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Abstract

Objectives: 1) To find the prevalence of musculoskeletal symptoms after menopause. 2) To evaluate the densitometry findings in
menopausal patients presenting with musculoskeletal symptoms. 3) To know the effect of duration of menopause on
densitometry findings.

Materials and Methods: This study is a prospective study conducted in the specialty outpatient department of Safdarjung
hospital over a period of one year. 200 postmenopausal women with musculoskeletal symptoms during this period were included
after fulfilling the inclusion criterion and were divided into two groups based on duration of menopause.

Results: The musculoskeletal complaints were assessed as body ache, joint pain, numbness and tingling which were not
statistically significantly different in two groups. 32 (29.9%) women who were more than 5 years post-menopausal (group B)
were osteoporotic compared to 21 (22.6%) of women who were less than 5 years post-menopausal (group A). This data is not
statistically significant.

Conclusion: There is a need to improve awareness among the menopausal women and healthcare provider on menopausal

symptoms and variety of intervention ranging from lifestyle modifications to pharmacological interventions.
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Introduction

International menopause  society  defined
menopause as the permanent cessation of menstruation
resulting from the loss of ovarian follicular activity.!
Menopausal women are having varied symptoms due to
the cessation of ovarian estrogen production resulting in

vasomotor symptoms, musculoskeletal — changes,
urogenital  atrophy, cognitive  changes, sleep
disturbance, sexual dysfunction and psychological
problems. Musculoskeletal complaints are much
common in post-menopausal women because the

natural protection to osteoporosis is lost leaving women
prone to fractures with minor trauma.?

Osteopenia and osteoporosis result from a
reduction in the quantity of bone mass and the
deterioration of bone microstructure, leading to a
general loss in bone strength.®> With the onset of
menopause, rapid bone loss occurs which is believed to
average approximately 2-3% over the following 5-10
years of menopause.* The prevalence of osteoporosis
increases with age for all sites, and by World Health
Organization (WHO) definition, up to 70% of women
over the age 80 years have osteoporosis. In India, it is
estimated that more than 61 million people have
osteoporosis; of these, 80% patients are females.®

It is important to gain a better understanding of
diversity and complexity of menopausal changes to
optimize and maximize management options. In this
context the objective of our study was to find
prevalence of various musculoskeletal complaints in
menopausal women, to evaluate the densitometry
findings in menopausal patients presenting with
musculoskeletal symptoms and degree of osteopenia
and osteoporosis with duration of menopause.

Materials and Methods

This study is a prospective observational study
conducted in the menopausal specialty clinic of
Safdarjung hospital over a period of one year. All the
women who attained menopause either naturally or
surgically who presented first time to the clinic for any
complaints were evaluated for the musculoskeletal
symptoms with the help of pre-designed questionnaire.

Based on the duration of menopause, the women
included in the study were divided in to two groups.
Group A constitute the women in which duration of
menopause was 1-5 years and group B constitute the
women with duration of menopause 5 -10 years.

The questionnaire contained questions about their
demographic data including age, age of menopause,
weight, height, number of pregnancies and births, route
of delivery, marital status, any addiction like smoking
or alcohol, personal details like sleep pattern or dietary
habits, regular exercise, educational level and income
via open-ended questions. The musculoskeletal
complaints evaluated were body ache, joint pain,
tingling or numbness.

Women who had not elapsed a time of 1 year from
the last menstrual period or women who were more
than 10 years post-menopausal, with pre-existing
complaints before menopause and those with medical
conditions which can affect bone mass like
hyperthyroidism, hyperparathyroidism drugs, arthritis,
diabetes or neurological problems which can affect
bone mass were excluded from the study. The women
of both group underwent DEXA (dual-energy x-ray
absorptiometry) scan to determine T score and the
women of both groups were evaluated to be
normal/osteopenic or osteoporotic. T score compares a
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woman’s bone density compared to a healthy young
woman. T score of -1 to +1 is taken as normal, T score
of -2.5 to -1 is taken as osteopenia and below 2.5 as
osteoporosis according to the WHO-BMD diagnostic
categories.® Data was analyzed by standard statistical
analytical tests.

Results

This is a prospective observational study in which
all the new registered cases of menopausal women with
varied duration of menopause were screened. It
constituted the 320 women who came to speciality
menopausal clinic for any complaints after menopause.
Among these women, 200 postmenopausal females
were having musculoskeletal complaints and were

Table 1: Duration & nature of menopause

included in the study making the prevalence of
musculoskeletal symptoms in our study was 62.5 %.

Among 200 women included in the study, 38
(19%) were in age group 45-55 years, 86 (43%) were in
56-65 years age group and rest of the females that is 76
(38%) were > 65 years age. Based on duration of
menopause, two groups were made as shown in Table
1. Women who were having less than 5 years of
menopause, were included in group A, which
constituted 93 (46.5%) of the total women. The mean
age in this group was 52.2 years. Group B which
included 5-10 years post-menopausal women had 107
participants, constituting 53.5% of the total participants.
The mean age in this group was 60.8 years.

Duration of | Natural Menopause | Surgical Menopause Total

menopause (Number) (Number) Number (%oage)
1-5 years 85 8 93 (46.5%)
5-10 years 104 3 107 (53.5%)

The musculoskeletal complaints were assessed as
body ache, joint pain, numbness and tingling. Joint pain
was reported by every 9" woman of group A (85,
91.3%), while only 67 (62.6%) women in group B

Table 2: Musculoskeletal symptoms®

complained of joint pain. Around two third women in
either group had complaint of body ache: either
generalized or localized (64, 68.8% in group A & 69,
64.4% in group B).

Musculo-skeletal Group A Group B P value
symptoms Number (%0age) | Number (Yoage)
Body Ache 64 (68.8) 69 (64.4) 0.28 (Not
Joint Pains 85 (91.3) 67 (62.6) significant)
Tingling 13 (14) 19 (17.7)
Numbness 9(9.7) 12 (10.2)

°multiple answers

Numbness was least common musculoskeletal
complaint in either group, a little more common in
group B (9, 9.7% in group A compared to 12, 10.2% in
group B) although the difference was not statistically
significant. (Table 2)

The results of DEXA scan show that 24(25.8%) of
women of group A and only 22 (20.6%) women of
group B lie in normal range. Half the women of either
group had reduced bone density compared to normal

Table 3: DEXA scan

but not low enough to be categorized as osteoporosis,
and were included in osteopenic group (48,51.6% of
group A and 53, 49.5% of group B). 32 (29.9%) women
who were more than 5 years post-menopausal (group B)
were osteoporotic compared to 21 (22.6%) of women
who were less than 5 years post-menopausal (group A).
This data is not statistically significant as shown in
Table 3.

DEXA scan Group A Group B P value
Number (Yage) Number (Yage)
Normal 24 (25.8) 22 (20.6) 0.43(Not
Osteopenia 48 (51.6) 53 (49.5) significant)
Osteoporosis 21 (22.5) 32 (29.9)

In our study it is seen that joint pain is a very
frequent complaint in first 5 years of menopausal life.
More than three-fourth post-menopausal women have
reduced bone density and percentage of women

belonging to osteoporotic range increases with years of
menopause.
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Discussion

With the advent of modern medicine and increased
life expectancy, many women are likely to live for more
than two decades beyond menopause, in an estrogen
deficient state.® Across the world, there is a
considerable variation among women regarding the age
of attaining menopause and the manifestation of
menopausal signs and symptoms.” In 1990, about 25
million women worldwide reached menopause; this
number is expected to double by the late 2020s. 2
About 130 million Indian women are expected to live
beyond menopause by 2015.8

The prevalence of musculoskeletal complaints in
Indian studies varies. It was found to be 53.3% in a
study by Sagar et al.® A secondary analysis by Mirca et
al showed a baseline prevalence of 33% in Italian post-
menopausal women.'® A study by Ramalingam et al in
2015 found the prevalence to be 48.4% among Indian
women with 5 years duration of menopause.*

In Bairy et al’s study, 67% women had muscle and
joint pain and 59% had low back ache.*? Shah, et al
done a study in Mumbai, Muscle and joint pains was
present in 37.4% and fatigue was there in 35.6% study
subjects. Lu, et al (2007) conducted a cross-sectional
survey in Australia among 197 Arabic women aged
45-65 years. Out of 29 symptoms, the most frequent
symptom reported was “feeling tired or worn out”
(86%), followed by “aching in muscles and joints”
(85%).1

According to a study between 1990 and 2012
including 99,399 women from Austria who underwent
BMD (bone mineral density) testing, 52.5% showed
normal, 34.0% osteopenic and 13.5% osteoporotic
BMD. Their study also showed that 38% of
osteoporotic and 33% of osteopenia in women had 1 or
more fracture at presentation. In pre-menopausal Dutch
women, the prevalence of osteopenia was 27.3%, and
4.1% of the women were osteoporotic; and in Canadian
women, the prevalence of osteoporosis was 20%.°

Compared to the Western World, the prevalence of
osteopenia and osteoporosis is much higher in our and
other Indian studies, reflecting poor overall health of
menopausal women and women in general in India.%8
The prevalence of low BMD (osteopenia and
osteoporosis) is 77% in our study (50.5% with
osteopenia and 26.5% with osteoporosis).

Sharma et al found in their study that the incidence
of osteoporosis was (20.25%) and osteopenia (36.79%)
with maximum number of both osteoporosis and
osteopenic women recorded in the age group of (55-64
years). After the age of 65 years, there was an almost
100% incidence of either osteopenia or osteoporosis,
indicating that it increases with age and in
postmenopausal period, thereby suggesting lack of
estrogenic activity might be responsible for this
increasing trend.*6

The US preventive services task force recommends
routine screening for osteoporosis in women over 65

years. In India we need to carry out further studies on
whether we need to consider screening at an earlier age
and to study osteoporosis in males.*’

Conclusion

There is a need to increase awareness among the
menopausal women and healthcare provider on
menopausal symptoms and variety of intervention
ranging from lifestyle modifications to pharmacological
interventions. Healthcare providers should practice an
evidence-based management in offering the best
management for these women. The hope to see women
embracing menopause gracefully should be upheld by
everyone, rather than leaving them suffering in silence.
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