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—| ABSTRACT

O bjectives : The aim of this study was to evaluate the associations between vasomotor symptoms and factors

such as sociodemographics, health behaviors, medical condition, depression, stress, anxiety, attitude toward
146 menopause, and quality of life.

Methods : We conducted a cross-sectional study in peri- and post-menopausal women enrolled by the Kore-
an Association of Health Promotion. Subjects submitted self-report questionnaires about vasomotor symptoms
and other clinical symptoms. Associations between vasomotor symptoms and clinical variables were analyzed us-
ing stepwise multiple regression analyses.

Results : 1951 women completed self-report questionnaires and 1022 women were enrolled in the study. The
prevalence of vasomotor symptoms in peri- and post-menopausal women was 63.9%. Variables showing signifi-
cant differences between subjects with vasomotor symptoms and subjects without them were score of Beck De-
pression Inventory, Brief Encounter Psychosocial Instrument-Korean Version, proportions of clinically signifi-
cant depression(Beck Depression Inventory > 16), Menopausal rating scale, attitude towards menopause, the 4
subscales of World Health Organization Quality of Life-BREF(Physical health, psychological, social relation-
ships, environment), and a History of Premenstrual syndrome/Premenstrual dysphoric disorder. Stepwise multi-
ple regression analyses indicated that Beck Depression Inventory, Brief Encounter Psychosocial Instrument-Ko-
rean Version, Menopausal Rating Scale, and the Psychological subscale of World Health Organization Quality
of Life -BREF show associations with vasomotor symptoms.

Conclusions : Menopausal vasomotor symptoms are associated with various psychological factors, especially
with depression. Midlife women suffering vasomotor symptoms should therefore be screened for depression.
Future prospective studies where clinical subjects are diagnosed using structured interviews, focusing on the
causal relationship between depression and vasomotor symptoms are necessary.
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Table 1. Variables of the study population

Variables Total(N=1022)
Age, in years 55.50+5.07
Unmarried, (%) 1.3
Income(won/month), (%)

Under 2 million 30.0

2million—5million 50.8

Over 5million 19.2
Education, (%)

Under highschool graduate 30.3

Highschool graduate 46.0

College graduate or more 23.7
Medical condition, (%)

None 73.6

Single 20.7

Multiple 57
Exercise, (%)

Never 22.3

Irregular 40.1

Over 3times/week 37.6
Drink, (%) 10.5
Smoking, (%)

Non-smoker 97.7

Ex-smoker 1.1

Current-smoker 1.2
Menopausal status, (%)

Perimenopause 34.3

Postmenopause 65.7
Vasomoter symptoms, (%)

None 36.1

Mild 30,3

Moderate 23.2

Severe 10.4
Psychological scales(mean)

BDI(total 978) 7.53%+7.01

STAl(total 974) 41.17+7.44

BEPSI-K(Total 1011) 1.65£0.59

BDI : Beck Depression Inventory, STAI : State-Trait Anxiety In-
ventory, BEPSI-K : Brief Encounter Psychosocial Instrument

Aro] gl 293t +--& Vasomotor Symptoms ; VMS(-)
o, @8 5500l %Eb— B3 & VMS(+) wt &=
E73FATE VMS(H) 2 3697, VMS(+)w-2 65322
AA A FAEe] 63.9%7} VMS(+):rL°ﬂ &l geF A tHTable 2).
VMS(+)ol| Al Beck 92 2 &=2] B4to] 8.162-% VMS(-)
0] Hatel 6.37H T Fom|sHA w2 Ao vEyion
(p<0.001), Beck 92 A= 167 o]Ae] A7} VMS(+)
o A= 1069 (17.0%), VMS(-)oll A= 307 (8.5%) =
VMSH)woll A B2 Ao g e thp<0.001). 2EH 2
Aol BEPSI-K9] A% Hat ZH47F VMS(+) ZollA=
1.72, VMS(-) 1.522 f-2Ju|stA] VMS(+) w-ollA =2 A
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Table 2. Difference of women with vasomotor symptoms compared with women without vasomotor symptoms

VMS(=)(N=369, 36.1%)  VMS(+)(N=653, 63.9%) p-value t-value
Age 55.23(+5.19) 55.64(+4.99) 0.214 —1.24
Low income (2007 1Y), n(%) 115(31.9%) 181(28.9%) 0.310
Unmarried, n(%) 4(1.1%) 9(1.4%) 0.685
Medical condition, n(%) 0.245
None 213(57.7%) 358(54.8%)
One 130(35.2%) 229(35.1%)
Multiple 26(7.0%) 66(10.1%)
Education(a2Z 0|9, n(%) 110(29.8%) 202(30.9%) 0.708
Exercise(no or 132, n(%) 230(62.3%) 413(63.2%) 0.771
Smoking, n(%) 4(1.1%) 8(1.2%) 0.841
Drinking, n(%) 41(11.1%) 65(10.0%) 0.560
BDI 6.37(+6.63) 8.16(+7.13) <0.001** -3,94
STAI 40. 56(i7 99) 41.49(+7.05) 0.060 -1.88
BEPSI-K .52(+0.56) 1.72(+0.59) <0.001** -5.38
Depression(BDI>16), n(%) 30(8.5%) 106(17.0%) <0.001**
Anxiety(STAI > 44), n(%) 106(30.0%) 188(30.3%) 0.923
Stress(BEPSI-K>2.4), n(%) 34(9.3%) 81(12.5%) 0.124
Menopause rating scale
Total 3.65(+4.17) 10.35(+6.22) <0.001** —20.50
Somatovegetative 1.30(+1.66) 4.79(+2.68) <0.001** —25.63
Psychological 1.45(+2.20) 3.63(£2.99) <0.001** —-13,31
Urogenital 0.91(+1.35) 1.93(+1.97) <0.0071** —9.81
Attitude toward menopause 17.57(+3.58) 18.16(+3.46) 0.010** —2.57
WHOQOL_BREF
Physical health domain 3.63(+0.56) 3.48(£0.53) <0.001** 4.03
Psychological doman 3.29(+0.60) 3.20(+0.58) 0.015%* 2.57
Social relationships domain 3.48(+0.56) 3.36(+0.55) 0.001** 3.06
Environment domain 3.15(+0.58) 3.07(+0.58) 0.046** 1.77
History of moderat to severe PMS/PMDD, n(%) 24(6.6%) 84(13.2%) 0.001**

BDI : Beck Depression Inventory, STAI: State-Trait Anxiety Inventory, BEPSI-K : Brief Encounter Psychosocial Instrument, PMS : Pre-

menstrual syndrome, PMDD : Premenstrual dysphoric disorder
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Table 3. Stepwise multiple regression model of vasomotor symptoms and variables

B[95% C.I] Std. error B 95% C.I p-value t-value
BDI 0.011 0.005 0.075 0.001-0.220 0.034 2.375
BEPSI-K 0.182 0.057 0.104 0.069-0.294 0.002 3.258
MRS 0.111 0.005 0.713 0.102-0.121 0.000 23.275
WHOQOL_BREF(Psychological domain) -0.110 0.054 —0.064 —0.217--0.004 0.042 —2.033

Stepwise linear regression(R?=0.406, Adjusted R’=0.403). Adjusted for BDI, BEPSI-K, MRS, Attitude toward menopause, WHOQOL_
BREF(Physical health domain, Psychological domain, Social relationships domain, Environment domain), History of moderate to

severe PMS/PMDD
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