Advances in Clinical Medicine IfiRE2£3EFE, 2024, 14(10), 307-314 Hans X
Published Online October 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102657

EFL MR RR S E B AL ER
FHIER H X & R E R

EMT, W A7

VR FEX N IRERBE4 B, PRV SE %
R B NRERE R, Bl Rk

Weks H . 20244E9H9H; A HM: 20244F10A2H; KA HM: 20244¢10H11H

wm B

HE: T o B DR RR B8 BASERIR ARAERRE, HoOmEESSEEREE
fE. J7ik: ARG KT BRI RRE R T20234E8 A £2024E10 A E R E A REREF=R. AR
FEBRFEITCHMENEEN LR ERFEEEAAENR, B —BERAER. MR
Kuppermanit£ B8R . BALH4FHEER(MENQOL)HATHE . A5 A—BBURHTH R K
SRR ((n) %)RER, +EFBFEESHARA(X £5)Hd; AREEBSRAKEERTZAH,
Lo IR E T AR SR R R R B 2 B A S B SO IRAE — IR R BOR A S B L2 R R
&, BEYHHIVRRERRE B EMREEWE R XA L KRR, P<0.05F 4 #ER.
R FEMA1I7TREER IR RRREE, ERRE42~64F 5, F¥ERK(52.01£5.50)%, Fi
FRRIRTEIEL~204E, H(6.014.55)F ., AFALERER, FECHIURRERRBEBEALHER
FREEREASAN(71.24 £ 12.41), BELSHESEERBIKS AN155, BES N8, BB N
(29.24+12.41)%, HPFERBERALSHG AR BE48H, HH35.0%, SHES, BALHLGE
MEBH 7355 DL LR B E 4461, 53(32.1%. ZAALERSTRAERR, 55~64%5 . PERFRIERE
ERIRERRBEERELEZHSGSMEERZERENEWER, BRABREHAZ TRER TR
(P<0.05). BHEBEAZHLZESEERY, BZREE LY, HRERK. 530, WAL K.
BRFEHFIHI, BEFLSHESMEERFIBRARGBEYR. KRR, EEBRUEREEERNEE S
EeiR, 405 G B HADR33.8% 30.9%. 21.2%. %5ib: AR EEL IR RRE BEEAZ
BISGAEERBNTE, AFRERIK. BASMSSMERMR., TEEEHEEERK TN, =
FEHAL MR RR B A SRR I KB AL AR ERE BN, B R LK
R, HRRERIE. BEsh. WAL BRE. BXRTRAFHN, BEFLSHSESMEERFBER
RERERYL. RIE. HAEFRUEREEFREE SEEBR, TREBERRKEEMEREILER, =&
ERBMEYMZRAEMRENEZERE.

K §Eia)
BAZEAME, MK KuppermanER LD, BERB, £HFERE, BREME

(-
R THAER

SCESI: T, K. AR LM IR PR R L4 2 SRR B R A T A R ). IR B 2R,
2024, 14(10): 307-314. DOI: 10.12677/acm.2024.14102657


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102657
https://doi.org/10.12677/acm.2024.14102657
https://www.hanspub.org/

LA, X

Perimenopausal Symptoms and Their
Effects on Quality of Life in Menopausal
Women with Comorbidity Diabetes

Ermei Wang?*, Chunyan Liu2#

!Nursing Department, Ansai District People’s Hospital, Yan’an Shaanxi
2Department of Obstetrics and Gynecology, Wugi County People’s Hospital, Wugqi Shaanxi

Received: Sep. 9™, 2024; accepted: Oct. 2"Y, 2024; published: Oct. 11", 2024

Abstract

Objective: To investigate the status quo and quality of life of perimenopausal female patients with
comorbidity diabetes, and to analyze the characteristics of perimenopausal symptoms. Method: In
this study, convenient random sampling method was used to select menopausal female patients
with comorbiditic diabetes who were treated in the obstetrics and gynecology department, internal
medicine inpatient department or outpatient department of Wuqi County People’s Hospital from
August 2023 to October 2024 as the investigation objects, and general data questionnaire, modified
Kupperman score scale and Perimenopausal Quality of Life scale (MENQOL) were used Investigate.
In the general data of this study, the counting data were described by frequency and component
ratio ((n) %), and the measurement data conforming to normal distribution were described by

(X £5). T test or analysis of variance were used for comparison between groups. T test or analysis
of variance was used to analyze the differences and influencing factors of perimenopausal related
symptoms in general data and disease-related data of menopausal female patients with comorbiditic
diabetes, and there were statistical differences with P < 0.05. Multiple linear regression analysis was
used to analyze the influencing factors of the quality of life of menopausal women with comorbidity
diabetes. Results: A total of 137 menopausal female patients with comorbidities were included,
ranging in age from 42 to 64 years, with an average age of (52.01 * 5.50) years, and an average
course of diabetes ranging from 1 to 20 years (6.01 * 4.55) years. The results of this study showed
that the total score of perimenopausal female patients with comorbiditic diabetes was (71.24 *
12.41) points, the lowest score of perimenopausal syndrome was 15 points, the highest score was
58 points, and the total score was (29.24 + 12.41) points, including 48 patients with mild peri-
menopausal syndrome. The proportion was 35.0%, accounting for the highest proportion, 44 pa-
tients with perimenopausal syndrome score above 35 points, accounting for 32.1%. In this study,
univariate analysis showed that 55~64 years old and the duration of diabetes were the factors af-
fecting the severity of symptoms of perimenopausal syndrome in patients with climacteric comor-
bidities, and the duration of diabetes entered multiple linear regression equation (P < 0.05). Among
the symptoms of perimenopausal syndrome, fatigue was the most common, followed by insomnia,
irritability, depression and suspicion, vertigo, bone and joint pain, but in the symptoms of perimen-
opausal syndrome, urinary system infection, insomnia, sexual life symptoms accounted for a rela-
tively large number of patients, accounting for 33.8%, 30.9%, 21.2% of the symptoms. Conclusion:
In this study, the symptoms of perimenopausal syndrome were more serious and the quality of life
was lower in menopausal women with comorbidities diabetes. The frequency and severity of peri-
menopausal syndrome increased with the increase of age, and the severity of perimenopausal syn-
drome also increased with the increase of disease course in female comorbidities. Fatigue is the
most common symptom in this group, followed by insomnia, irritability, depression and suspicion,
vertigo, osteoarthralgia side by side, but in the symptoms of perimenopausal syndrome, urinary
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system infection, insomnia, sexual life symptoms in severe patients accounted for a larger propor-
tion, may be related to diabetic autonomic nervous dysfunction, the two symptoms superposition is
the main factor affecting the quality of life in this group.
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Table 1. Analysis of the difference of perimenopausal syndrome K score between demographic data and disease-related data
in menopausal women with comorbidity diabetes (n = 137)

1. BRI HRERERFREEEGZSMSAE K T EAOFERSRBIEXER LNESRMEDS (0 =137)

i H War:| Kupperma -4 t/F P
N 40~54 26.86 + 11.54 -2.336™ 0.021
FHR (%)
55~64 3173+ 12.87
& 29.24 + 13.46 0.002™ 0.998
REHZ
5 29024 +11.93
X WA 28.65+12.83 0.983** 0.327
JEAEH
eZu) 31.09 + 10.93
WIFR K& LR 29.36 + 11.31 0.005* 0.877
LALFESE R/ A 28.78 + 12.46
KEEU 2941 +11.21
[/ 28.84 +12.21 -1.173** 0.243
LS IHAR L N
2 5 /T A 33.08 + 14.10
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{8/ 1E 29.13+12.82 -1.111* 0.912
BMI
R /I 29.36 + 12.05
o 1~2 20.17 + 11.871 -0.046™ 0.963
FEIRIK)
3~5 29.27 + 12.698
. g 29.98 + 12.60 1.946** 0.054
ST sk o
i 23.63 £ 9.40
<7.5 28.00 + 12.46 -0.777" 0.438
HbAlc (mmol/L)
>7.5 29.79 + 12.41
<1 21.00 & 7.69 34.502" 0.000
HERIFIRFE(EF) 1~9 27.61 +9.83
>10 41.90 £ 12.89
. /b 29.82 + 12.98 0.806™* 0.422
Eshs/H N .
rhak /K E 27.98 +11.09
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W72, %3,

Table 2. The proportion of perimenopausal syndrome scores in all dimensions of menopausal women with comorbidities

diabetes (n = 137)
2. FEEHTMERRERFEERALHGESESEESS SHIER0=137)

ARV (n, %)

AR RAEBIH(%) 70 2 4 6 HeF
TR 117 (86.0) 81 (69.2) 28 (23.9) 8 (6.9) 3
TR PR 79 (57.7) 44 (55.7) 35 (44.3) - 5
IR 136 (99.3) 82 (60.3) 12 (8.8) 42 (30.9) 2
5y 65 136 (99.3) 72 (52.9) 47 (34.6) 17 (12.5) 2
T S S 136 (99.3) 65 (47.8) 54 (39.7) 17 (12.5) 2
s 136 (99.3) 109 (80.1) 27 (19.9) - 2
W= 137 (100) 64 (46.7) 52(38.2) 21 (15.1) 1
BRI 136 (99.3) 78 (57.3) 41 (30.1) 17 (12.5) 2
S} 66 (48.2) 50 (75.8) 16 (24.2) - 6
O 50 (36.5) 32 (64.0) 18 (36.0) - 7
R RIS T K 89 (65.0) 37 (41.6) 42 (47.2) 10 (9.4) 4
WAPR ZR I e 136 (99.3) 25 (18.4) 65 (47.8) 46 (33.8) 2
A TE R L 137 (100) 41 (29.9) 67 (48.9) 29 (21.2) 1
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Table 3. Distribution of perimenopausal syndrome severity in menopausal women with comorbidity diabetes (n = 137)

3. BEHTMHERRERFREEEGESNGAMETERE S HIE RN =137)

TR B (n) i H (%) ey
BE 48 35.0 1
O 45 32.8 2
ER 44 32.1 3
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BHRER ST AE R ER AR NERE, BREER. BIRWRENEDE, 72 ndkE
B0, SR ER: 8. FERPREHEN TR, Hd R2 8 0330, A% R? N 0.320, 455 KA
JRIRRRE— N HA R A RIEE (P <0.05), k4. %5,

Table 4. Multiple linear regression analysis of quality of life in menopausal female patients with comorbiditic diabetes as-
signed values of each variable

4. BEHTMARERFEEE G REZTEAMEAN TR EEME

A A
R 40~54 % =1; 55~64 % =2
B PRI A2 <14 =1; 1~94F =2; >104 =3

Table 5. Multivariate linear regression analysis of influencing factors of quality of life in menopausal women with comorbid-
ities diabetes

5 BEHTMARRRFEEEESREFMERNS TLMEEN

. RAFHEA 2R FivEAY 2% . »
B SE Beta
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R B GE G R [15] 0 — T 5T Bl 4 48 1 4 B A1 EB 3 BRI [ i BRLIR A 25 R B 1 6 B 4 448 11 45 A1 R 3% PSQI
By (115 £2.9)5r, BEIRFTERZ, X 5HFHIRM A FMETheeRELA X, SAMALS R 3.

5. &t

ASHIT TS AR 2 A LR PR R A AW SR SR EBON ™ L, A R BR. B L s A1
B ™ AR R 4 e (G TG AN, SEAE 0 Lo MR PR BB B R R (K g I L Bl 2 1 2k i
L™ EAR L I IN,  WE PR R AR A R IR A 3R o IR Z R R i i LR,
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