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A Research of MMPI Profile on Patients with Uterine Myoma and
Adenomyosis Depanding on the Existence of Menorrhagia
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Purpose:
mental state between Normal menstruation group and menorragia group.

Methods: The patients suffering from uterine myoma or

analyzed by Mann-Whitney U-test.
Results:

normal menstruation group, normal result of the blood test group,
menorrhagia with anemia group showed 1-3 profile type.

The purpose of this study is to make clear the difference of the

adenomyosis
answered about menstruation and did a blood test and MMPI. They were

The D scale of complain of a menorrhagia group is higher than
normal menstruation group. (p<0.05) According to blood test, The F scale of
anemia group is higher than normal group.(p<0.05) The D scale of menorrhagia
with anemia group is higher than normal menstruation without anemia group.
(p<0.05) The MMPI score of complain of a menorrhagia group, anemia group,
and menorrhagia with anemia group showed 1-2 profile type. The MMPI score of
and

Conclusion: regardless of the rxistence of anemia, the group with menorrhagia
tends to show a state of depression than the control group.
Key Words: Menorrhagia, Hypermenorrhea. MMPI, Uterine myoma,
Adenomyosis
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Table 2. Grouping of study subjects

2 Qg E7F+ Table 2.8} ZH(Table

Table 1. Distribution of Age
20-29 30-39 40-49 50-59 60-69
menorrhagia 4 6 0 0
Normal 3 4 5 0 0

Disease menorrhagia Hgb
Myoma Adenomyosis + - 12=< 12>
N 18 4 10 12 9 13
ol9lE F 56602 o] Folx o

A22EH AZAZE o) 9e] J47)
7

A A%g 7HA 2, Heboll 48& & ¢
NE 284 AFA, HA74" 2, MMPI
oﬂ o;h‘sgz = 7o

Ae A 95w,

1) CBC(complete blood count)

A7 FAEY A A EL
A& 53 #AA/ FHIT MY o
of AYH FAE APFA A Lo}
2 X 73gsd sl EAEAS
of 93y AL  AFH, CBC
(complete blood count) AAIE E3)
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A7 A3 2295 A4LA 24 24
< 1049, A €742 12995,
2) 8134 A= vz
L. F. K¥ 8234 HA=z24 3997
FAZAFAME L 50.60:8.06, F
49.10+11.90, K 58.10+9.12, AAFLE 7 Fll
AME L 52.83+8.30, F 46.25¢11.18, K
59.9213.76 2.2 Jelydtl, = 27+ 2}e)
o A4 #2942 9 (Table 3).
3) YAHE Bl
Hs, D, Hy, Pd, Mf, Pa, Pt, Sc, Ma,
Sic dAHEEM ALY FAILT

—
LM

56.80+8.63, Pd  55.60+12.24, = Mf
43.90+8.09, Pa 49.60+9.75, Pt 55.10+11.24,
Sc 51.00+11.83, Ma 47.50%10.12, Si
54.40£15.56, AALALAME  Hs
57.17+4.80, D 51.67+4.96, Hy 56.42+5.58,
Pd 53.83+8.28, Mf 45.67+7.41., Pa
51.83+11.26, Pt 50.75+8.28, Sc 51.67+9.25,
Ma 44.42+12.37, Si 51.42+10.302.2 1}e}
Wb, D A XA p-value 0.022 A
22 fo% Aoz} sldlen, nz
AzME FAXHZ o3 A7)
1ot (Table 4).

o A& Hs 57.70+10.51, D 58.50+6.69, Hy

Table 3. Comparison of Validity Scale between who patients complain of a
menorrhagia and normal group

L F K
complain of a menorrhagia 50.60+8.06 49.10+11.90 58.10+9.12
Normal 52.83+8.30 46.25+11.18 99.92£13.76

P-value* 0.57 0.53 0.47

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

Table 4. Comparison of Clinical Scale between who patients complain of a
menorrhagia and normal group

Hs D Hy Pd Mf Pa Pt Se Ma Si
complain of 57.70 5850 56.80 55.60 43.90 49.60 55.10 51.00 47.50 54.40
menorrhagia +10.51 +6.69 +8.63 +12.24 +8.09 +9.75 £11.24 +11.83 *10.12 *15.56
97.17 51.67 56.42 53.83 45.67 51.83 50.75 51.67 44.42 51.42
+4.80 +4.96 +558 +8.28 +7.41 +£11.26 *8.28 £9.25 +12.37 +10.30
P-value* 043 002 095 077 034 060 043 0.87 051 0.45
*Statistical significance test was done by Mann-Whitney U-test(p<0.05)

Normal

= menorchagia 3¢ Normal

70

40

30
L F K Hs D Hy Pd Mt Pa Pt Sc Ma Si

Fig. 1. Comparison of MMPI between who patients complain of a menorrhagia and
normal group
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WP ZME L 54224912, F
52.78+10.84, K 54.33 +9.80, AAFZo) A
+ L 50.15¢7.16, F 43.92+10.56, K 62.38
+12.032.2 vrebdeh P s A p-value
0.042 FAHo2 $28 o7} gl
o Yox Hxdi: EAHoz &
o1&k xtol7} § A H(Table 5).

3) FHAE ¥

vgFel s Hs  5844+11.27, D
57.56%8.75, Hy 57.22+8.07, Pd 57.00+12.77,
Mf 46.22+7.53, Pa 55.67+7.84, Pt 53.44
+12.19, Sc 54.11+12.44, Ma 51.11+11.64,
Si 55.78+15.62, BAZNAE Hs 56.6
+4.25, D 52.84+4.05, Hy 56.15+6.36, Pd
53.00+7.80, Mf 43.92+7.79, Pa 47.46
+10.90, Pt 52.23+8.16, Sc 49.46+8.41, Ma
42.15£9.77, Si 50.69+10.42% iebuiet
F 29 Abeld BAA fAAS G
(Table 6).

Table 5. Comparison of Validity Scale between Anemia and Normal group

L F K
Anemia 54.22+9.12 52.78+10.84 54.33 +9.80
Normal 50.1547.16 43.92+10.56 62.38 +12.03
P-value* 0.41 0.04 0.07

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

Table 6. Comparison of Clinical Scale between Anemia and Normal group

Hs D Hy Pd Mf Pa Pt Sc Ma Si

Anemia 5844 57.56 57.22 57.00 46.22 55.67 53.44 5411 51.11 55.78

+11.27 #8775 £8.07 12.77 753 +7.84 +12.19 11244 =+11.64 =+15.62
Normal 56.69 52.84 56.15 53.00 4392 47.46 52.23 4946 4215 50.69

1425 *+4.05 636 +7.80 +£7.79 +1090 +8.16 +8.41 +9.77 +10.42
P-value* 0.57 0.16 1.00 0.38 0.89 0.08 0.79 0.18 0.15 0.24
*Statistical significance test was done by Mann-Whitney U-test(p<0.05)

60 X\

40

30

20

L F K Hs D Hy

Pd Mf Pa Pt Sc Ma Si

Fig. 2. Comparison of MMPI between Anemia and Normal group
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49.00£10.49, K 54.67+7.28, AAFL 7 4
A+ L 51.44#6.61, F 41561750, K
62.00+13.352 vtepgel. F ZzF zbole
A F942 A (Table 7).

3L A Fo A= Hs 59.17+13.80, D
61.67+6.92, Hy 58.17+9.72, Pd 55.00+15.06,
Mf 43.1746.08, Pa 53.50+5.47, Pt 56.67
+13.03, Sc 53.00+14.14, Ma 50.83+10.34, Si
58.17+18.90, AAYE7TNlAM+= Hs 57.22
+4.99, D 52.44+4.75, Hy 56.78+6.18, Pd
51.44£7.50, Mf 43.44+6.39, Pa 49.11+10.42,
Pt 52.00+8.26, Sc 50.11+8.92, Ma 42.00
+10.75, Si 51.56+11.752 vebgel, D 3
=AM p-value 0.022 EAH o=z §93
Zpol 7kl em, Um A Az e 54
Aoz 3t ztel7} ¢l =(Table 8).

3) Y= vz

Table 7. Comparison of Validity Scale between menorrhagia with anemia and
normal menstruation without anemia group

L F K
menorrhagia(anemia) 52.83+7.65 49.00+10.49 54.67+7.28
Normal(without anemia) 51.44+6.61 41.56£7.50 62.00+£13.35
P-value* 0.86 0.12 0.08

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

Table 8. Comparison of Clinical Scale between menorrhagia with anemia and
normal menstruation without anemia group

Hs D Hy Pd Mf Pa Pt Sc Ma Si
menorrhagia 59.17 61.67 5817 55.00 43.17 53.50 56.67 53.00 50.83 58.17
(anemia) *13.80 +6.92 +9.72 +15.06 +6.08 +5.47 +13.03 +14.14 +10.34 +18.90

(fvfzﬁﬁt 57.22 5244 5678 5144 43.44 4911 52.00 50.11 42.00 51.56
amemia)  T499 475 +6.18 +750 639 +10.42 826 +8.92 +10.75 *IL75

P-value* 0.50  0.02 1.00 0.86 044 048 044 048 023 0.19
*Statistical significance test was done by Mann-Whitney U-test(p<0.05)

[ monorthagia win anamia 3¢ Normel without anemia |

40

30

Fig. 3. Comparison of MMPI between menorrhagia with anemia and normal
menstruation without anemia group
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