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Abstract

The study on the abdominal temperature difference according to

primary dysmenorrhea severity

Young-Jin Yoon, Yun-Hui Choi, Jung-Hoon Cho, Jun-Bock Jang,
Kyung-Sub Lee
Dept. of Oriental Gynecology, Kyung-hee Univ.

Pumpose: We intended to research the relations between abdominal temperature and primary
dysmenorrhea severity.

Methods: We selected the 95 primary dysmenorrhea patients by means of screening test (first
screening  test-inquiry, second  screening test-clinical  test, additionally Waist-to-Hip ratio  (WHR)
by Inbody  20). We measured 4 points abdominal  temperature  (Chon-jung(CV17),
Chung-wan{CV12), Kwan-won(CV4), Chung-guk(CV3)) by DITt (DOREX Inc., USAL And then we
checked the difference of temperature  (A4T) between CV17 and CV4 / CVI7 and CV3 / CVI2
and Cv4 / CVI2 and CV3. After that, we compared AT with primary dysmenorthea  severity
evaluated by multidimensional scales (verbal rating scale modified from the one devised by Bibe
roglu &Berhman(VRS; B&B), multidimensional verbal rating scale by Andersch &
Misom(MVRS)). In dysmenorrhea severty, we standardized scale score and 3-group-severity by
score (mild, moderate, severe). For statistics, we used Pearson correlations and Spearman's
rho correlations, SPSS 11.0 for windows.

Results: In case of MVRS, MVRS score and 3-group-severity were not correlated to AT. In
case of VRS: B&B, VRS, B&B score was correlated to AT (CVi2 and CV4 / CVI2 and CV3)
and 3-group-severity was corelated to AT (CVI2 and CV3). Statistically they showed significant
resut (p<005). So we can consider that AT (CVi2 and CV3) and the primary dysmenorhea
severity by VRS; B&B are most correlated.

Conclusion:  The primary dysmenorrhea patients showed that severity by VRS, B&B was
connected with AT (CV12 and CV3. So we «can consider DITI as primary dysmenorrhea
evaluation instrument and must further research measurement points for the exact primary
dysmenorrhea evalulation by DITH
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Table 1. Clinical Criteria

Inclusion criteria

1. Over 14 years and under 45 years after 2-3

years in menarche
2. Cyclic periodicity in dysmenorrhea symptom

3. No

dysmenorrhea

basal disease due to secondary
- endometriosis, uterine myoma, cystoma ovarii,

intrauterine synechia, intrauterine device etc.
4. No basal disease due to pelvic pain except

dysmenorrhea
- acute pain, gastrointestinal tract disease, urinary

tract disease, musculoskeletal disease etc.

5. No drug in connection with menstruation

- contraceptive, hormonal drug, anodyne etc.
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Fig 1. Measurement point
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Table M. General characteristics of
patients

General characteristics MeanzS.D

Age (years) 25.95+6.29

Weight (kg) 53.60+7.77
Abdominal fat ratio (%)  37.57+2.83

MVRS (score) 2.39£0.69

VRS; B&B (score) 1.33+0.47
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Table Ill. Pearson Correlations according to score
Severity (No. of Patient) MeantS.D ¥-score p-value
Mild (11)
AT1 Moderate (36) 0.58+0.79 -0.18 0.89
Severe (48)
Mild (11)
AT?2 Moderate (36) 0.55+0.72 -0.07 0.48
Severe (48)
Mild (11)
AT3 Moderate (36) 0.30+0.74 ~-0.12 0.29
Severe (48)
Mild (11)
AT4 Moderate (36) 0.27+0.66 0.01 0.93
Severe (48) .
AT B, AT2MWrh-rhf,  AT3chl-Bioe, ATdchii-db
Table IV. Spearman’s rho Correlations according to severity group
Severity (No. of Patient) Mean+S.D ¥-score p-value
Mild (11) 0.8910.99
ATl Moderate (36) 0.66+0.76 -0.13 0.26
Severe (48) 0.45%0.75
Mild (11) 0.70+0.85
AT2 Moderate (36) 0.60+0.69 -0.05 0.63
Severe (48) 0.48+0.71
Mild (11) 0.56+0.84
AT3 Moderate (36) 0.30+0.85 -0.13 0.21
Severe (48) 0.24+0.62
Mild (11) 0.36£0.59
AT4 Moderate (36) 0.24+0.73 -0.03 0.81
Severe (48) 0.28+0.63
ATLHES-BT, AT20@h-hls,  AT3hi-Boc, AT4fb-rh

VRS;B&BZ 4735 %78t scored 3y
B oexoo AAE wwd A ATIHix-H
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groupd}dte] 3tER 2wl AAE vluwg
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Table V. Pearson Correlations according to score

Severity (No. of Patient) " MeantS.D y-score p-value
Mild (64)
ATl Moderate (31) 0.58+0.79 0.13 0.20
Mild (64)
550,72 -Q. X
AT2 Moderate (31) 0.55+0.7 0.12 0.24
Mild (64)
.30+0.74 =-0. .
4T3 Moderate (31) 0.30+0.7 0.21(*) 0.04
Mild (64)
AT4 Moderate (31) 0.27+0.66 0.21(%) 0.04
** Correlation is significant at the 0.01 level.
* Correlation is significant at the 0.05 level.
ATLES-BTG, AT2ES-w&, AT3H-ox, AT4dk-rhi
Table VI. Spearman’s rho Correlations according to severity group
Severity (No. of Patient) MeantS.D ¥-score p-value
Mild (64) 0.65+0.78
4Tl Moderate (31) 0.43+0.81 0.09 037
Mild (64) 0.62+0.72
4T2 Moderate (31) 0.41+0.71 0.10 0.32
Mild (64) 0.41+0.72
AT3 Moderate (31) 0.07+0.74 0.18 0.08
Mild (64) 0.38+0.65
AT4 Moderate (31) 0.05£0.63 0.22(+) 004
** Correlation is significant at the 0.01 level.
* Correlation is significant at the 0.05 level.
ATLES-BC, AT2MEAb-rhts,  AT3rhie-BAT, AT4rhibi-rhk
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