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KEYWORDS treatments to reduce premenstrual syndrome is to eat food
that contains isoflavones (68mg / day) because it has anti-
Isoflavone, premenstrual syndrome estrogenic effect which is able to balance progesterone and
etherogen hormones, which can decrease the complaints of
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premenstrual syndrome complaints before and after the
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This study was using pre-experimental design with
one group pretest-posttest study design using simple
random sampling totaling 16 respondents. Measurement of
complaint of premenstrual syndrome used Premenstrual
Shorted Assassement Form 1-6. Data analysis was
performed using bivariate analysis using Paired-T test.

Results of this study shown that 16 respondents who
had complaints of premenstrual syndrome before the
consumption of isoflavones food that contained isoflavones
14 respondents had moderate complaints and 2
respondents had light complaints. After the consumption of
isoflavone food it showed that 9 respondents had moderate
complaint and 7 respondents had light complaint. Based
on statistical test, it was found that the mean value
decreased from 26.18 to 21.12, the median from 15.00 to
21.50, SD £ 5.706 to + 3.51 with p value of 0.011, which
means p value <0.05. Conclusion of this study that there
are differences in the complaint of premenstrual syndrome
before and after the consumption of isoflavone food in

tenth grade adolescents in Senior High School 2 Ungaran.
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I. INTRODUCTION

Premenstrual syndrome is a set of
complaints of physical, emotional, and
behavioral ~symptoms that occur in

reproductive women, which appear cyclically
within seven to 10 days before menstruation
and disappear after menstrual blood comes
out that occurs in a levels that influence
lifestyles and activities (Suparman and Ivan,
2011). Factors suspected to be the cause of
premenstrual syndrome include low levels of
the hormone progesterone and excessive
estrogen  levels  before  menstruation
(Suparman, 2010).

According to researchers from the
American  College of Obstetric and
Gynecologist, premenstrual syndrome is
caused by an imbalance between estrogen-
progesterone hormone pairs influenced by
psychological factors, activity factors and
food consumption factors. Journal of
America Science in 2011, says premenstrual
syndrome occurs in 70% of women in
reproductive and about 30-80% of women
havesymptoms  premenstrual ~ syndrome
moderateand about 2.5% of women
experience premenstrual syndrome with
severe symptoms (Jurgen, 2009).

Based on data obtained from UKS data
from January to December 2016, there were
51 X grade students in SMA Negeri 2
Ungaran who came to UKS with complaints
of abdominal pain, weakness, headache
before menstruation so can not concentrate
when receiving lesson. Meanwhile, based on
preliminary study by interviewing 15
students who have menstruation in SMA
Negeri 2 Ungaran in February 2017, have
experienced or not premenstrual syndrome,
the handling done when experiencing
premenstrual ~ syndrome and  regular
menstrual cycle or not. From the interview it
was found that 12 had experienced
premenstrual syndrome and three girls never
experienced premenstrual syndrome. Of the
12 students who had premenstrual syndrome,
said taking painkillers available in the UKS,
they overcame complaints premenstrual
syndrome by lying down, and drinking

water. And all of them have regular
menstrual cycle that is 2 people with 30 day
menstrual cycle and 13 people with 28 day
menstrual cycle.

One non-pharmacological alternative to
reducingcomplaints premenstrual syndrome
is by consuming 68lb / day isoflavone
containing dairy foods at 6 days at the end of
thephase luteal because it has an
antiestrogenic effect to reduce complaints
premenstrual syndrome. This study was
aimed to investigate complaints premenstrual
syndrome before the consumption of
aoflavone-containing  food  interruption
,complaints premenstrual syndrome after
consuming aoflavone  distraction and
complaints premenstrual syndrome before
and after consumption of aoflavone-
containing dairy foods in adolescent girls of
class X in SMA Negeri 2 Ungaran.

I METHODS

This study used pre experiment
design using one group pre test-post test
design. The sample was taken by simple
random sampling totaling 16 respondents.
Measurement of complaints premenstrual
syndrome using Shorted Premenstrual
Assassement Form 1-6. Normality test data
used Shapiro-wilk because the total of
respondents <50, while p value> 0,05 which
means the normal data distribution and
bivariate analysis can be continued using
Paired-T test.

Il RESULT
Univariate Analysis
1. Characteristics
Below we will describe the
results of the analysis based on the
frequency distribution based on the
age of the respondents.

Table 1 Frequency Distribution Number of
Respondents by Age

Age Frequency (f) | Percentage (%)
16 yrs 12 75
17 yrs 4 25
Total 16 100
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_ Bivariate Analysis
2. Complaints Premenstrual Syndrome

Before Consumption of Bersoflavone Table6 Distribution of Frequency Differences
Dairy Foods. Complaints Premenstrual Syndrome Before

Based on the research conducted and After Consumption of Diisoflavone
the  frequency distribution  of
respondents  based oncomplaints

Complaints Before Treatmeni{ Post Treatment

premenstrual syndrome in the group  ["Moderately 2 7
interventions are as follows: Moderate 14 9
Total 16 16
Table 2 Distribution of Respondent
Frequency Based onComplaints Table7 Descriptive Statistics Differences
Premenstrual Syndrome Before Complaints Premenstrual Syndrome Before
Consumption of Food Interlude and After Consumption of Diisoflavone
Berisoflavon variable | intervel n| mean| Mi| Maf p
Complaints Frequency Percentage ntion SD | n [x |value
(f) (%) Premenstr| Pre 16] 26.18 | + 19| 38
Mild 2 12.5 ual 5.70 0.011
Medium 14 87,5 syndrome 6
Total 16 100 Post 16] 21.12 | + 14| 27
3.51
Table 3 Descriptive Statistics Based on
Complaints Premenstrual 1V DISCUSSION
Syndrome Before Consumption of Based on the frequency distribution and
___Diisoflavone Interlude Foods descriptive statistics in table 2 and 3 shows
gg;:glt:iits Mean] +SD | Min | Max that the average complaints of premenstrual
Premenstrud 26.18 | +5.70 |19 |38 syndrome experienced by respondents before
syndrome consumption of food containing offlavon

drank of 26.18 with median value 25.00,
3. Complaints Premenstrual Syndrome  Mminimum value of 19.00 and maximum value
After Consumption of Bersoflavone of 38.00 where standard deviation + 5.70,
Dairy Food where those who experienced mild complaints
as much as 2 (12.5%), and those with

Table4 Frequency Distribution  of  moderate complaints were 14 (87.5%). This
gfesr%?;gﬁﬁfl Bassedngro rﬁgmplAa:c?eti proves thatcomplaints premenstrual syndrome
ConsumptionofD}'isoﬂavone experienced by teenage girl_s are more
moderate and not in the weight category

Complaints| CleavageCut{ Percentage (%) according to Andriane, 2011 found in the

0) Journal of America Science which mentions
Light i 43.8 premenstrual syndrome occurring 70% in
Medium 9 56.2 women in reproductive and about 30 - 80% of
Total 16 100 women have symptoms  premenstrual

syndrome moderateand about 2.5% of women
Table5  Descriptive  Statistics ~ Based experience premenstrual syndrome with
onComplaints  Premenstrual  Syndrome severe symptoms

After Consumption of Diisoflavone T
Interlude Eoods Based on the distribution of frequency

Variable Meanl =SD 1 Minl Max| and descriptive statistic in tables 4 and 5, the
Complaints mean value of 21.12, the minimum value of
Premenstrual 2112 +351 (14 (27 | 14, the maximum value of 27, and SD * 3.51,

syndrome where of all respondents who experienced

mild complaints as many as 7 people (43.8% )
and 9 people (56.2%). complaints
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Premenstrual syndrome after a 68lg / day dose
of 68 mg / day dose of 68 mg / day dose for 6
days at the end of the luteal phase indicates a
perceived decrease in complaints. This is in
line with Kusuma Neela Bolla's 2015 study,
entitled Soybean Consumption and Health
Benefits, says soy isoflavones are one of the
dietary factors associated withcomplexity
premenstrual syndrome and are high protein-
quality foods.

Based on the results in Table 7 it can be
seen that there was a change of the level of
complaints before and after treatment. There
is a decrease in complaint level premenstrual
syndrome seen from the mean value of 26.18
to 21.12. From the analysis it can be seen that
p value =0.011 (a = 0.05) which means that p
value <0.05, so the hypothesis in this study is
accepted where statistically it can be said
there are significant differences complaints
premenstrual syndrome before and after food
consumption a dash of flavones.

Based on the above description of the
results of this study in line with previous
research conducted by Bryan in 2005 in
Cantika Zaddna Year 2014 entitled, "Efect Of
Comsumption Of Soy Isoflavones On
Behavioral, = Somatic ~ And  Affective
Symptoms N Women With Premenstrual
Syndrome" which states the consumption of
foods containing oflavones can reduce
complaints premenstrual syndrome because
they have anti-estrogenic effect. So it can
block the hormone estrogen when estrogen
levels are excessive and can act as an
estrogenic effect when estrogen levels are
less.

The decrease in complaints premenstrual
syndrome highest after intake of berioflavone
intercourse was a complaint of abdominal
pain and complaints of back pain, joint pain
and muscle or joint stiffness, of which 16
respondents who experienced this complaint
there were 6 people who experienced a
decrease in this complaint. This is because the
consumption of beriosoflavon interlude food
is able to stabilize the hormone progesterone
and estrogen, so that with the balance of this
hormone, will cause uterine contractions and
support muscles are also reduced. This is also

in line with research conducted by Nahid
Golmakami in 2011, titled "Use of Medical
Plants in the Treatment of Premenstrual
Syndrome" which states the consumption of
foods containing oflavones from soy products
in which consumption of aoflavone dairy
foods, can reduce complaints such as pain in
stomach, headache, anxiety, weight gain, easy
to forget, and sleep disorders.

While complaints with the decrease in the
least amount of only one respondent, there is
in the breast complaints of pain and swelling
of the breast. This is because these complaints
related to fat tissue in the breast and the
occurrence of water retention so as to reduce
swelling complaints in the breast and legs. In
addition, the isoflavones in the body also
functioning for fat tissue in the breast is not
bound so that the swelling process can be
avoided. This is in accordance with the theory
that, swelling and pain complaints in the
breast 70% associated with the existing fat
tissue in the breast, which is stimulated only
30% by the hormonal fluctuations before
menstruation (Rahmawati, 2011).

In addition, the results of this study also
supported research conducted by Michael P
Wakeman in 2013 in "An Open-label Pilot
Study To Assess The Effectiveness Of Krill
Oil With Added Vitamins and Phytonutrients
in The Relief Of Symptoms of Premenstrual
Syndrome" which states that women who
consume foods with phytoetrogens can lower

premenstrual syndrome, this is because
phytoestrogens contain isoflavones or
flavonoids can inhibit cyclooxygenase

enzymes that cause inflammatory substances,
thereby reducing the incidence of pain and
swelling in some parts of the body.
Meanwhile, according to Kusuma Neela Bolla
2015, entitled "Soybean Consumption and
Health Benefits" states soy isoflavones is one
of the food factors associated with the
complexity of premenstrual syndrome and is a
food with high protein quality so it is
beneficial for general health and reproductive
health of women special.
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CONCLUSIONS

Based on the results of the study of 68bl
/ day dose of 68 mg / day dose of 68 ozl /
day dose for 6 days at the end of the luteal
phase, it can reduce complaints premenstrual
syndrome in young women. This is because
food containing flavonoid compounds can
function as an anti-etrogenic effect and

10

estrogenic effect. The results of this study
can be used as an intervention in resolving
premenstrual syndrome complaints and other
complaints during reproductive periods such
as: disminorea, and menopause.
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