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A Study on the Relation between Qi Deficiency Condition
and CBC, HRV in Some Postpartum Women

Jung-Kyoung Park, Young-Eun Park, Yun-Hui Song,
Eun-Hee Lee, Tae-Hee Kim
Dept. of Oriental Medicine, Graduated School of Woosuk Univ.

Purpose: This study estimated HRV and CBC of Qi deficiency-risky group
and non-risky group at the seventh day after parturition, and found out their
correlation with autonomic nervous system and immunity for the purpose of
expressing diagnosis of Oriental Medicine objectively.

Methods: The subjects of this study were 33 postpartum women who
admitted for postpartum care in Oriental Hospital of Woosuk University from
17th July 2007 to 15th August 2007. We made inquiries based on Qi-Hyul-Su
chart of Terasawa Katsutoshi and tested their HRV and CBC.

Results:

1. The average age of Qi deficiency-risky group was higher than non-risky
group and showed statistical nonsignificances.

2. Normalized LF was higher in Qi deficiency-risky group than non-risky group
and Normalized HF was higher in Qi deficiency-non-risky group than risky
group, both showed statistical significances.

3. WBC is higher in Qi deficiency-risky group than non-risky group showed
statistical significances. WBC and Qi deficiency score had positive correlation.

4. LYM was higher in Qi deficiency-non-risky group than risky group and Grn
was higher in Qi deficiency-risky group than non-risky group, both showed
statistical significances.

Conclusion: We found out that in Qi deficiency-risky group of postpartum
women, immunity is lower than in non-risky group.

Key Words: Postpartum, Qi Deficiency, HRV, CBC
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Table 2. The age
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N 20~29 years old 30~39 years old 40~49 years old Age

Risk Group(3) 16 1(25%) 10(625%) 2(125%)  32.1%36
Non-Risk 17 (490 10(58.8%) 0(0%) 29.8+3.8
Group(9)

Total 33 0 2 2 30.0£3.7

Table 3. The history of parturition

N Frist Delivery

Second Delivery Third Delivery

Risk Group(¥) 16 10(62.5%) 6(37.5%) 0(0%)
Non-Risk Group(¥) 17 12(70.6%) 4(23.5%) 1(5.9%)
Total 33 22 10 1
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Table 4. The method of parturition

normal
Delivery

Caesarean
Delivery

Risk
Group(™) 16 10(62.5%) 6(37.5%)

Non-Risk
Group(™) 17 13(76.4%) 4(23.5%)

Total 33 23 10

2. 718 A¥<H w79 HRV v 2
1) HRVE A7k 99 24
SDNN, Complexitys 713 & o
P Lol vld 2o 43 H9
A2 e (Table 5).
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3. 718 f¥< vAdL CBC vl

WBC, GmE 713 A¥ ol vad<L
of W3l ¥ FAA FAAMl AdL
M, LYMZ 713 #9jfdLe] ALl
HlE woka BAA felAdel A=
Hete 718 $13dZol vl el vl
%3, RBC. Hb, Mide 713 ¥ 98+
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Table 5. Comparison of SDNN, Complexity, Normalized LF, Normalized HF, Hb,
RBC, Hct, WBC, LYM, Mid, Grn between Risk Group and Non-Risk Group

Risk Group Non-Risk Group P-value

SDNN(ms) 32.8+7.4 28.0+9.8 0.130
Complexity 0.58=0.2 0.55+0.2 0.740
Normalized LF(nu) 49.0+4.2 52.5£4.9 0.036*
Normalized HF (nu) 51.0£4.2 47.5%4.9 0.036*
WBC(K/uL) 7.2¢1.1 6.121.6 0.021*
RBC(M/uL) 3.4+0.5 3.7+£0.5 0.196
Hb(g/dL) 9.2¢1.4 9.9+1.5 0.213
Het( %) 40.5+36.7 34.0£4.9 0.473
LYM(%) 23.7+6.2 28.7+7.2 0.042*
Mid( %) 5.0£1.0 5.7+1.1 0.073

Grn( %) 71.2+6.6 65.5%8.0 0.034*

* . p<0.05(By Student T-test)
Values are meanzSD

SDNN: the standard deviation of all normal R-R intervals

Normalized LF: normalized low frequency power
Normalized HF: normalized high frequency power

WBC: white blood cell
RBC: red blood cell
Hb: hemoglobin

Hct: hematocrit
LYM: lymphocyte
Mid: monocyte

Grn: granulocytes
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4. ®mES CBC, HRVS AdEA
FEH 49 CBC(WBC, RBC, Hb,
Het, LYM, Mid, Grn), HRV(SDNN,
Complexity, Normalized LF, Normalized
HF) Y A4S o< 43 £4 & 53
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Table 6. Correlations between QI

deficiency score and items of CBC,
HRV

Qi deficiency score

SDNN(ms) 0.173
Complexity 0.079
Normalized LF(nu) -0.397*
Normalized HF(nu) 0.397*
WBC(K/uL) 0.365*
RBC(M/uL) -0.168
Hb(g/dL) -0.186
Het( %) 0.037
LYM(%) -0.276
Mid(%) -0.283

Grn( %) 0.292

* . p<0.05(By Simple Correlation Coefficient)
SDNN: the standard deviation of all
normal R-R intervals

Normalized LF: normalized low frequency
power

Normalized HF: normalized high frequency
power

WBC: white blood cell

RBC: red blood cell

Hb: hemoglobin

Het: hematocrit

LYM: lymphocyte

Mid: monocyte

Grn: granulocytes
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