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ABSTRACT

A Study on Stress and Blood Stasis Pattern for 55 Uterine Myoma,
Adenomyosis, Endometriosis Patients

Jun-Young Cho, Chang-Hoon Lee, Jung—Hoon Cho,
Jun-Bock Jang, Kyung-Sub Lee, Jin—-Moo Lee
Dept. of Oriental Gynecology, college of Oriental Medicine,
Kyung-Hee University

Purpose: The purpose of this study is to know stress and blood stasis pattern
for the patients who had hysterectomy related with uterine myoma, adenomyosis,
endometriosis.

Methods: We got questionnaires from 55 patients among 243 patients who had
hysterectomy related with uterine myoma, adenomyosis, endometriosis in the
department of obstetrics and gynecology, OO medical center from April 11th 2010
to October 14th 2010, and analyzed them. We conducted correlation analysis between
age, pain(VAS), duration of pain and blood stasis score, and between duration of
pain, blood stasis score and the sum of Stress Response Index. We compared the
sum of Stress Response Index, blood stasis score, VAS according to the result of
pathology. For statistics, we used Pearson’s correlation coefficient, Mann-Whitney
test, oneway analysis of variances(ANOVA) and SPSS version 17.0 for windows.

Results: The correlation between duration of pain and blood stasis score showed
statistical significance. The correlation between sum of the Stress Response Index
and blood stasis score showed statistical significance. There is no statistically
correlation between age, VAS, duration of the pain and blood stasis score. There
is no statistically significant difference in sum of Stress Response Index, blood
stasis score, VAS according to the result of pathology.

Conclusion: The result showed that Stress is related with static blood, and the
longer patients suffer from pain, the easier patients’ blood to be static. Further
study will be needed.

Key Words: Blood stasis, Uterine myoma, Adenomyosis, Endometriosis, Stress
Response Index
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Fig. 1. Flow chart
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= 71IZONY) F g Aol g
A, TF717004)% 2EH 2 9§
T 3 7re] AoTA, m HEeh &
Y veHT A5 7he] AFAAAE

(2 i o
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of W i A Aol MES
ol Mann-Whitney testZE AM&-3FS
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(ANOVA)E AM&3lda ZA3age 3
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Table 1. Patient characteristics

W w FASFHOE FAF FFol} )
o gkt

m 2 3

1. AAESY 4ty &4

o dAl 55 9] yol= 33494 654
2 @@ vole 44.22:55940)31, HTF
272 158.00+5.40cm, H 1 AL 60.50
+10.60kg ©|th 2EH XA ¥ HE o
58-1328 02 B HA4E 37.00+26.72
o, EHFE 168-94H o8 Hit
o8 HFE 45.16+15.63°] A tH Table 1).

MeanzStandard Deviation Range

Age(yrs) 44.22+5.59 33-65
Height(cm) 158.00+5.40 145.9-168.6
Weight(kg) 60.50+£10.60 46.4-93.9

Sum of SRI 37.00+£26.72 5-132

Blood stasis score 45.16+15.63 16-94

2. 983 Bl A Y ABBA
AR Ein AeEe] dEdAe F
AH o2 {FoetA] ¥t Pearson %
A (y)= 0.105°]aL p-values 0.447

ojt}.
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7t AEBA= SATHeE {99
t}. Pearson A#ASF(y)= 0486 o]
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Table 2. Pre-operative chief complaint

Chief complaint Number Percg:ntage
(%)
Pain 46 83.6
Bleeding 7 12.7
Dlspomfort 0 0
urination
Discomfort 0 0
defecation
Abdominal
Distention 1 18
No Symptom 1 1.8
Total 55 100
S A FaZ mE BN A5E
Hlws| By o33 ZtH(Table 3). %
AT BE4e 27 14076,
A Ao AL 7] EA5E A= 7}
23 i A5 Aol FARHOR
o84 e gkt
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Table 3. Comparison blood stasis score about chief complaint
Chief complaint

Pain Bleeding pfvaluel)
n=46 (83.6%) n=7 (12.7%)
Blood stasis score” 45.78+16.50 43.14+11.01 0.729

1) Statistical significances were tested by Mann-Whitney test
2) Values are meanzstandard deviation

8 We 2HA Aol Be & 29 Westy Avde] 2As i 2

zEd2 AR F, pm AF, 2ol gk 2Ed: WeARE Fale @

EZHE(VAS) oo} Wlm 4 BRe vmale] wIt 7 AwEY

D 7t 2o 2Eds MSAE o 2Eds wgARY § ¥4 Aol F
ol ASH o2 284 BgTh(Table 4)

Table 4. Comparison Sum of SRI score about result of pathology
Result of pathology

Adeno Adenomyosis Adenomyosis Adenomyo.s1s~
. yoma . .+ Endometriosis 1
myosis + Myoma + Endometriosis N p-value
Myoma
n=14 n=8 n=20 n=6 n=7
(24.4%) (13.4%) (36.4%) (10.9%) (12.7%)
Sum of  42.07 26.75 36.40 43.00 35.14 0745
SRI? £1795 £18.78 +32.20 +39.04 £22.77 )

1) Statistical significances were tested by oneway analysis of variances among groups
2) Values are meanzstandard deviation

2) 2 2o i A el Sl Bk} 7 AT i A4 2ol
welsty Aol 2As i 2t & EA%HoR foshA @arh(Table
o whet s AEske] AuAL W 5)

Table 5. Comparison blood stasis score about result of pathology
Result of pathology

Adeno Adenomyosis Adenomyosis Adenornyo.sm.
. yoma ..+ Endometriosis 1
myosis + Myoma + Endometriosis p-value
+ Myoma
n=14 n=8 n=20 n=6 n="7
(24.4%) (13.4%) (36.4%) (10.9%) (12.7%)
Blood tasis 48.00 37.38 50.00 46.67 33.29 0.07
score”  +1278 1045  +1828 +11.83 +14.12 '

1) Statistical significances were tested by oneway analysis of variances among groups
2) Values are meanzstandard deviation
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< Hlwste] ®Hopth 7t Adwy 535
AT (VAS)Y] ztols EA A= &
32 ek Skth(Table 6).

Table 6. Comparison VAS about result of pathology

Result of pathology

Adeno Adenomyosis Adenomyosis Adenomyo.SJs'
. Myoma . .+ Endometriosis 1
myosis + Myoma + Endometriosis p—value
+ Myoma
n=14 n=6 n=18 n=>5 n=6
(28.6%) (12.2%) (36.7%) (10.2%) (12.2%)
2 6.21 6.17 7.00 7.20 8.50
VAST o067 a2, £2.99 217 +£1.04 0.292

1) Statistical significances were tested by oneway analysis of variances among groups

2) Values are meanzstandard deviation
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