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Relationship between body fat distribution and menstrual

function.

methods.
Resuits :
between VAS and TLFR.

disorder in Obese Pre-menopausal Korean Women

Won-Suk Chung, Ga-Ya Choi*, Mi-Yeon Song, Hyun-Dai Shin
Depariment of Oriental Rehabilitation Medicine, College of Oriental Medicine, KyunngHee University

*Department of Oriental Gynecology, College of Oriental Medicine, KvunngHee University

Background : Obesity is associated with menstrual disorder. Especially, upper-body obesity affects on female reproductive

Objectives: The goals were to investigate relation between fat distribution and menstrual disorder in obese pre-menopausal
Korean females. The hypothesis were tested that there is a relation between upper body obesity and menstrual disorder.

Design : A cross-sectional evaluation of 66 Females (baseline age 32.15+7.32) with body mass index 31.22+4.05 kg/m®. Body
composition was measured using bioimpedence analysis (BIA) and anthropometry was done by same observer. VAS and
Multidimensional verval rating scale(MVRS) were checked for menstrual pain. Dual-Energy X-ray Absorptiometry (DXA) was
measured for evaluating body fat distribution. Menstrual disorder and body fat distribution were compared using statistical

TLFR and WH ratio was higher in menstrual cyclic disorder group than controls. There was negative relationship
Conclusions : The data shows that disorder of menstrual cycle was associated with upper body obesity. WH ratio could be

one of the factor of menstrual disorder. VAS was correlated with lower body obesity. Further studies for role of upper body fat
distribution on female reproductive function and relationship between menstrual pain and fat distribution thought to be needed.

Key words : Upper body obesity, Menstrual disorder, Menstrual pain, Korean women
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Fig. 2. Multidimensional verval rating scale(MVRS)
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Fig. 3. DXA planogram demonstrating cut-points
that determine arm and leg regions.
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Table | . Distribution of Age
Age(year) 21~30 31~40 41~50 Total
Number(%) 33 (50) 23 (35) 10 (15) 66 (100)
Height(cm) 161.13+4.92 159.73+5.65 159.00+8.03 159.38+4.99
Weight(Kg) 82.25+11.74 80.82+12.99 78.64+13.24 79.54+12.38
BMI 31.74+4.44 30.99+3.62 30.0343.71 31.22+4.05
Total fat 37.38+12.50 32.51£8.87 30.04+8.08 34.57+11.01
% of fat 45.37+8.68 41.11+6.31 39.23£7.00 42.96+7.98
Trunk fat 18.15+4.06 17.54+3.55 17.26+3.26 17.80+3.74
Leg tat 10.48+2.79 10.11£2.39 8.80+2.23 10.10£2.61
TLFR 1.77+0.31 1.77:0.29 2.01+0.32 1.81+0.31
Values are Mean + SD
BMI indicates Body Mass Index
TLFR indicates trunk-leg fat ratio
Table 1. Comparison of measures between menstrual disorder group and control group.
Characteristics Control I\gie;.)srt(r;;:l Y
n 34 32
Age(years) 30.53+6.88 33.88+7.48 >0.05
Height(cm) 160.09+4.77 158.635.19 >0.05
Weight(kg) 80.09+10.95 78.95£13.90 >0.05
BMI(kg/m") 31.21+3.89 31.22+4.28 >0.05
Body fat mass(kg) 35.26+10.67 33.83+11.49 >0.05
% of Fat 43.65+8.01 42.22+8.01 >0.05
Trunk fat mass(kg) 17.70+3.46 17.91+4.07 >0,05
Leg fat mass(kg) 10.54+2.63 9.64+254 >0.05
WH ratio 0.83+0.03 0.86+0.04 0.005
TLFR 1.73+£0.29 1.90+0.31 0.024

Values are Mean + SD

BMI indicates Body Mass Index
TLFR indicates trunk-leg fat ratio
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Fig. 4. In simple linear correlation analysis between VAS and TLFR, there is a significant negative correlation.

Table I1l. Comparison of measures between menstrual disorder group according to MVRS and control group

Characteristics Mild Moderate Severe P

n 438 15 3

Age(years) 3296749 28934535 35.33+10.60 >0.05
Height(cm) 159.3345.15 159.13+4.84 161.33+4.04 >0.05
Weight(kg) 77.85+1148 84.54+14.37 81.50+13.36 >0.05
BMi(kg/m’) 30.56+3.53 33.3245.07 31.21+4.10 >0.05
Body fat mass(kg) 32511846 41.55+15.13 32.60+13.44 >0.05
% of Fat 41.54+6.56 48.22+49.76 39.27+10.78 >0.05
Trunk fat mass(kg) 17.28+3.46 19.40+4.43 18.23+3.36 >0.05
Leg fat mass(kg) 9.524¢2.16 11.61:3.28 11.87+2.33 >0.05
WH ratio 0.85+0.40 0.84+0.40 0.84:0.03 >0.05
TLFR 1.85+0.33 1721027 1.54+0.04 >0.05

Values are Mean + SD
BMI indicates Body Mass Index
TLFR indicates trunk-leg fat ratio
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