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Mepidnyn

Ewoayoyn: Me v adénon tov mpocdokipov (ong, to €va tpito g Long g yuvaikog
agopd tn {on g HeTd TV EUUNVOTOVCT] Ko £voL LEYEAO HEPOS TOL YuvatKeiov TANOLGLOV
avtiotolywg o0ev €xel wobnkikn Aertovpyio. Eivar yvootd o6t pia otig tpelg EAAnvidec
yovaikeg €xer pétpio oG cofapd KAUOKTINPOUKG CULUTTOUOTO KoTd Tn SldpKew Tng
petdPfaocng oty guunvomovcon 1 Kotd Tto TPOTO pPETERUNVomavctlokd £tn. H mAia
gUUMVOTTOLON G KOOMG Kou  To  €VOOYEVH] OloTpOoyOva  avadelydnkov ¢ onuoviikol
TPOYVMOOTIKOL OEIKTEG TOV KAMUOKTNPLOK®OV GUUTTONATOV. To eninedo TV GTEPOEO®V TOV
(@UAOL GTO OTTO10L GUUTEPIAALUPAVOVTOL KOL TO. EVOOYEVT O1GTPOYOVA awEAVOVTAL TOPOdIK G
katdotaon kKomone. Ta emineda TV oppovodv emiong oe éva xpOdvo HETE TOV TOKETO
LEUDVOVTOL O KATAOTEPO EMMEDA OO AVTE TOL TPMOTOL TPLUVOL KO TOPOUOLN LLE OVTA TPV
amd TNV €YKLHOGVVT. 26TOGO dev £xel diepevvndel Katd TOGOV 1 TOPOSIKY QLTI AENCT EXEL
emidpaon ot peténerra moldtnTo {MNG TOV YUVOIKAOV KOTA TNV UUnvOmavon, oniodn Kotd
OG0V 0 apBpds Tov TOKoL Ba propovoe va exnpealel TRV moldtnTa LONG GTNV EUUNVOTOVOT).
YKOmOG: XKomdg TG mapovoos HEAETNG MTov 1 Olepehvnon g avTtoaSloAdynong g
o1t TOC CONG TOV EUUNVOTOVGLOK®V / LETEUUNVOTOVGIOK®Y YOVOIKAOV KOl 1] GUGYETION TNG
pe tov apBpd tov ToKov Tovs. o cvykekpuéva depevviOnke Katd TOcov 0 aptBprog Tov
tok0V ovoyetileTon pe TN GLYVOTNTO  EUUNVOTOVGLOK®Y CUUTTOUITOV (COUOTIKA,
YOYOAOYIKA, ayYELOKIVNTIKG , GEEOVAAIKA) KOt TOL KATH TOGOV 0 YOUNAOG 1| VYNAOG delKTNg
pnalog oOUOTOC  omoTEAEL  OVEEAPTNTO  TOPAYOVTH  EMOEIVOONG TOV  CUUTTOUATOV
EUUNVOTOVOTG.

Agtypo kor Mé0odog: H épsvuva mpaypotomomOnke e detypa 120 mepleppumvonovclok®y Kot
LETEUUNVOTIOVGLOKOV YOVUIKAOV, 6€ dtdotnuo. evog £toug (Pefpovdprog 2019 émg Mdaptiog
2020), oto latpeio Eppnvomavonc kar to I'ivarkoAoywod loatpeio tov Ilavemiotnpiokon
Noocoxopeiov Hpaxieiov Kpntng kot oe dvo wdwwtikd wrpeic oto N. ATtiknig. Amo TIg
yovaikeg avtég ot 103 Bpiokoviav otnv epunvomavon kot elyav nikio amd 45 og 62 etdv,
eved ot 17 ypnoiponomdnkay g opddo eAEYYOL KaOMDS SV NTAV EUUNVOTAVCIOKES Kot ElyovV
niia and 40 émg 54 etmv. O1 60 yuvaikeg Tov detypoTog NTov ATokeg, VM o1 broloreg 60
elyov KLOPOPNGEL TOVAGYIGTOV Lol opd ot (o1 Tovg. H cvAloyrn dedopévmv £yive pe ta
epouatoAdylo: Menopause specific quality of life questionnaire (MENQOL) «ot v
kMpoxoa HFRS (Hot Flush Rating Scale) ywo v extiunon tov e£dyenv, oe cuvOLAGUO UE
EPMTNOELS Y10, GOUATOUETPIKE KOl KOVOVIKOOTLOYPAPIKA GTOLXEID TV YOVOUKADV, 6T OToio.
nepthapPavetar ko o apfuog tov toxkmv. H otatiotikn eneepyacia £yve pe to SPSS V.25.0
ka1 to excel 2016.

Amoterléopata: Amd TV oviAlvon TOV omavtioe®v Tov gpotnuatoroyion  MENQOL
TPOEKLYE  OTL Ol (TOKEC 7Yuvoikeg MOV  €ivol G€  EUUNVOTOLCT €YOLV 7O  EVIOva
EUUNVOTOVCIOKA CUUTTONOTO OO TIG YUVOIKEG TOV €YOVV KLOQOPNOEL LE OTATICTIKA
onuovtikny dtopopd (p=0.024). EmmAéov, ta amotelécpata tng aloAdynong tng cuyvotnTog
TOV OYYEOKIVITIKOV GUUTTOUATOV, uécm tng kAMpokag HFRS, vmodsikvbouv mog 660
avEAVOVTOL Ol TOKETOL, TOCO HEIOVOVTOL Ol €EAWEIS LE OTOTIOTIKG OMNUOVTIKY Olopopd
(p=0.027). Avtictoya, TPOEKLYE OTOTICTIKG CNUOVIIKN O0POPA MG TPOG TO YUYOAOYIKA
(p=0.003) kot ta oe&ovoarkd (p=0.017) cvuntdpaTo HETOED TOV ATOK®OV YUVOUIKADV Kol 0VTOV
TOL KLOPOPNGAV, KAODG Ol TPAOTEG PaiveTOl Vo TAPOVSIALOVY EVIOVOTEPOL EVOYANLOTOL.
Avtifeta 0ev TPOEKLYE GTATICTIKG GNUOVTIKY S0POPE MG TPOS TO. CMOUATIKA CUUTTMLLOTO.
petald Tv ovo opadwv. Téhog, M moyvoapkio avadeiydnke wg aveEdptnTog TOPdyovVTag
KIVOUVOL Y10, TNV ELPAVIOT] ELUNVOTAVGLOKAOV GUUTTOUATOV, KAODS 01 YOVUIKEG TOV OVIKOV



omv xomnyopia 2% wor 1°° BaBpov mayvoapkioag (AMX:23,6 éoc 40) ocvykévipoocav
HEYOADTEPO PECO OPO CLUTTOUATOV GE GYECN UE TIG YOVOIKES e Kavoviko Bapoc (AMX:18,5
€mg 23,5).

Yoprepaocpoara: H tekvomoinom katd ) ddpkelo g avamopoyoyikng (ong piag yovoikog
eaivetonr g emdpd Oetikd otnv petémerta mowdtnta (NG TS KATA TNV EUUNVOTOVOT),
HELOVOVTOG TN OLGEOPINt TOV TPOKVLATEL TOGO OO TO AYYEOKWVNTIKA, OGO Kol omd To
YUYoAOYIKE Ko oe&ovalkd cvuntdpoto Tov gueovifovior ce éva PEYEAO TOGOOTO TV
YOVOIKOV KOTA TN QACT) LTY.

A&Eelc  KAEWOW:  EUUMVOTOLGTY,  UETEUUNVOTTALON, 7owdtnta  (ONG,  OyYEOKIVITIKA
cuumTOpaT, dToKes, dgiktng palog copatog, MENQUOL, HFRS

“Assessment of quality of life in menopause among women who had been pregnant
compared to interest-free women”

Abstract

With the increase in life expectancy, one-third of a woman's life is related to her post-
menopausal life and a large proportion of the female population, respectively, has no ovarian
function. It is known that one in three Greek women has moderate to severe climacteric
symptoms during the transition to menopause or in the first postmenopausal years. This
frequency is comparable to other white populations. In the same study menopausal age, as
well as endogenous estrogens were found to be important prognostic markers of climacteric
symptoms. Gender steroid levels, including endogenous estrogens, are transiently increased in
pregnancy Hormone levels one year postpartum are reduced to lower levels than in the first
trimester, similar to those before pregnancy. However, it has not been investigated whether
this transient increase has an impact on the later quality of life of menopausal women and
therefore whether interest rates could affect menopausal quality of life.

Purpose: The self-assessment of the quality of life of menopausal / postmenopausal women
was studied and correlated with their parity. Specifically, it was investigated whether the
parity correlated with the overall frequency of menopausal symptoms, with the frequency of
symptoms per category of symptoms (physical, psychological, vasomotor, sexual) and
whether the low or high body mass index was an independent indicator of body mass index.
Sample & Method: The study was conducted on a sample of 120 perimenopausal and
postmenopausal women, during one year (February 2019 to March 2020), in the menopause
and gynecological office of the University Hospital of Heraklion in Crete. Concerning the
women of the sample, 103 were menopausal and ranged in age from 45 to 62 years, while 17
were used as a control group, as they were not menopausal and ranged in age from 40 to 54
years. The 60 women in the sample were interest-free, while the other 60 had been pregnant at
least once in their lifetime. Data were collected by using questionnaires: Menopause specific
quality of life questionnaire (MENQOL) and HFRS (Hot Flush Rating Scale) for hot flashes,
in combination with somatometric and socio-demographic data of women, including parity.
Statistical analysis by using done with SPSS V.25.0 and excel 2016 was performed.

Results: The analysis of the questionnaire MENQOL data showed that nulliparas who were in
menopause had more severe menopausal symptoms than women who had children with
statistical significance p=0.024. In addition, the results of the evaluation of the frequency of
vasomotor symptoms, with HFRS, showed that the higher the parity was, the lower the hot
flashes (p= 0.027). Respectively, there was a statistically significant difference in



psychological (p= 0.003) and sexual (p= 0.017) symptoms between nulliparous women and
those who became pregnant, as the former appear to have more severe discomfort. In contrast,
there was no statistically significant difference in physical symptoms between the two groups.
Finally, obesity has been shown to be an independent risk factor for developing menopausal
symptoms, as women in the 2nd and 1st degree (BMI:23,6 to 40) obesity group had higher
scores than women with normal weight (BMI:18,5 to 23,5).

Conclusions: Childbearing during a woman's reproductive life appears to have a positive
effect on her subsequent quality of life during menopause, reducing the discomfort resulting
from both vasomotor and psychological and sexual symptoms that occur in a large percentage
of women during this phase.

Key words: menopause, post menopause, quality of life, vasomotor symptoms, nulliparous,
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