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A Study on Characters of Heart Rate Variability
in Postpartum Disease Patients
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Purpose: During postpartum period, many women complain multiple pain,
sweating, cold hypersensitivity, abdominal pain, hot flush and so on. We called
the postpartum disease as San Hu Pung. The San Hu Pung could related with
dysautonomia. So we studied the character of the postpartum disease patients as
heart rate variability(H.R.V.)

Methods: The subjects were 63 women who visited Kangnam Kyunghee
hospital for postpartum management from February 2006 to June 2007. From
history taking, 42 symptomatic women was divided at the postpartum disease
group, 21 asymptomatic women was divided at the control group. All women
was measured HRV, we studied the difference of HRV between two group.

Results: Compared with the control group, SDNN of the disease group was
significant low. TP, LF and HF of the disease group were significantly lower
than the control group.

Conclusion: The difference of HRV between the disease group and the
control group was significant. The results of HRV on the disease group could
mean that San hu pung is related dysautonomia. The more studies to diagnose
San hu pung would be needed.
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Table 1. Comparison of the Characters
of Two Groups

Control Group Disease Group
(Mean+S.D.) (MeantS.D.)

Age 31.52+3.37 32.00+3.45
Days of
postpartum 70.34+47.98 77.14+52.07

* Statistically significant by Mann-Whitney
U-test

Table 2. Difference of Control Group
and Disease Group

Correlation coefficient
of two group

Primiparity 0.777
Breast-feeding 0.777
Natural labor 0.583

*  Statistically significant by Chi-Square
test

2. HRV A7+ ¥ A 4(Time Domain
index) ¥4
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AAEF FAF4Y R-MSSD| Hazk ol 29.55+7.71R 4 Ygkey FAZL=
o] 26.35£9.862 Wz FAHX FFH 2l 8kA] & skeH(Table 3).

Table 3. Comparison of Time Domain Index
Disease Group(Mean+S.D.) Conrol Group(Mean+S.D.) P-value

EH 81.24£9.62 76.33+10.26 0.09
SDNN 32.55+7.34 37.69+7.38 0.01*
R-MSSD 26.35£9.86 29.95+7.71 0.09

* Statistically significant by Mann-Whitney U-test (p<0.05)
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stow FAHoz foistelc

Table 4. Comparison of Spectrum Domain Index
Disease Group(Mean+S.D.) Control Group(Mean+S.D.) P-value

TR 793.00+348.31 1104.49+573.87 0.03*
VLF 417.50+268.29 600.42+473.78 0.15

LF 177.20+£134.90 240.44+130.20 0.01*

HF 198.30+158.69 263.60+145.81 0.03*

HF norm 90.65+19.61 50.47+16.05 0.81
LF norm 49.35+19.61 49.52+16.05 0.82
LF/HF ratio 1.43+1.36 1.20+0.77 0.82

* Statistically significant by Mann-Whitney U-test (p<0.05)
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