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Abstract

Menstruation is an important and normal physiological phenomenon in women, and the occur-
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rence of regular menstruation is an important indicator of mature reproductive function. Accord-
ing to the patient’s menstrual history, amenorrhea can be divided into primary amenorrhea and
secondary amenorrhea. Primary amenorrhea is defined as the absence of menarche. According to
the “Guidelines for the Diagnosis and Treatment of Amenorrhea (Trial)” published by the Endo-
crinology Group of the Obstetrics and Gynecology Society of the Chinese Medical Association in
2011, primary amenorrhea refers to the age of more than 14 years old with undeveloped second-
ary sexual characteristics; or if the age is greater than 16 years old, the secondary sexual charac-
teristics have already developed, and the menstrual cycle is still coming. Compared with the diag-
nostic standards of European and American countries, the age threshold defined in China is 1 year
and 2 years later. Secondary amenorrhea refers to those whose menstrual cycle has been estab-
lished and has been interrupted for more than 6 months; or if the menstrual cycle has stopped for
more than 3 cycles; amenorrhea has a significant impact on women’s physiology and psychology.
Clinicians should establish standardized diagnostic and management processes for amenorrhea,
so that patients with amenorrhea can receive early diagnosis and timely and appropriate treat-
ment methods.
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