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ABSTRACT

A Study on Oriental Medicine Diagnostic Application through Analysis
of Heart Rate Variability in Polycystic Ovary Syndrome Females

Mi-Joo Leel, Deok-Sang Hwangl’z, Jin—-Moo Lee2, Chang-Hoon Leel’z,
Jung-Hoon Choz, Jun-Bock Jangz, Khung-Sub Lee'?
'KangNam Kyung-Hee Oriental Hospital,
Dept. of Oriental Gynecology, College of Oriental Medicine, Kyung-Hee University

Purpose: The aim of the study was to compare the characteristics of the
autonomic innervation of the heart in polycystic ovary syndrome(PCOS) patients
with regulary cycling controls.

Methods: We studied 21 patients visiting O Ohospital from 25th June 2009 to
25th June 2010. The subjects were categorized in two groups, 11 PCOS patients
and 10 healthy regularly cycling controls. We studied the difference of Heart rate
variability (HHRV) between two groups by Independent samples T-test using SPSS
for windows(version 17.0).

Results: The Standard deviation of all normal R-R intervals (SDNN), The
spuare root of the sum of the spuare of difference between adjacent normal R-R
intervals (RMS-SD) of PCOS group was non-significantly lower than non-PCOS
group. High frequency power (HF) and Normalized high frequency power (HF
norm) of PCOS group was significantly higher than non-PCOS group. Normalized low
frequency power (LF norm) of PCOS was signficantly lower than non-PCOS group.
The results means increased sympathetic and decreased vagal modulation. Total power
(TP), Very low frequency power (VLF) of PCOS group was non-significantly
lower than non-PCOS group. Low frequency power (LF), LF/HF ratio of PCOS
group was non-significantly higher than non-PCOS group.

Conclusion: The results suggest that PCOS can be related to decreased
activity of parasympathetic nervous system.

Key Words: Polycystic ovary syndrome, Heart rate variability, Autonomic
nervous system
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Table 1. Clinical Feature of PCOS
group and non-PCOS group

PCOS non-PCOS p-value

Age(y) 29.700+4.74 30.63+2.73  0.592

PVSONC 1078041242 116.4041054 0112
DIasolie 67.70:0.97 70104240 0552

* Stastically significant by Independent Samples
T-test (p<0.05)
BP: blood pressure

2. HRVS A7 99 &4

The standard deviation of all normal
R-R intervals (SDNN)9] 373k PCOS
9] 41.00+13.37¢] HIPCOS <] 47+13.69
o Hl&l FAZASE FYsA= FRe
U gre Aoz YERt) The spuare root
of the sum of the spuare of difference
between adjacent normal R-R intervals
(RMD-SD)¢] #H g2 PCOST9] 27.58
+11.570] HIPCOS9] 38.47+15.94¢] H]
S FAACE fostAE ggot o
& Aoz YehkehTable 2).

Table 2. The Comparison of SDNN,
RMS-SD, and mean PR between PCOS
group and non-PCOS group

PCOS non-PCOS p-value

SDNN 41.00£13.37 47+13.69 0.263
RMS-SD 2758+11.57 3847+1594 0.092
* Statistically significant by Independent Samples
T-test (p<0.05)

SDNN: the standard deviation of all normal
R-R intervals
RMS-SD: the spuare root of the sum of
the spuare of difference between adjacent normal
R-R intervals

3. HRVY Fu5 949 24
Total power (TP)e] ¥ 3k PCOST
9] 1298.78+776.497}F BIPCOST <] 1586.86
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Table 3. The comparison of TP, VLF, LF, HF, LF norm, HF norm, LF/HF ratio
between PCOS group and non-PCOS group

PCOS non-PCOS p-value
TP 1298.78+776.49 1586.86+803.10 0.415
VLF 615.40+£335.21 680.96+349.19 0.666
LF 472.05£500.69 388.40£191.03 0.629

HF 214.25+153.16 515.43+417.39 0.044

LF norm 66.34+18.81 47.16+18.41 0.029%*
HF norm 33.65+18.80 52.84+18.41 0.029
LEF/HF ratio 3.37+3.07 1.32+1.58 0.080

* Statistically significant by Independent Samples T-test (p<0.05)

TP: total power

VLF: 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: low frequency power/high frequency power
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