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ABSTRACT

Women with PMS, Digestive Function Associated with an Appeal
J8 H #EE R Correlation Analysis

Hee-Jae Jang, Nam-Hoon Kim, Deok-Sang Hwang, 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 University

Objectives: The paper of 2001, China Medicine junguiyak stomach sickness”
proposed by the stomach is associated with digestive function, using dialectical
gisulpyo PMS group to assess the patient’s stomach function was to evaluate the
diagnostic features.

Methods: October 1, 2010 to November 15, 2010 women of childbearing age
against a total of 25 people have responded to the survey was a random survey,
23 patients except two who were against the PMS 10 and 13 who were classified
non-PMS group.

Results:

1. Age group and non-PMS PMS theses, menstrual period is there was no
statistically significant difference between the history of both the pill and had no
information available on careers.

2. When comparing the total score PMS score was higher than in non-PMS
group. This is a non-PMS PMS patients than in patients stomach functions
normally fall.

3. Digestive function of the type of group, less PMS GanGi-woolche, Ganwool-Bihu,
Bihu-Damsub, Hanyul-Chakchab significant difference in the items were found.

4. Digestive function of the type of group, less PMS GanGi-woolche the most
significant was the type of apologetics.

Conclusions: GanGi-woolche type was the most significant mental stress and
autonomic tone of the PMS group, the higher the patient was likely to be included.
Previously associated with HRV in the GanGi—-woolche in a study evaluating the
autonomic nervous system can be said to have relevance.

Key Words: PMS, Digestive function, Correlation analysis
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Table 1. The Comparison General Character of PMS, non-PMS (Age, Period of

Menstruation, History,Ccontraceptive)

PMS(n=10) non-PMS(n=13) p-value
Age(Year) 28+2.84 29+2.05 0.844
Period of Menstruation(Day) 28.92+9.67 30.27+6.54 0.12
History(Number) 0 0
Contraceptive(Number) 0 0
*History : relation from female disorder.
2. Y7 W= 24 gy} A4S Blwdt 23 PMST©] non-PMS
HE AEAE T PMS%er non-PMS TR FoA JA HETE wkoh




The Journal of Oriental Obstetrics & Gynecology Vol.24 No.2 May 2011

Table 2. The Comparison Bi-Wi Function Total Score of PMS, non-PMS

PMS(n=10) non-PMS(n=13) p-value
Bi-Wi functional total score 5.58+3.28 2.38+2.27 p—value=0.0367%*
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Table 3. The Comparison Bi-Wi Function of PMS, non-PMS

PMS(n=10) non-PMS(n=13) p-value
GanGi-Woolche(JT sg &£ ) 5.81+3.42 1.67+1.63 p-value=0.00249x
t = -3.7078, df = 13.435, p-value = 0.002497
Ganwool-Bihu(FF &0 ) 6.5+3.28 2.42+1.78 p-value=0.00606%
t = -3.8927, df = 16.332, p—value = 0.00125
Bihu-Damsub () 7 % 15) 5.86+1.48 3.10+1.74 p-value=0.02783x
t = -3.1071, df = 18.083, p—-value = 0.00606
Ewmsik-Juche(fik £ 5 ) 2.90+1.19 1.14+1.35 p-value=0.986
t = 2.387, df = 18526, p-value = 0.986
Hanyul-Chakchab(#€ 24§t 5 ) 6.81+3.13 2.85£2.65 p—value=0.00488:

t = -3.1705, df = 19.672, p—-value = 0.00488
* Statistically significant by Studuent T-test(p<0.05)
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