%’aw%uﬁwudwﬁwmﬂfq'u Norepinephrine-Dopamine Reuptake Inhibitor (NDRI) 11
Bupropion ﬁwmﬂ%ﬁamé’ummjm SSRIs 130 SNRIs ijesanlidmaritlensuaimaneanas
sty uaznsuouinniin® wiogslsfnudilifouisodmaassiiatuayunislyen
Buproprion Tungjaitlndvaunsee

euailungu SSRis FuduiifenletnneliAamauafes wu dmindu dou
fiywe aduldonFeu Unnuwis enshides soumde Uandswy dewan ueulivdu ladu nseau
nsye witesenie LHoowns Wuwhuy wazarwdesnsmanaanasSnianddutelng

MASERR1ANBLALDIMNTINYIIBEUAS NG SSRI lalifvindugudsTevunseg’®”
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() mslgduedsufusesluuealnsiau
uITBdmaaenuy double-blind wuiinslysedluuiealnsiauyieidis
UsyAndamuasnismeuaussesduailundelolndvunseaiifinneduai® uidesiansanly
phsziinsy Ty msflvevusddu wu ensfeurunuiude uenaninuiteneassuudanuiily
nauiildFunsinudeediuaiing SSRis aguda mslseasluuealasiau violiludulidsnn
MSMRUAUDY YISATINTINWIMIETIUANEafiL®2
(3 msleosluuealnsiay

NUITBTINAaRIN1eAF TN wazkuudy 2 Junudinislyeesluueaninfness

[
a o v I v a a a

(Estradiol) fiusg@nsnmlunissnennnizduiaslungivlnanunsen dnvsdanuindadiused@nsnin

Y

o a o

Tumsamensdaminlesedn 4 dUnsindsannmeneluuds®® dmsundeivlndnunszgiifosnis
gvisauiudnfousnmiionnnisinwiiieanennsislndnuasey sAdedmuiinisiuusenue
autuinsesluuuvudeiismuinannsamuuoinsielndnuasegldfniinislyeauiuia
gosluuuuuidusouimtunmslysosluuealasauuuuiiuuy® Sshiaonadestunmsinuaes Paul
J Geiger wazaaz Tull A.7.2019 fidnwnisrtumslugesluweansilnoea (E2) Hruniedams
(Transdermal) Usunas 0.1 fiadn3usiatu soufunislvsesluuluswamelsu (Progesterone) 200
fadndudetufadodu 12 Yunn 3 Wewsuivevasnlurianan 12 Weunuiiuiezvisan

S28ZNANIBUAUUDUNAU BALIUIUASINALAIAUNDUNANAY WANAFNEANUNMNETULAS1SLUTALY

9

U =

wniin amslseesluuedlasauensannsnvisanansduadld uwidmivivdidaiungnes
siodlusesluulusinaiu (Progestin) Tafeifieanaudsdunisfnidoylnsmagnuung danisly
TWswafuonaiinarilinneduadudas videanniseengrisvessesiumealasiauld
winsleeluuealnsnulifivssdvsnmlunisinnamefuedlududsTonun

sequé?  WHundnguiivdihmslusesluulumsitlnduuasegldusslond  Snfedaiivdngiumut
nslsesluurieuiuonsunl uasiuamnmdinldlundeitlnduunseeiilaiiinneduai witlhgiu
DIANTDINIUALE AT (FDA: Food and drug administration) 8lslayifRlnlueasluuealns
wulumssnwamzorsuaifiiaund wesdmuinmslusesluwaiy  (Hormone  Replacement

v v 6

Therapy) duusiunsiiuaNuEsaziiesaly (Greiser CM, 2007) uiSaauy uarlsviaeniden

1 = & LY
2819l5ANADALADAALDY YIBLSATI
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(4) ﬂ1ﬂsgﬁmﬂwﬁﬂiums%’ﬂmmw%um%fﬂumﬁﬁﬂ’tﬂé’mmg@

nsUItaveAuAn LazngAnssu (Cognitive Behavior Therapy: CBT) tlun1svindn
thiavdavilsfiveliiioussiiu uazuiuasunuAniinssduliiAnennsduei Waewisnis
Anvasthesenues seanumsalluagtiu wazewan suludsmsusuasunginssuliiidon
srufuRInTIIMedeny Lesan CBT lafinsAnuideiinuinfiussdnsamlunmsfnun® uazan
omsTaad destumsifinnmeduaasnlaluauilu®

msly CBT eugffugdueinonniiussaninmlunisanoimsfuadh fusnsinis
e wazfiuausiadielunsinvinnninisiudssmueduaiiiissegiafion® sudenansaly
BT Ifetsniiiosgiueimuaiiietestunisndudusiveaninz@uadild®  anidenenatn

Wud CBT wwannneduailuislnanunsegla ™

2.9. MIUNNITIYIAUINIT (Integrative Medicine) lun1sinwnnsduailundgedelng
NUNTLQ
v
mMaunmdideysannisilumsshwninaunanuseninnsshvusudagiuiunmssnm
Mudondu q wu Msledy nsviauns vsendndaeiaiue1nsdu o weliianisguasnwdiae
WUUBIATINNINIAUINIe F0le onsual Indnyeas Jayaywasuay llludsawnedeonslaaiey

PRLVIIUU

[
a v A

wenINUFENsWImdysanmsdu o Alvdmdumssnwilsaduesiluyananiluudds

Llasumsfinwanndnlungeislndnunseg
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ST U8UIIY

3.1. undsvayaiilylunsine
suasinusiifunsfnwiomslamaunmdysannislumsguadnunnguad lundgs
Solndvunsg Tadunsduaueyanisinuiieatumsinuwiauuulre uazlilsenfiosuss uas
thamuyunssanssy Tasuvaseyalunisideiiuanmslaveyanisfinwiwuuniogd (Secondary
data) Uszneusneunmuisensaddn unarednns wasnsasmainnsidssideounsing
panass waglduniseensulimeunsiurewnadeoasaumannmiisay  vieantud
ihideitesenslysadeouiBmsduauoya Wed 19 neaadey wasiusurunmsinuiifeives
wiilosnveyamsinuiiienesdaidwaudselulssmelne fiden3dlaunassnsdeoya
msfnwanasUsamadundn Tasduauwummenislsnsumdysanmslumssnwansduadly
ndjetelndvunszg liun mslamdnfasiaiuoms  maeSufanssmeniefivangan n1seen
Adameuiauelsta nstlady nswwdunuiuisendu uavayulnsiu madeusiidanela ns
ydatn  nsdflvidiinundiugunin uaznslutiywn (Cannabis)
mMsAuALENTNgILYeYaMELINANTIINIINSndHumaduled Pubmed LHundn
wazAuAuiuify nussanynsuwesmsAnuIty rudademndu 4 91ng1umeya Google Scholar
uay Science Direct iflotuluUsznoy  uarEINBINTIALSTILANLUIUNILATIUNTIUAL
frqusrasn wazveuwaNTinY T nuwidweyadieBaaay 44 msfiny Ussneudievoya
970 Pubmed 91U 39 N15ANYT 970 Google Scholar 914U 3 N15ANYI LagAIN Science Direct

FIUIU 2 NNSANN

3.2. Anafiusune wesnusilunsdaidenvoya
Tunafunurameyaiionismumusunssuilyiinisiuaueyansinuilieavesan
gruveyaasaumna st (Keywords) ilsduauveyausznousedii “Perimenopausal
depression” WAz “management” %30 “treatment” %30 “integrative” (“diet” %39
“supplement” %39 “herbal” #39 “exercise” #30 “cognitive behavior therapy”) %ﬂ%@ﬁdamﬂu
Jowuilevsznaulasshenuasinuslfaenndosiureummievnuiagusrasraziandanses
Tngfiansanandeides undnde uandomiliianuifees warduaufisfuanussnnyniaves
%@Hﬁﬂﬁﬁﬂ‘lﬂ’ﬁfu i’mﬁal,f‘:am’?iumﬂgm%mﬂa Pubmed, Google Scholar wag Science Direct e

TUsenausaBalunsiaueveyanununIUITIUNS UL
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32.1. nasidndenteyamsfinuiitelsénsda (inclusion Criteria)
(1) Benveyanngiuteyaamsaumaiindedo waslinmsgiuiuses
(2) Aams@nwiiiinszuauninduszuu danugndestaumuinusiiimunves
1IN IUTEUEUIRY
(3) Aansesanizreyansfnuiiisrvesiuingusvasn uasaenndasturauLn
domuesmsinusfadureyaniernufiieatunisumdysannislunisguainuinsduesly
ngilnavunsyg Usenaulusme
(1) wwmmsnshinswmdysanslumiguan e lundgdlndvanseg
(32 mslyndadusiiasuemsnialudulawni-3 waglnlaealasioy
(Phytoestrogen) tilevasanemsdaiailuivdsilndnuasey
(33) nswEsuAanssuNIenIeTiviunzay (Physical Activity) wazaenidinie
vilauelsln (Aerobic Exercise) tiovianonsauailugudeielndmmnszy
(34 msilady waznsiladusutunssdudusglniifiovsaneinisdua
lugnlaielndnunseg
(35) msundukuIuieeniu wazayulnsiudietisanenisBuaiilududs
Tolnanunseg
(36) MssaNns uwazvrianiela (Mind-body therapies) iiawa8ane1n1s
Fuaslugngaislnavunsee
(3.7 mM313nUnUn (Cognitive Behavioral Therapy) Wuungu LAZLUUREN
ievwanemsTuailuindsielndnuasey
(38) MsElAUTNwIAIuauAIW (Health Coaching) wagn1sHNUIMISHIAY
(Time Management Training) tilewsaneinsduailugudjeielnduunsey
(39) nsliym (Cannabis) iterieanenstuaslugudsiolndnunssg
(3.10) mslasesluuguiuusn 4 wu n1slyeesluu Estradiol uazen Raloxifene
1%81 Tibolone IGETLLﬂJULLﬂs Transdermal estradiol Wag Micronized Progesterone \iewiwane1nis
Fuastugndeielndvunsen

@) ideAnnsesveyaniigvesiunsmdysannistunisauaneduaslundgs

Teolndnunseaanznguin@nuiluuywdivingu
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3.2.2. WNUNAAYEYANTTANY198NINN5I87984 (Exlusion Criteria)
(1) veyansAn¥MAgIveIiUNITNAIALAYATINTBLOULKS
2) Wuveyansinwinlilameduasisue viellaunsawndsldideanidunim

dunusnmion e lneniodinge wselianusaduauunassnsdanluUsznaunis

A157197 3.1 LERIMNSILEASIIUIUN AN T8 SLENANUTELANASANY

a9y UEnnNI5Ane WU (M3Anw)
1 Meta-Analysis and Systematic Review 14
2 Randomized Controlled Trial 22
3 Observational/Cohort Study il
a4 Review 6
5 Clinical Trials 2
RPN 43

M1319% 3.2 uanseuuIneinsinuinngduailundgslelndnunszgduunauyile

ASANET wagIUIUNIANYINY19BIMNALBRAVTDINITANEN

Approach Meta-analysis & RCT Clinical Observatio-
Systematic review Trials nal study
Antidepressants 1 1

Acupunture q 1

Electroacupuncture

q
1
Estradiol 1 a 1
Transdermal diol & micronized prog e 1
Tibolone 1
Mindfulness meditation 1 1 1 1
Mind-body therapies & exercise based intervention 2
Nutritional intervention: Vitamin D + lifestyle weight loss 1
Omega-3 PUFA 1 1
Phytoestrogen/Herbal medicine/Chinese Medicine 2 2 1
Canabis 1

Group & Individual CBT 1
Health Coachning 2

Physical Activity 1 3 1
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3.3, %‘umaumis'wmu%ﬁjga

m3LﬁmwmwﬂjauuaﬂszﬂaumﬁﬁwLauamumummiimmiu funeussl

3.3.1. d1573 N5I9d0Y LLazLﬁumuswmiﬁﬂmﬁLﬁ'm%aqﬁ’usuauLsumﬁammﬁmqﬂizmﬁﬁ
31\‘11’95?01ﬂgmél.glja;gamiaumﬂﬁﬁmmgmﬁaﬁumaﬂ PubMed, Google Scholar Wag Science Direct
FINAIU 299 NSANE

332 AANT09991309 LATUNANYD AUWADSILIY 52 MSANY)

3.33. fnnsesanansviiem AuviEesuau 44 nsane Tiwnlulseneunaydnedanis
‘1,1’1Laua%agamummmﬁmﬂiiu%uﬁ

33.40. Yweyaanmsfnuiléinszanana Tieset ussduanehidommeasdonnmeld

' (%
% = =

YoURNNUITENAN YL lngfia1sanfandnnis wuifn a3rAus veurslllenn anuileieves

o w

52 J8U35398 uavnadnsvosveyanisfnuiy o [WudAty

dududoyalnglidmdumitineades
Tu PubMed, Google Scholar,
Science Direct AuAU 2018-2023 37UU 299 N15ANEN

—_—

l ANDBNITUIU 247 N1SANE
a4 o o
AINVDIIDILASUNANED

[ - @
fansasaInTeBesuazundnge
=) J
AWABIIUIY 52 NISANEN

l — ANDBNTIUIY 9 NISANE

wszifeailasiunisaain

Fansasansuiiomauvdanisinem vIauauuels validmnsa
iedesludosdusiuau 43 nrsinen rdadoyald

Mélunsusznaunazaneds

AN 3.1 LAASTUADUNITTIUTILUNAIILNTANE
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NANISAN®

MIUNNEBaYIUINTS (Integrative Medicine) lumssnuaneduaiilungsislnanunsyg
4.1. MsuNNguHUIY
4.1.1. nsiadu (Acupuncture)

MRS UINS NI usunsadusiununnan 4,000 Dunisshwmadenilésuaiy
fenognaniiewnns esanaunsaildag uazUasady maninsiladufenisiladunuqasii q
¥9991aneilaniginyawihliiinnisnsgduszuulszamaiunansldunauesdusuluuada
(Hippocampus) exiinanan (Amyedala) @5iuaau (Cerebellum) lelumansia (Hypothalamus) way

a a

sguvdutn (Limbic system) 199970 WU31AURAUNRY8952 UUEIUNANUME 1NN YV IRDNTT

a =

AnnMeduas1vseusulunauls dnniladatenyilvnisiaduidunfeunszidoswnainnaniafes

'
=

fifisndndon 1wu Uin 91 viaidensenidntesnsauinadldiunsiladudaulitosun (ou
i 39%) ldvlAnnmgdune vielane® Snuitevanstuiinuinmstadudunssnuiline
dmfunngduaiiluyananily lnsendevdnmsiladumugeailadusg q vessrameienszdu
waziuauam Tnglunenisummduuiudohanuiiauninsesualituiannaliaugat
vos075uni 7 16un ange Tnss dandna afuda dela viand wazenle e 1 1u 7 o1suaid
furnAuluiliiAaanudaundduedorzanslunansesnuniuninuidauninisduesual
gndhegnaey anulnssiunniulidufiviesy anuguiiinafuludusunsederila®
Aeduaddaund e9v ot uansd oUszamos 97 lsindu (5-HT) uesdfiunsy
(Norepinephrine) waglaiiu (Dopamine) Famsilaifunngeiladuiifugadensevesszuunns
ﬁwmusuaai'wmsﬁqL%adwazamwamhaﬂ%’uauqamaﬂmiﬁaﬂszammmﬁlé’ FaanunauUIviem
(Review Article) 304 Acupunture for Depression 1ag Junmei Wu LLazﬂmz%WUdﬁLLﬁﬂﬁﬂgﬂﬂu
nslastaduitefnuansfuesdadliumnwoudanndngrumeinemaninuiinistadud
Fnonmitasdunmssnwanedueaiiifiusydnsam Yaoads uaskaradesiios aeandesiunis

numMIssUnIIHeg1adussuuTINAUATIATIER AN (Systematic review and meta-analysis)

Tt 2020 g Xiao Xiao uazanz" NANYININARBIFULULIINGHAIUAL (Randomized controlled

a o

trials) v 16 Msfinwmuimstadudmivinunsdueslufudgsiolnduunsegldnaini
nslsenduad [Odds Ratio 2.68, 95% Cl 1.84-3.90, P-value < 0.001] TIMAIAINLTULTIVBINTY
FuLA311UoeN1189ne18 [Median Difference -2.35, 95% CI -2.93 to -1.77, P-value < 0.001] A2
Uaoafeuinnind esarnnunaiadsaiesnda [Odds Ratio 0.23, 95% CI 0.1-0.52, P-value =

<0.001]
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Tumsnumuassanssuegudussuunuiunslinsieieduiu (Systematic review
and meta-analysis) Tl 2021 e Fei-Yi Zhao uaganiz®™ ARnwIN1TMAaDsduLUUT nguAIUAN
(Randomized controlled trials) #avisin 25 11133 (Ussansiudssiuau 2,213 aw) nudinmssne
agduailungaielndnunsegiieiladuiissegrfierdiaunsoanasuuseauaudues
Hamillton Depression Scale (HMD) l#egnafifaddaileifisuiunsinunuunsgiu (Edua
M3 ULASIS A Ugesluu) [Standardized Mean Difference (SMD) = -0.54, 95% CI -0.91 to -
0.16, P-value <0.01] wasuaqmﬁﬁhL%ué’qmaqﬁaLﬁawé’ﬂmiﬁmmmﬁ 2, 4 4ay 12 dUat dau
mAdeiAnviRnfuiadudiesusunsitaduvaen viemslusesluuesnafedadliiiomeds
galdanunsaasunald agen1smaaesduwuuiingualunu (Randomized controlled trials) lng Fei-
Yi Zhao waganuy® wuidletlauduiamun 17 afudussezinan 8 damiifieusunistiaduvasn e
Al 16 dUnvinuinazuuy HAMD-17 Tungudildsunsiladufiasuuuiianasuslaunnsireiu
nauTilssumsiladamann

4.1.2. mstadunszauigli (Electroacupuncture)

nstladunszdudnglnilsvdnnnfesutunsiladuuniuiousiudounly
nazualnlinlunisnszAugane 9 unuduvesnisunmdurudu lnelinnsfnwinisneassdunuuiingy
AUAN (Randomized controlled trials) 1ay Sheng Li wazanz™ U A./.2018 1US8UTIEUNITS N
amgBuailundeitlndnunsegiensiladunsedulnih 36 aslnsuiadu 3 Sessions daduai
fnnenu 12 dUaiieuiun1ssnennagen Escitalopram Usunad 10 dadnsuneiufinnenu 12
dUanvi Fadusduaitlungu SSRIUszdunnedauiadidiouuuyseiduy 17-tem Hamilton
Depression Rating Scale (HAMD-17) #dsnlésunissnwasuudafianusielusni 24 dUenvinuin
AzLLUIABYRUUYTEIY HAMD-17 anas -7.84 azuuu (SD 4.83) lungudildsunsinusionis
Hadunsedulniinilefisuiunguiildsuen Escitalopram @sldAzuuy HAMD-17 anas -5.65 [SD
4.26] Faflauuansinfiu -2.23 Azuun [95% Cl -3.31 to -1.15, P-value<0.001] Taglsinuinfnua
el 9 ndsldsunisinm dedihnsiladunsedulnihonameannmeduailussozenld
Annslaenduad Snadmuindioussidiuisuuuussidiu Menopause-specific quality of life
(MENQOL) msilarfunsedulniinAasnsaiununn@ialduinnivdnemuiu aenndedlliy
n13@n¥IN1IMAaesguLuuinguAIuAl (Randomized controlled trials) 1ag Jun-He Zhou uay

=

Ay lud a.m.2022 Wisuiiieunssnun e lungsislnanuaszadensiladunsedulni

(%
[ [

30 UINFBASTI T1UIU 3 ASIRFUAM Taen1sHaduLsarAsIi1aiuNInNngn 24 Faluadunan 12

v a 1 [y

dUavinun1sSnwmiaeen Escitalopram (SSRI) USuned 10 fadnsuseiudeneiwdunan 12 duansi

=

WUl wagfnnunssnwil 13-24 dUanvi wudmaanissnw Tunguitdadunsedulnia azwuu

Ui unieduiesn HAMD-17 aae 9 anadlasanizludun1iil 16 azuuy HAMD-17 anad
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6.94+4.56 (P-value = 0.023) wazdUa Wil 24 AzuuLARAT 7.81+4.82 (P-value = 0.001) InediLaif]
ArauAnssfuasysusesluuluisaeindy
4.1.3. m3lvgailngdu (Chinese Medicine)

Msunndueadudeinlusenevesyudiingsnud Q) Jaduurdsneduiavesmn
danegnalusnanie uagneliiiAnanuannavesgunin mnviandssudluudrenayinliiennis
gaundy uazduadila sulufsauaunaveandmdumnens (Yin Yang) minuiandsduluiens
neliAnnneBnasldfmouiu® msdnadilumansunmdvesiudeoiiinanasiinunives
M3¥ U8y FenamsumgTudednduidueiseivimiiilunsauauensualifiesannt
wianud (Qi) wazidenlnaideuriusiuluyImamin

desrnlulsziRsemefunuirdimsauny waglssnayulnsiulunisdnunng
Faadrundeudnougaainadng1y (CE) 618 9nnsnuymiulTsunssuegndussuusauiung
AATIERRANU (Systematic review and meta-analysis) TuU A./.2019 1ng Yuan Ming Di Wagmue
® fidnweuideranan 18 nuitenuinslysaulnsuhnfunsiaduasaaneugunss
voanmrBuamdnisinvunnninisleeduaiifisegradeilundgelslndvunssg Median
Difference 12.67, 95% CI 7.57-17.78] lagstansifady waznrslyenayulnsduausoansedy
ALUL Hamilton Rating Scale of Depression (HRDS) I Usuanfian1izduaifianadieifiousu
mslgenduedingy SRl Tusasfinislysnayulnsdu nisitady vielseayulnsdusamiuendiu
w§fsuiunislagnduadilinuenuwandsedaddoddagmnsada Tasenayulnsdudlyly
n15Anwn ldun vLa‘V‘ij (Bupleurum chinense) 71un$17 (Curculigo orchioides Gaertn) ‘ﬁju’gaw’da
(Cornus officinalis Sieb. Et Zucc) ¥uge (Ligusticum chuangxiong Hort) #9ne (Angelica sinensis)
AU (Anemarrhena asphodeloides Bge) wag Epimedium brevicornum Maxim wonand gl
wueagulnsiunelfiAnnaniadeds q lusuedinslyeduaddnenuivhlfionsaduld
938U Neufsyy usulindu doumds ANNRBINITNIINAanaT U1 LIUWuL wazidenssan
AnuUnAvnaresnaen

‘uaﬂmﬂﬁjIEQJJQWU’J'Wﬂ’]iﬁﬂ‘iﬁ’]miﬂ/}ﬂam?jmLLUUﬁﬂﬁ‘:QJﬂ’JUﬁM (Randomized controlled
trials) 1m# Xiao-Jing Cao, Xu-Chun Huang wag Xiaoyun Wang® lud a.a. 2019 #ivin1s@nw
\Aeatunisloenasulngiu Bushen Tiaogan F1ufun1sviidntata 8 dUasi uasfaniuennisdedi
12 &Unvi wuindleuseifiugie Self-Rating Depression Scale (SDS) finTeduiaifianasunnnin
Tngldazuuuiade SDS 30.7 Weiisufunmshintdaiesegnaiendsldazuuuaie SDS 45.4 [p-
value <0.001] lu 9 Tsmeruafivsemeu Sntsdamuitlunguillsetayulngiu Bushen Tiaogan
sfumsidatitaiisedusesiuu FSH flanasegnafitedfay [P-value = 0.045] anseaulasiulag

naLweslsn [P-value = 0.039] wavsiy oy High-density lipoprotein [P-value <0.001] dleiauiu
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gaen nslaenayulngiu Bushen Tiaogan linuindinaradesle q denaidenrionou uasuds
nMs5nw

uipghslsfinunslyayulnsdumsmidmarafesiionaind uanddseney
pusTauRvesanulwsriaty vieasUuleuluseminedifimamneugn uiRemdenssuiuns
win dun waraAssiodu deln ensu videdensenie Suosinisussdunmnin Ui way
sepzianiily mslvenayulnsiuiaedsyavsamiiniemann waroraiinarafesiitesninile
Wieufaninnds 1101 wazauveuvesiUie fatusayulnsiuoradumadonadslunisinm
AgTuiadn wAdinsiandngudusunsineimanssenisfnuivia clinical trials 7uidn
Tnganizidedlsntszsivestaeflensdsmaiuussansnmuese navtafeduszozen indyan
A1ans (Pharmacokinetics) vasayulnsdulumssnuwinnedues wasUssansamlunislesiuns

nauLdugvesnedues

4.2. fINITU
4.2.1. A3NT5UN9NY (Physical Activity)
nseontdimedudsilifalyans idueeu lisndudedlueuniiussloniroguam
innInenaeUszns wu Jestulsaiedming q anenuduladin WuUssansammsyanuweses
la uazvaondon antvtin awdsanonmsthemadla liiesfunnisdued viednnina vl

qunnlag AT wazesualAvY nseenmainelasunsfnuifeinvieiiiuaun ndia Ui

¥
Yl

915ualliATY wazanon1sueulyl lnalanzgudisonindintswuunelsdadnionsuaiiia way

ada 1

ViruaRnand uadeunatulduuzililsnseondidimefunisinenicuesnnsduedn fetis
Y89N5AINTIUMNNIY U Mseenmdimenuuwelsda asale Anauuduseendnide ga
wifoanawiiie waznsiiiu Tnsaniziilosenmdniedienisie 3 aseeduanst snsnsiduiile
oglur23 50-70% vesdnsInaiiualagean Aadetuduszesina 3 WourklnneduaiAty
o nifaddgmisadn lumanduiudmdgeilinesldoendidanie uiseenidsnedesnin 2.5
Flusreduamiduiugn et uaydaninaniiuunay

NMsAAINTIUNINEdHaRoRMAMTIN Lardwaifdogunnlagsiusierngdliin

q

aagluritivlndvunszguisndmunsegluuds Inenuitlundgsivlndvnunsegnifanssuniang

Y

agvdatiiaadnianuianelaludin waraunmdnnanin® mndfanssuntenentosasduiusiu
amgduaiisuusanntuleeenizludaeny® Wulvlufiamaierdunsidewuunanidusses

812 (Multicenter longitudinal study) 1ae Chuanya Huang wazauz® Tul A.f.2023 Wuinuegeie

U a % [

IndanunsealuguyuresUsemeiunans Tuandeslaiinnsduainduiusiuianssunaniewuy

[
Y a

wUsHNHuRReINsTUAT NN TUAUTUSAURINTSUNIINeNtdeyas Aslungaitlndvunseeiiiniiey
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Fupdmsiiuionssunene wuy msseniidimeifioiiuanuuduswosnduiioaunsavivan
o1msvesnnzduaild nulvdmdeislndvunszeiudidifionnstuai Amsifanssumanied
wnrauisanlenainneduas aenndestunisnuniuissanssuegnduszuusauiunis
ATITRBANU (Systematic review and meta-analysis) Vava 23 nsinen Tng Shefaly Shorey,
Lina Ang wag Ying Lau®® Tud A./.2020 ﬁﬁwﬂuﬂmﬁuaL%ai’aiﬂa”wmmiz@ai’mu 1,812 AU WU
nseenmasnieluszezeniivsednsnmlunisanneduiaii dennasiun1s@ne19e9 Yan Zhao
nazany® Tl a.6.2022 Mvhasnwigudaniseny 45-55 U $1uau 2,076 aululssmaiuiitednun
waueINMsoonindsnieviauslsta 16 Sessions Tutis 8 daisonnzduailundeielndmnszy
Tnelsuuudseifiu Selfrating depression scale wuimdnaonmdnesiauelsonudaldnsuyn
Useifiu 49.71 = 7.67 azuuy Waisuiunausenidenie 71.28 = 7.32 Gatfosniinauniseen
Masneee1iitedAey [T-test 27.28, P-value <0.01] nsndunidugivesenisTuaduananeiu
Wluusazyananuauivesnseaniidsne [P-value <0.01] mndsinseendanevilauslsde

I Ga o

vaannuilngfdeilfnnedumasfundumiity [Pvalue <0.01] Tnslanzegsdslunguiioon
fdaneannnii 3 adsdedunsifidnnismeanansduedaisdosar 98.31 anudlunisesn
danme 1-2 adwiedUasilisannmamennnnsduainosay 86.54
4.2.2. nIANATEYaR (Mindfulness Meditation) wazn1sunvinsnwinienie-1a (Mind-body
therapies)
nsinsadidunsilinvhaunsierfingun1igdia (Wellbeing) Aamdnnnsues
anwausalunislalesnaedudsladanis (Attention Control) waznnsnsyningnuLes (Self-
awareness) Inefmadiafig q 1w nsthianna3eadiensiasayaR (Mindfulness based stress
reduction) N15UNYAIEAITERETAR Mindfulness-based cognitive therapy (MBCT) An5aaun3
LUULY (Zen meditation) warnsiailaaun®lnsianiznmstidannuaieadienisasyaailasu
audsuniulassaduiinisanased futligiu Wasuiruadlhidanianndy ey wagd
win 3dldinsUszgndlamstidaiilunisinvwuumadentlallseiluniiginntag e
wazlsAn1eorsuaidu 9 aufvernisname wu onsiutie daulufthendsielndnunszgid
amefuasueglifesnmssunshmmnumdmszinadenindneal fuiumsiineSayaice
auesdadlunumadaniulunsdunssnwmadendy 9 uenmioannisiulsemuediu
11 Galdfinsmaasaguuuuiingualuny (Randomized controlled trials) 1l oAnwn15U1R

a o

ANUATEAMIEN1SIATYAR (Mindfulness based stress reduction) lugvidgjeiglndviunsegitiniig

o

a3 e Jennifer L. Gordon wazmniz® Tudl m.a.2021 tnaidufanssunguusenauludienisin

wigad wagleaz vanua 8 Ua1v Useiliue1nsBuiasiaieuuulseiiiu CES-D yn 2 §Uav

1Y

Andariuluszeziig 6 Weu nuingaisindnunseglasunisindannueseamenisasayand
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£

o1msFuEitesnd1 fuifannuesenditosnit fnatenin Bavgusinnin wazuouvduldoy
[P-value <0.001] Taewuilunguusznnsiiivsy Rnedulsadaairanney [Pvalue < 0.001] ¥io
fimmnsaiinsanioaiintuludin (P-value <0.001] vipoglurissrorFuusnvasolndvanssg (-
value = 0.02] aglasuusglernainmavifanssulniasyad uasleazuuungulauinnii denndesiy
funsfinwudedaunn (Observational Study) 3esn1stivnAnuaSendien1sasyad (Mindfulness
based stress reduction) Iag Chaoqun Xiao wazauz® Tul .a.2020 Tnaidufanssufinufifuuy
nqu 2 afaoduaiadetudunat 8 e uardnsfinufoRidedsnuemiousisnuna
WUIMNSIINTIAINTIUATULAD WUINAZLUUUTELEIUAIUNIZTULATY Zung Self-Rating Depression
Scale (SDS) anaseg1adiedAmyneain [P-value <0.01] 310 68.31 + 4.72 anaudu 50.27 + 6.54
wonaniismuitaudluilnedyaidonuesduiiusneuszsansawlunsanainslé [Pvalue
<0.01]

drun1stiUnsnemenie-laduiinisHeunans wazanAuLASEA WU N5V
Biofeedback Lﬁa?]ﬂmuamﬁwma Anla wazwgAnssudes Fusuninditn (Imagery) lonaz s
au13 g (Tai Chi) ¥n9 (Qigone) Anwnele fanfia (Pilates) n15asnada (Hypnosis) n15U1¢n
ANULASEAAI8NITLAS AR (Mindfulness based stress reduction) AaugUnia (Art therapy) Hay
nsHouRaNENAILLE oLl DUTIINAILLATEN (Progressive muscle relaxation programs) (Carlson
et al,, 2017; Innes et al., 2010) F1nN1sNUNILITsANTsHesudussuUTINfunTIinTgie Ay
(Systematic review and meta-analysis) ‘v"lgjﬂ‘l/i:m 23 115ANnY Law Shefaly Shorey, Lina Ang Lag
Ying Lau® Tull A.¢1.2020 fidnuilugndaeideielndvunsegdmou 1,812 au wuirnistiasnw
wene wazla (Mind-body therapies) fUszdnSanlunmisguaneduaiivemgaadieislndnug
sequalaifiduddgyvneadia [SMD -1.75, 95% CI -4.92 to 1.41, P-value = 0.28]

4.2.3. M3UUaNIANLAR wazngAnssu (Cognitive Behavior Therapy)

n1stdanIsauAn wagngAnssu (Cognitive Behavior Therapy: CBT) tlunsvi
Invrvaviaviafinelifiieussidu uarfudsuanudainszduliiAneinsduad wasy
FBnsAnverthesonues seanunsallutiagu wazewan valufsnmsuiuasunginssulid
d1u3UAUAINITUNNE AL 31NN15ANYIMAGRIFURULINgUAIUAN (Randomized Controlled

a o

Trial) Ing Robab Khoshbooii kazanz® Tud a.e. 2021 Tugndaiglnavunsegu1idnsiunidnanieg

o

[ '
(% =

Fuiaslasun1sUdan1ennufn wasngAnIsukuungy 16 A3 Lazkuuie 8 ase lnglyuuy
Use1dlu Beck’s depression inventory (BDHI) Antdantanigy il BD-I 21-46 A¥WUWLUISIUNT

(%

NARD NUTHNYI IATUNITUITANIIANLAN KaTNOANTTUNILUULAYY LAZUUUNGNAINITOGN
sEAUANNTUATIaslaeg1aiuTEaNS A Tunquinuidakuuiednswuuade(SD) anasann 32.30

(8.73) @D 10.85 (6.17) 71 8 §Un1k waz 11.75 (6.59) #i 32 §Unnsi [P-value 0.001] drvlunguil
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Uhiipnuunguiinzuuuiade (SD) anasann 33.95 (9.64) mde 12.04 (5.89) 8 dUn1% uaz 12.63
(6.41) [P-value 0.001] Tuvauzdingumunsilaimunisiudeuudas
4.2.4. msliAUSnwiAuguam (Health Coaching)

15l AUTNIR 1AW (Health Coaching) ABN13WaLUUBIATINA IR 1Y
woAnTsa AuAn ensunl uardwndew Tasnistudnininelunsliduinviieusudsy
feuaf uazngAnssuduaunmielddqunmiadu nnsfnuineassguuuudngueiunu
(Randomized Controlled Trial) Iags Alemeh Shokri-Ghadikolaei wagaaue® 1wl A.m.2022 Tugnae
folnduunseq uarfovmnszasianan 94 au 01y 45-55 T wutnslimuinwdugunimuuudy
nquitavn 5 Asa (30-45 wifisionds) TaedlimusnuniifarundergiuAefuauamoane
nie (Midwifery) Tyuuudszifiun1azduad Zung's Self-Rating Depression Scale Wu31n15lASU
AMUInwiuguALUUNg Y ITanAzLLUsuAEFILASasld e Tud Ayl efsuiungs
AUAL [SMD -5.72, 95% (I -7.61 to -3.83, P-value <0.0001]

4.2.5. mMsnaEulavudata (Nutrition Intervention)

U =)

deunmandngrunisAnsiinuinisfulssmuemsulssy egfuds diana
N9189UFNS (Refined Sugar) waglviudusa saudansfuussmudnaalidesduiusiuniaiin
e finntuluyanaialu® Fdldfinmsfineisnssulssmuesguuuusng 9 Tasiame
gmsUssinmuAmesisidou (Mediterranean Diet) finuinfiuwilduiiagldussleviddmsuniae
Fanasrunndian®® annisvumussaunssuegadussuusniunsiiasgieAunu (Systematic
review and meta-analysis) Iag Ruth B Grigolon wazmaz®® Tull A.A.2023 Anwaudseilieaves
funslanisnaunulasutidadonnsduai lududeiolnduunseg 15 9uide Taewuiinis
Naunulasutidamsannzuundaildlasian Standardized mean difference -0.35 [95% Cl -
0.68 to -0.0.3, P-value = 0.0351]

4.2.6. NN3UIMITIAT (Time Management)

wrnsuimsnandeduinueniliidurou uavanusatvenifisatudnuaside
wavannzdnlavesauaunisld litnadunsdiuauaiveia nsmuaunislana waznisly
natliAnuszansam Snvedsdinifeiinuimuansalunmsianisuanduius fuaudsaly
Wi1AN1597U wagn15138u (Barba | et al,2016) anusiulaludiies wsestuniala Anuasen uag
yAanilde (Ghiasvand AM, et al., 2017) warflanAdeinuiinsdfiuinuenisuimsdanisian
AUSNIANNITTUAT wardanina (Fang HX, Wang X., 2015) Ssmnefieiinuennsdanisiand
ANUAURUSRENNNRUAUNIZTULATY AUAI8 tazTIudtgin1susunEU donndoiuns
nAnodduLUUiinguAIuAY (Randomized controlled trials) Iag Ping Wang Uag Xiaochun Wang®’

Tul @./.2018 UsenAIu ANwILAg2iuN1ISaUSUNNBENITIANISUSUITIAIUNTYINIUY Lagan
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Anousunevan 12 a1 assaz 2 Falue vn 2 dailussezim 6 Weou Usuidllunasmeuuuyseidiy
Self-Rating Depression Scale (SDS) wui1isaesnauiazuuuniun1izduiasinanas Inglunguy

lasumstineusuuiymsianaziuy SDS anas 7.7+6.3 dwllunqualuauasiu SDS anas 13.7+7.2

o

FelldedAgyn1eadia [P-value < 0.001] sapINGY

4.3. @15UsZNOUAINGIINYR
4.3.1. Tlaealnsiau (Phytoestrogen)

Tnlawealngiau (Phytoestrogen) Aeanssssuriniinfidlaseasne uavesngnsadne
fueansilaeea (Estrodiol) Inlaealasiaudl 2 wlandn lawn lelawailau (soflavones) wulufin
walsl wazdalnsiansdandes uardnuuu (Lignan) nuludaauiia (Lentils) ey (Onions) 477
@13 (Wheat) wianv128sn (Black rice) $13va wanmonniuns ¥y wavdnsands (Fennel)®® #ae
ﬂmauﬁ’ammiw%LaaimﬁLauﬁaWMWSﬂaaﬂqméﬂﬁwaﬁuLaamwlﬂaaaﬁaﬁmﬁLﬂiwﬁaﬁmu (Meta-
analysis) W‘udwmﬂ%ﬂmLaaimL'«a‘u‘uNsuﬁﬂmamwﬁasmﬁmwmms%faugmw LAY YDIAABALITIVDS
Avegeienunsegld® annisnuniwssanssteginluszuusiuiunsiesgieAniu (Systematic
review and meta-analysis) 1ag Jieyun Li uagame © Tul a.a. 2021 Afnw19U3 Tostenun 10
uitenuhastilaealasiau meusimansueslddedioutusmasn [SMD -0.62, 95% CI -

1.13 t0 -0.12, P-value < 0.1] Imenwuatil ol lnlatoalnsiaud vuinsiluri9seving 25 a9 100

o |

fadnsudefuiuszAnsamanitlurunafigandt 100 Tadnfusetu wagvwiaiinindt 25 Tadnuse

S [SMD -0.52, 95% Cl -0.85 to -0.20, P-value < 0.01] Na19LA 897 919 nUld A 0111511958 UU

1 a

MaiYes Meedndeszuumaiumeladiuuy waswuinanstelenalufiussansamdinning
Akuuluussananshilaealnsiaun [SMD -0.48, 95% Cl -0.75 to 0.21, P-value < 0.01] @anAdasniu
AINUNINITTUNTTURE 10T UTLUUT IWAUAITILASIEH DALY (Systematic review and meta-
analysis) 1ng Afshar Shahmohammadi wazaaz 1ud #.6.2019 AAnwIISERaun 21 u3de
Tnednwanslnlnealnsiauldun 1salpaned (Red cover) fdaa (Soy) §ws1HSe (Fennel) saud

(Hops) wuinszduazuuuvasormsasiaidnilunguiilssulwlaealnsiau [SMD -0.952, 95% Cl -

= o w

1.77 to -0.132 P-value = 0.023] wan1sAnwrdulngnuinddeddgylug vy sionunseg diu

a o

nsAnuludngsivlndnunssadadinissnuidoferdilinuinddeddgvieada udlunisfne

o

= 1

NAaBIFULUUINaAIUAL (Randomized Controlled Trial) 1me Peter J. Schmidt wazands ™ Tud

q q

I
= 4 v

A.A.2021 Anwgugaianun 62 au lagly Rimostil Fadulwlnealasauedanisldnuindivsslosd

Y

agnilfuddglunngduailugngalvlnavunseqillefiguuivemasn

o
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432, nanlatuliidusuiinlewn-3 (n-3 PUFA)

nsaluiuliiduiadadussnusnouddydmivluiu uasdovneadlusuiuuyes
Woalnlaln (Phospholipid) LUuwAaWEsU 30% 904519118 wazdellunumaessuuyUseay nns
aansiousvay wazdunissniau nanluiuuszneuluieesnauvesnsuesuiideruduassn
wazdlnguiuiia (Methyl -CH3) uagnguasuenda (Carboxyl -COOH) assuanguadliana lnensa
lugulaiBusad 2 9in Téun Townt-3 uaslewni-6 Fufumumisiiftusalulinana siavesnsn
losruly § usrvdalotunn-3 laun alpha-linolenic acid (ALA), stearidonic acid (SDA),
docosapentaenoic acid (DPA), docosahexaenoic acid (DHA) k& eicosapentaenoic acid (EPA)
Fuduansomsiidfysessuuuszam mydsdyainseninaead NILAAIDDNTYDINUTNTTY oy
ANNITONLAU

Town-3 stnuluemssmanadaunans (Flax seeds) WanuAsWUass (Cranberry
seeds) WA (Kiwi seeds) 1sfuanluan (Canola o) Aamdes (Soybeans) 1981w (Walnut) &
(Nuts) Saueust (Almonds) waziudaide (Chia seeds) dauemsuiindu 1wy Liedns wadeu il
Uandifinsa ALA anansadsudulewna-3 Tusrsmelddomusu dnnsdnwiunnuiei eafu
Uslomivadawn-3 nuiiivstleviddeauss aaneina annnsduad annnzaueadey Tade
Fudnnnalnfilowni-3 iiuseaudlsinduluaes fiun1sudeans Hippocampal brain-derived
neurotrophic factor (BDNF) levels §sduiusiunisvrasaudeuvesanss annsdniavluanes
Winnsasawaduszamlyel (Neruogenesis) LazUSuannanisyinauyes HPA-axis lunsmeuauad
FOAIIULATEA

wiHagnefiunauusiiag (Review Article) Tng Ciappolino V waganiz™ neumti
ilud p..2018 Refunsldsulewn-3 Adsasonnedueilundeolndmunssguuinadndss
Liwiweudeenadaldanunsoaguls uallnnmsmumwssanssusgraudussuuiindunsinssied
11U (Systematic review and meta-analysis) lng Davide Decandia waganie’ 1wt A.A.2022 wuin

nsAnulunyudaning (6 Tu 8 n1sfinw) nuinissulssmunsalusulabudeielewnt-s an
amzBaadiadld wu muideves Lucas et al. @nwinnsfuusevnu EPA 350 fadn3u uag DHA 50
findn3u 3 aduieTufinsiotu 8 dUailugvdeeny 40-55 T Tay HAM-D-21 anad 2.7 Azl [95%
C1-0.3 to -5.1, P-value 0.03] $7u798U84 Freeman et al. Anw1n155uUsENIU EPA 465 fladindy
uay DHA 375 fiadndu 2 adadeTuinsioriu 8 dUnsilududsengiade 52.5 T azuuu MADRS anas
pgeddodAan 24.2 19u 10.7 [P-value < 0.01] Lar9IUITBUDI Masoumi et al. AN¥I1AIT
Suuszyulowwni-3 (PUFA) 1 nusaufuenduadings SSRI @a Citalopram 20 fiadnsusiotu

Ansiariu 1 dUavi ludvideeny 45-65 Unuimasdianiuly 4 damivdssuuseniulownn-3 sy

LATUTEMIUNIETULASIAI8 BDI- Hn1edues1Nanates 1eiuedfuuinnii 1neaskuuanadan

o
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25.89+10.56 10U 6.10+2.41 laifisufunguaiuauisulssmuiios Citalopram ilesog1aifen
F991nAzRUY 26.35+9.89 10U 25.22+10.04 [P-value < 0.001] d7u3Mu3 803 Cohen et al. 1]
wuilewni-3 998aneIn1sTuLAdn LN 1SN IiAsIZRLUUiaYIe (Cross-sectional study)
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wazdl cannabidiol (CBD) agluuFunmiitos drudnanewugniniiuiansdsssinaie Cannabis
indica SsfipsaUsznauves CBD geUsvana 50% asafnaniyuinisnisunmdagiiienansadingin
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911300 fAnanlsesdafiiaainaelsda visiduiea lsnautnuila asd waglauuonsunalay
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vty wadwiddlddanu suinvoyaveanislrlussesen duseinedounmdnmans
mam%"gmaaﬂisL‘vmmemﬂié’TLLuzﬁﬂﬁi’f@Uq%ﬂJaqmﬂﬁﬁ’igmwNmiufwwé fio emsUInEess Aauld
p3bu visamainFainy’e

nnsnumusgraduszuy (Systematic review) lag J Mejia-Gomez Lagag’’
wuinfinsAnwiivilae Fantry et al,, 2005 Iuﬁmﬁqam%a HIV 818581319 40-57 U 417w 120 AU
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4.4. @SAUATIZA
4.4.1. Selective Estrogen Receptor Modulators (SERMs)

SERMs %3 ® Selective Estrogen Receptor Modulators @1415049 UAU Estrogen
Receptor lfaghuanizaizasiagane Estrogen Receptor %iin Beta (Erbeta) 3efinns@nunfinuin
Erbeta fifinalunsfun1izduadils (Rocha BA, 2005) fietsvasans SERMs leun Tamoxifen
waz Raloxifen AsiinsAnwinaassduuuuinguaiuay (Randomized Controlled Trial) lng Peter
J. Schmidt wazaniy™ 1wl A.m2021 AnwEndgaiomn 62 au liwuiinisleen Tamoxifen way
Raloxifen fiusglevlegraiiddnluameduaiiluivdsiolndnunsygilodieuuivemasn fausl
asnaniazdnuaunsalunisduiu ERbeta I urogslsfimumnuianasly Tamoxifen vilsk
AvuuuAEduAs HRSD Adwidloiieutunisly Rimostil ndsanniinisloreiendussesioa 6
U3t [P-value = 0.0008] uag 8 &Uai [P-value = 0.011] @4 Tamoxifen WIBLANAUNINNTUBY
n&ulRTY uardmavinlviorsualfdudae fafudeildivinguiidemelumsatuayunimauny
3l Tamoxifen Tunssnwameduailundgaielndnunseq Tauddhiuughlily Raloxifen unu
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Tamoxifen Mmiewwuiullodnn Raloxifen HUseaninmitesnin uasdilindnguliiiesme F331n
nsanwiladnisuug i liAnwiiaAuneiiu Estrogen Receptor il Alpha sioluillasainenall
HasianIEduATLANINNTwTn Beta 3aa151iiN1500NgNSAATE Estrogen NanunsaNIuugsyuy
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