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ABSTRACT

A preliminary study on the relation of Uterine myoma
focusing on General symptom

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

Purpose: We intended to observe relation between general symptom and the
number of uterine myoma.

Methods: We surveyed 948 women from 35 to 45 years old who had received
Korean oriental medical questionnaires about general symptom pattern and pelvic
ultrasonography at Kyung-Hee university medical center from May, 2007 to
October, 2008. After we divided women into three groups (Mono—uterine myoma,
Bi-uterine myoma & uterine myoma above 3) by ultrasonography result, we
compared general symptom pattern according to the number of uterine myoma.
For statistics, we used Kruskal-Wallis Test, SPSS 13.0 for windows.

Results: In relation to sleep pattern, severity of dreaming & awaking showed
statistical significance according to the number of uterine myoma. In relation to
digestion pattern, appetite & heartburn showed statistical significance according
to the number of uterine myoma. In relation to evacuation pattern, hardening of
stool showed statistical significance according to the number of uterine myoma.
In relation to sweating pattern, severity of refreshing after sweating showed
statistical significance according to the number of uterine myoma. In relation to
the other patterns, hypertonicity of nape-neck showed statistical significance
according to the number of uterine myoma(p<0.05).

Conclusion: The result showed that prevalence of uterine myoma had to be
considered in respect of sleep, digestion, evacuation and sweating pattern. we
need further study based on this preliminary result.

Key Words: Uterine myoma, Korean oriental medical questionnaires, general
symptom, factor
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Table 1. General Characteristics
Mono-Uterine Bi-Uterine Uterine myoma value
myoma (N=68) myoma (N=11) above 3 (N=18) P
Age (years) 41.50£3.09 40.27+3.64 41.39+2.91 p>0.05
Height (cm) 158.84+4.60 159.55+4.68 157.17+4.13 p>0.05
Weight (kg) 57.49+7.32 49.83+5.23 55.34%5.13 p<0.05
Body mass index (kg/m’) 22.80£2.80 19.55+1.63 22.41+2.07 p<0.05

*Mean+Standard Deviation
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Table 2. Kruskal-Wallis Test between Number of Uterine myoma and Sleep pattern

Number of Mean  Asymp.
Sleep pattern Uterine myoma Number Rank Ssi]g.
1 68 51.29
Hh FHEA o FHo] oA HAJY7E? 2 11 63.18 0.001
above 3 18 31.67
1 68 50.07
Ha ZE7)7 A=A AYY7? 2 11 55.59 0.267
above 3 18 40.94
- — w 1 68 51.46
jif TEARE AT A el 2 11 5677 0033+
' above 3 18 34.97

*Kruskal-Wallis Test is significant at the 0.01 level.
#xKruskal-Wallis Test is significant at the 0.05 level.
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Table 3. Kruskal-Wallis Test between Number of Uterine myoma and Digestion pattern

Digestion pattern Ut(le\jrlilr?;bre;y(())ina Number 1;{/[:2}? Assz;np
1 683 45.40

P Lo oudyse 2 11 4782 0.022%x
above 3 18 63.33
1 68 50.66

HAh A3 = ougyzt? 2 11 5245  0.292
above 3 18 40.61
1 683 54.54

Ha &o] ofZAY 2¥ AS =AY 2 11 4077 0.003+
above 3 18 33.08

*Kruskal-Wallis Test is significant at the 0.01 level.
#xKruskal-Wallis Test is significant at the 0.05 level.
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Table 4. Kruskal-Wallis Test between Number of Uterine myoma and Evacuation pattern

Evacuation pattern Utel\ll”lilrrlrelbfll;y(())frna Number 11\%/[:;}12 Asé?;np
1 68 48.23

RESRTE S 2 11 5364  0.800
above 3 18 49.08
1 68 48.43

Ha g 2712 2 11 62.36  0.049sx
above 3 18 42.97

FHE =R | ~

above 3 18 50.67

#xKruskal-Wallis Test is significant at the 0.05 level.
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Table 5. Kruskal-Wallis Test between Number of Uterine myoma and Voiding

pattern
Voiding pattern Utgll.l;zbf;y%fma Number 1;{/[;;1? Asssglp
1 68 48.35
YA AWME 2AF BAYD? 2 11 55.23 0.608
above 3 18 47.67
1 68 46.97
Ha o] AF = 3AY FHEUN 2 11 5827  0.320
above 3 18 51.00
1 68 47.79
Ba AWES AL BAl= HPY7? 2 11 43.00 0.242
above 3 18 57.22
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Table 6. Kruskal-Wallis Test between Number of Uterine myoma and Sweating

pattern
. Number of Mean  Asymp.
Sweating pattern Uterine myoma Number Rank Sig.
SAZ WA G Aus) de el 65 1907
o B 2 11 54.32 0.188
B 24 wok daun
above 3 18 45.50
_ 1 68 49.99
BHA FEAEA HS 524 o)l
S 1984 A4 A7k s 2 11 4882 0658
’ above 3 18 45.39
B Ay, AAN SN B Eea ; o mr
Bo| AT =7 AU 6.45  0.049%:
above 3 18 62.83

#xKruskal-Wallis Test is significant at the 0.05 level.
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‘P Agol 9ET Gk AFUA o2 tekkrh(Table 7).

Table 7. Kruskal-Wallis Test between Number of Uterine myoma and Psychologic
pattern

. Number of Mean Asymp.
Psychologic pattern Uterine myoma Number Rank Sig.
- s 1 68 51.00
Pa B 22 phes AT =4 ) 0 oles oo
7427 ’ :
H7 above 3 18 39.81
1 68 49.27
Ha 7tEo]l gEE wWrt AFUA? 2 11 52.82 0.748
above 3 18 45.64
- 1 68 50.29
Ba shgel olf glol F2AY urt ) 0 a0 o6l
Q2= 7?2 . .
i above 3 18 43.75
7 s B 79 B WA Ewel B WYY 3
AFEE A A Y BEF s BF] BREAG QojdE mE
T4 w o]8S & di FRERAYY, YA 0] (p<0.05) e Aoz vehth
‘i AAY Al ES Folshy (Table 8).

Table 8. Kruskal-Wallis Test between Number of Uterine myoma and Cold-Heat
pattern

_ Number of Mean  Asymp.
Cold-Heat pattern Uterine myoma Number Rank Sig.
1 68 49.78
W =T Ho z Wy ZEA
S Woelgs & Ha TR 2 11 4555 0862
’ above 3 18 48.17
1 68 48.36
Ha AAY AL 55 Foletdyrt? 2 11 46.82  0.781
above 3 18 52.75
1 68 50.51
Ha o] I AYJY7L? 2 11 52.00 0.391
above 3 18 41.47
8 I b F oA el AJUZ?T, WA FelA
AF2E Ak i FF Ba A 2t WAL B =0 AF YE
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(Table 9).

Table 9. Kruskal-Wallis Test between Number of Uterine myoma and The other

patterns
Number of Mean  Asymp.
The other patterns Uterine myoma Number Rank Sig.
1 68 49.00
Ha AT oA Y APU7? 2 11 58.23 0.310
above 3 18 43.36
- 1 68 48.80
Ha AdA L7 YAY BE =4
o] A= Q= WU 2 11 45.86 0.818
’ above 3 18 51.67
1 68 49.88
Ha fdgto]l Wol mE4l HAY7L? 2 11 55.32 0.321
above 3 18 41.83
Ba mol B 4 A pe = : 68 4830
= oy 2 11 57.86 0.405
Jo] A7 =& AYUZ?
above 3 18 46.22
1 68 51.51
R 5150 MumaAy 7
B oLt SlEel MME A 2 11 56.00  0.044ux
<+ AIY7?
above 3 18 35.22
1 68 48.71
Ha wol = Jdu7r? 2 11 52.00 0.916
above 3 18 48.28
#xKruskal-Wallis Test i1s significant at the 0.05 level.
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