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ABSTRACT

A Study on the Severity of Dysmenorrhea, Digestive Power according
to the Shift Rotation

Na-Rae Yang, Jung-Hoon Cho, Jin—Moo Lee,
Chang-Hoon Lee, Jun-Bock Jang, Kyung-Sub Lee
Dept. of Gynecology, College of Oriental Medicine, Kyung Hee University

Purpose: The purpose of this study was to find out the correlation among
Shift Rotation, dysmenorrhea and digestion function.

Methods: We conducted a questionnaire survey of 161 nurses about their
menstruation and digestion function from several hospitals from Oct to Nov in
2009. Using chi-square test and pearson correlation, statistical analysis was made
by SPSS 12.0. We significance level p-value was determined as 0.05.

Results:

1. There was no significant correlation between Shift Rotation and the severity
of dysmenorrhea.

2. There was statistically mild correlation between Shift Rotation and digestion
power.

3. There was statistically mild correlation between dyspepsia and the severity
of menstruation.

Conclusion: From above results, we could conclude that Shift Rotation,
dyspepsia had mild relation to menstruation.

Key Words: Questionnaire, Shift Rotation, Dysmenorrhea, Digestion Power
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Table 1. General Characteristics of FSAE 609, 33U s A= 101

Patients(n=161)

r\l

Boz, 2RPel e YAF7] o4
e(yrs + 4,
GRS S uLn dlol me 273F7) ol uge
Rome 3 2.88 + 2381 Ao g fofgt atol7t YetA Futh
Dysmenorrhea
(VAS) 422 + 298

Table 2. The Shift Rotation and Regulation of Menstrual Cycle

Menstrual cycle Daytime 12hour shift work 8hour shift work Total
Regular 27(16.8%) 11( 6.8%) 63(39.1%) 101(62.7%)
Irregular 14( 8.7%) 10( 6.2%) 36(22.4%) 60(37.3%)

Total 41(25.5%) 21(13.0%) 99(61.5%) 161(100%)

Statistical significance checked by Chi-square test among groups

w
r

on, ZFFH wE dAF7] o]

F3HE €3F 79 A= ) dT
aRgHE 94%9 4rd 94%  sd 244%9 At FAo=m f
HEE 247k Table 33 Table 45 25k o1 Ael7h EhiA hgiel.
Table 3. The Shift Rotation and presence of Dysmenorrhea
Dysmenorrhea Daytime 12hour shift work  8hour shift work Total
Yes 29(18.0%) 18(11.2%) 82(50.9%) 129(80.1%)
No 12( 7.4%) 3( 1.9%) 17(10.6%) 32(19.9%)
Total 41(25.5%) 21(13.0%) 99(61.5%) 161(100%)

Statistical significance checked by Chi-square test among groups

Table 4. The Difference between Shift Rotation and Dysmenorrhea (VAS)
Dvsmenorrhea Daytime Time 12hour shift work 8hour shift work
Y (n=41) (n=21) (n=99)
VAS 405 + 3.32 448 + 3.00 423 £ 2.86
* Statistical significance checked by ANOVA among groups

p-value*

0.867
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Table 5. The Difference between Shift Rotation and GSRS, ROME 3
Daytime Time 12hour shift work 8hour shift work ~values
(n=41) (n=21) (n=99) prvaiue
GSRS 493 + 3.70 6.29 + 511 537 + 4.14 0.106
ROME 3 212 + 220 3.95 + 361" 2.97 £2.76™" 0.02

* Statistical significance checked by ANOVA with multiple comparison test between groups

5. R Fed &3 A= €A ROME 3 Z;ﬁhl 2739 g 97
o #A 59 7, o] AR(VAS)Y A%
Pearson Correlation’oll A nd] <% A= ’é}ﬂil‘i»\‘jr.

a549, 7154 239 A& A9l GSRS,

Table 6. The Difference between Dysmenorrhea, GSRS, ROME 3 according to The

Shift Rotation

Shift Rotation GSRS ROME 3
Daytime Time (n=41)
Regular (n=27) 478 £ 3.89 2.04 + 1.74
Menstrual cycle Irregular (n=14) 521 + 345 229 + 297
p-value 0.771 0.099
YES (n=29) 569 3.65 269 + 2.36
Dysmenorrhea NO (n=12) 3.08 3.29 0.75 + 0.75
p—value 0.845 0.006
Pearson-value 0.387 0.410
Dysmenorrhea (VAS) b-value 0012 0.008
12hour shift work (n=21)
Regular (n=11) 736 £ 4.76 473 + 3.03
Menstrual cycle Irregular (n=10) 5.10 + 547 3.10 + 4.15
p—value 0.804 0.329
YES (n=18) 7.06 £ 5.13 433 + 3.74
Dysmenorrhea NO (n=3) 167 £ 0.58 167 £ 153
p-value 0.022 0.032
Pearson-value 0.237 0.323
Dysmenorrhea (VAS) bvalue 0.301 0.153
8hour shift work (n=99)
Regular (n=63) 451 + 373 267 £ 255
Menstrual cycle Irregular (n=36) 6.89 + 4.43 350 £ 3.09
p-value 0.117 0.128
YES(n=82) 555 + 4.19 296 + 2.76
Dysmenorrhea NO(n=17) 453 £ 3.88 3.00 £ 2.96
p-value 0.639 0.328
Dysmenorrhea (VAS) Pea;i(zfr;h;fealue 8%‘;)2 828%
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