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ABSTRACT

A Study on Characters of DITI, HRV and Body Composition Analysis
in Amenorrhea

Jae-Hyuk Jeong, 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: The purpose of this study is investigate the characters of DITI, HRV
and Body composition analysis in Amenorrhea.

Methods: We studied 47 patients visiting O O hospital from 1st October 2007
to 19st September 2009. The subjects were categorized in two groups, amenorrhea
group(26) and normal group(21). We studied the difference of DITI, HRV and
Body composition analysis between two groups by Mann-whitney test using
SPSS for windows(version 12.0).

Results: there is not statistically significant difference of DITI, HRV and
BMI between amenorrhea group and normal group. But there is statistically
significant difference of percent body fat and waist-hip ratio between amenorrhea
group and normal group.

Conclusion: Percent body fat and Waist-Hip ratio of amenorrhea groups is
lower than normal groups. Percent body fat and Waist-Hip ratio can be diagnosis
index.

Key words: amenorrhea, DITI, HRV, Percent body fat, Waist—-Hip ratio
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Table 1. Comparison of subcutaneous temperature in amenorrhea and
control group

Amenorrhea Group Control Group P-value
A 33.01+1.21 33.06+1.23 0.66
B 32.46+1.23 32.39£1.34 0.90
C 32.63£1.27 32.59+1.30 0.82
D 32.73+£1.28 32.56+1.37 0.92

A e, B Bioe, Cr sk(4), D sk (4e)
1) Statistical significance test was done by Mann-Whitney test (¥p<0.05)

Table 2. Comparison of AT in amenorrhea and control group

Amenorrhea Group Control Group P-value
A-B 0.57+0.48 0.731£0.44 0.28
C-D 0.25+0.28 0.18+0.13 0.34

A i, B Bioe, Cr sk (), Dr sk ()
1) Statistical significance test was done by Mann-Whitney test (¥p<0.05)

2. 493 =T HRV A 2 Ln(HF), LF norm, HF norm, LF/HF

Bl ratio® Wl F ¥ SAHCZ fo)3
A9 2T HRV #4F 4 SDNN,  el7h Yeh A ekgte

RMSSD, Ln(TP), Ln(VLF), Ln(LF),

Table 3. Comparison of means of HRV in amenorrhea and control group

Amenorrhea Group Control Group P-value

SDNN 54.89+26.85 45.22+11.56 0.62
RMSSD 51.41+35.79 36.30+10.02 0.37
LnTP 7.47+0.90 7.25+0.56 0.93
LnVLF 6.5310.87 6.431£0.61 0.61
LnLF 6.10+1.10 6.00+0.67 0.81
LnHF 6.03+1.10 5.77+0.70 0.45
LF/HF ratio 1.31+0.89 1.59+1.37 0.45
LF norm 51.57+15.13 55.14+14.77 0.44
HF norm 48.82+15.84 44.86+14.77 0.43

1) Statistical significance test was done by Mann-Whitney test (¥p<0.05)
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Table 4. Comparison of body composition analysis in amenorrhea and

control group

Amenorrhea Group Control Group P-value
BMI(kg/m?) 20.35+2.66 21.37+2.19 0.22
Percent body fat(%) 26.72£6.35 31.41+4.82 0.01*
Waist-hip ratio 0.76+0.05 0.80+0.04 0.01%

1) Statistical significance test was done by Mann-Whitney test (¥p<0.05)
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