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[ Abstract] Owing to ovarian failure, perimenopausal women are prone to sex hormone disorder and leading to
some health problems of cardiovascular system,nervous system, skeletal system,endocrine system and genitourinary sys-
tem. Many studies have showed that healthy dietary behaviors may contribute to improving perimenopausal period syn-
drome ,reducing or suppressing perimenopause-related disease and improving the quality of life. There are little research
on healthy dietary behaviors of perimenopausal women in domestic. So the review highlights recent advances in the

fields ,which could provide a theoretical basis for future dietary management and intervention for perimenopausal women.
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