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| ABSTRACT |

A Study about Heart Rate Variability(HRV) of Examinees with Dysmenorrhea

Eun-Gyung Kim!, Mi-Joo Lee'?, Deok-Sang Hwang’, Jin-Moo Lee?
Jun-Bock Jang? Kyung-Sub Lee!?, Chang-Hoon Leel?
'KangNam Kyung-Hee Oriental Hospital,
2Dept. of Oriental Gynecology, College of Oriental Medicine,
Kyung-Hee University

Purpose: This study was performed to analyse autonomic nerve function of some
examinees with dysmenorrhea by comparing the characteristics of dysmenorrhea
patients’ Heart Rate Variability(HRV) in examinees group with non-examinees group.

Methods: We studied 110 patients visiting OO Korean hospital to take medical
treatment for dysmenorrhea from September, 2006 to August, 2010. The subjects
were categorized in two groups, 36 examinees and 57 non-examinees controls. We
investigated the difference of HRV between two groups by student’s T-test using
SPSS for Windows(version 12.0).

Results:

1. SDNN in examinees group is statistical significantly lower than non-examinees
group. RMS-SD in examinees group is lower than non-examinees group non-statistical
significantly. Mean PR in examinees group is higher than non-examinees group non-
statistical significantly.

2. VLF, In TP, In VLF and In HF are statistically significantly lower than
non-examinees group. TP, HF and In LF are lower than non-examinees group non-
statistical significantly. LF is higher than non-examinees group non-statistical
significantly.

Conclusions: The results suggest that stress is related to especially examinees
in dysmenorrhea patients by effecting autonomic nerve function. HRV can be useful
to diagnose examinees dysmenorrhea. The further studies would be needed to study
about relation between stress, dysmenorrhea and HRV for settling this.

Key Words: Examinee, Stress, Dysmenorrhea, Autonomic nerve function, Heart
Rate Variability, HRV
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25 EAAZYE SPSS version 12.0
for Windows(SPSS Inc., Chicago, USA)
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(Table 2).
Table 1. Clinical Feature of Examinee Group and Non-examinee Group
Examinee(Mean=SD) Non-examinee(MeanSD ) p-value
Age(yrs) 19.58+3.13 19.91+3.66 0.657
Parity none none

* Statistically significant by Student’s T-test (p<0.05)

Table 2. Comparison of SDNN, RMS-SD, Mean PR between Examinee Group and

Non-examinee Group

Examinee(Mean+SD ) Non-examinee(Mean+SD ) p-value

SDNN(ms) 44.22+17.91 51.88+17.99 0.048*
RMS-SD (ms) 33.72+21.00 39.13+16.89 0.174
Mean PR(bpm) 80.36+11.69 77.75£9.73 0.248

* . Statistically significant by Student’'s T-test (p<0.05)
SDNN : the standard deviation of all normal R-R intervals

RMS-SD
normal R-R intervals
Mean PR : the average value of pulse rate

: the root of the mean of the sum of the squares of differences between adjacent
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Table 3. Comparison of TP, VLF, LF, HF, In TP, In VLF, In LF, In HF between

Examinee Group and Non-examinee Group

Examinee(Mean=SD) Non-examinee(Mean+SD) p-value
TP(ms") 1607.50+1739.04 2098.23£1539.33 0.158
VLF (ms®) 606.04+449.49 1009.92+1021.97 0.011*
LF (ms®) 786.74+1580.09 632.71+441.27 0.571
HF (ms®) 392.14£607.75 455.60+361.12 0.529
In TP 7.02+0.83 7.41%0.69 0.014*
In VLF 6.12+0.81 6.58+0.81 0.010*
In LF 5.85+0.89 6.18+0.81 0.075
In HF 5.23%1.27 5.75+0.96 0.029*

* . Statistically significant by Student’s T-test (p<0.05)

TP : total power

VLF : very low frequency

LF : low frequency

HF : high frequency

In TP : log-transformed in total power

In VLF : log-transformed in very low frequency

In LF : log-transformed in low frequency
In HF : log-transformed in high frequency
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