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Climacteric syndrome and body-weight 
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Summary 

A retrospective study on 181 women who attended the menopausal out-patient clinic of Physiopathology of Human Reproduc
tion at Bari University Hospital throughout 1995, has been carried out to evaluate the relation between body-weight (valued as BMI) 
and the climacteric syndrome. 

From the data we have discovered that hot flushes and sweating are more common in women with greater body-weight. 
Also, women with BMI >23.8 were found to have a lower level of education. 
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Introduction 

Interrelations between levels of steroids, life-styles, 
diet, obesity, and morbidity and mortality in postmeno
pause has been underlined by some authors [1]. 

In the last ten years, the incidence of obesity has been 
increasing in western culture, becoming a feature of 
affluent society [2]. 

Moreover, women are more obese than men and, after 
menopause, the prevalence of excess weight reaches 37% 
in women between 65-74 years old [3]. 

The relationships between weight and hormonal and 
ovulatory disorders have been emphasized by some 
authors [ 4, 5] and the concept that most adipose tissue 
increases peripheric conversion of androstenedione into 
estrone has been consolidated; indeed usually about 1-2% 
of circulating androstenedione is turned into estrone in 
peripheric fat [6]. This rate of conversion reaches 3% in 
postmenopause, and this increase depends not only on 
age but also on increased body-weight. 

Since the climacteric syndrome has been linked with 
estrogenic deprivation [7] we wished to ascertain its 
occurrence with respect to body-weight. 

To this end a retrospective study relating the climacte
ric syndrome to body-weight has been carried out on 181 
women who attended the menopausal out-patient clinic 
of Physiopathology of Human Reproduction at Bari Uni
versity Hospital. 

Material and Methods 

We examined 181 women who attended the menopausal out
patient clinic of Physiopathology of Human Reproduction of 
Bari University throughout 1995. 

The sample of patients was constituted by two groups of 
women, all of whom were in established menopause, either 
spontaneous or surgical. Of these there were 68 women with 
BMI立3.8 and 113 women with BMI >23.8. 
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From the women with BMI >23.8 a subgroup was created 
with BMI > 27. 

The following variables were examined to establish the rela-
tive importance of each: 

- weight, age, parity, menarche;
- schooling, civil status, profession;
- smoking, coffee, alcohol consumption;
- mean arterial pressure (MAP), family anamnesis, personal

anamnes1s; 
- climacteric syndrome;
- spontaneous menopause (the presence of amenorrhea or at

least 6 months and with FSH >30 IU/ml and estradiol <20 
pg/ml). 

All patients under treatment with drugs that might have had 
any effect on the climacteric syndrome were excluded from the 
study. 

BMI was calculated as weight (kg(/height(m)2. 
For the analysis of statistical data we used the chi-square test 

(and when necessary the Fischer's exact test) and Student's t 
test (two-tailed). 

The data were processed by statistical sofware EPISTAT. 

Results 

The patients examined were divided into two groups, 
the first for the patients with BMI �23.8 (I group), and 
the second for patients with BMI >23.8 (II group); a sub
group with BMI >27 was examined from women with 
BMI >23.8. 

The mean age of patients with BMI �23.8 resulted 
higher than those with BMI >27 (53.6 years vs 51.3 years 
p=0.03). 

Statistically important, more women who finished uni
versity were found in the I group (17.6% vs 4.4% 
p=0.007, and 17.6% vs 4% p=0.02) (Tab. 1). 

Most patients were married, non-smokers, non
drinkers and moderate consumers of coffee. 

The largest component in the two groups was that of 
housewives, followed by that of office workers/teachers 
(Tab. 2). 

Nullipara constituted 5.5% of the total sample (Tab. 3). 








