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A Study on Relation Inbody, HRV, PTG and FSH, LH

Ju-Hee Yu*, Jong-Geun Kang*, Yun-Kyung Um*, Hye-Sook Cho*,
In-Sun Lee* , Kyu-Kon Kim**, Jong-Won Kim***, Soo-Hyung Jeon***
*Dept. of OB&GY, College of Oriental Medicine, Dong-Eui University

**Dept. of Data Information Science, Dong-Eui University
***Dept. of Sasang Constitution Medicine, College of Oriental Medicine,
Dong-Eui University

Purpose: The purpose of this study is to find out the relation of oriental
medicine examination(Inbody, HRV, PTG) and FSH, LH.

Methods: We have carried out clinical trials who volunteered for Sasang
constitutional medicine and Oriental OB&GY. Oriental Medical hospital of
Dong-Eui University from November 2005 to January 2006. Women of
Volunteers were 129 persons. Because 7 persons didn’t exam oriental examination
so we analyzed the results statistically for 122 persons.

Results:

1. Inbody & FSH, LH

In the relation of FSH correlation with results of Waist-Hip Ratio, Visceral
Fat Area was increased(+direction), in the relation of LH correlation with
results of Edema, Visceral Fat Area was increased (+direction).

2.The fluents of HRV & FSH, LH

In the relation of FSH, LH correlation with results of SDNN, RMS, TP, VLF,
LF., HF was decreased (-direction).

3.The fluents of PTG & FSH, LH

In the relation of FSH, LH correlation with results of the fluents of PTG was
decreased (-direction), with results of b__a was increased (+direction). with
results of d__a was decreased (-direction).

Conclusion: From this study, Inbody and HRV and PTG are corelation
with FSH, LH.

Key Words: Oriental medicine examination, Inbody, HRV, PTG, relation
FSH, LH
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Table 1. Investigation object person’s age distribution

Age 11-20 21-30 31-40 41-50 51-60  Qver 60 Total
Number of persons 4 23 34 37 21 3 122
Ratio( %) 3 19 28 30 18 2 100
- A g2 23l 1029 83.6%E =
e — - ° W 8e Bolow wwH AT ool
e ::l I T e om WA H] A 3w 2497 =
0”‘1‘1 20*‘"’";13‘“’ 21-40X]  41-5 sl»soxﬁ“w‘s‘c;;c. J+E] 7—] OE‘ 1/}8}1/‘-1;]’ )—:[L Z]-}T:L 26‘I]

9 )
Fig. 1. Investigation object person’s age 21.3%7} 3= 9.
distribution 23 v Eo] vlyA ¥ AXHHE,

FRAYE W 2EA2 A% 23
2. AAAFE o)} F¥7 2 AY) &S uwd Ay 2R
F A 2ARED AAAAG ol ge qee) get Zobste] 404 o=
Aol Sl AMHESY $E (Table 2 BE zAYAbALe] BB ubE o] A AFR|
~{Table 5)¢ 7t} 2 233 Aoz Jehgon AAE
ARZEAANM e 23bd A4 g pzase Aol we} Zrlee A
°] 117 9%, »1=2R <lde] 7% 57%o] < WMol 9orcH(Table 3. Fig. 2).
now, AREL 275 AYo] 749
Table 2. Inbody test’'s abnormality value
Obesity Rato Rato of Visceral fat Edema
Age of Body fat Abdominal fat
g Less Excss less Excss Less  Excss Excss less Excss
Under 20(4) 0 0 0 3 0 0 0 1
21-30(23) 3 0 0 10 0 13 0 0 7
31-40(34) 3 5 2 20 0 27 1 0 4
41-50(37) 0 2 0 25 0 37 0 0 7
51-60(21) 1 3 0 14 0 20 1 0 6
Over 61(3) 0 1 0 2 0 3 1 0 1
Total 7 11 2 74 0 102 3 0 26

Range of nomal value : Obesity-18.5~25%. Rato of Body fat-18 ~ 23%,
Rato of Abdominal fat -0.70~0.80%. Edema-0.30 ~0.35 Visceral fat under100

Table 3. Ratio of Inbody test’s abnormality person

Rato of Body fat Rato of Abdominal fat Edema
Age N;lg};rmof Ratio(%) Ng;l:én()f Ratio(%) N;lg;sén()f Ratio(%)
Under 20(4) 3 75 2 50 1 25
21-30(23) 10 43.5 13 56.5 7 30.4
31-40(34) 20 58.8 29 85.3 4 11.8
41-50(37) 25 67.6 37 100 7 18.9
51-60(21) 14 66.7 21 100 6 28.6
QOver 61(3) 2 66.7 3 100 1 33.3
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Fig. 2. Ratio of Inbody test's abnormality
person

Table 4. Abnormality person of HRV Test

HRVA A& o4& B A}"al—i—,
SDNNs RMS_SD, TP, VLF 2% =
g Al glol 47 199 15.6%. 819
66.4%. 649 52.5%, 779 63.1%%=. LF
= 23 19 08%, ME 80% 65.6%=
ujgeldde] @k, HFE =3 49
3.3%, M2 5% 41%2 A= AAES
of 4=, LF_HF &2 23 149
12.3% vl2 319 254%= Jebgo)

SDNNRMS__SD TP LF HF LF_HF
Less Less Less Excess Less Excess Less Excess Less Excess Less Excess
Under
20(4) 0 3 0 0 1 0 0 0 0 0 0 1
21-30(23) 3 17 10 0 15 0 13 1 0 2 5 3
31-40(34) 1 20 13 0 17 0 19 0 0 2 8 5
51-60(21) 6 13 12 0 13 0 14 0 2 0 3 4
AaR oA duulge 2AG
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Fig. 3. Ratio of Abnormality person of
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Fig. 4. Ratio of Abnormality person of
HRV Test(2)

eF_HFET

5 v ——HEED
SN )

Fig. 5. Ratio of Abnormality person of
HRV Test(3)

246



The Journal of Oriental Obstetrics & Gynecology Vol.21 No.1 February 2008

PTGAA AR o4&
EEL DDIL DEI 2% %3}

< sow wvjdd Apghe] 77k 557 45.1%.
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Table 5. Abnormality person of PTG Test

DEI EEI DDI
Less Less Less Less
Under 20(4) 1 25 0 0 0 0 3 75
21-30(23) 10 43.5 3 13 2 8.7 15 65.2
31-40(34) 23 67.6 6 17.6 0 0 23 67.6
41-50(37) 33 89.2 28 75.7 0 0 25 67.6
51-60(21) 19 90.5 16 76.2 0 0 15 71.4
Over 61(3) 3 100 2 66.7 0 0 3 100
Total 39 55 2 84

Range of nomal value : EEI: 0.4~0.8, DDI: 0.2~04, DEI - 0.1~0.3

PTGAAIAZ S ojAtE Kol AS AT T2 B AR A
DEIS} EEI 3te] mig® u]go] 3o £7e) A#AAE A Ed, FSH, LH
met F718le AdE Bl oA FSHy E3A WAA4a), LH
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Table 6-1. Corelation FSH & LH with Inbody test

. Rato of Rato of . Basal
Obesity Body fat Abdominal fat Edema Visceral fat metabolism
FSH (0.324%** 0.370%***
LH 0.196* 0.195*

*=P<0.05, **=P<0.01, ***=pP<0.001)
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Table 6-2. Corelation FSH & LH with HRV

SDNN RMS TP VLF LF HF LF HF
FSH -0.220*  -0.190*  -0.236*  -0.223*  -0.226*  -0.255*
LH -0.273**  -0.269** -0.268%* -0.234*  -0.219* -0.208**
*=P<0.05, ** = PAO.OL, *** = P<0.001)
Table 6-3. Corelation FSH & LH with PTG
DEI EEI DDI b a c_a d a e a
FSH  -0.358*** -(.354*** 0.294** -0.318***
LH -0.209*  -0.240** 0.215* -0.257**
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