el Ta3A AR AcEQGE 129)
The Journal of Korean Acupuncture & Moxibustion Society

HRV (Heart Rate Variability) S £3 2x4
QHHE A A uln] 2} AEA 7 A 2] A AT
QY - BA - BEE - 2N - AAE - DDA

SEYGL LI A7F9LA

—{ Abstract | ]

Study of the Relation of Autonomic Nerve System
and Peripheral Facial Palsy by the Heart Rate
Variability

Lim Dae-jung, Hwang Gee-hwae, Hwang Jong-soon, Cho Hyun-seok,
Kim Kyung-ho and Kim Kap-sung

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dongguk University

Objectives . This study was designed to evaluate the effect of inbalance of autonomic nerve system

“on peripheral faclal palsy patients in comparison of Heart Rate Variahility results of healthy control
group with that of peripheral facial palsy group.

Methods : The peripheral facial palsy patiens who visited the Dongguk university Bundang oriental
medicine hospital from April to June in 2005 were tested Heart Rate Variability items which are Mean
Heart RateOMHRT), Standard Deviation of all the Normal RR intervals(SDNN), Root Mean Square of
Successive Differences Between The Normal Heart Beats(RMSSD), Total Power(TP), Low Frequency,
High Frequency, ratio between the Low Frequency and High Frequency power(LF/HF ratio). The Heart
Rate Variability test results of peripheral facial palsy group were compared with the HRV test results of

healthy control group who didn’t have nervous disease, musculoskeletal disease, heart problem and pain
for the past 6 months.

Results © 1. MHRT was not significantly different between peripheral facial palsy group and healthy
control group(P=0.18).

- A 120059 9¢ 10Y - A 12005 1€ 189 - Al 20059 1149 18Y
CRAAR G, AVNE A Y7 FUE -2 FIootE 2IeRy

ehil
Tel. 031-710-3734 E-mail : lthealer@naver.com

A

51



»f'Ihe’FJoinnal;OfﬁKmean Acupuncture & Moxibustion Society Vol. 22.-No. 6. ‘December’ 2005

group(P=041).
group(P=0.93).
group(P=0.94).
control group((P=0.34, 0.30).

group(P=0.04).

2. SDNN was not significantly different between peripheral facial palsy group and healthy control
3. RMSSD was not significantly different between peripheral facial palsy group, and . bealthy. control
4. TP was not sigrﬁficantly different between peripheral facial palsy group and healthy control
5. 'LF and HF were not significantly different between peripheral facial palsy group and healthy

6. LF/HF ratio was significantly different between peripheral facial palsy group and healthy control

Conclusion : LF/HF ratio is generally used as autonomic nerve system evaluation and there was
significantly statistical difference between peripheral facial palsy group and healthy control group.

Key words : Peripheral facial palsy, Heart Rate Variability, Autonomic nerve system
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SDNNE 3356:20402.2 $A¥2o2 #9040 g1 RMSSDE 0172512 FAHLE felol U3l
tHP=041)(Fig. 2). th(P=0.93)(Fig. 3).
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Fig. 1. Comparison of MHRT results of healthy control group with that of peripheral facial palsy group
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Fig. 2. Comparison of SDNN results of healthy control group with that of peripheral facial palsy group
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Fig. 3. Comparison of RMSSD results of healthy control group with that of peripheral facial palsy group
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Fig. 4. Comparison of TP results of healthy control group with that of peripheral facial palsy group
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Fig. 5. Comparison of LF and HF results of healthy control group with them of peripheral facial palsy

group
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LF/HF

-1

Fig. 6. Comparison of

group

Table 1. Comparison of

Facial Palsy Group

Healthy Control Group

Peripheral Facial Palsy Group

LF/HF ratio results of healthy control group with that of peripheral facial palsy

Heart Rate Variability Results of Healthy Control Group with that of Peripheral

Healthy Control Group Peripheral Facial Palsy Group p-value
MHRT 73731223 71.41+8.18 0.18
SDNN 36.09+14.70 3856+29.40 041
RMSSD 30.07+16.77 30.17+£22.51 093
TP 985.36845.47 950.93+1024.10 04
LF 291.40+375.37 446.84+1391.229 0.34
HF 280.45+268.95 345.06+813.98 0.30
LF/HF ratio 1.13£0.69 168+1.74 0.04%
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