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The Influence of Psoas Muscle Contracture on
Autonomic Nervous System Activity

Jung-ho Lee, O.M.D., Ho-Jun Kim, O.M.D., Myeong-fong Lee, O.M.D.
Depi. of Oriental Rehabilitation Medicine, College of Orientul Medicine, Dong-Guk University

Objectives : This study was performed to examine the hypothesis that the structural imbalance affect cardiac function and autonomic reflex system and
to investigate the possibility of the chiropractic care for cardiovascuiar system.

Methods : 78 of Dong-Guk University students with structural imbalance were recruited for the investigation from March to June 2007. Heart rate
variability, Buss and Durkee Hostility inventory(BDHI) and physical examinations to evaluate psoas muscle contracture were performed.

Results : Left psoas muscle contracture was associated with decrease of LFAHF ratio{p=0.048).

Conclusion : Left side contracture of psoas muscle showed a tendency to decrease sympathetic activity.

Key Words : laterality, psoas, autonomic nerve system, HRV
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Table T.Baseline characteristics of LPS and RPSE group

. Mean(SD)
Characteristic p-value
LPS* n=35 RPSE' n=34
Women No.(%) 17(48.6) 11(32.4) 0.170
Smoking No.(%) 2(5.7) 6(17.6) 0.122
Age 26.5(4.2) 25.5(2.4) 0.254
Bpt Systolic 115.7(12.5) 116.5(11.5) 0.787
Diastolic 70.9(11.5) 70.7(8.7) 0.942
BDHI! score 35.5(11.1) 34.5(9.9) 0.716
Body mass index 21.2(3.6) 21.9(2.5) 0.364

* : Left psoas short

t : Right psoas short or eaqual

% : Blood pressure

§ : Buss Durkee hostility inventory
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Table II. Clinical characteristics of Each Group by Time and Frequency Domain Analysis

Mean(SD)

Variables p-value
LPS* n=35 RPSE' n=34

MHRT 74.40(8.76) 74.16(10.86) 0.920

SDNN 47.07(17.60) 52.61(32.32) 0.378

RMSSD 36.37(14.00) 39.82(17.65) 0.369

TP 1846.82(2501.99) 2336.74(2553.23) 0.421

LF 592.35(755.49) 1033.54(1587.32) 0.142
HF 423.67(318.26) 491.64(402.17) 0.254

LF/HF ratio 1.62(1.74) 2.77(2.94) 0.048¢

MHRT : Mean heart rate.
SDNN : Standard deviation of all normal RR” intervals.

RMSSD : Root mean square of successive differences between the normal heart rate.

TP : Total power.

LF : Low frequency.

HF : High frequency.

*: Left psoas short

t : Right psoas short or eagual

+ : Statically significant was evaluated by Z-test.
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Muscles and nerves of the posterior abdominal wall.
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