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Abstract 
The uncertain arrival of shocks can be modeled as a Poisson process.  When degradation takes place in very 

small increments almost continuously over time, a simpler and effective stochastic model of degradation can be 

derived as a limiting form of the compound poison process.  The limiting form is obtained when the rate of 

damage occurrence approaches infinity in any finite time interval as the size of the increment tends to zero.  

Such a stochastic process is referred to as a gamma process because the cumulative damage up to time t follows 

the gamma distribution.  The gamma process is suitable to model gradual damage monotonically accumulating 

over time in a sequence of tiny increments, such as wear, fatigue, degrading health index etc., In the application 

part the premenstrual syndrome has been proposed to result from excessive exposure to and or withdrawal of 

brain opioid activity during the luteal phase.  The changes in the luteal LH pulse frequency failed to provide 

evidence that GnRH secretion is impaired, thus challenging the view that the neuroregulation of the menstrual 

cycle in women with PMS is markedly altered.  The mathematical model has been proposed that for women 

suffering from severe, long term premenstrual symptoms, the symptom free interval associated with the 

follicular phase is compromised by the feelings of guilt and depression for neglect of families and professional 

responsibilities. 
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I. Mathematical Model 
Let the amount of damage in the k

th
 shock is 

denoted as Xk which is treated as a positive random 

variable.  The total damage observed up to time t is 

the sum of the increments            𝑌 𝑡 =  𝑋1 + 𝑋2 +
𝑋3 + …… … …… … + 𝑋𝑛  .  The number of damage 

increments in the interval (0, t) need not be a fixed 

number.  The uncertain arrival of shocks can be 

modeled as a Poisson process, referred to as a 

compound process [21].  When degradation takes 

place in very small increments almost continuously 

over time, a simpler and effective stochastic model of 

degradation can be derived as a limiting form of the 

compound Poisson process.  The limiting form is 

obtained when the rate of damage occurrence 

approaches infinity in any finite time interval as the 

size of the increment tends to zero.  Such a stochastic 

process is referred to as a gamma process because the 

cumulative damage up to time t follows the gamma 

distribution.  The gamma process is suitable to model 

gradual damage monotonically accumulating over 

time in a sequence of tiny increments, such as wear, 

fatigue, degrading health index etc.,  

A random quantity X has a gamma 

distribution with shape parameter V > 0 and scale 

parameter U >0 if its probability density function is 

given by  

𝐺𝑎 𝑥\v, u =  
𝑢𝑣

 𝑣 
x𝑣−1exp −𝑢𝑥 I 0,∞ (x) 

𝐼𝐴 𝑥 =   1 𝑓𝑜𝑟 𝑥 ∈ 𝐴 𝑎𝑛𝑑 𝐼𝐴  𝑥 = 0 𝑓𝑜𝑟 𝑥 ∉ 𝐴  and   

 𝑎 =    𝑧𝛼−1∞

𝑧=0
𝑒−𝑧𝑑𝑧  is the gamma function for 

α>1.  Using moment generating functions it can be 

proved that the expectation and the variance of the 

process X(t) are given by 𝐸 𝑋 𝑡  =  
𝑣𝑡

𝑢
  and  

𝑉𝑎𝑟 𝑋 𝑡  =   
𝑣𝑡

𝑢2 . 

Assuming that the expectation and variance 

are linear in time, i.e., 𝐸 𝑋 𝑡  =  𝜇𝑡,   𝑉𝑎𝑟 𝑋 𝑡  =

  𝜎2𝑡 .  Then the parameters of the process X (t) are 

defined as   

𝑣 =
𝜇 2

𝜎2   𝑎𝑛𝑑  𝑢 =  
𝜇

𝜎2 Where µ is the average 

deterioration rate and 𝜎2 is the variance of the process.  

Thus, when the expected deterioration is linear over 

time, it is convenient to rewrite the probability density 

function of X(t) as  

𝑓1𝑋 𝑡  𝑥 = 𝐺𝑎  𝑥 − 1 
 𝜇2𝑡 

𝜎2
, 𝜇/𝜎2 , 𝑓𝑜𝑟  𝜇, 𝜎 > 0 

The two parameters expectation and the 

variance are uncertain and assessing both variables for 

each individual component is very cumbersome.  In 

order to keep the method practical, the standard 

deviation  may be mixed relative to the mean µ 

through the use of a coefficient of variation  𝑣.  
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Hence, =  𝑣 𝜇 ⟹ 𝑣 =  
𝜎

𝜇
 .  Therefore, the probability 

density function for X(t) reduces to 𝑓1𝑋 𝑡  𝑥 =
𝐺𝑎 𝑥 − 1 𝑡 𝑣2 , 1/(𝜇𝑣2) . 

Let X(t) denote the deterioration at time t, t  

0.  A component is said to fail when its deteriorating 

resistance, denoted by 𝑅 𝑡 =  rₒ− X t , drops 

below the stress s.  We assume that both the initial 

resistance rₒ and the stress to be fixed.  Define 

𝑦 =  rₒ− s and let the time at which failure occurs be 

denoted by the life time.  The life time distribution can 

be rewritten as  

𝐹 𝑡 =  𝑃𝑟 𝑇𝑦 ≤ 𝑡 = 𝑃𝑟 𝑋(𝑡) ≥ 𝑦  

 𝑓𝑋 𝑡  𝑥 𝑑𝑥 =  
(

 𝜇2𝑡 
𝜎2  ,

 𝑦𝜇 
𝜎2 )

(
 𝜇2𝑡 
𝜎2 )

∞

𝑥=𝑦

 

For computing the probability density function of the 

time to failure for a stationary gamma process,   

𝐹 𝑡 = 𝑃𝑟 𝑋 𝑡 ≥ 𝑦 ≈ Φ  
μt − y

σ t
  

=  Φ   
yμ

σ2   
μt

y
−  

y

μt
  . 

Where Φ is the cumulative distribution function of the 

standard normal distribution. 

The stationarity of the gamma process 

basically follows from the property that increments are 

independent and have the same type of distribution as 

their sum. A random variable X is infinitely divisible 

if for any integer n  2, there are n independent and 

identically distributed random variables 

𝐷1
(𝑛)

…… …… . . 𝐷𝑛
(𝑛)

 such that their sum  𝐷𝑖
(𝑛)𝑛

𝑖=1  as 

the same distribution as X.  In terms of Laplace 

transforms, the definition of infinite divisibility can be 

formulated as: (𝑒−𝑠𝑋) =   𝐸  𝑒−𝑠𝐷𝑖
 𝑛 

  𝑛
𝑖=1  , 𝑛 ≥ 2 .  

In fact every infinitely divisible distribution is a limit 

of compound Poisson distributions. 

An important property of the gamma process 

is that it is a jump process.  The gamma process can be 

regarded as a compound Poisson process of gamma-

distributed increments in which the Poisson rate tends 

to infinity and increment sizes tend to zero in 

proportion.  Using the technique of Laplace 

transforms, it can be shown that the gamma process 

can be reformulated in terms of a limit of a compound 

Poisson process. 

The cumulative distribution function of the 

total deterioration in time - interval  0, n∆ , n =

1, … …… …… , N − 1 , is the beta distribution in 
𝑦

𝑁𝜃
 

with parameters n and N-n [10]:  

𝑃𝑟   𝐷𝑖 ≤ 𝑦𝑛
𝑖=1  

1

𝑁
 𝐷𝑖

𝑁
𝑖=1 = 𝜃 =

1 −   𝑁−1
𝑖−1

 𝑛
𝑖=1  1 −

𝑦

𝑁𝜃
 
𝑁−𝑖

 
𝑦

𝑁𝜃
 
𝑖−1

, 

For y  0 and 0 otherwise.  The beta function 

coincides with the cumulative distribution function of 

the n
th

 order statistic of (N-1) independent and 

identical distributed random quantities with uniform 

distribution on [0, N
θ
].  The beta distribution 

converges to the gamma distribution with parameters 

n and θ for y  0 

𝑃𝑟   𝐷𝑖 ≤ 𝑦𝑛
𝑖=1  

1

𝑁
 𝐷𝑖

𝑁
𝑖=1 = 𝜃 → 1 −

 
1

 𝑖−1 !

𝑛
𝑖=1  

𝑦

𝜃
 
𝑖−1

𝑒𝑥𝑝  −
𝑦

𝜃
  . 

 

II. Application 
2.1 Introduction   

The mechanisms involved in producing the 

complex of symptoms collectively termed the 

premenstrual syndrome (PMS) are unknown.  The 

failure to identify gross aberrations in plasma 

concentrations of the reproductive hormones had led 

investigators to search for a common link between the 

dynamic neuroendocrine secretory events that 

characterize the menstrual cycle and central 

mechanisms regulating behavior and mood states.  It 

has been proposed that premenstrual symptoms occur 

in response to the cyclic rise and fall in hypothalamic 

opioid activity believed to modulate the pulsatile 

release of gonadotropin – releasing hormone (GnRH) 

and, in turn, luteinizing hormone (LH), as a result of 

the characteristic changes in the ovarian production of 

the estrogen and progesterone [9],  [14].  Advocates 

propose that the withdrawal of high opioid activity 

prior to menses disinhibits opioid – sensitive neurons, 

resulting in such dysphoric symptoms as irritability, 

insomnia, food cravings, anxiety, and pain sensitivity 

[3], [6] & [7].  LH pulse frequency in the mid – luteal 

(ML) phase has been reported to be faster in PMS 

patients, despite similar concentrations of P compared 

to normal volunteers [7].  This finding as well as 

earlier evidence that LH responsiveness to the opiate 

antagonist, naloxone, was blunted in PMS patients [6] 

prompted these investigators to propose that PMS was 

a central disorder, due to a hypothalamic impairment 

of the opioid inhibition normally present at this time in 

the cycle.  Differences in LH pulse frequency and 

amplitude between the patient and control groups in 

the later study [7] were small, however, and secretory 

characteristics were within the normal range of 

variability previously reported for normal, asymptotic 

women [13].  In addition, these investigators noted 

that the presence of secondary psychiatric disorders in 

some of the PMS subjects may have confounded their 

results. 

 

2.2 Symptom Characteristics during Study: 

In both the premenstrual and the 

premenstrual weeks of the study cycle, the volunteer 

group demonstrated a lower mean symptom score than 

the patient group.  Mean age and cycle length were 

similar.  Since underlying psychiatric disorders had 

been ruled out during the diagnostic evaluation, the 

higher “baseline” scores of the postmenopausal week 
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more likely reflected the chronic nature and severity 

of the menstrual health problem.  Little is known 

about how PMS symptom patterns change over time, 

especially in women who fail to benefit from standard 

treatment approaches.  It has been proposed that for 

women suffering from severe, long – term 

premenstrual symptoms, the “symptom – free” 

interval associated with the follicular phase is 

compromised by feelings of guilt and depression for 

neglect of family and professional responsibilities. 

 
Fig.2.2.1: Plasma gonadotropin and ovarian steroids during 8 – hr rapid  - sampling studies in the EF, ML and 

LL phases of the menstrual cycle in two subjects with PMS *=LH pulse.  E2 and P values shown are for the 

beginning and end of the rapid – sampling periods. 

 

Mean plasma FSH was different in the PMS 

and control groups mean FSH was higher in the PMS 

patients in the ML studies. 

 

2.3 Discussion 

We studied changes in pulsatile LH secreted 

in women with PMS to detect peripheral evidence of 

alterations in the transient increase and withdrawal of 

endogenous opioid action on GnRH secretion during 

ovulatory, symptomatic cycles.  We chose three 

different “windows” in the menstrual cycle which 

have been characterized previously in relation to 

ovarian steroids, gonadotropin secretion, menstrual 

symptomatology, and presumed opioid activity.  The 

current view of the hormonal interrelationships in the 

normal luteal phase is that P in the presence of E2 acts 

on the hypothalamus to transiently increase opioid 

activity, thus inhibiting the frequency of pulsatile 

GnRH secretion and in turn the pulsatile release of LH 

[19], [2], [8] & [16].  With the fall in E2 and P 

secretion from the aging corpus luteum, opioid 

exposure is withdrawn, allowing GnRH pulsatile 

secretion to increase in the days preceding menses 

[11].  Thus, assessment of LH pulse frequency in 

women has been used to infer changes in GnRH 

secretion and may allow a gross estimation of 

hypothalamic opioid influence when performed in the  

 

Presence of a well – defined ovarian steroid 

milieu.These results provide evidence that the 

symptoms of PMS can occur in the absence of marked 

abnormalities in the neuroreproductive axis and 

challenge the view that opioid inhibition of GnRH 

secretion is impaired.  These findings, however, do not 

rule out aberrations in other steroid – mediated opioid 

action external to the hypothalamus that could play a 

role in the emotional and cognitive symptoms 

associated with this disorder. 

This finding further strengthens evidence 

from studies of daily hormone measures that the 

ability to secrete ovulatory levels of ovarian steroids is 

not compromised in PMS [15].  Moreover, our finding 

that peripheral plasma P concentrations bear no 

relationship to PMS symptom severity fails to support 

the use of ovarian steroids in the treatment of the 

disorder. 

 

III. Mathematical Results 
A useful property of the gamma process with 

stationary increments is that the gamma density 

transforms into an exponential density if    𝑡 =
 𝜎 𝜇  2.  When the unit – time length is chosen to be 

 𝜎 𝜇  2, the increments of deterioration are 

exponentially distributed with mean 
2
/µ.  The 

probability of failure in unit time i reduce to a shifted 
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Poisson distribution with mean 1 +   𝑦𝜇 𝜎2  is given 

by [18], 
𝑞𝑖 =

1

 𝑖 − 1 !
 
𝑦𝜇

𝜎2
 
𝑖−1

𝑒𝑥𝑝  −
𝑦𝜇

𝜎2
  ,                  𝑖

= 1, ,2,3, …… …… … 

    
  Fig 3.1    Fig 3.2     Fig 3.3 

 

   
  Fig 3.4    Fig 3.5     Fig 3.6 

 

A physical explanation for the appearance of 

the above Poisson distribution is that it represents the 

probability that exactly i exponentially distributed 

jumps with mean 
2 

/ µ cause the component to fail, 

that is, cause the cumulative amount of deterioration 

to exceed  rₒ - s.  Note that the smaller the unit-time 

length for which the increments are exponentially 

distributed, the less uncertain the deterioration 

process. 

 

IV. Conclusion 
In both the premenstrual and the 

premenstrual weeks of the study cycle, the volunteer 

group demonstrated a lower mean symptom score than 

the patient group.  Mean age and cycle length were 

similar.  Since underlying psychiatric disorders had 

been ruled out during the diagnostic evaluation, the 

higher “baseline” scores of the postmenopausal week 

more likely reflected the chronic nature and severity 

of the menstrual health problem.  Little is known 

about how PMS symptom patterns change over time, 

especially in women who fail to benefit from standard 

treatment approaches.  Hence, to find the time interval 

the Compound Poisson Process is utilized and the 

corresponding mathematical figures in section 3 have 

been obtained which show that in all the cases at the 

end of 15
th

 hour the impairment is vanished for all the 

variables of the above two subjects taken into 

consideration.  

 

REFERENCES 
[1] Abdel – Hameed M.A gamma wear process. 

IEEE Trans Reliab 1975; 24(2): 152 – 3. 

[2] Backstorm CT, McNeilly AS, Leask RM, 

Baird DT (1982) Pulsatile secretion of LH 

FSH, prolactin, oestradiol and progesterone 

during the human menstrual cycle. Clin 

Endocrinol 17: 29 – 42 

[3] Choung CJ, Coulam CB, Bergstrahl EJ, 

O’Fallon WM, Steinmetz GI (1988) Clinical 

trial  of naltrexone inpremenstrual 

syndrome.  Obstet Gynecol 72: 332 – 336. 

[4] De Kloet, E.R., Hormones and the stressed 

brain. Ann.N.Y Acad. Sci. 2004; 1018: 1-15. 

[5] Endicot, J., Andreasen, N., Spitzer, R.L., 

Family History Research Diagnostic 

Criteria.   Biometric Research New 

York State Psychiatric Institute, New York, 

NY, 1975. 

[6] Facchinetti F, Martignoni E, Sola D, 

Petraglia F, Nappi G, Genazzani AR (1988) 

Transient failure of central opioid tonus and 

premenstrual symptoms.  J Reprod Med 33: 

633 – 638 

[7] Facchinetti F, Genazzani  AD, Martignoni E, 

Fioroni L, Sances G, Genazzani AR (1990) 

Neuroendocrine correlates of premenstrual 

syndrome: changes in the pulsatile pattern of 

plasma LH.  Psychoneuroendocrinology 15: 

269 – 277. 



Dr. S. Lakshmi et al Int. Journal of Engineering Research and Applications                  www.ijera.com 

ISSN : 2248-9622, Vol. 4, Issue 1( Version 1), January 2014, pp.182-186 

 

 
www.ijera.com                                                                                                                              186 | P a g e  

[8] Filicori M, Butler JP, Crowley WF (1984) 

Neuroendocrine regulation of the corpus 

luteum in the human: evidence for pulsatile 

progesterone secretion.  J Clin Invest 73: 

1638 – 1647. 

[9] Halbreich U, Endicott J (1981) Possible 

involvement of endorphin withdrawal or 

imbalance in specific premenstrual 

syndromes and post partum depression.   

Med  Hypothesis 7: 1045 – 1058. 

[10] Jan M. Van Noortwijk, Roger M. Cooke, 

Matthjis Kok A Bayesian failure model based 

on isotropic deterioration, European Journal 

of Operational Research, 1995; 82: 270 282. 

[11] Marshall JC, Kelch RP (1986) Gonadotropin 

– releasing hormone: role of pulsatile 

secretion in the regulation of reproduction. 

New Eng J Med 315: 1459 – 1468. 

[12] McEwen, B.S., Protective and damaging 

effects of stress mediators. N.Engl. J. Med. 

1998; 338: 171 – 179. 

[13] Reame NE, Sauder SE, Kelch RP, Marshall 

JC (1984) Pulsatile gonadotropin secretion 

during the human menstrual cycle: evidence 

for altered frequency of GnRH secretion.  J 

Clin Endocrinol Metab 59: 328 – 337. 

[14] Rpeid RL, Yen SSC (1981) Premenstrual 

Syndrome.  Am J Obstet Gynecol 139: 85 

104. 

[15] Rubinow DR, Hoban MC, Grover GN, 

Galloway DS, Roy-Byrne P, Andersen R, 

Merriam GR (1988) Changes in plasma 

hormones across the menstrual cycle in 

patients with  menstrually related mood 

disorder and in control subjects.  Am J 

Obstet Gynecol 158: 5- 11. 

[16] Soules MR, Steiner RA, Clifton DK, Cohen 

NL, Aksel S, Bremmer WJ (1984) 

Progesterone modulation of pulsatile 

luteinizing hormone secretion in normal 

women.  J Clin Endocrinol Metab 58: 378 – 

383. 

[17] Uma S, Lakshmi S, A stochastic model using 

Gamma Process to investigate the response 

of the HPA – Axis to alcohol and stress, Arya 

Bhatta Journal of Mathematics & 

Informaticsl. 2, No. 1 Jan – June,  

[18] Van Noortwijk J.M, A survey of the 

application of gamma process in 

maintenance,  Reliability Engineering and 

System Safety, 2009; 94: 2- 21. 

[19] Xing Dai, Joseph Thavundayil, Sandra 

Santella, Christina Glanoulakis, Response of 

the  HPA – axis to alcohol and stress as 

a function of alcohol dependence and family 

history  of alcoholism, Psychoneuroen 

docrinology , 2007; 32: 293 – 305. 

[20] Yen SSC, Tsai CC, Naftolin F, Vandenberg 

G, Ajabor L (1972) Pulsatile patterns of 

gonadotropin release in subjects with and 

without ovarian fnction.  J. Clin Endocrinol 

Metab 34: 671 – 675. 

[21] Yuan X.X., Pandey M.D, Bickel G.A, A 

probabilistic model of wall thinning in 

CANDU feeders due to flow – accelerated 

corrosion, Nuclear Engineering and Design, 

2008; 16 – 24. 

  

  

 

 

  


