a2t - X 92 A WLSE(K| K 267 25 (2024. 5) pp. 45~57 https://doi.org/10.35133/kssche.20240531.04
The Journal of Korean Society for School & Community Health Education, Vol. 25 Iss. 2 (May, 2024)

QIBIZO| 00| CHIE Y FITo| D|XK= Bk
ZapMot, Quiol XIZFNAS SHOR

HERT - wRE

*Setal WISEHHA BAQegHelyt 2us, “sodtigtn Awggstt 2us

Effect of Artificial Menopause on Diagnosis of Common Cancers
in Women: Focusing on Thyroid Cancer, Breast Cancer,
and Cervical Cancer

Hyun-Jung Jung” - Ji-Kyeong Park**t
*Assistant Professor, Dept. of Health Information Management, Dongguk University Wise Campus
**Assistant Professor, Dept. of Healthcare Management, Dong-eui University

ABSTRACT

Objectives: The purpose of this study is to determine the impact of artificial menopause on
the diagnosis of thyroid cancer, breast cancer, and cervical cancer, and to provide basic data
for cancer prevention and early diagnosis in women.

Methods: Analysis was conducted using raw data from the 2011-2020 National Health and
Nutrition Examination Survey. Among the 79,262 people surveyed in the 2011-2020 National
Health and Nutrition Examination Survey, 10,207 people were selected as the final research
subjects, excluding men, those under 18 years old, those over 80 years old, those who did not
participate in the health survey, those with missing data, and those who were not in
menopause. Among them, 248 people were diagnosed with thyroid cancer (2.7%), 225 people
were diagnosed with breast cancer (2.5%), and 143 people were diagnosed with cervical cancer

(21.5%).

Results: First, there appeared to be differences between the thyroid cancer diagnosed group
and the non-diagnosed group depending on educational level, childbirth experience, and
menopause type. Second, there appeared to be differences between the breast cancer diagnosis
group and the non-diagnosis group depending on educational level, menopause age, pregnancy
experience, childbirth experience, subjective health status, and menopause type. Third, there
appeared to be differences between the cervical cancer diagnosis group and the non-diagnosis
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group depending on menopause age, subjective health status, and menopause type. Fourth,
compared to natural menopause, in the case of artificial menopause, the diagnosis probability
of women increased by 2.010 times for thyroid cancer, 3.872 times for breast cancer, and

14.902 times for cervical cancer.

Conclusion: For thyroid cancer, breast cancer, and cervical cancer, the probability of cancer
diagnosis increases in the case of artificial menopause compared to natural menopause, so it
is considered important to avoid experiencing artificial menopause to prevent cancer.

Key words: Artificial menopause, Breast cancer, Cervical cancer, KNHANES, Menopause type,
Natural menopause, Thyroid cancer
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Respondents of KNANES(2011-2020)
(n=79,262)

Excluded male (n=36,126)
Excluded aged < 18 (n=7,729)

Excluded aged = 80 (n=1,742)
Excluded missing data (n=11,157)

Female, Ages 19 to 79
(n=22,508)

Excluded not menopause (n=12,301)

Final analysis subjects
(n=10,207)

v

V

Breast cancer dx
(n=225)

Thyroid cancer dx
(n=248)

Cervical cancer dx
(n=143)

(Figure 1) Research subjects
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(Table 1) Sociodemographic and health-related characteristics of research subjects(n=10,207)

n/M+SD Weighted % Min—-Max

Age 63.3+8.34 29-79

Married 10,098 99.0
Marital status

Single 109 1.0

< Elementary school 4,409 38.4

Middle school 1,781 17.5
Educational level

High school 2,670 29.7

> College 1,347 14.3

< 49 4,592 45.3
Menopause age

= 50 5,615 54.7

Yes 2,247 21.0
Taking oral contraceptives

No 7,960 79.0

Yes 10,026 98.3
Pregnancy experience

No 181 1.7

Yes 9,899 97.1
Childbirth experience

No 308 2.9

Good 2,095 21.1
Subjective health status Moderate 5,278 52.5

Poor 2,834 26.4

No 9,321 91.9
Depression diagnosis

Yes 886 8.1

Low 7,763 75.8
Perceived stress

High 2,444 24.2

Natural 9,048 88.0
Menopause types

Artificial 1,159 12.0
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(Table 2) Differences in diagnosis of thyroid cancer, breast cancer, and cervical cancer according to
sociodemographic and health-related characteristics(n=10,207)

unit: n(Weighted %)

Thyroid cancer

Breast cancer Cervical cancer

Yes Yes No Yes No
Married 246(2.7) 9,852(97.3) 219(2.2) 9,878(97.8) 141(1.5) 9,957(98.5)
Marital - gingle 213 10708.7) 642 103958 219  107098.1)
() 752(.294) 1.853(.126) 146.(.704)
< Flementary school 81(1.9) 4,328(98.1) 66(1.6) 4,343(98.49) 73(1.8) 4,336(98.2)
Middle school 4125 1,740097.5)  37(2.1) 1,744097.9) 18(1.3) 1,763(98.7)
Bducational  ppieh sehool 743.1) 25960969 6925 2601075 40(1.5) 2.630(98.5)
> College 523.9) 1,295(96.1) 53(3.7) 1,294(96.3) 12(1.0) 1,335(99.0)
(D) 19.680(.003) 25.010(£.001) 5.270(.292)
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Thyroid cancer

Breast cancer

Cervical cancer

Yes No Yes No Yes No

< 49 1122.7) 4,480(97.3) 125(2.9) 4,467(97.1) 1062.6) 4,486(97.4)

Me“;gl'fuse > 50 136.7) 5,47997.3) 100(1.7) 5,515(98.3) 37(0.6) 5,578(99.4)
(P .001(.980) 14.639(.002) 64.698(<.001)

Yes 422.1) 2,205(97.9) 48(1.8) 2,19998.2) 28(1.3) 2,219(98.7)

Taking Ijtfijles 0 2062.8) 7754072 17723) 7.78307.7) 115(1.5) 7.845098.5)
xX(p) 3.285(.142) 1.917(.243) 749(.457)

Yes 246(2.7) 9,780(97.3) 215(2.2) 9,811(97.8) 140(1.5) 9,886(98.5)

ggiiaeiccye No 208 179992) 106.0)  171050)  3(1.9)  17808.1)
24D 2.409(.061) 6.261(.035) .183(.681)

Yes 2452.7) 9,654(97.3) 2102.2) 9,689(97.8) 138(1.5) 9,761(98.5)

;%ifﬁ;i No 307 305093) 154.3) 293957  5(.6)  303(98.4)
2Xp) 4.585(.011) 5.794(.027) .019(.890)

Good 342.0) 2,061(98.0) 34(1.4) 2,061(98.6) 15(0.9) 2,080(99.1)

Subjective  Moderate 1282.7) 5,150(97.3) 116(2.3) 5,162(97.7)  70(1.3)  5,208(98.7)

health status  pooy 86(3.1) 2,748096.9) 752.9) 275997.1) 5822 2776(97.9)
24P 5.273(.209) 12.121(.011) 16.187(.005)

Yes 222.1)  864(97.9) 14(1.5) 872985 14(1.8)  872(98.2)

D;z;f;in No 22602.7) 9,095(97.3) 211(2.2) 9,110097.8) 129(1.5)  9,192(985)
(D) 1.269(.264) 2.260(.150) 440(.552)

Low 190Q2.7)  7,573(973) 1702.2) 7,593(97.8) 114(1.6) 7,649(98.4)

Pesfffeisvsed High 58(2.6) 2386(97.4) 552.3) 238997.7) 29(1.3) 2,415(98.7)
2P .063(.836) .019(.910) 1.024(.407)

Natural 2022.4) 8,846(97.6) 160(1.7) 8,888(98.3) 58(0.6) 8,990(99.4)

Mef;yo;asuse Artificial 4647 1.113053) 656.3) 1,09493.7) 858.1) 1.07401.9)
P >) 22.004(£.001) 102.223(£.001) 415.073(£.001)

Total 248(2.7)  9,959(97.3) 225(2.2) 9,982(97.8) 143(1.5) 10,064(98.5)
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(Table 3) Effect of artificial menopause on diagnosis of thyroid cancer, breast cancer, and cervical

cancer(n=10,207)

Thyroid cancer

Breast cancer

Cervical cancer

OR  95% Cl o OR  95% Cl o  OR 95% CI D
Natural
menopause 1 1 1

(ref.)

Artificial ) 010 1 400-2.887 (001 3.872 2.725-5.502 <001 14902 9.956-22.305 <001
menopause
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