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A Study on the Autonomic Nerve Function of Oligomenorrheic Patients by
Using HRV(Heart Rate Variability) ‘

Ja-Kyung Heo, Jin-Moo Lee, Chang-Hoon Lee, Jung-Hoon Cho,
Jun-Bock Jang, Kyung-Sub Lee
Dept. of Oriental Gynecology, college of Oriental Medicine, Kyung Hee Univ.

Purpose: Oligomenorrhea is clinically important because it can be progressed
to amenorrhea. The purpose of this study is to analyse Autonomic Nerve

Function of some oligomenorrheic patients by using HRV(Heart Rate
Variability).

Methods: We studied 35 patients visiting OO Oriental Hospital from 1st
November 2006 to 31th May 2007. One woman who takes antidepressant is
excluded. 17 oligomenorrheic group and 17 normal menstrual cycle group were
compared with HRV. The SPSS 12.0 for windows was used to analyze the data
and Mann Whitney U-test were used to verify the results.

Results: Mean PR, LF norm, LF/HF ratio of oligimenorrheic group are
higher than normal menstrual cycle group. But there is no statistically
significance. SDNN, RMS-SD, In TP, In VLF, In LF, In HF, HF norm of

oligimenorrheic group are lower than normal menstrual cycle group. But there is
no statistically significance.

Conclusion: It can be suggested that oligomenorrhea can be related to
increased activities of sympathetic nerve and decreased activities of general

autonomic nerve function. But, we need study with more subjects for settling
this.

Key Words: Oligomenorrhea, Heart Rate Variability, Autonomic Nerve
Function.
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SDNN(standard deviation of all
normal P-P intervals), RMS-SD (the
square root of the mean of the sum of
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PR(pulse rate)& +3led 344737
dz2F2 2ol g wwatad
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&2 ZA3# TP(total power), VLF
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VLF, LF. HF &AZ}ES ol 43t In
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Table 1. Comparison of menstrual

intensity of - the - pain = between
Oligomenorrheic group and control
group

-+t + 4+ +++ total
oligomenorrheic

group 5 4 4 2 2 17
control group 6 1 6 3 1 17

2. YA LH dHzZAAe HRV
]I
1) HRV®] A1z 3o 24
A K279 SDNN, RMS-

SD, mean PRE #43 Z3}, SDNN9 7
S Yo FFFh(42.86210.29) o] ©
279 HF3H(49.79+1647) o} e Ao
2 vepgort 942 9= RMS-SD
o] A% IUYAFY HF(32.53£14.40)
o] 29 HHFH(37.074£20.18) R.o} &
Aoz Jepged {42 ddh
mean PR 7% IULALY A3
(78.35£10.63) o} H=2] H7k(75.69+7.18)
g 2 Aoz Jvephgoy {4
sl Aok (Table 2).

Table 2. Comparison of SDNN, RMS-SD, mean PR between Oligomenorrheic

group and control group

oligomenorrheic group

control group

(Mean+SD) (Mean£SD) p-value
SDNN 42.86+10.29 49.79+16.47 0.245*
RMS-SD 32.53+£14.40 37.07+£20.18 0.540
mean PR 78.35+10.63 75.69+7.18 0.474

* Statistical significance test was done by Mann-Whitney U-test(p<0.05)

2) HRVE] F34 o9 £4

YA HE2FS] In TP, In VLF,
In LF, In HFE #A4% 23, In TP 7
A7) FAI(7.1750.48) o] A
272 @ (7.51£0.65) 2 & Ao
2 vehgeoy #2942 e In VLF
o] 7% e 7L H#34(6.38+0.60)
o] Hx79 HF34(6.69£0.82) ) F2

Rez vehgevt §942 A= In
LFe] ZAfelz Ied7Le] AT
(5.88£0.70) ] HZET4] F3(6.09£0.75)
B g ez vepgioy {oid
A= In HFS A $elM = 3Edde
H3 (6364085 0] dHzLe HIH
(5.77+0.93) ¥} ¥ Aoz vepoy
+2 4L A (Table 3).

Table 3. Comparison of In TP, In VLF, In LF, In HF between Oligomenorrheic

group and control group

oligomenorrheic group

control group

(Mean*SD) (Mean+S8D) p-value
In TP 7.17+0.48 7.51+0.65 0.140*
In VLF 6.38+0.60 6.69x0.82 0.375
In LF 5.88%0.70 6.0920.75 0.357
In HF 5.35%0.85 5.77+0.93 0.205

* Statistical significance test was done by Mann-Whitney U-test(p<0.05)
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A+ A=2F9 LF norm, HF
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A= A e (Table 4).

Table 4. Comparison of LF norm, HF norm, LF/HF ratio between Oligomenorrheic

group and control group

oligomenorrheic group

control group

(Mean+SD) (Mean=SD) p-value

LF norm 61.38+18.67 57.17+17.48 0.339*
HF norm 38.62+18.67 42.83+17.48 0.339
LE/HF ratio 2.35+2.00 1.86+1.55 0.339

* Statistical significance test was done by Mann-Whitney U-test(p<0.05)
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