Kavyd ®otevi
«vvaucOnuatiny kot Yoyoloyiky kardoeracy twv I'ovalkoy uetd tyv Xeipovpyikn
Eupunvoraven»

Hepiinyn

Ewayoyn: H yevikn vyeio kot 1 sunuepio Tov HECHAIK®Y YOVOIK®OV ExEl Yiver peilov
0éua dnuoclog vyelag oe 6A0 tov kOcpo. Idve omd to 80% TOV YUVOIKOV
eupaviCouv cOUOTIKE 7 WYOXOAOYIKA GCULUTTOUOTO KOTd TN petdpoocn oty
euumvomowon. H pelémm ovt) éxel og o16x0 vo cuykpivel v emidpacn 1ng
euunvomovong otny mototnta {ong oe 600 OUASES YUVOIK®Y TOL LTORAALOVTIOL GE
(QLGOIKT KO YEPOVPYIKT EUUNVOTOLGT.

Mé£0ooot: To dsiyuo amotédecav 100 yovaikec acbeveic g I'vvatkoAroywkng &
Moatevtikng Khvikng «Péow, pe puéon nikio ta 44,5 £, ol WGEC €K TV OTOI®MV
elyav (QUOOAOYIKY EUUNVOTOVOT), €VAD Ol LIOAOWTEG YLVOIKES €YoV 10TPOYEVN
EUUMVOTOGT] HETA OO YEPOVPYIKN emépPacn yio omolodnmote AOGYO0 €KTOG 0o
kakonfewn. T ™ ocvAloy] TV OedoUEVEOV YPNGILOTOONKE EPOTNUOTOAOYIO
OYETIKO pe v moldtnto {ong oty epunvortovon. H kiipoka mov ypnoyoromdnke
v v a&lodldynon g TotoTNTg (NG TMV YOVOIK®OV £val 1 KAPOKO TO10TNTOG TOV
Utian (Utian Quality of LifeScale- UQOL), n omoia petappdotnke otnv eAANVIKN
YADGGO.

Amoteréopata: Ao ™V avdivon tov dedouévov damotdbnke OtL 0ev VIAPYEL
OTOTIOTIKA OMUOVTIKT O0@opd UETOED TG mowdtnTog (NG TOV YOVOIKOV UE
(QUGLOAOYIKY] KOl YEPOVPYIKY EUUNVOTOVGOT. To GLURATOUATO EUUNVOTOVGNG, 1
YUYOKOWVOVIKT Kot 6e£ovaAlkn vyeia, Kabdg emiong kot  yevikn vyeia tov 600
oudowv, mapovciocav wapouola tocootd (OR:63,7-66,6 p=0,248 > 0,05). H uévn
OTOTIOTIKA OMNUOVTIKY Opopd ov Ppébnke Mtav oy tpocAnymn Papovs, Le Tig
YOVOIKEG L€ QUGLOAOYIKY EUUNVOTOVOT VO TOPOVGIALoOVV UEYOADTEPT, TPOCANYM
Bapovg 6e GUYKPIoN E TIG YUVOIKEG TOV VIOPANONKOV GE YEPOLPYIKT EUUNVOTALON
(p=0,041 <0,05).

Yopmepaocpato: Mmopel va egoybel 10 oLUTEPUGUO OTL TO GUUTTOUOTO TNG
euunvomovong ocvoyetiCovtatl pe peiowon g modvtntag (mng yovalkdv. Qotdco, 1
molotnta {ong ennpedletal aveEaptnrta amd ToV TOTO HETAROCTC OTNY EUUNVOTOLGT.
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Dvowr| Eppnvonaveon, Xepovpywn Eppnvomovon



Abstract
“Women’s emotional and psychological state after surgical menopause”

Introduction: General health and well-being of middle-aged women has become a
major public health issue worldwide. More than 80% of women experience physical
or psychological symptoms during the transition to menopause. This study aims to
compare the effect of menopause on quality of life in two groups of women
undergoing physical and surgical menopause.

Methods: The sample consisted of 100 female patients of the Rea Gynecology &
Obstetrics Clinic, with an average age of 44.5 years, half of whom had normal
menopause, while the remaining women had iatrogenic menopause after surgery for
any reason other than malignancy. A questionnaire related to the quality of life in
menopause was used to collect the data. The scale used to evaluate the quality of life
of the women is the Utian Quality of Life Scale (UQOL), which was translated into
Greek.

Results: From the analysis of the data, it was found that there is no statistically
significant difference between the quality of life of women with natural and surgical
menopause. Menopausal symptoms, psychosocial and sexual health, as well as the
general health of the two groups, showed similar rates (OR:63,7-66,6 p=0,248 >
0,05). The only statistically significant difference found was in weight gain, with
normal menopausal women having greater weight gain compared to surgically
menopausal women (p=0,041 <0,05).

Conclusions: It can be concluded that menopausal symptoms are associated with a
decrease in women's quality of life. However, quality of life is affected regardless of
the type of menopause transition.



