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ABSTRACT

Heart Rate Variability of Women with Premenstrual Syndrome(PMS).

Kyoung-Sun Park, Deok-Sang Hwang, Jin-Moo Lee, Chang-Hoon Lee,
Jung-Hoon Cho, Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, college of Oriental Medicine, Kyung Hee Univ.

Purpose: Premenstrual syndrome(PMS) is a collection of physical, psychological
and emotional symptoms related to a women’s menstrual cycle. The symptoms
are related with Autonomic Nervous system. The purpose of this study is to
investigate the activity of Autonomic Nervous system in women with
premenstrual syndrome(PMS) by using Heart Rate Variability(HRV).

Methods: We studied 26 patients visiting O Ohospital from 26th December
2005 to 26th April 2006. Activity of Autonomic Nervous system was assesed by
means of Heart Rate Variability(HIRV). The subjects were categorized in two
groups, PMS group(10) and non-PMS group(16). We studied the difference of
HRV between two groups by Mann-Whitney U-test using SPSS for windows
(version 12.0).

Results: SDNN of PMS group was non-significantly lower than non-PMS
group. RMS-SD of PMS group was significantly lower than non-PMS group.
Mean PR of PMS group was non-significantly higher than non-PMS group. TP,
VLF, LF, HF norm of PMS group was non-significantly lower than non-PMS
group. HF of PMS group was significantly lower than non-PMS group. LF norm,
LF/HF ratio of PMS group was non-significantly higher than non-PMS group.

Conclusion: The results suggest that PMS can be related to decreased
activity of parasympathetic nervous system. HRV can be useful to diagnose
PMS. The more studies to diagnose PMS would be needed.

Key Words: PMS, HRV, Autonomic Nervous system
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Table 1. The comparison of SDNN, RMS-SD, mean PR
between PMS group and non-PMS group

PMS non-PMS p-value
SDNN 36.74+11.40 46.44+13.84 0.087
RMS-SD 26.98+9.08 4457+18.89 0.007=
mean PR 81.90+9.83 76.38+11.76 0.286

* Statistically significant by Mann-Whitney U-test (p<0.05)
SDNN: the standard deviation of all normal R-R intervals
RMS-SD: the square root of the sum of the square of difference
between adjacent normal R-R intervals

PR: pulse rate

Table 2. The comparison of TP, VLF, LF, HF, LF norm, HF
norm, LF/HF ratio between PMS group and non-PMS group

PMS non-PMS p—value
TP 1115.99+741.84 1809.97£1035.54 0.097
VLF 553.90+500.32 821.30+732.14 0.551
LF 286.37+169.00 351.29+147.05 0.262
HF 275.711+£232.77 637.39+529.64 0.023
LF norm 54.45+15.35 41.89+16.16 0.087
HF norm 4555%15.35 58.11+16.16 0.087
LF/HF ratio 1.53£1.18 0.86+0.55 0.087

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

TP: total power

VLEF: very low frequency power
LF: low frequency power

HF: high frequency power

LF norm: normalized low frequency power
HF norm: normalized high frequency power

LF/HF ratio: LF norm/HF norm
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