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The National Health Insurance Service-National Health Screening Cohort in Korea, 2009~2016
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Purpose: This study was performed to identify the prevalence of menstrual disorders in Korean women based on body mass index (BMI)
and lifestyle factors, by utilizing the Korean National Health Insurance Database, Methods: A retrospective observational study design
was used for the secondary data analysis, Data of women aged 15 to 49 years who were diagnosed with menstrual disorders were ex-
tracted from The National Health Insurance Service-National Health Screening Cohort in Korea from 2009 to 2016. The age-standardized
prevalence rate of menstrual disorders was calculated using SAS version 9.4, and a Chi-square test and Cochran-Armitage test were per-
formed. Results: In total, 2,219,445 cases were extracted from the database. The prevalence of menstrual disorders significantly in-
creased from 8,6% to 11.6% (Z=135.16, p for trend <.001) over the past eight years. In particular, it was higher in underweight women
than in women with normal weight across all years (Z=-4.18~-14.72, p<.001). Moreover, statistically significant differences in the preva-
lence of menstrual disorders were found to be associated with drinking and smoking in all years and with physical activity levels in part
(p<.05~,001). Conclusion: These findings present compelling evidence on the prevalence of menstrual disorders based on a national da-
tabase, Since the prevalence of menstrual disorders has steadily increased and differs based on BMI and lifestyle factors, educational and
clinical interventions are necessary to promote risk awareness and appropriate behavioral changes among Korean women.
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Excluded if aged <15 or aged 250
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-~ N91 (absent, scanty and rare menstruation)
N92 (excessive, frequent and irregular menstruation)
N93 (other abnormal uterine bleeding)
N94 (premenstrual tension syndrome, primary &
secondary dysmenorrhea, unspecified dysmenorrhea)

Selected if diagnosed with
menstrual disorders by one of the
KCD-7th criteria

y
Extracted
15~49 years old women who were
diagnosed with menstrual disorders
(N=2,219,445)

Figure 1. Flow chart for sample extraction.
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Table 1. Distribution of Age, Body Mass Index, and Lifestyle of the

Sample (N=2,219,445)
Characteristics Classification n (%)
Age (yr) 15~19 8,788 (0.4)
20~29 638,395 (28.8)
30~39 592,848 (26.7)
40~49 979,414 (44.1)
Body Mass Index Underweight (<18.5) 233,558 (10.8)
(BMI, kg/m?)"  Normal weight (18.5<BMI<23.0) 1,273,125 (59.1)
Overweight (23.0<BMI<25.0) 337,021 (15.6)
Obesity and above (>25.0) 310,814 (14.5)
Lifestyles’
1) Drinking Heavy or binge drinking" 435,408 (19.6)
Social or non-drinking’ 1,782,406 (80.4)
2) Smoking Smoker 113,397 (5.1)
Non-smoker 2,105,735 (94.9)
3) Physical Lack of physical activity" 783,677 (35.3)
(

1,435,244 (64.7)

‘Excluded missing values; ""Heavy or binge drinking for women means
>4 glasses/day or >7 glasses/week; ‘Social or non-drinking for women
means <3 glasses/day or <6 glasses/week; "Moderate-intensity aerobic
exercise <150 min/week or <5 times/week; "Moderate-intensity aerobic
exercise >150 min/week or >5 times/week.

activity levels  Adequate physical activity'
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ASPR=Age standardized prevalence rate.
Figure 3. Differences in the prevalence of menstrual disorders by BMI from year 2009 to 2016.
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ASPR=Age standardized prevalence rate.

Figure 4. Prevalence and the differences of
menstrual disorders by lifestyles.
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