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Prevalence of menopausal syndrome among postmenopausal women

in Pan'an County
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Abstract: Objective To investigate the prevalence and influencing factors of menopausal syndrome among postmeno-
pausal women in Pan'an County, Zhejiang Province, so as to provide the basis for guiding the health management of
postmenopausal women. Methods From May 2023 to April 2024, the postmenopausal women aged 40 to 69 years in
Pan'an County were selected using the random cluster sampling method. Demographic information, lifestyle and preva-
lence of gynecological diseases were collected through questionnaire surveys. The prevalence of menopausal syndrome
was assessed by modified Kupperman Score Scale. Factors affecting menopausal syndrome were analyzed by a multivari-
able logistic regression model. Results A total of 816 postmenopausal women were surveyed, with an mean age of
(57.63+2.92) years and a mean natural menopause age of (49.85+2.13) years. There were 574 cases with menopausal
syndrome, with a prevalence of 70.34%. Flashes and sweating, insomnia and irritability were common symptoms, account-
ing for 62.87%, 47.43% and 41.18%, respectively. Multivariable logistic regression analysis showed that monthly person-
al income of <5 000 yuan (<3 000 yuan, OR=3.124, 95%CI: 1.829-5.335; 3 000-5 000 yuan, OR=2.399, 95%CI:
1.370-4.201) and having gynecological diseases (OR=1.970, 95%CI: 1.292-3.004) were associated with a higher risk of
menopausal syndrome, while average (OR=0.141, 95%CI: 0.072-0.276) or sufficient sleep quality (OR=0.095, 95%CI:

0.049-0.185) were associated with a lower risk of menopausal syndrome. Conclusion The prevalence of menopausal syn-
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drome among postmenopausal women in Pan'an County is relatively high, and is mainly influenced by personal econom-

ic status, sleep quality and the presence of gynecological diseases.
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Table 2 Multivariable logistic regression analysis of factors affecting menopausal syndrome among postmenopausal women
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