                     Menopause 

Student-learning objective: 

At the end of this lecture the student should be able to know: 

1-Identfy the meaning of menopausal period.

2-summerize the commonest causes of menopause.

3-Write about the sign and symptom of menopause.

4-Evaluate woman with menopause and justify the steps of managing her .

5-Outline the management of hot flash and osteoporosis.

6-summerize the commonest complication of HRT.

7-Recogize the absolute and relative contraindications of HRT.  
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Definitions:

Greek words                 menos =  month

                                     Pausos = ending

Definition: Menopause, from the Greek menos (month) and pausis (cessation), is defined as the last menstrual period after a minimum of ore year's amenorrhea.
 • Menopause: the last menstrual period (LMP). •
 Perimencpause: time of until 1 year after the last period and the diagnosis of menopause is made. This time is also known as the climacteric life from the onset of ovarian dysfunction • Post menopause: all women who have been 1 year since their last period are ceemed postmenopausal. • The change': description of per menopause and post menopause
THE CLIMECTERIC:   In Greek Klimakter = rung of a ladder.  It is the period of time usually between 45 and 55 years of age, during which the transition from the reproductive to the non-reproductive state occurs.   It is attended by a variety of signs and symptoms and metabolic adjustments due to a major reduction in circulating estrogen level.   
     What is the average age for menapuse                                 

The average age of the female menopause 51 years, 95% of women attaining menopause between the age of 45 and55 years. The age of menopause has remained unchanged since ancient Greek and Roman times even though the average lifespan has increased. Thus, an increasing num- ber of women are now spending almost half their lifespan in a hypo-estrogenic state. Age at which menopause occurs is genetically predetermined. The age of menopause is not related to age of menarche or age at last pregnancy. It is also not related to number of pregnancy, lactation, use of oral pil
Causes of menopause:
PREMATURE OVARIAN FAILURE ( POF ):   Is menopause before the age of 40 years  ( some say 45 years ).

Such patients exhibit: - Low plasma oestradiol ( E2 ) usually less than 150 pmol/ L    -   high levels of FSH and LH  and  -  signs and symptoms of suggestive of oestrogen deficiency.
POF may be associated with other autoimmune endocrinopathies and in about half of patients other auto antibodies are present, however the precise site of action of an antibody attack on the hypothalamo-pituitary-ovarian axis is unknown.

POF  may be induced  during management of malignant disease in young women through chemotherapy, pelvic radiotherapy, or creating artificial menopause to suppress  oestrogen secretion from the ovary in premenopausal women treated with radiation for breast cancer.

Principle  causes of premature ovarian failure:

[image: image2.jpg]Chromosome anomalies (e.g, Turner’s, fragile X)
Primary Autoimmune disease (e.g. hypothyroidism, Addison’s, myasthenia gravis)
Enzyme deficiencies (e.g. galactosaemia, 17a-hydroxylase deficiency)

Chemotherapy or radiotherapy

Secondary  yytecrions (e.g. berculosis, mumps, malaria, varicella)




RESISTANT OVARY SYNDROME:   Here a group of patients with premature ovarian failure  have the same clinical picture but the biological appearances of the ovary are normal with abundant primordial follicles unlike those with POF in which the ovaries look like those of menopausal women.
SURGICAL MENOPAUSE:    Causes:

-Following bilateral oophorectomy for any reason, this will cause immediate menopause.

-Following hysterectomy in premenopausal patients even if both ovaries are conserved, POF may supervene.  The median age of menopause here is 47 – 48 years instead of the expected age of 51 years.   Because of amenorrhoea due to hysterectomy , menopause here is diagnosed by symptomatology and endocrine tests.

SYMPTOMS OF MENOPAUSE:  
[image: image3.png]SYMPTOMS OF MENOPAUSAL TRANSITION

A. Menstrual changes D. Sexual dysfunction
e Shorter cycles (common) * Vaginal dryness
e Irregular bleeding * Dyspareunia
B.Vasomotor symptoms E. Urinary
¢ Hot flashes * Incontinence
¢ Night sweats * Urgency
* Sleep disturbances e Dysuria
C. Psychological F. Others
e [rritability, e Back aches
e Mood swings * Jointaches
e Poor memory
o Depression




Symptom according to the onset  

 [image: image4.jpg]'Vasomotor symptoms, (e.g. hot flushes, night sweats)
Psychological symptoms (e.g. labile mood, anxiety, tearfulness)
Loss of concentration, poor memory

Immediate (0-5 years) Joint aches and pains
Dry and itchy skin
Hair changes
Decreased sexual desire

Vaginal dryness, soreness
Dyspareunia

Intermediate (3-10 years) Urgency of urine
Recurrent urinary tract infections
Urogenital prolapse

Osteoporosis
Long term (>10 years) Cardiovascular disease
Dementia




1.  PHYSICAL  SYMPTOMS:

A-The classical vasomotor symptoms of hot flushes and night sweats: - Occur in at least 70% of perimenopausal women.
            - Their frequency varies from a few to several dozens per day and the duration may be from a few weeks to many years.  
           - Hot flushes are a vascular response to a central disturbance of the thermoregulatory centre in the hypothalamus. There is a downshift of the set-point of this centre such that there is a frequent central misapprehension that body temperature is too high, this in turn leads to activation of the physiological mechanisms such as cutaneous flushing and perspiration which result in heat loss by radiation and by the loss of the latent heat by vaporization.
         - At night these attacks may lead to frequent awakening of the patient and result in certain psychological symptoms such as irritability and short term memory impairment.

B- Tiredness

C- Insomnia

D- Vaginal dryness which leads to dyspareunia and affects the womens' relationship with their partners. With oestrogen deficiency vaginal epithelium becomes thin and poorly moisturised.
E- Urinary symptoms: menopausal women often complain of dysuria, frequency, and urgency which suggest a urinary tract infection ( UTI ) but associated with a negative urine culture. Stress incontinence may also be present.

F- Skeletal system:

About 20% of body bone is highly sensitive to oestrogen ( trabecular bone ) as found in the vertebrae, distal radius, femoral neck and the calcaneus.   Oestrogen keeps the balance between bone formation and bone resorption and after menopause there will be greater bone resorption than formation.  As trabecular bone is a shock-absorbing bone so it becomes more liable to fracture after minimal or moderate trauma.
The net result is that after menopause there is a progressive rise in the incidence of fracture of the trabecular sites.  Traumatic fracture affects the distal radius and femoral neck, whereas non-traumatic fracture affects the vertebrae.
[image: image5.jpg]RISK FACTORS FOR OSTEOPOROSIS IN A WOMEN

Family history .
Age— > 65 years
Race—Asian, white
race

Lack of estrogen =
Body weight—Low
BMI

Fragility fracture
Osteopenia =
Osteoporosis
Hypogonadism

Fall risk factors

Early menopause—Surgical,
radiation

Dietary—i Calcium and ¥ vitamin
D, 1 caffeine, + smoking, 1 alcohol
Sedentary habit

e Medications—Heparin,

corticosteroids, GnRH analog and
anticonvulsants
Diseases—Rheumatoid

arthritis, hyperparathyroidism,
malabsorption, multiple myeloma,
thyroid disorders.




1- PSYCHLOGICAL SYMPTOMS:

· Mood swings

· Anxiety 
· Loss of short-term memory

· Lack of concentration

·  Loss of self-confidence

· Depression

Diagnosis of menopause:
DIAGNOSIS OF MENOPAUSE 

Cessation of menstruation for consecutive 12 months during climacteric. 
Average age of menopause: 50 years.
 Appearance of menopausal symptoms 'hot flush' and 'night sweats' 
Vaginal cytology-showing features of low estrogen. 
Serum estradiol: < 20 pg/ml. Serum FSH and LH: > 40 mlU/ml. (three values at weeks interval required)
 Management of menopause: 

Aim is to improve the quality of life as nowadays the life expectancy of population has increased. Thus many women spend one-third of their lifetime after menopause. Therefore it is important to insure these years are as healthy and productive as possible
Diet and lifestyle with regular exercise, Extensive evidence exists to support improved longevity stopping smoking. issues after the menopause is that this, along on average with One of the more challenging body weight increases by approximately 1 a more android fat distribution, contributes to a greater sensation of being overweight. Often women who start HRT early in the blame this weight gain kg per year and menopause erroneously on HRT. In fact, evidences confirm that there is no correlation between HRT and menopausal weight gain
Alternative and complementary treatment 
[image: image6.png]Complementary drug-free therapies (delivered by a
practitioner)

Herbal/natural preparations (designed to be ingested)

“Natural” hormones (designed to be ingested or applied
to the skin)

Acupuncture
Reflexology
Magnetism
Reiki
Hypnotism

Black cohosh (Actaea racemosa)
Dong quai (Angelica sinensis)

Evening primrose oil (Oenothera biennis)
Gingko (Gingko biloba)

Ginseng (Panax ginseng)

Kava kava (Piper methysticum)

St John's wort (Hypericum perforatum)

Phytoestrogens such as isoflavones and
red clover

Natural progesterone gel

Dehydroepiandrosterone (DHEA)




[image: image7.png]Table 8.6 Non-hormonal treatments for vasomotor symptoms
Alpha-adrenergic agonists

Beta-blockers

Modulators of central neurotransmission

Clonidine
Propanolol

Venlafaxine
Fluoxetine
Paroxetine
Citalopram
Gabapentin
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