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ABSTRACT Objective: To investigate the healthy conditions and healthcare service demand of perimenopausal women in Harbin.

Methods: Using the stratified clustering sampling, women aged 40~65 years old were selected from 18 urban fields and suburbs of Harbin

in 2011. Results: M The mean age of 2520 interviewed women was 49.90 years old, and the rate of natural menopause was 37.4%. The

average age of natural menopause was 49.49 years old. @ Out of 13 symptoms, the five most prevalent symptoms were palpitation

59.1% ,worn out 53.4% ,aching in muscles and joints 50.1% , sexual disorder (49.0%), irritability (48.8%). 25.9% of women were

diagnosed perimenopausal syndrome with Kupperman Menopause Index (KMI) more than 17. The incidence of perimenopausal

syndrome was increased with aging process. Logistic regression analysis revealed that menopausal staging and educational status were

related to perimenopausal syndrome. 330.34% of women knew hormone replacement therapy (HRT); the rates were significantly lower

in suburbs than in urban fields. Only 1.32% of menopausal women once used HRT. Conclusions: The morbidity of perimenopausal

symptoms in Harbin is high, while the knowledge of HRT is poor. Healthcare of perimenopausal women should be strengthened

depending on the community and media.
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2011 9-10 40~65 . 1 PCR iceAl cagA. vacA. cagAS5’
R . . R Table 1 The primer pairs for amplifying the iceAl . cagA . vacA
° Kupperman Demographic characteristics n Percent %
0~63 217
m, 40% 25% Marital Status
Married 2346 93.1
‘ Unmarried 18 0.7
Divorced and widowhood 156 6.2
13 Educational status
Epidata3.0 o literacy 109 44
SPSS 13.0 N X Primary and junior high school 798 31.6
Logistic High middle school 494 19.6
) Secondary technical school 584 23.2
Bachelor degree or above 535 21.2
2.1 Monthly income yuan
2520 49.90 . <500 411 16.3
701 27.8% 1819 722% . 2332 500~-2000 1318 523
92.5% R 1, 2001~4000 693 27.5
29 >4000 98 3.9
2520 1121 (44.5%)
942 37.4% 178 7.0% 1399 23
(55.5% o 36 58 2.3.1 13
4949 4991 48.38 5.67 N N N
P>0.1 40~54 4.69 599 (622 643
47.96 55~65 50.30 2.34 P <0.05 . 18.5%~59.1% 1.
P<0.05 . 59.1% . 53.4% .
STRAW the stage of Reproductive Aging Work- 50.1% . (49.0%).
shop,2001 @ . (48.8%), 46.2% 6
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Fig.1 The Morbidity of perimenopausal symptoms
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Table 2 The Influential factors of perimenopausal syndrome

2

Items n Percent % X P
Living Urban fields 281 23.4 16.128 <0.05
districts Suburbs 458 347
Aging <<45Years 87 12.5 41.837 <0.05

45~54Years 312 28.4
>54Years 242 33.6
Menstruation Normal menstruation 125 15.1 49.932 <0.05
Perimenopausal stage 170 27.0
Prophase of postmenopause 174 33.6
Anaphase of postmenopause 157 34.1
Parity 0 11 12.0 23.329 <0.05
1 250 227
2 309 343
>3 159 36.2
Educational Illiteracy 46 42.4 42.055 <0.05
Status Primary and junior high school 252 31.6
High middle school 136 27.6
Secondary technical school 115 19.8
Bachelor degree or above 85 15.9
Occupation Mental labour 136 18.1 31.694 <0.05
Physical labour 268 31.5
2 Logistic
P <0.05 217 =1 Y=0,
P <0.05 N N N N 3, «a=0.
P <0.05 05 2 N
N N P<0.05 |
3 Logistic
Table 3 The Logistic analysis of influential factors of perimenopausal syndrome
Influential factors B S.E. Wald df Sig Exp B
Aging 0.210 0.133 2.498 1 0.114 1.234
Living district 0.298 0.181 2.697 1 0.101 1.347
Parity -0.063 0.114 0.310 1 0.577 0.939
Educational status 0.204 0.076 7.247 1 0.007 1.226
Occupation 0.132 0.095 1.916 1 0.166 1.141
Menopausal staging 0.256 0.068 14.285 1 0.000 1.292
2.4 T -0.69 44.4%., <45
(CHOL . TG A45~54  >54 T 22.9% .39.0% .
4, 4 CHOL.TG 64.8% P <0.05 N
P<0.05 T 48.7%.41.8%
CHOL.TG P<0.05 .
P>0.05 . 2.6
2.5 2520 62.3% “
Lunar PIXI X 7 <45 45~54  >54
- >-1 60.7%.63.9%.60.6% 45~54
T —1~-25 T <25 By 77.8% 28.0%,
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4
Table 4 The CHOL and TG in different ages and districts

Items Average <45 years 45~54 years >54 years Urban fields Suburbs
CHOL(3.35~5.71mmol/l 5.28 4.96 5.29 5.48 5.25 5.29
TG 0.48~2.25mmol/l 1.54 1.37 1.49 1.97 1.51 1.55
Hypercholesterolemia(%) 29.5 17.2 27.0 40.1 25.5 30.8
Hypertriglyceridemia(%) 15.8 9.8 13.5 20.2 14.7 17.8
30.3% “ . - P <0.05
<45 45~54 | >54 27.6% .
30.7%.32.3% >54 N
42.9% 5.9% s
1.3% 6.8% N o
41.7% . 251% . 21.1% . 10.6% o
1.0% . N °
33
3
3.1 o 62.3% “
41~50 R
50.1~52.8 © 50.5~51.4 B9,
48.7~49.3 M, . .
4949 N 30.3%
40~54 «“ ”
47.96 55~65 50.30 10 1.3%., 2006 19.1%
234 22774 1912 1.4%7
1969 2 .
3.2 R -
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