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optimal window of opportunity for use of HT might be during the
enopause, cognition and dementia

L1

eurological consequences of premature
varian failure

alter Rocca ∗

Mayo Clinic, Consultant, Rochester, United States

In this invited lecture, I will discuss current knowledge and
he remaining unanswered questions concerning the neurolog-
cal consequences of premature ovarian failure (POF). I will
rovide a narrative and conceptual review of the literature rather
han a systematic review. Most of what we know about POF
omes from studies of women who underwent bilateral oophorec-
omy (induced versus spontaneous POF; Shuster et al., 2010).

omen who undergo bilateral oophorectomy before the onset
f menopause experience a sudden and complete loss of estro-
en and other ovarian hormones at an age when such hormones
re normally present. This group of women offers a unique set-
ing to study the effects of ovarian hormones on brain aging. Most
f the studies have focused on the effects of oophorectomy on
he risk of stroke, parkinsonism, and dementia. As an example, I
ill focus on dementia. We first reported evidence of an associ-

tion between bilateral oophorectomy and cognitive impairment
r dementia from the Mayo Clinic Cohort Study of Oophorectomy
nd Aging in 2007 (Rocca et al., 2007). The risk increased with
ounger age at oophorectomy, did not vary by indication for the
ophorectomy, and was attenuated by estrogen treatment after the
urgery. The findings from the Mayo Clinic study were replicated
hree years later by a Danish nationwide study (Phung et al., 2010;
occa et al., 2012), four years later by a Chinese study (Zhou et al.,
011), and most recently by a second US study (Bove et al., 2014;
occa et al., 2014). In the recent US study, women who underwent
arly surgical menopause had faster cognitive decline, developed
ore neuritic plaques, and had worse global pathology scores. That

tudy also showed a beneficial effect of estrogen treatment after the

ophorectomy (Bove et al., 2014). Many questions remain unan-
wered, and more research on the consequences of POF is needed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.068

378-5122/$ – see front matter
PL2

Hormone therapy: Where are we now?

Pauline Maki ∗

University of Illinois at Chicago, Psychiatry and
Psychology, Chicago, United States

Hormone therapy (HT) is the gold standard treatment for vaso-
motor symptoms but is not approved for the treatment of cognitive
symptoms or the prevention of dementia. To date the only ran-
domized clinical trial to examine the effect of HT on dementia
risk is the Women’s Health Initiative Memory Study (WHIMS),
which indicated a doubling of the risk of dementia in women 65
years of age and older who were randomized to receive combined
HT (conjugated equine estrogen (CEE) plus medroxyprogesterone
acetate) compared to women randomized to receive placebo. In
a second arm of WHIMS, hysterectomized women 65 years of
age and older who were randomized to receive CEE showed a
non-significant increased risk of dementia compared to those
randomized to receive placebo. Three observational studies have
examined whether the effect of HT on dementia risk depends on
the timing of initiation of HT. Each of those three studies indicates
that timing of initiation is a significant modifier of the association
between use of HT and risk of AD and that the greatest reduc-
tion in AD is evident when HT is used early or by women younger
than 60 years of age. Some evidence suggests that use of combined
HT at midlife for five years might be optimal, and that benefits
might be reduced with longer use. Unfortunately, it is not feasi-
ble to conduct a randomized trial of HT for primary prevention
of AD in women who initiate HT at midlife. Longitudinal studies
of objective cognitive performance indicate that memory declines
from the premenopausal stage to the early and late perimenopause
and might resolve during the postmenopausal stage. Neuroimag-
ing evidence indicates that women who initiate HT before the final
menstrual period show enhanced memory and function of the hip-
pocampus. Additional studies are needed to evaluate whether the
perimenopausal stage.

http://dx.doi.org/10.1016/j.maturitas.2015.02.069
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menopause may also help to individualize counselling in relation
to healthy aging.

http://dx.doi.org/10.1016/j.maturitas.2015.02.072
02 Abstracts / Matur

L3

he critical window hypothesis: implications of
ognitive outcomes from the ELITE clinical trial

ictor W. Henderson 1,∗, Howard N. Hodis 2, Jan A.
t. John 2, Carol A. Mccleary 2, Frank Z. Stanczyk 2,
onna Shoupe 2, Naoko Kono 2, Laurie Dustin 2,
ooman Allayee 2, Wendy J. Mack 2, ELITE
esearch Group

Stanford University, Stanford, CA, United States
University of Southern California, Los Angeles, CA,
nited States

Introduction: It is hypothesized that menopausal hormone
herapy used by women close to the time of menopause
nhances memory, whereas no cognitive benefit—or even cognitive
arm—results from use by older women.

Objectives: To test the timing, or critical window, hypothesis of
ognitive benefit.

Aims: We predicted that change in verbal episodic mem-
ry would be better for younger postmenopausal women near
enopause, randomised to oestradiol compared to placebo, but not

or older postmenopausal women.
Methods: The Early versus Late Intervention Trial of Estra-

iol (ELITE) is a 2-by-2, randomised, double-blinded, placebo-
ontrolled trial. The active intervention is oral oestradiol 1 mg/d,
cyclic micronised progesterone vaginal gel. Women were ≤6 y

Early group) or 10+ y (Late group) from menopause. The primary
ognitive outcome used change in a verbal memory composite
core assessed at baseline, 2.5 y and 5 y, compared between treat-
ent groups. Other composite outcomes were derived from scores

or executive functions and global cognition.
Results: 567 women who underwent cognitive assessment at

aseline and on at least one other occasion were included in
odified intention-to-treat analyses (mean treatment duration

7 mo). Treatment effect sizes were similar in Early and Late
ostmenopause groups for each of the three composite neuropsy-
hological scores. In analyses that combined women in Early and
ate groups, mean differences between oestradiol and placebo
reatment groups were not significant.

Conclusions: ELITE clinical trial results fail to confirm a criti-
al window during which oestradiol differentially affects cognitive
utcomes. Findings suggest that postmenopausal women of any
ge should not use oestradiol to enhance verbal memory, execu-
ive functions or global cognition. Women considering menopausal
ormone therapy need not be concerned that oestradiol adversely
ffects cognitive skills over a 5-year period of use. (National Insti-
utes of Health R01AG024154)

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.070

tem cells for older women: Focus on reproduction

L4

ogonial stem cells

ichard A. Anderson ∗, Cheryl E. Dunlop, Kelsey
rieve, Marie Mclaughlin, Evelyn E. Telfer

University of Edinburgh, Edinburgh, United Kingdom

A cornerstone of ovarian biology is that women have a finite

varian reserve, with no postnatal production of oocytes. This has
een questioned recently by the demonstration that the ovaries
f several species, notably mouse but also human, contain cells
hich can be isolated and propagated, and have the characteris-
(2015) 101–104

tics of oogonial stem cells. They are purported to have the ability to
form new oocytes and follicles after reintroduction into the ovary,
or in reaggregation models, and one group has reported healthy
offspring. We have isolated cells from both human and bovine
ovary, using a DDX4 antibody/FACS approach, that will proliferate
in long-term culture, and express a range of pluripotency and germ
cell markers including LIN28, OCT-4, IFITM3, STELLA, BLIMP1 and
CKIT. Stable labelling with GFP can also be achieved after lentivirus
transduction. Importantly, there are no data relating to the poten-
tial physiological role of these cells within the ovary. These cells
do however offer opportunities to study germ cell biology in a
novel in vitro model, and if their potential for follicle formation
and restoration of fertility can be demonstrated, they would offer
wide-ranging opportunities, both biological and clinical.

http://dx.doi.org/10.1016/j.maturitas.2015.02.071

Menopause and its prediction

PL5

Menopause and its prediction

Bart C.J.M. Fauser ∗

University Medical Center Utrecht, Reproductive
Medicine & Gynecology, Utrecht, Netherlands

Bart CJM Fauser, Professor of Reproductive Medicine, Chair
Department of Reproductive Medicine & Gynaecology, University
Medical Center Utrecht, Utrecht, The Netherlands

Menopause represents the endpoint of exhaustion of the ovarian
follicle pool. Associated climacteric complaints are largely asso-
ciated with the coinciding estrogen deprivation. Next to short
term implications, increasing evidence suggests that the age of
menopause also affects general health, such as osteoporosis, breast
cancer risk, cognition, cardiovascular risk and stroke. Hence, age of
menopause and perimenopause management seems key factors in
relation to healthy female aging since many girls born today are
expected to reach one hundred years of age. Consequently, half of
their lives will be after menopause.

Age of menopause is also closely linked to preceding sterility and
decreased natural fertility. On average women reach menopause at
the age of 50, and natural fertility is diminishing 20 years earlier. In
current Westerns societies, many women start thinking about hav-
ing children when they are beyond 30 years of age. Due to the wide
individual variability of age of menopause (normal range between
40 and 60 years), preceding decreased fertility may also vary. Much
research in recent years has convincingly demonstrated that anti-
Mullerian hormone (AMH) serum concentrations along with antral
follicle count assessed by transvaginal ultrasound currently repre-
sent the best markers of ovarian reserve. Such investigations may
help to predict natural fertility chances, to decide regarding the best
moment for starting infertility interventions and the best treat-
ment options. Moreover, the relatively early prediction of age of
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steoporosis screening and therapeutic advances

L6

RAX – where are we now?

uliet Compston ∗

Cambridge Biomedical Campus, Medicine,
ambridge, United Kingdom

Bone mineral density (BMD) is inversely related to the risk of
ragility fracture and is widely used in the assessment of fracture
isk in postmenopausal women and older men. However, when
sed to predict fracture it has low sensitivity and the majority
f fragility fractures occur in individuals who do not have osteo-
orosis as defined by a BMD T-score ≤−2.5. The assessment of
racture probability is improved by the addition of clinical risk fac-
ors (CRFs) that are partially independent of BMD, for example age,
ow body mass index, previous fracture, family history of fracture,
lucocorticoid therapy, tobacco use, alcohol abuse and rheumatoid
rthritis. This forms the basis of the FRAX algorithm, in which the
0-year probability of hip fracture or major osteoporotic fracture
hip, spine, humerus or wrist) is calculated using these CRFs with
r without hip BMD.

Some limitations of FRAX should be recognised. The input of
everal of the CRFs does not take account of dose response, for
xample smoking, alcohol intake and number (and site) of pre-
ious fractures. For glucocorticoid use, the effect of which is also
ose-dependent, adjustments of fracture probability according to
ose have been published (Kanis et al., Osteoporosis International
011). Estimation of fracture probability requires country-specific
ata on fracture incidence and mortality and the FRAX algorithm

s not available for all countries. Only femoral neck BMD can be
ntered, and discordance between femoral neck and spine BMD
ay impact on accuracy. Entry of secondary osteoporosis assumes

hat the effect on fracture probability is BMD dependent and may
ometimes underestimate risk. Finally, the FRAX algorithm was
eveloped in treatment naïve individuals and its validity in treated

ndividuals is uncertain. Notwithstanding these limitations, FRAX
as been widely adopted in clinical practice and provides a use-

ul tool for assessment of fracture risk that can be used to guide
reatment decisions.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.073

L7

ew anabolic and antiresorptive strategies for
steoporosis

ené Rizzoli ∗

Division of Bone Diseases, Geneva University
ospitals and Faculty of Medicine, Geneva,
witzerland

Prevention of fragility fracture relies on -balanced nutrition,
ncluding calcium, protein and vitamin D, -physical exercise and
pharmacological therapies. Among available anti-osteoporosis
reatments, the antiresorptives are the most widely used. The only
vailable anabolic treatments are the amino-terminal fragment of
TH as well as the full length molecule, which stimulate bone
emodeling, and are associated with a marked decrease in ver-
ebral and non-vertebral (at least for the former) fracture risk.
nti-fracture efficacy can be detected as early as after 6 months

f therapy indicating that a treatment can be introduced even in
he oldest old with a limited life expectancy. Concerns have being
aised regarding the treatments’ long-term safety. New regimens
(2015) 101–104 103

are in development aiming at increasing bone mass and particu-
larly strength, by influencing cellular and biochemical pathways
not targetted by available agents. For instance, to transmit to the
osteoblast signals of mechanical loading or PTH, osteocytes are
using the WNT/beta catenin pathway. This pathway is becoming
the target of pharmacological intervention aimed at decreasing the
expression of negative regulators of bone formation like sclerostin.
Phase III trials, monoclonal antibodies against sclerostin, either
against placebo, or alendronate over one year, followed by deno-
sumab, are ongoing. Odanacatib is a selective inhibitor of cathepsin
K, which was tested in a 2-year Phase IIb dose-ranging study once-
weekly or placebo, and extensions. Continuous treament up to
8 years resulted in further gains in BMD, and bone-resorption
markers remained reduced, while there was no significant change
in bone-formation markers. The results from a phase III trials
have demonstrated a consistent antifracture efficacy on vertebral
and non-vertebral, including hip fractures. Other agents targetting
these pathways are under development. Combined and/or sequen-
tial therapies with available agents are further considered.

http://dx.doi.org/10.1016/j.maturitas.2015.02.074

Innovation in therapies for ageing

PL8

Engineering the estrogen receptor for arterial
protection

Jean-Francois Arnal ∗

INSERM U1048, I2MC – Equipe 9, Toulouse, France

The life expectancy of women has increased from 48 years to
over 80 years in a century. The decline of the endogenous produc-
tion of estrogen at menopause (51 years on average) often leads
to functional disorders (climateric syndrome affecting the quality
of life) as well as a defect in arterial, metabolic and bone protec-
tion. The menopause is thus a relatively new challenge. It is thereby
important to understand the protective effects of estrogens (in par-
ticular 17b-estradiol, E2) on the development of atherosclerosis
and type 2 diabetes in animal models.

Thanks to unique models of transgenic mice, we demonstrated
that the estrogen receptor alpha (ERa), but not ERb, is absolutely
necessary for most of the arterial and metabolic actions of E2. Estro-
gens also elicit undesired effects at menopause on the uterus and
breast (partly via their proliferative effect which increases the risk
of cancer) as well as increased risk of thrombosis.

The full length ERa (66 kDa) is composed of 6 domains (from A to
F) containing the 2 independent activation functions AF-1 and AF-
2, and we dissected in vivo their respective roles, as well as that of
the role of the plasma membrane ER�, revealing the highly tissue-
specific roles of nuclear and membrane actions of ER� in uterus and
arteries, respectively.

These models already allowed to uncouple at a molecular level
the beneficial effects of E2 (arterial, metabolic, bone) from its
proliferative effects on reproductive targets (that are undesired
after menopause). The mechanisms of prothrombotic effects of E2
should now be further understood and modelized. Our aim is now
to translate these molecular concepts into pharmacological pro-
posal to the modulation of ER.

Finally, pharmaceutical companies develop new Selective ER
Modulators (SERM) or combination of estrogens with a SERM with
potentially greatly improved safety profile, which mechanisms of

action in vivo begin to be understood.

http://dx.doi.org/10.1016/j.maturitas.2015.02.075
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T and T combined with an aromatase inhibitor (T + A) should be
investigated further for the prevention and therapy of BCA.

http://dx.doi.org/10.1016/j.maturitas.2015.02.078
04 Abstracts / Matur

L9

on-hormonal treatments for sexual
ysfunction in menopausal women

ames Simon ∗

George Washington University, Obstetrics &
ynecology, Washington, United States

The bio/psycho/social model of female sexual function has broad
ppeal. That model’s biological component has been explored by
oth academic and the pharmaceutical industry scientists many
imes with moderate success only to be thwarted at regula-
ory approval (See: Simon, JA. Implementing a successful clinical
evelopment program for female sexual dysfunctions [aka how
o navigate a regulatory minefield]. Maturitas. 10 March 2011;
9:197–198.). This situation leaves practitioners and patients

argely without approved biological treatment options. Although
arly success in this therapeutic arena was achieved with testos-
erone patches (Intrinsa®; Procter & Gamble/Warner Chilcott),
ubsequent marketing, frustrated by patient labelling, costs, and
nrealistic fears of hormonal therapies, undermined commercial
uccess. It is generally accepted that there is significant over-
ap of the various sexual functions/dysfunctions (i.e. How does
ne expect proper arousal and orgasmic function in the context
f a desire disorder?), and therefore, better desire could lead
o improved arousal, and an increased probability of orgasm in

any settings. Current development efforts emphasizing the neu-
obiology of normal and abnormal female sexual function have
ed to more targeted approaches to non-hormonal neurological
nhancement of desire, arousal and/or orgasm. Modulation of
he serotonergic and dopaminergic systems can improve sexual
esire and attachment/reward, respectively. Stimulation of the
elanocortin receptor (i.e. MC1R and MC4R) system results in both

ncreased desire and arousal. The appropriate use of phosphodie-
terase type 5 inhibitors (PDE5 inhibitors) and other vasoactive
ompounds facilitate arousal and lubrication, particularly in the
ontext of depression treated with selective serotonin reuptake
nhibitors (SSRI’s). Finally, up-regulation of the noradrenergic sys-
em enhances one’s sense of excitement for desire, arousal, and
rgasm, while providing attention/focus, and an “in the moment”
efense against external distractions. A review of currently avail-
ble non-hormonal therapies (i.e. pharmaceuticals that can be used
off label”) for improving female sexual function or recast as new
thical pharmaceuticals should assist the practitioner in current
atient care, and a future understanding of new products achieving
egulatory approval and marketing.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.076

L10
ithdrawn by the author

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.077
(2015) 101–104

Breast cancer prevention

PL11

Testosterone and breast cancer prevention

Rebecca L. Glaser ∗

Wright State University, Boonshoft School of
Medicine, Surgery, Dayton, United States

Background: Testosterone (T), the most abundant biologically
active hormone in women, is essential for mental and physical
health. Androgen receptors (AR) are located throughout the body,
in every major organ system including the breast where T decreases
proliferation and increases apoptosis. However, T is aromatized
to estradiol, which stimulates breast tissue and breast cancer
(BCA). Increased aromatase activity, relative androgen deficiency
and subsequent imbalance of protective androgens to stimulatory
estrogens impact breast health and disease.

Research:
• T inhibits breast proliferation via the AR
• Endogenous T inhibits breast hyperplasia; T attenuates estrogen

(E) induced proliferation and reduces ER�
• T implant therapy reduced the incidence of BCA in women on

conventional HRT
• Women with BCA have lower salivary T levels, higher E levels and

lower ratios of T to E than cohorts
• There is a reduced incidence of BCA in pre and postmenopausal

women treated with subcutaneous T or T combined with anas-
trozole (A), an aromatase inhibitor, for symptoms of hormone
deficiency

• Adherent use of T therapy (no estrogen) reduced the incidence of
breast cancer by >3-fold compared to age-matched and historical
controls

• Combination T + A implant therapy safely relieved menopausal
symptoms in BCA patients and was not associated with recurrent
disease in up to 8 years of therapy

• Neoadjuvant, intramammary, combination T + A implant therapy
reduces BCA tumor size and downstages disease

Conclusion: The balance of T to E at the cellular level (aromatase
activity) impacts breast health. Pharmacological doses of T and/or
T + A delivered by pellet implant prevented breast cancers, were not
associated with recurrent disease in BCA survivors and reduced BCA
tumor size. Symptomatic women with BCA or at increased risk for
BCA may be safely treated with Sub-Q T or T + A.
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limacteric symptoms: New insights

NV1

esilience, depressed mood, and menopausal
ymptoms in postmenopausal women

lacido Llaneza

Hospital Universitario Central de Asturias,
inecología, Oviedo, Spain

Resilience is the process of adapting well to stress and adversity.
here is an individual’s capacity to prevent, minimize, or overcome
tressful situations imposed by life adversity and it is possible to
easure how individuals cope with, overcome, or become posi-

ively strengthened by changes and challenges. Resilience is pivotal
o healthy aging, maintains well being, and has been correlated
ith mortality and longevity. In spite of women who display
igher resilience may in fact have fewer menopausal complaints
esiliencia is not included in tools designed to assess menopausal
ymptoms and related quality of life. One study with Spanish post-
enopausal women using Wagnild and Young Resilience Scale,
e reported that less resilience correlated with more menopausal

ymptoms and depressed mood (higher total, psychological, and
rogenital MRS scores). The potential relationship between depres-
ive disorders, hormones and menopausal stages has been the
bject of intense controversy and at present, a direct relation-
hip between psychiatric symptoms and hormonal changes such
s estrogen decrease has not been clearly found, but the lifetime
revalence of major depression is roughly twice in women than
en.
During perimenopause a bidirectional association between

asomotor symptoms and depressive symptoms has been reported.
enopausal women with climacteric symptoms are more likely

o report anxiety and/or depressive symptoms and some studies
ave consistently shown that women with high levels of depres-
ive symptoms are at greater cardiovascular risk and have poorer
ognitive function than non-depressed women. Lastly, stress, edu-
ational level, ethnicity, socioeconomic factors and partner status

ay influence both menopausal symptoms and the prevalence and

linical course of depressive disorders.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.013

378-5122/$ – see front matter
INV2

Nonhormonal strategies for hot flushes

Margaret Rees

University of Oxford, Women’s Centre, Oxford,
United Kingdom

A wide choice is available for women who do not wish to
use estrogen. Paroxetine, fluoxetine, citalopram, venlafaxine and
desvenlafaxine have been found to be effective in several stud-
ies. In 2013 the U.S. Food and Drug Administration approved
paroxetine to treat moderate to severe hot flashes (vasomotor
symptoms) associated with menopause. Clonidine is a centrally
acting alpha-adrenoceptor agonist that was developed originally
for the treatment of hypertension. It is licensed for the treatment
of hot flushes in some countries. While it has been used since the
early 1980s, the evidence for efficacy is conflicting in RCTs. Parox-
etine and fluoxetine are potent cytochrome P450 2D6 (CYP2D6)
inhibitors and decrease the metabolism of tamoxifen and may
reduce its anticancer effect and thus should be avoided in tamoxifen
users. Other approaches include gabapentin and stellate ganglion
blockade. Complementary and alternative therapies are perceived
to be safe and natural but the evidence is conflicting.

http://dx.doi.org/10.1016/j.maturitas.2015.02.014

INV3

Psychosocial interventions in perimenopausal
and postmenopausal women

Nicolas Mendoza

Universidad de Granada, Granada, Spain

Women’s care during perimenopause and postmenopause is
taking new paths to help women cope with both somatic mani-
festations and changes related to psychological and social factors.
Psychosocial options are promising intervention options for self-
management and self-care, as they provide multiple benefits with
no side effects. Moreover, these options are recommended for
women in clinical, subclinical and asymptomatic groups, as they
offer women the agency and skills necessary to manage and

relieve menopausal symptoms, as well as provide information and
alternatives to prevent menopausal symptoms and to have a more
positive experience during these life stages. These options do more
than reduce distress and complaints, as they allow women in any
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ondition to enjoy enhanced health, well-being and quality of life.
oreover, these options are accompanied by important cost reduc-

ions in pharmaceutical investment and healthcare. Nevertheless,
everal issues remain controversial or have scarcely been investi-
ated, and additional high-quality research should address these
ssues properly in the future. Thus, we encourage women-focused
nstitutions and policies (e.g., healthcare centres, public organisa-
ions and women’s associations) to offer psychosocial interventions
o peri- and postmenopausal women within a comprehensive
ealthcare paradigm.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.015

rogenital ageing and sexuality

NV4

strogen based treatments for genitourinary
yndrome

oran Samsioe

Lund University, Ob&Gyn, Lund, Sweden

As estrogens decline beyond menopause all women have signs
ut not always symptoms of urogential estrogen deficiency. A large
ody of evidence supports the notion that estrogen replacement
ubstantially ameliorates genitourinary symptoms irrespective of
ype and mode of administration. It should be emphasized that

uch lower doses are needed to mitigate genitourinary sym-
tomatology compared to other menopausal symptoms. This is
articularly prudent for vaginal administration in the form of pes-
aries, creams, rings or tablets. Reasons for this are multiple and
nclude the specific vascular counter current mechanisms which
nable pharmacological substances to be retained within the uro-
enital tract.

Estrogens act mainly via receptors and several estrogen recep-
ors have been identified within the urogenital tract but alpha and
eta receptors are the most abundant ones.

Alpha receptors decline more readily with age should no estro-
en be present. If treatment is interrupted for a lengthy period
ostmenopausally its resumption may not be as efficacious. In addi-
ion to effects via receptors estrogens also induce synthesis of local
ntimicrobial peptides of importance for reducing urinary tract
nfections

The low doses needed for clinical efficacy by vaginal admin-
stration do not induce endometrial stimulation and progestogen
o medication is not mandatory. However, in severe atrophy, sys-
emic absorption may occur but in normal cases no increase in
erum estrogens is seen after 2–3 weeks. Smoking is known to aug-
ent estrogen hepatic clearance Higher than average doses may be

eeded in smokers to obtain full clinical efficacy.
Side effects are rare using the low dose vaginal administration

nd are mostly confined to the vehicle accompanying the estrogen.

Local estrogen treatment is not advised for use in women on

romatase inhibitors.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.016
(2015) 105–121

INV5

Non-estrogen based treatments for vaginal
atrophy

James Simon

George Washington University, Obstetrics &
Gynecology, Washington, United States

Vulvovaginal atrophy (VVA), or Genitourinary Syndrome of
Menopause (GSM) is a common condition of menopausal women.
The burning, itching, dryness, irritation, and dyspareunia of GSM
are progressive. Prescription therapies have focused on “estrogen”,
here, we review the nonhormonal options. For many women over-
the-counter moisturizers and lubricants are effective in relieving
symptoms or are used as in combination with pharmaceutical
preparations. Vaginal moisturizers are primarily hydrophilic com-
pounds which bind to the vaginal wall and draw moisture into
the vagina. They lower vaginal pH, eliminate cellular debris, and
increase vaginal fluid. Moisturizers can improve vaginal itching,
irritation, and dyspareunia. They are used independent of sexual
activity. Lubricants are used with sexual activity and fall into four
types: water soluble, silicone polymers, oils and hybrids. Lubri-
cants decrease vaginal irritation during sexual activity, there is
limited evidence of their long-term therapeutic effects. Lifestyle
changes, including increased coital activity, smoking cessation, and
consumption of cranberry juice or extract (for recurrent urinary
infections) can relieve GSM symptoms. Recently, selective estro-
gen receptor modulators (SERMS), or estrogen agonists/antagonists
have entered the prescription market for GSM treatment. Tamox-
ifen, Raloxifene, Bazedoxifene (alone), and Arzoxifene demonstrate
no specific beneficial vaginal effects on GSM although they
frequently cause leukorrhea. In contrast, both Lasofoxifene (un-
marketed) and Ospemifene improve the signs and symptoms of
GSM. Ospemifene is a metabolite of Toremifene. Ospemifene has
been demonstrated to increase superficial cells, decrease parabasal
cells and vaginal pH, and relieves both dryness and dyspareunia.
Together such physiological changes improved menopausal sexual
function in trials using validated instruments. Despite all of these
options, many women remain untreated and symptomatic.

http://dx.doi.org/10.1016/j.maturitas.2015.02.017

INV6

Sex after breast and gynecological cancer

Rafael Sanchez-Borrego

Diatros, Barcelona, Spain

One in five European women will be diagnosed with cancer in
their lifetime. However, cancer survivor often a thorough medical
evaluation is not performed because their cancer is the focus of
most of your doctor visits, and issues related to their quality of life
are frequently ignored. Sexual dysfunction is one of the most com-
mon, lasting consequences of cancer treatment. At least, half of the
women who survive breast/gynecologic cancer refer serious and
long-lasting sexual problems—and that’s probably a conservative
figure, since up to 64% of all people with cancer have a malignant
tumour that directly affects their sexual organs.

However, only 13% of women who reported problems with
sexual function received care, because they believe that sexual
problems are common with their disease or its treatment, or

because the sexual disorders have not been seen by gynecologists.

In addition, there is another set of circumstances related to can-
cer treatment that impair sexuality and quality of life in the cancer



itas 81

s
d

s

1
2
3
4
5
6

b
a
a
c
p
o

h

P

I

P

W

l
p
o
f
p
t
e
(
(
t
h
s
U
8
r
d
s
b
m
t
t
b
m
2
m
p
t
g
t
a

h

Abstracts / Matur

urvivors, mainly psychological, hypo-estrogenic and sexual desire
isorders.

Some factors that may exacerbate sexual dysfunction in cancer
urvivors:

. Body image may deteriorate.

. Premature Menopause.

. Fear of an unplanned pregnancy.

. Vasomotor Symptoms.

. Genitourinary symptoms (pruritus and dyspareunia).

. Consequences of hysterectomy and pelvis radiation therapy.

In conclusion, sexual disorders are commonly among
reast/gynecological cancer survivors, and many physicians fail to
ddress this dimension of the women health. Advise, or even better
nticipate, potential for sexual side effects of breast/gynecological
ancer treatments with proactive management may help these
atients avoid occurrence of distress and disappointment they
ften experience after successful treatment of their cancers.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.018

remature menopause

NV7

rophylactic ophorectomy: primum non nocere

alter Rocca

Mayo Clinic, Consultant, Rochester, United States

In this invited lecture, I will provide an update on the prophy-
actic oophorectomy debate. Medical practices should follow the
rinciple of “primun non nocere” (first do no harm), and bilateral
ophorectomy performed electively at the time of hysterectomy
or a benign indication is now under scrutiny and critical reap-
raisal because the long-term risks may outweigh the benefits in
he majority of women. The ovaries are both reproductive and
ndocrine organs. They secrete hormones both before menopause
primarily estrogen, progesterone, and testosterone) and after
primarily testosterone, androstenedione, and dehydroepiandros-
erone). Ovarian hormones have important reproductive actions;
owever, they also have important endocrine actions via receptors
pread throughout most tissues and organs of the body (Rocca and
lrich, 2012). Removal of the ovaries reduces the risk of ovarian (by
0–90%) and breast cancer (by 50–60%); however, it increases the
isk of all-cause mortality (28%), lung cancer (45%), coronary heart
isease (33%), stroke (62%), cognitive impairment (60%), parkin-
onism (80%), psychiatric symptoms (50–130%), osteoporosis and
one fractures (50%), and impaired sexual function (40–110%). The
agnitude of the risk may vary depending on the study referenced,

he age at the time of oophorectomy, and the use of postopera-
ive estrogen therapy. The scientific debate about the risks and
enefits of prophylactic bilateral oophorectomy continues, and
any women continue to undergo prophylactic oophorectomy in

015 (Llaneza and Perez-Lopez, 2013; Harmanli et al., 2013; Har-
anli, 2014). I suggest that the evidence is sufficient to change this

ractice. At the time of a hysterectomy for a benign condition, if
he ovaries are normal and the woman is not carrying a high risk
enetic mutation, the ovaries should be conserved. This conserva-

ive practice is particularly important in younger women (Rocca
nd Ulrich, 2012; Harmanli, 2014).

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.019
(2015) 105–121 107

INV8

Assisted reproduction and premature ovarian
failure

Pedro N. Barri ∗, Fulvia Mancini

Hospital Universitari Qurión Dexeus, Service of
Reproductive Medicine, Department of Obstetrics,
Gynecology and Reproduction, Barcelona, Spain

Premature ovarian failure (POI) is a unique condition that
requires special care on behalf of the physicians who attends the
woman. Therefore, these patients should be treated for the loss of
the ovarian function with HRT and, if necessary, for the associated
comorbidities. Finally, health care practitioners should bare in mind
that in addition to the stressful event of the diagnosis, these women
also face the loss of the opportunity to have children, so emotional
support to help them deal with the diagnosis and its consequences
is also required.

As POI is not always a permanent condition, chances of con-
ceiving are not zero, but can reach 5–10%. However, resumption
of fertility is unpredictable and no therapies can improve this
rate. Only IVF with egg donation has demonstrated high success
rates and is currently considered the treatment of choice in these
patients.

Resumption of ovarian function may occur after regression of
the autoimmune status and control of the coexistent endocrine
disease. However, log term therapies with immunomodulators are
not recommended due to the associated complications such as
osteonecrosis.

Cryopreservation of ovarian tissue, oocytes or embryos (if a
male partner is present), is another option for women who are
likely to develop POI, such as patient who have to undergo
chemo-radiotherapy or ovarian surgery. IVF with oocyte/embryo
cryopreservation is a safer solution, although it can only be offered
to adult women. According to our experience, the ovarian response
in women with cancer undergoing controlled ovarian hyperstimu-
lation for fertility preservation purposes, is as expected according
to an age-specific nomogram. Thus, fertility preservation does not
delay significantly the beginning of chemo or radiotherapy.

Women with POI, under oral contraceptives for replacement can
exceptionally conceive and anecdotal reports of women conceiving
while complying with the pill have been published.

http://dx.doi.org/10.1016/j.maturitas.2015.02.020

INV9

AMH to predict age of menopause

Dimitrios G. Goulis

Aristotle University of Thessaloniki, Unit of
Reproductive Endocrinology, Thessaloniki, Greece

Anti-Müllerian Hormone (AMH) is a dimeric glycoprotein, a
member of the Transforming Growth Factor-� (TGF-�) super-
family, that also includes inhibins, activins, bone morphogenetic
proteins (BMPs), as well as a wide range of growth and differenti-
ation factors (GDFs).

In ovarian granulosa cells, AMH expression only begins at
the perinatal period, remains low throughout reproductive life
and becomes undetectable after menopause. Thus, gonadal AMH
secretion shows a clear-cut sexual dimorphism in pre-pubertal

ages, when serum AMH concentrations are significantly lower in
females; in adults, serum AMH concentrations are similarly low in
both sexes, whereas show a progressive decline along reproductive
life in women.
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Ovarian AMH expression seems to be absent in primordial
ollicles, theca cells or oocytes, but is highest in granulosa cells
f pre-antral and small antral follicles. Interestingly, AMH is
xpressed in follicles that have undergone recruitment from the
rimordial follicle pool but have not been selected for dominance.

Serum AMH concentrations, being stable and consistent
hroughout the menstrual cycle, constitute a reliable marker of
varian reserve; thus, AMH has already found a role in the clini-
al practice, particularly when combined with classic markers of
varian reserve such as age, Follicle Stimulating Hormone (FSH)
nd antral follicle count (AFC).

AMH has emerged as a marker of ovarian reserve and a possible
urrogate marker of reproductive aging. There is recent evidence
hat AMH is a strong predictor of time to menopause in women of
ate reproductive age women (20–49 years). For those who reached

enopause, serum AMH concentrations six years before the event
rovided fairly accurate estimates of the age at menopause. Age
nd smoking are additional, independent predictors of this event.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.021

remature ovarian failure

NV10

remature ovarian insufficiency: current point
f view

vetlana Vujovic ∗, Miomira Ivovic, Milina
ancic-Gajic, Ljiljana Marina, Maja Ivanisevic,
arija Barac, Zorana Arizanovic, Dragana Rakovic,

ranko Barac, Dragan Micic

Clinic for Endocrinology, Diabetes and Metabolic
isorders, Clinical Center of Serbia, Medical Faculty,
niversity of Belgrade, Belgrade, Serbia

Premature ovarian insufficiency (POI) is characterized by a loss
f menstruation, FSH >40 IU/L, estradiol <50 pmol/L in women
ounger than 40 years of age. As no single gene mutation is respon-
ible for the etiology of POI further gene analysis were done in last
ears. Shorter CA repeat lengths in ESR2 and shorter TA repeat
engths in ESR1 were found more often in POI patients, compare
o controls, but the difference is small. Microsatellites AR (CAG)n
nd (GGN)n have no association with POI in Serbian women. In con-
rast to Han Chinese patients no association was found between POI
n Serbian women and 8q22.3, HK3, ESR1 and BRSK 1. This indi-
ates that ethnically distinct population may show differences in
ene-regulating pathways and genes causing POI. In autoimmune
OI therapy with estradiol decreases activated T lymphocytes,
nhance autoimmunity, activates effector helper T lymphocytes
nd macrophages, facilitates the maturation of pathogenic B cells,
iminishes the product of potentially protective B cells. Doses of
strogens are twice as high as recommended dose for hormone
eplacement therapy. The pregnancy rates depends not only on
he ovarian reserve but the endometrium characteristics. Estropro-
estagens are the first line therapy for ovulation induction in POI
fter testing metabolic and hematologic status. Novel techniques
re indicated in well prepared poor responders: cryopreserva-
ion, vitrification, ovary transplantation, in vitro activation. After
isrupting Hippo signaling pathway Akt signaling pathway is stim-

lated. In POI women with ovaries real hope for pregnancy never
ies thankfully to modern medicine.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.022
(2015) 105–121

INV11

Premature ovarian insufficiency: modern
management

Nick Panay 1,2

1 Imperial College London, Consultant Gynaecologist,
London, United Kingdom
2 Queen Charlotte’s & Chelsea and Westminster
Hospitals, West London Menopause Service, London,
United Kingdom

Management: POI is a difficult diagnosis for women to accept,
and a carefully planned and sensitive approach is required when
informing women of the diagnosis. A dedicated multidisciplinary
clinic separate from the routine menopause clinic will provide time
and the appropriate professionals to meet the needs of these young
women.

An International database “www.poiregistry.net” has recently
been developed at Imperial College London to collate important
information on POI; this will facilitate research on the causes of
POI, the impact of various treatments and allow the development
of evidence-based management guidelines.

Treatment – general principles: Specific areas of management
include the provision of counselling and emotional support, diet
and nutrition supplement advise, hormone replacement therapy,
and reproductive health care, including contraception and fertility
issues.

Hormone replacement therapy: Hormone replacement ther-
apy (HRT) is recommended to control vasomotor symptoms,
minimise risk of cardiovascular disease, osteoporosis, Alzheimer’s
and maintain sexual function. HRT in POI is simply replacing ovar-
ian hormones that should normally be produced at this age. The
aim is to replace hormones as close to physiological levels as possi-
ble using body identical preparations. HRT should continue at least
until the estimated age of natural menopause (on average 51 years).

Optimising fertility: 50% of women with POI would not con-
sider ovum donation. It is therefore important to explore options
such as ultra low dose body identical HRT and DHEA/testosterone
which might promote any remaining ovarian reserve.

Conclusion: There is an urgent need to develop evidence
based guidelines and appropriate research programmes to optimise
health in premature ovarian insufficiency.

http://dx.doi.org/10.1016/j.maturitas.2015.02.023

Lifestyle and the menopause

INV12

Exercise and hot flushes

Margaret Rees

University of Oxford, Women’s Centre, Oxford,
United Kingdom

Regular physical activity reduces the risk of coronary heart
disease, type 2 diabetes, osteoporotic fracture and breast and
endometrial cancer. With regard to hot flushes the evidence is
conflicting. In 2007 a Cochrane review found no evidence from
randomised controlled trials on whether exercise is an effective
treatment relative to other interventions or no intervention in
reducing hot flushes and or night sweats in symptomatic women.

However the longitudinal Melbourne Women’s Midlife Health
Project, in which 438 women were followed over 8 years, those who
exercised every day at baseline were 49% less likely to report hot
flashes, and those whose exercise levels decreased were more likely
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pelvic floor in women through midlife and beyond with a focus to
the modern integrated treatment options.

http://dx.doi.org/10.1016/j.maturitas.2015.02.027
Abstracts / Matur

o report hot flashes. A prospective study of moderate aerobic exer-
ise decreased hot flushes 24 h after exercise; however, in women
ith lower fitness levels, more daily moderate physical activity lead

o more self-reported symptoms. In 2012 a randomised controlled
rial undertaken in 176 Finnish women found that aerobic training

ay improve hot flushes and night sweats.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.024

NV13

leep disturbances at the menopause

äivi Polo-Kantola

Turku University Hospital and University of Turku,
bstet Gynecol, Turku, Finland

Good sleep quality is crucial for both physical and mental health,
nd for QoL, performance and productivity. Women report 1.3–1.8
imes more likely to have sleep problems than men. Sex hor-

one receptors have been found in brain areas responsible for
leep regulation. Thus, hormones are important regarding sleep
uality. In a French study, after controlling for age, OR for sleep
roblems was 1.5 in postmenopausal women compared to pre-
enopausal. In a UK study, the risk for sleep problems was even

igher: 1.5 in perimenopausal and 3.4 in postmenopausal com-
ared with premenopausal women. The SWAN-study included over
2 600 women, with OR for trouble sleeping of 1.2 for naturally
nd 1.6 for surgically postmenopausal compared to premenopausal
omen. Vasomotor symptoms induce perspiration or palpitation

fter falling asleep, causing awakenings. SWAN-study found an
R of 2.0 for sleep problems in symptomatic women. Further, in
WAN-substudy with over 3000 women, OR of various sleep prob-
ems in symptomatic women (compared to asymptomatic): trouble
alling asleep 5.3/1.9, awakenings 4.9/1.7and wake up early 3.9/1.7.
owever, studies using objective sleep measurements have not
onfirmed the associations. Hormone therapy (HT) has been shown
o alleviate the subjective menopausal sleep problems. The find-
ngs in PSG studies, nevertheless, are conflicting. Sleep disordered
reathing (SDB) is an important cause for sleep problems. SDB is
hown to increase in women in menopausal transition. The preva-
ence of SDB in postmenopausal women without HT was similar to
hat of men, but in postmenopausal women using HT it was at the
ame level than in premenopausal women. The literature is consis-
ent that mood symptoms, like depression and anxiety, and sleep
roblems are connected. Also stress, especially the work load may
ave an effect on sleep quality. Movement disorders, like RLS and
LMS, increase in aging, and may be in connection with vasomotor
ymptoms or HT.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.025

enign gynecology: Endometriosis and fibroids

NV14

he use of selective progesterone receptor
odulators in women with uterine fibroids

ary Ann Lumsden

University of Glasgow, Obstetrics & Gynaecology,
lasgow, United Kingdom
Selective progesterone receptor modulators are a new clinical
herapeutic entity in benign gynaecology. They have been used
s a post-coital contraceptive and in other areas of pregnancy
ontrol. However, their indications for use have widened follow-
(2015) 105–121 109

ing studies of continuous administration to women with uterine
fibroids, presenting with heavy menstrual bleeding (HMB), where
the SPRM, ulipristal acetate has been shown to induce sustained
fibroid shrinkage, reduce associated pain and improve quality of
life. There is also a rapid onset of control of HMB. Studies have
been done with similar agents but due to their effects on the
endometrium (they lead to unusual but not hyperplastic changes)
they have not been developed for use. Studies of ulipristal, although
it produces the same changes, have confirmed its value for short
term use.

The findings were demonstrated in double-blind, randomized,
controlled trials of women with fibroids and HMB which com-
pared UPA to placebo and also the GnRH agonist, leuprolide. Further
analysis of bleeding patterns demonstrated that the incidence of
irregular bleeding was greatly increased in the presence of sub-
mucous fibroids only. UPA doses provided better efficacy than
placebo and when compared to the GnRH agonist, demonstrated
equivalent efficacy but with a superior side effect profile and a more
rapid onset of decreased bleeding.

The limiting factor has been endometrial thickening in a pro-
portion of women with appearances of the endometrium known
as Progesterone Receptor Modulator Associated Changes (PAEC).
These are not thought to be hyperplastic or to be associated with
increased proliferation but prescription is usually for 3 months with
a break for 1 month to allow endometrial shedding while further
studies of endometrial histology and physiology are undertaken
in order to better understand the effects of this exciting group of
drugs.

http://dx.doi.org/10.1016/j.maturitas.2015.02.026

Urogynecology and urinary incontinence: drug development and
surgery

INV15

The ageing pelvic floor

Tommaso Simoncini

University of Pisa, Pisa, Italy

Female pelvic floor is a complex functional unit involved in mul-
tiple functions that extend beyond the sole support of pelvic organs.
Pelvic floor dysfunction globally affects micturition, defecation
and sexual activity. Evolutionary modifications such ad adapta-
tion to upright standing, walking and the need to deliver fetuses
with larger head diameters made the fascial and muscle support
of the pelvic floor vulnerable, therefore predisposing women to
pelvic organ prolapse and incontinence. Different than in males, the
female pelvic floor undergoes a number of adaptive changes related
to life and endocrine events. Most of the clinical manifestations of
these changes become apparent after menopause and throughout
ageing in women. This presentation will highlight the key aspects
of the pathophysiology and the clinics of the modifications of the
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NV16

rug therapy for overactive bladder

inda Cardozo

King’s College Hospital, Urogynaecology, London,
nited Kingdom

The overactive bladder (OAB) syndrome is defined as ‘urinary
rgency, usually accompanied by frequency and nocturia, with or
ithout urgency urinary incontinence, in the absence of urinary

ract infection or other obvious pathology’. It is a common, under-
iagnosed and under-treated condition and although it is not life
hreatening, it can have a detrimental effect on quality of life.

As the aetiology of OAB is often multifactorial, the treatment
pproach needs to be multidisciplinary, tailored to the individual
ith behavioural, environmental, and medical aspects. All patients
ith OAB benefit from a conservative approach in the first instance
ith a combination of lifestyle changes and behavioural interven-

ion.
Antimuscarinic drugs represent the most common treatment for

atients with OAB. They appear to exert their clinical effect through
nhibition of the bladder muscarinic receptors, but vary both in
tructure and in their functional profile. Clinicians should con-
ider clinical efficacy and tolerability as well as receptor selectivity
nd ability to cross the blood-brain barrier. The new selective �3-
drenoreceptor agonist mirabegron offers an alternative option in
omen not responding or experiencing side effects with antimus-

arinics. Oestrogens have been used in the treatment of OAB for
any years and current evidence supports the use of local oestro-

ens in postmenopausal women.
Whilst the majority of patients with OAB will respond to con-

ervative or drug treatment, a minority will continue to complain
f distressing symptoms. Such patients can be considered for
ntravesical botulinum toxin injection. The current trend of admin-
stration of lower doses of botulinum toxin reduces the risk of
ost-operative voiding difficulties and makes this option more
ost-effective. In resistant cases peripheral, sacral or neuromod-
lation could be offered, or as a last resort surgery in the form of an

leocystoplasty or urinary diversion.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.028

NV17

strogens and urinary tract infections

ngelica Lindén Hirschberg

Karolinska Institutet, Department of Women’s and
hildren’s Health, Stockholm, Sweden

Introduction: Low estradiol levels after menopause have been
elated to recurrent urinary tract infections (UTIs), whereas local
strogen treatment in postmenopausal women reduces the inci-
ence of UTI. However, the underlying mechanisms are not well
nderstood.

Objectives: In this study, we investigated the influence of estro-
en on key receptors involved in bacterial infection and two defense
echanisms against E. coli, namely, the production of antimicrobial

eptides and the exfoliation of infected cells.
Methods: We analyzed urothelial cells from premenopausal

omen and postmenopausal women before and after a 2-week
eriod of local estrogen supplementation (25 �g estradiol). The

esults were confirmed in human urothelial cell lines.

Results: Estrogen induced the expression of antimicrobial
eptides, thereby enhancing the antimicrobial capacity of the
rothelium and restricting bacterial multiplication. In addition,
(2015) 105–121

estrogen promoted the expression and redistribution of cell–cell
contact-associated proteins, thereby preventing excessive loss of
superficial cells during infection. These two effects together may
prevent bacteria from reaching deeper layers of the urinary tract
epithelium.

Conclusions: This study presents some underlying mechanisms
for the beneficial effect of estrogen after menopause and supports
the local application of estrogen in postmenopausal women suffer-
ing from recurrent urinary tract infections.

http://dx.doi.org/10.1016/j.maturitas.2015.02.029

INV18

Urogynecology and urinary incontinence: drug
development and surgery

Iuliana Ceausu 1,2

1 Carol Davila University of Medicine and Pharmacy,
Bucharest, Romania
2 ‘Dr. I. Cantacuzino’ Hospital, Ob-Gyn II
Department, Bucharest, Romania

Medicine for women beyond 8th decade has a lot of challenging
aspects. Geriatrics medicine in an aging society got new values,
looking not only at the pathology itself, but mostly to the quality
of life offered by the treatments – medical or surgical, risks of the
interventions, associated pathology.

The key problems included in this review are:

- appropriate diagnostic for urinary type of incontinence and uro-
genital prolapse

- associated pathology
- individualized scores
- appropriate evaluation in women life for preventing uro-genital

and urinary incontinence at older age
- available drugs and therapies
- type of surgery – indications
- support pessaries and other devices
- paleative medications, target medicine.

http://dx.doi.org/10.1016/j.maturitas.2015.02.030

Breast cancer

INV19

Molecular portraits for predicting tumour
resistance to hormonal therapies in
postmenopausal women

Thierry Maudelonde 1,∗, Laurent Gamba 2, Paul
Vilquin 3, Philippe Rouanet 4

1 University Central Hospital Montpellier, Cell
Biology, Montpellier, France
2 Saban Research Institute and Heart Institute,
Children’s Hospital, Los Angeles, United States
3 University of Montpellier/Central Hospital
Montpellier, Cell Biology, Montpellier, France
4 Institut de Cancer de Montpellier (ICM), Chirurgie,
Montpellier, France

Aim: 30% of postmenopausal breast cancer having estrogen
receptor (ER+) are resistant to hormone therapy. Mechanisms

remain unclear. Our goal was to define a predictive molecular sig-
nature of resistance for Letrozole (AI) and for Tamoxifen (Tam)
quantifying expression of genes known to be involved in estrogen
activities.
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Protocol: Randomized, double-blind trial comparing two neo-
djuvant therapies (AI vs Tam) in 111 post-menopausal women
ith primary non-metastatic ER+ breast cancer. Tumour biopsy and

amples were obtained respectively before and after 4 months of
herapy. The biological criterion of response was the variation of
he Ki67. For each drug, 2 groups were defined: -Resistant (Ki67
ost-treatment > Ki67 before treatment); -Responder (Ki67 post-
reatment ≤ Ki67 before treatment). Pattern of resistance has been
earched using variation of 22 messenger RNAs (nuclear receptors,
ofactors and genes involved in EGF-R family, gene of metastatic
igration, IGF1, EGF) evaluated by quantitative PCR in real time

RTq-PCR).
Methods: -RTq – PCR reactions were made in triplicate using

NA SYBR® Green I Master Mix (Rock) on the LightCycler® 480
Rock); -statistical analysis: Medians between responder and resis-
ant groups were compared using the Kruskall–Wallis test and
he individual discriminant ability of each gene was evaluated
hrough the area under the ROC curve. The selection criteria
ere: p-value <0.05 and AUC ≥0.80. A multivariate analysis
sing the ROC test widespread, allowed to find an optimal lin-
ar combination of selected genes to discriminate resistants’ and
esponders.

Results: RNA could be used on 68 patients (34 Let and 34 Tam). A
otal of 9 resistants (13%) and 59 responders (87%) was determined.
he signature potentially predictive of resistance is different for the
therapies.

Conclusion: Molecular signatures suggest different mecha-
isms of resistance.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.031

NV20

herapeutic advances for breast cancer: role of
tem cells

udwig Kiesel

University Hospital of Münster, Department of
ynecology and Obstetrics, Münster, Germany

Breast Cancer is the most common cause of cancer related mor-
ality among women worldwide. Cancer stem cells (CSC) or cancer
nitiating cells (CICs) are thought to be responsible for initiation and
rogression of cancer. Treatment failure in breast cancer is still an
nsolved problem. It is assumed, that this is due to the resistance
f cell subpopulations with stem-like characteristics to chemo-
herapy, hormone therapy and radiotherapy. Several features are
elevant in defining breast cancer stem cells: the presence of cell
urface markers, the growth of stem cells in non-adherent con-
itions and the self-renewal of cells. The resistance to anticancer
reatments has been suggested to depend on various features of
ancer initiating cells: the quiescent status evading the activity of
ntineoplastic agents which generally inhibit the rapidly dividing
ells. In addition cancer-stem cells overexpress antiapoptotic pro-
eins protecting the cells from apoptosis induction. Last, proteins

aybe involved, which relate to drug uptake or drug efflux, thereby
ecreasing the retention of drugs intercellularly. Novel strategies
merge to target breast cancer initiating cells including markers
uch as CD44 and ALDH1, other drugs (i.e. Metformin), the interac-
ion of the microenvironment (i.e. IL-8 or IL-6), stemness pathway
i.e. NOTCH, WNT, HEDGEHOG, PI3K/AKT/mTOR) or differentiation
herapy.

In summary, a major effort has been made, to character-

ze stem cells, to allow targeting of the relevant features of
hese cells. This could have important clinical impact for the
herapy of breast cancer. The use of new methodology such
(2015) 105–121 111

as next-generation-sequencing and high-throughput drug-
screenings may enhance the understanding of the maintenance of
stem cells and their resistance to treatments.

http://dx.doi.org/10.1016/j.maturitas.2015.02.032

Gynecological cancer

INV21

Screening for uterine cancer: for whom and
when

Lian S.G. Ulrich

Copenhagen University Hospital Rigshospitalet,
Senior Consultant, Copenhagen O, Denmark

Screening is defined as examination of a group of usually asymp-
tomatic people to detect those with a high probability of having a
given disease, typically by means of an inexpensive diagnostic test.
The population can be the national whole population or a prede-
fined high risk subpopulation. The purpose of screening is to reduce
risk of mortality and/or morbidity, and requires a silent precursor
or early stage of disease, treatment of which reduces the individ-
uals risk of morbidity and/or mortality and an easy and affordable
test available.

One of the best examples of screening is PAP smear to detect
precursors of cervical cancer, which is an established screen of a
full population in most of the western world. In Denmark mortality
from cervical cancer has been reduced from 12 to 2 per 100,000
and morbidity from 34 to 10 per 100,000 during the last 40 years
coinciding with early start of screening.

Screening for endometrial cancer is more controversial.
Endometrial cancer is the most common of the gynaecological
tumours with an incidence of app. 2% during lifetime. About 80% of
endometrial cancers are of endometrioid type having a relatively
good prognosis, and 66% of all cancers are found in stage one, where
5 year survival is 85–90%. Screening is possible in postmenopausal
women with ultrasound, but this requires special expertise and
follow-up if the anterior-posterior diameter is more than 4 mm.
Screening of the whole population is not cost-effective but may
be relevant in high risk subgroups such as HNPCC families, grossly
overweight, diabetics and women treated with Tamoxifen or unop-
posed oestrogen.

The five year survival is app. 45% for leiomyosarcomas and 75%
for endometrial stromal sarcomas, but sarcomas are rare. Screening
of the whole population is not an option, but in women having
surgery for expected large size myomas, screening for endometrial
cancer as well as for uterine sarcomas should be done if morcella-
tion of the uterus is anticipated.

http://dx.doi.org/10.1016/j.maturitas.2015.02.033

INV22

Screening for ovarian cancer

Sean Kehoe

University of Birmingham, School of Cancer Studies,
Birmingham, United Kingdom

Approximately 75% of women with ovarian cancer, at first pre-
sentation will have stage III/IV disease which has a 5 years survival

rate at 40%. In view of what was considered a short duration of
symptoms, ovarian cancer was termed the ‘silent killer’. Research
into symptomatology suggested that symptoms were detectable at
a much longer phase than previously considered, though the uti-
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isation of this approach has yet to yield any positive results. The
oal was to try and detect disease earlier through population and
ealth professional awareness of these symptoms. Screening has
lso been undertaken, based on non-randomised trials which indi-
ated that 50% of patients who volunteered for screening had early
tage disease detected and an improved overall survival. To this end
randomised trials have been undertaken. The UK based ones are
KCTOCS and UKFOCSS, the former a study which has randomised
ver 200,000 women to either observation, or primary screening
ith serum CA125 or pelvic ultrasound. The results and their

mpact on mortality will be released in 2015, possibly available
or this meeting. The completed UKFOCSS study was a prospective
bservational study on women with ‘high risk’ of ovarian cancer,
ho underwent serial screening and CA125. The outcome of the

tudy did not reveal any changes in disease incidence, or any stage
hift, which was disappointing. Equally a USA prospective study on
he general population – which included 75,000 women with ovar-
an cancer, did not achieve the goal of earlier stage disease detection
nd mortality. Thus, to date screening methods used are not yield-
ng the hoped for results, and this may be due to the understanding
hat many ovarian cancer arise from the fallopian tubes, and at
resent, early malignant events in the tubes are not detectable with
resent mechanisms. The studies and potential future of screening
ill be discussed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.034

creening for osteoporosis

NV23

racture risk prediction in clinical practice

ineke van Geel ∗, Geert-Jan Dinant, Piet Geusens,
oop van den Bergh

Maastricht University, Department of Family
edicine, Maastricht, Netherlands

Individuals with osteoporosis have an increased risk of fractures
esulting in significant morbidity, costs and premature mortality.
ny osteoporotic fracture doubles to triples the risk of a subsequent

racture. The increased risk of another fracture is most marked in
he first years after an initial fracture. However, most patients who
ustain a fracture do not have osteoporosis. The occurrence of a frac-
ure is multifactorial and numerous clinical risk factors, including
ge and a prior fracture, have been identified for predicting frac-
ure risk, independently of each other and of bone mineral density
BMD).

Based on these risk factors, fracture risk assessment tools have
een developed. Some tools are based on groups of individuals and
thers provide an individualized absolute fracture risk, and some
re simpler due to their limited number of risk factors and others
re more elaborate. It is still not proven whether one of the tools
s consistently better than others. Multiple tools are clinically rel-
vant for case-finding and easy to use in daily practice. Therefore,
linicians should be aware of the differences between the tools.
n other words, for some patients it might be better to use a tool
hat contains the number of falls or fractures, while for another
atient it might be better to use a tool that includes more risk
actors.

In conclusion, patients are at highest risk for a re-fracture in
he first years after their initial fracture. This indicates the need
or immediate attention to prevent the re-fracture. Patients at

igh risk for an initial fracture, can also be detected by using (one
f the) fracture risk assessment tools, with or without including
MD. Whether the tools are effective for selecting patients who
(2015) 105–121

will benefit from anti-osteoporosis therapy, and therefore, achieve
fracture risk reduction still needs to be investigated.

http://dx.doi.org/10.1016/j.maturitas.2015.02.035

INV24

Screening for osteoporosis after breast cancer:
for whom and when

Florence A. Tremollieres

Menopause and Metabolic Bone Disease Unit,
Hôpital Paule de Viguier, University Hospital of
Toulouse, Head, Toulouse, France

Osteoporosis and breast cancer are common diseases in post-
menopausal women. Bone and the breast are both estrogenic
dependent tissues and different surrogate markers for osteoporo-
sis are opposite of those for the risk of breast cancer. Moreover,
numerous studies have reported a positive relationship between
high bone mineral density (BMD) and a greater risk of breast can-
cer. On the other hand, most treatments in early breast cancer
women including ovarian suppression treatments (chemotherapy,
surgery or GnRH agonists) and aromatase inhibitor (AI) therapy
induce a profound and rapid suppression of estrogen levels thereby
increasing the rate of bone loss. Especially, concerns regarding the
potential negative effects of AI on bone remodeling and the risk
of fracture were rapidly raised. However and even though it is
now established that all AIs increase the rate of postmenopausal
bone loss, their impact on the risk of fracture is less clear since
most of the initial phase III trials have compared their effects to
that of tamoxifen which is a well known bone protector in post-
menopausal women. Moreover, any detrimental effects of AIs on
bone metabolism disappear upon terminating the drug. On the
other hand, the bone impact of adjuvant therapy might be more
problematic in younger premenopausal women especially in those
receiving chemotherapy or ovarian suppression with GnRH agonist
treatment.

This emphasizes the necessity of a very careful baseline eval-
uation of the risk of fracture in all premenopausal early breast
cancer treated women and in post-menopausal women about to
start treatment with AI. Treatment with bisphosphonates or deno-
sumab must be recommended in women with BMD < −2.5 and/or
prevalent fracture together with vitamin D and calcium supple-
mentation. In women with a T-score > −2.5, there is no current
consensus on the T-score cut off value or the absolute fracture risk
level which has to be used as a therapeutic decision threshold.

http://dx.doi.org/10.1016/j.maturitas.2015.02.036

INV25

Screening for risk of falls in older adults

Javier Ferrer

University of Oviedo, Ginecology, Oviedo, Spain

The risk for falling increases in the older population, result-
ing in an increase in serious outcomes and associated health care
costs. Incorporating a falls assessment measure into the routine
clinical evaluation is important for early identification of elders
who are at greater risk for falls and provide information that
can guide interventions. This speech reviews a sample of avail-
able falls assessment approaches that are targeted to community

dwelling older adults, ranging from simple questionnaires to more
functional-based assessments. Newer high-tech and laboratory-
based procedures still under development also are discussed.
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inally, additional factors related to older individuals, specifically
ognition- and emotion-based features that can impact falls risk
re discussed as related to their importance for consideration in
outine falls assessments. This speech summarizes information to
elp guide the clinician in choosing the most appropriate currently
vailable tool. As many of these measures are similar in their sensi-
ivity and specificity, decisions on which approach to take in many
ases may have to be informed also by the clinic setting and existing
esources available to the clinician.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.037

NV26

arcobesity and osteoporosis

idel Hita Contreras 1,∗, Antonio Martínez Amat 1,
avid Cruz Díaz 1, Faustino R. Pérez-López 2

University of Jaén, Health Sciences, Jaén, Spain
University of Zaragoza, Faculty of Medicine and
ozano Blesa University Hospital, Zaragoza, Spain

In the last decades, overall survival has drastically increased.
ontrary to the decrease in muscle and bone tissue, fat tissue
ccumulation increases with aging up to a certain age. Whereas sar-
openia, an age-related loss of muscle mass and physical function,
nd sarcopenic obesity have been widely spread and recognized,
he addition of decreased bone mass to these entities is a relatively
ecent concept.

These are three multifactorial conditions which are interrelated
nd share common pathophysiological factors. Whether consid-
red as separate entities or as a single one, which is termed
steosarcopenic obesity, these involve an increased risk of dimin-
shed health-related quality of life, of medical complications and
f reduced survival. It has been shown that these patients present
oorer clinical outcomes, due to the cascade of metabolic abnor-
alities associated with these changes in body composition, as
ell as an elevated risk of disability, falls and fractures, which

re some of the major causes of mortality and morbidity in older
dults.

There are still no well-defined criteria for its diagnosis, but we
ust consider the main cut-off points of the three pathologies

nvolved. Since this is a complex condition, multifactorial man-
gement is likely to be the best approach. A combined strategy
ncluding an appropriate diet and nutrition, physical exercise, and
harmacological treatment may help not only treat the potential
egative consequences of osteosarcopenic obesity, but also prevent

ts onset.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.038

sychosomatic and sexual medicine in routine practice

NV27

sychosocial & sexual medicine in routine
ractice

ichèle Lachowsky

French Medical University, Lecturer, Paris, France

Psychosocial & sexual medicine in routine practice? Is there such
thing as routine practice? Yes, if it means our everyday life style
nd the time we get up to go to work, no if it means that every
onsultation, or rather every patient, is the same. The woman in
ront of us is a person, not a sick organ, a symptom or a diagnosis,
he is unique, different from the previous or next one, even if her
(2015) 105–121 113

reasons to come to us are technically the same. Gynecology, our
practice, is like all branches of medicine, about diseases, health and
death. But we work with the other fundamentals of humanity, life
and giving life, sexuality, as well as “real” life and love. Our patients
are often more concerned by a disease rather than by a disease. But
there is no consultation where sexuality is not in the background, be
it pregnancy, HPV, leucorrhea, breast cancer or contraception. We
have to learn the art of listening, of decoding the silences, as well as
the right time for tactful questions and more intrusive ones. And all
this in the same language as our patients, without paternalism but
in the atmosphere of trust and confidence of a true patient–doctor
relationship. Yes, it means a particular know-how, yes it may need
more time; that is what I would like to share with you at this EMAS
2015 Congress.

http://dx.doi.org/10.1016/j.maturitas.2015.02.039

INV28

Prevalence and determinants of female sexual
dysfunction in Latin America

Peter Chedraui

Institute of Biomedicine, Faculty of Medicine,
Universidad Católica de Santiago de Guayaquil,
Guayaquil, Ecuador

Latin America (LA) is composed by countries with different
ethnic and socio-economical characteristics, yet with a common
cultural blend: Hispanic origin and the Catholic religion. In these
countries motherhood is a deeply rooted concept which can some-
times displace partner relationships and sexuality to a secondary
place. Therefore, it is important to understand sexuality within the
paradigm that in LA it is the result of the interaction of cultural
and biological factors. One study of the Latin American Network for
Research of the Climacteric (REDLINC) performed in 11 countries
analyzed the characteristics of sexuality in mid-aged women and
found that 25.6% had no sexual activity and 56% had sexual dys-
function (SD), as assessed with the Female Sexual Function Index.
Main factors associated with SD in this study were poor vagi-
nal lubrication, use of alternative therapies for the treatment of
the menopause and having a partner with SD. Protective fac-
tors for SD were higher education and having a faithful partner.
Another REDLINC study found that more than 90% of Quechua
and Zenú women, at all age intervals, presented severe urogeni-
tal symptoms. This percentage is much higher than that described
in the world literature. The role of ethnics (i.e. indigenous) as
a risk factor for SD among mid-aged women requires further
research.

http://dx.doi.org/10.1016/j.maturitas.2015.02.040

Managing the menopause without estrogen

INV29

Managing the menopause without oestrogen

Rod Baber

University of Sydney, Sydney Medical School,
Mosman, Australia

Some women cannot, or prefer not to, use estrogen and thus

must seek alternative therapies to relieve their vasomotor symp-
toms (VMS).

More than 1 in 3 women try complementary and alternative
therapies often involving phytoestrogens. Phytoestrogens contain
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soflavones which bind weakly to estrogen receptors with a greater
ffinity for ER alpha than ER Beta.

Two major US trials of Soy Isoflavones found no greater relief
f VMS than placebo however a recent systematic review and a
eta analysis found a modest improvement in VMS compared to

lacebo.
Cochrane reviews, found no benefit for Soy or Red Clover foods

r supplements, nor for Black Cohosh, but did find a benefit for
enistein or Equol.

A 2010 review of 21 papers found that yoga, tai chi, and
editation-based programs may be helpful in reducing common
enopausal symptoms. Acupuncture may reduce the frequency

nd severity of VMS similarly to placebo or to sham acupuncture.
A variety of effective pharmacological and non pharmacological

reatments are also available.
Clonidine reduces hot flushes compared to placebo. Side effects

nclude dry mouth, constipation and drowsiness.
Gabapentin has been shown to significantly reduce VMS com-

ared to placebo. Side effects include drowsiness, confusion and
taxia.

A number of SSRI and SNRI s have been found to alleviate
MS compared to placebo. Side effects include nausea, constipa-

ion, sexual dysfunction somnolence and insomnia. Fluoxetine and
aroxetine may interfere with Tamoxifen metabolism and should
ot be used with that drug.

Injection of local anaesthetic into the stellate ganglion achieves
sympathetic blockade and may reduce VMS by up to 50%.

Cognitive Behavioural Therapy has been found to reduce the
roublesomeness of VMS by 50% in breast cancer patients and may
lso benefit mood and anxiety.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.041

NV30

anaging the menopause without estrogen

enifer Sassarini

University of Glasgow, Obstetrics and Gynaecology,
lasgow, United Kingdom

With improved healthcare and increased life expectancy,
omen spend on average 30 years postmenopause. The most com-
on symptom associated with the menopausal transition is hot

ushes. 75% of women will experience symptoms related to oestro-
en deficiency, and 25% report significant morbidity. With 36% of
omen in the UK currently over the age of 50 years, this may

e as many as 1.5 million women. Oestrogen is most effective
n treating flushes, but is contraindicated in some. Alternatives
re available, although none as effective as oestrogen and there
s little in the way of supporting evidence for the use of many of
hese.

Clonidine, SSRIs and Gabapentin have all shown improvements
n flushing, whilst Vitamin E, exercise and acupuncture have been
hown to be of no benefit. Evening primrose oil was less effective
han placebo and the evidence surrounding the efficacy of black
ohosh is contradictory. Use of any compound with oestrogenic
roperties may be cause for concern in women with oestrogen-
ependent diseases such as breast cancer.

Tissue selective oestrogen complex (BZA-CE), are of interest
s these appear to significantly reduce vasomotor symptoms,
mprove quality of life and have been shown in 2-year trial to be
ndometrial-safe, as well as not increasing the risk of VTE when

ompared with placebo.

Our limited knowledge on the aetiology and mechanisms of hot
ushing represents a major obstacle for the development of new,
(2015) 105–121

targeted, non-hormonal treatments; more research is required to
offer safe and effective alternatives.

http://dx.doi.org/10.1016/j.maturitas.2015.02.042

Cardiovascular disease hormones and thrombosis

INV31

Hormone therapies and ischemic heart disease

John C. Stevenson

Imperial College London, National Heart & Lung
Institute, London, United Kingdom

Observational studies have consistently shown a benefit of HRT
on CHD prevention, although it has been noted that the biggest
beneficial impact has been seen in those women who initiated HRT
close to the menopause. However, randomised clinical trials of HRT
have not shown any significant benefit on CHD, and there has even
been a report of harm from the initial publication of the Women’s
Health Initiative (WHI). This has led to the abandonment of HRT for
prevention of CHD by cardiologists and other physicians, but they
have failed to realise the shortcomings in the interpretation of the
data. Firstly, the WHI finding of a significant increase in CHD events
was published in the preliminary analysis of their data. Subsequent
publications of the complete data showed that there was no signif-
icant increase in CHD events. Secondly, it is the older women in the
randomised trials that failed to show benefit, whereas there was
evidence of benefit in the younger ones. Thus, the age at initiation
of HRT seems to be important for cardiovascular benefit and risk,
with the biggest benefit being seen in women starting treatment
below 60 years of age and within 10 years of onset of menopause
as shown by a large meta-analysis of randomised clinical trials of
HRT. This gives rise to the concept of a “window of opportunity”
for HRT to help prevent CHD around the menopause. Further sup-
port comes from the findings of the Danish Osteoporosis Prevention
Study. This was a prospective clinical trial of 1000 women in the
early postmenopause who were randomised to either HRT or no
treatment, studied for 10 years and followed up for a further 6 years.
HRT produced a significant reduction in a composite end-point of
myocardial infarction, death or heart failure. HRT may therefore
prove useful for the primary prevention of CHD in women. This
could be an important option, as agents that are effective for the
primary prevention of CHD in men do not appear as effective in
women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.043

INV32

Hormone therapy and venous
thromboembolism among postmenopausal
women

Marianne Canonico

Inserm, Villejuif, France

Despite a decrease in postmenopausal hormone therapy (HT)
use during the last decade, many women are still prescribed this
treatment which remains the most effective to counteract climac-
teric symptoms. However, HT increases the risk of breast cancer,
stroke and venous thromboembolism (VTE) which represents the

major harmful effect of short-term duration use. Nevertheless, this
benefit/risk ratio has been established among women using oral
estrogens alone or combined with a specific progestogen and can-
not be necessary extrapolated to other HT.
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region-specific roles. Their protective effects are multifaceted and
brain regions dependent. They encompass system that range from
Abstracts / Matur

Oral estrogens use increases VTE risk, especially during the first
ear of treatment and past users have similar risk to never users.

There is now growing evidence that VTE risk among HT users
trongly depends on the route of estrogens administration. Indeed,
ransdermal estrogens, unlike to oral estrogens, are not associated
ith an increased VTE risk and several biological data support this
ifference in thrombotic risk between oral and transdermal estro-
ens. In addition, transdermal estrogens may not confer additional
isk in women at high VTE risk.

Significant differences in thrombotic risk between HT prepara-
ions also relate to the concomitant progestogen. Consistently, data
howed that VTE risk is higher among users of estrogens plus pro-
estogens than among users of estrogens alone. With respect to
he different pharmacological classes of progestogens, there is evi-
ence for a deleterious effect of medroxyprogesterone acetate on
TE risk. In addition, two observational studies found that norpreg-
ane derivatives are associated with an increased VTE risk whereas
icronized progesterone could be safe with respect to thrombotic

isk.
In conclusion, transdermal estrogens alone or combined with

icronized progesterone may represent the safest alternative for
omen who require HT.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.044

NV33

anaging CHD: gender differences

arin G. Schenck-Gustafsson

Karolinska Institutet, Medicine, Cardiac Unit,
tockholm, Sweden

Introduction: The mortality of coronary heart disease (CHD) is
lmost halved in Western Europe in men, however not so marked
n women. Acute coronary syndromes (ACS) occur 3–4 times more
ften in men than women below age 60, but after 75 yrs women rep-
esent the majority of patients. ACS develop on average 7–10 years
ater in women compared to men. Due to unfavorable life-style
hanges over the past decades the number of ACS in women below
0 yrs has doubled and in women below 50 yrs it has even tripled.
oronary microvessel disease without obstructions or structural
eart disease predominantly occurs in women.

Objectives and aims: In the EU project EUGenMed “A road Map
or Gender Medicine in Europe” a European consortium is trying
o close the gap of sex and gender knowledge in medicine by sum-

arizing the existing knowledge in the clinical, pre-clinical and
ducational areas.

Methods: CHD is used as a model for sex and gender aspects
n medicine. European Guidelines are being analysed. New infor-

ation focusses on issues that are both evidence-based and also
inpoints open questions that should be covered by investigations

n the near future.
Results: The conventional riskfactors (RFs) have another impact

n women and too little attention is on special female RF’s like
re-eclampsia, gestational diabetes and hypertension, polycystic
varian syndrome, not to brestfeed, breastcancer treatment. Up to
0% of women don’t have the typical chest pain, CHD-diagnostics
f women are not optimal, myocardial infarction (MI) without
bstructive CHD is more common, women are undertreated with
nterventions and cardiac medication. Also, menopausal women

ith CHD still get confused of the medical advices how to deal with
heir menopausal hormone treatment.

Conclusions: When managing CHD knowledge about the spe-
ial conditions in women is mandatory.
ttp://dx.doi.org/10.1016/j.maturitas.2015.02.045
(2015) 105–121 115

Brain ageing, sarcopenia and frailty

INV34

Verbal memory and dementia

Pauline Maki

University of Illinois at Chicago, Psychiatry and
Psychology, Chicago, United States

Verbal memory refers to memory for words, stories, and other
verbal material. Evidence of memory deficits is central to the
diagnosis of Alzheimer’s disease (AD) and to the diagnosis of the
preclinical stage of AD called amnestic Mild Cognitive Impairment.
Clinically, the most frequently used memory tests used to confirm a
dementia diagnosis are tests of verbal memory. Longitudinal stud-
ies show that the earliest cognitive predictor of AD is declines in
verbal memory. Women show a lifelong advantage over men in
verbal memory, whereas men show a lifelong advantage in visuo-
spatial abilities compared to women. These sex differences reflect
the organizational effects of sex steroid hormones on the central
nervous system as well as the activational effects of sex steroids
on neural circuits underlying these cognitive abilities. Estradiol
contributes to the female advantage in verbal memory; oophorec-
tomy and suppression of ovarian steroid hormones with GNRHa
lead to reductions in verbal memory that are reversed with estro-
gen therapy. Women also show small but significant declines in
memory and other cognitive abilities as they transition through the
menopause. These declines occur during periods of hormonal flux.
Neuroimaging studies demonstrate that both reproductive stage
and estrogen treatment affect the neural systems underlying verbal
memory. Although there is some evidence that memory function
returns to premenopausal levels once levels of estradiol plateau,
the long-term effects of reproductive aging on the risk for dementia
and the brain systems that underlie verbal memory are unknown.
There are sex differences in the relationship between verbal mem-
ory and biomarkers related to AD. Those sex differences suggest
that the female advantage in verbal memory might function as a
domain-specific cognitive reserve that delays the onset of verbal
memory decline until more advanced stages of dementia.

http://dx.doi.org/10.1016/j.maturitas.2015.02.046

INV35

Brain ageing in women

Andrea R. Genazzani 1,∗, Nicola Pluchino 2

1 University of Pisa, Division of Obstetrics and
Gynecology, Pisa, Italy
2 Université de Genève, Département de Gynécologie
et d’Obstétrique, Genève, Switzerland

In the last century, the longer female life expectancy has implied
that women now live a third of their lives beyond the end of their
ovarian function, increasing the need for new therapeutic strategies
to facilitate successful aging (defined as low probability of disease),
high cognitive and physical abilities, and active engagement in life.
The incidence of hypertension, diabetes mellitus, psychiatric and
degenerative brain diseases, especially stroke and dementia, are
more frequently seen in older people. Each of these conditions can
separately, or in combination, result in similar signs and symptoms
of cognition, memory, mood and motor functions disorders.

Adrenal and ovarian steroids play pivotal neuroactive and brain
chemical to biochemical and genomic mechanisms, protecting
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gainst a wide range of neurotoxic insults. Consequently, adrenal
nd ovarian steroid withdrawal, during the reproductive senes-
ence, impacts negatively brain function at neuronal, vascular and
etabolic level.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.047

redictors of disease in later life

NV36

remenopausal risk factors for cardiovascular
isease in later life

rene Lambrinoudaki

University of Athens Medical School, Aretaieio
ospital, Athens, Greece

Cardiovascular disease is the leading cause of death among
ostmenopausal women. Although menopause leads to hormonal
nd metabolic alterations which are harmful to the cardiovascu-
ar system, much of the risk originates back in the reproductive
ears. Beyond the traditional cardiovascular risk factors such as
besity, metabolic syndrome, physical inactivity, unhealthy eat-
ng and smoking, conditions associated with the premenopausal
eproductive system may serve as markers for cardiovascular dis-
ase later in life. Women with a history of pre-eclampsia are at
ncreased risk of fatal cardiovascular disease, cerebrovascular dis-
ase or hypertension. A history of gestational diabetes increases
he risk of subsequent diabetes by 7 and furthermore confers inde-
endent risk for cardiovascular disease. PCOS may be a risk marker
f cardiovascular disease independently of obesity and diabetes.
inally, recent evidence indicates that women with premenstrual
yndrome may have different regulatory mechanisms concerning
rterial stiffness and blood pressure.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.048

NV37

ithdrawn by the author

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.049
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ong-term consequences of anorexia nervosa

lazej Meczekalski

Poznan University of Medical Sciences, Department
f Gynecological Endocrinology, Poznan, Poland

Anorexia nervosa (AN) is a common finding in adolescent
emales. It is a psychiatric disorder characterized by abnormal eat-
ng behaviours that result in weight loss. The lifetime prevalence
f anorexia nervosa is as high as 3.7%. The obsessive fear of gaining
eight, critically limited food intake and neuroendocrine aber-

ations which occur in anorexic patients have crucial short-term
nd particularly long-term consequences for the general health of
hese patients. Complications from eating disorders can include
menorrhea, osteoporosis with pathologic fractures, electrolyte
isturbances, dehydration, cardiac arrhythmias, and even death.
ating disorders appear not only to increase the risk of miscar-

iage, but also are associated with preterm delivery and lower infant
irth weights. It is reported that 80% of AN patients are affected
y a cardiac complications such as sinus bradycardia, a prolonged
T interval on electrocardiography, arrythmias, myocardial mass
(2015) 105–121

modification and hypotension. A decrease in bone mineral den-
sity (BMD) is one of the most important medical consequences
of AN. Reduced BMD may subsequently lead to a three- to seven-
fold increased risk of spontaneous fractures. Treatment for eating
disorders can be lifesaving and is more effective when instituted
before the patient becomes severely underweight. Untreated AN
is associated with a significant increase in the risk of death. Better
detection and sophisticated therapy should prevent the long-term
consequences of this disorder.

http://dx.doi.org/10.1016/j.maturitas.2015.02.050

INV39

Predicting frailty in older people

Pedro Abizanda

Complejo Hospitalario Universitario de Albacete,
Geriatrics, Albacete, Spain

The last consensus defines frailty as a medical syndrome of mul-
tiple causes, characterized by diminished strength, endurance, and
reduced physiologic function that increases an individual risk of
death and dependence. Frailty is a common condition in old age,
with a pooled prevalence of 10.6% in community-dwelling older
adults. This prevalence increases with age up to 20–25% in subjects
older than 80, and is more frequent in females. Longitudinal studies
have demonstrated a clear independent association between frailty
and mortality, incident disability in basic and instrumental activi-
ties of daily living, mobility disability, hospitalization, emergency
visits, institutionalization and falls. Exercise, nutritional interven-
tions, vitamin D, polypharmacy review and geriatric assessment,
have demonstrated benefits for treating this syndrome.

Given that we have a prevalent condition, associated with seri-
ous adverse events, and with effective treatment options, we need
to know if there are valid, reliable and useful tools to detect it. Fur-
thermore, the last consensus recommends screening for frailty in
adults over 70 years old. Strategies as the Gerontopôle have demon-
strated the feasibility of frailty screening.

The frailty phenotype from L.P. Fried (weight loss, slowness,
weakness, exhaustion, and low physical activity), and the Frailty
Index of deficit accumulation from Rockwood were the first instru-
ments proposed for frailty assessment, and consequently those that
have been more evaluated. Later on, other instruments have been
developed: The SOF index, VES-13, Puts scale, Chin A Paw scale,
CGIC-PF, Ravaglia scale, Edmonton Frail Scale, SHARE-FI, Tilburg
Frailty Indicator, Gröningen Frailty Indicator, Frailty Risk Index,
FRAIL instrument (fatigue, resistance, ambulation, illness, loss of
weight), Frailty Trait, and the FiND Questionnaire. In a recent study,
the Frailty Index and the FRAIL scale exhibited the strongest pre-
dictive validity for disability and mortality.

http://dx.doi.org/10.1016/j.maturitas.2015.02.051

Men’s health: The ageing male and andropause

INV40

Late onset hypogonadism – in 2015

Kevan R. Wylie

University of Sheffield, Neurosciences, Sheffield,
United Kingdom
Recent evidence states that men with at least three sexual symp-
toms: diminished morning erections, diminished overall erections
& diminished frequency of sexual thoughts, and a testosterone of
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as those who are currently over 65 years of age, particularly because
of the rising prevalence of obesity.

http://dx.doi.org/10.1016/j.maturitas.2015.02.055
Abstracts / Matur

20 ng/dL or less is a stringent guideline for predicting true clini-
al hypogonadism. Applying these criteria to a cohort of over 3000
en, collaborating researchers concluded the true prevalence of

ypogonadism to be about 2% in men over 40. Recommendations
n the diagnosis, treatment and monitoring of late-onset hypogo-
adism in men have recently been updated although there remains
onsiderable debate regarding the safety of such endocrine therapy
specially in the older population with concerns about myocardial
nfarction and other morbidity. The diagnosis and safety of testos-
erone therapy is reviewed and the concept of hormonophobia is
onsidered with consensus opinion presented to the audience.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.052

NV41

iagnosing andropause

ikolaos Samaras 1,2

Geneva University Hospital, Internal Medicine and
eriatrics, Geneva, Switzerland
Clinique Generale Beaulieu, Geneva, Switzerland

Testosterone levels’ decrease with age is now well documented.
ndeed 20% of healthy men over 60 and 30–50% over 80 years of
ge have levels under the reference range. Low testosterone lev-
ls are not sufficient to diagnose age related male hypogonadism
r “andropause”. Andropause diagnosis requires the presence of
oth low testosterone levels and clinical symptoms. Depending on
he study, several cut-offs have been used in order to define low
estosterone levels. The use of free testosterone as a more specific

arker in cases where Sex Hormone Binding Globulin (SHBG) alter-
tions are suspected has also been a matter of discussion. Several
uestionnaires have been elaborated in order to help andropause
iagnosis, such as the St. Louis Androgen Deficiency in the Aging
ale (ADAM) questionnaire and the Aging Male Symptom (AMS)

ating. Although sensitivity was quite satisfying for both the ADAM
nd the AMS (88% and 96% respectively) specificity was low (60%
nd 30% respectively). Scores on both questionnaires reflected
estosterone levels even less with higher age.

Diagnosing andropause is important since it has been related
o various age-related diseases such as sarcopenia, low bone min-
ral density, mood and cognitive disorders. Nevertheless, diagnosis
emains challenging since most symptoms related to low testos-
erone levels are rather unspecific. This is partly responsible for a
ery low rate of hypogonadism treatment (5% in the USA) despite
prevalence increasing with age (0.1% and 5.1% for patients 40–49
nd 70–79 years old respectively). A comprehensive approach
ncluding the search for factors influencing testosterone and SHBG
evels as well as comorbidities confusing clinical presentation has
o be applied for andropause diagnosis.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.053

NV42

ardiovascular disease and testosterone

ario Maggi

Sexual Medicine & Andrology, University of Florence,
lorence, Italy

Introduction: Recent reports have significantly halted the
nthusiasm regarding androgen boosting, suggesting that testos-

erone supplementation (TS) increases cardiovascular (CV) events.

Methods: In order to overcome some of the limitations of the
urrent evidence, we performed an updated systematic review and
(2015) 105–121 117

meta-analysis of all placebo-controlled randomized clinical trials
(RCTs) on the effect of TS on related CV-problems.

Results: Out of 2747 retrieved articles, 75 were analyzed, includ-
ing 3016 and 2448 patients in TS and placebo groups, respectively,
and a mean duration of 34 weeks. Our analyses, performed on the
largest number of studies collected so far, indicate that TS is not
related to any increase in CV risk, even when composite or sin-
gle adverse events were considered. In RCTs performed in subjects
with metabolic derangements a protective effect of TS on CV risk
was observed.

Conclusions: The present systematic review and meta-analysis
does not support a causal role between TS and adverse CV events.
Our results are in agreement with a large body of literature from
the last twenty years supporting TS of hypogonadal men as a valu-
able strategy in improving a patient’s metabolic profile, reducing
body fat and increasing lean muscle mass, which would ultimately
reduce the risk of heart disease.

http://dx.doi.org/10.1016/j.maturitas.2015.02.054

INV43

Lifestyle predictors of healthy ageing in men

Marita Södergren

Karolinska Institutet, Centre of Family Medicine,
Department of Neurobiology, Care Sciences and
Society, Huddinge, Sweden

Objectives: The ageing process includes loss of functional capa-
bility and changes that depend on genetic, environmental, and
lifestyle factors. A growing body of research has indicated impor-
tant gender differences in lifestyle behaviours, and also how these
behaviours might affect health outcomes. With a male perspective
we explored lifestyle predictors of healthy ageing, such as phys-
ical activity and sedentary behaviours, smoking, diet and alcohol
consumption.

Methods: The existing literature was reviewed for quantitative
studies concerning lifestyle predictors of healthy ageing in men.
The result summarises the current knowledge and substantive find-
ings on this topic.

Results: The review show that not only do men with healthy
lifestyles survive longer, but they also do so in good health and
disability is postponed and compressed into fewer years at the end
of life. It is obvious that engaging in regular physical activity and
refraining from smoking is essential to preventing chronic diseases
and delaying natural deterioration due to ageing. What remains
less clear is whether the decline in skeletal muscle capacity is truly
a function of the ageing process or if sedentary behaviours among
older adults could have confounded the results of previous studies.

Conclusions: Experimental studies in this field are difficult to
undertake, future research should therefor concentrate on under-
standing the causal pathways through which lifestyle factors exert
their effects, and where opportunities exist to affect those path-
ways. Adoption of healthier lifestyles could result in postponement
of age associated diseases and/or the slowing down of the ageing
process. However, future generations may not age in as good health
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enopause hormone therapy: For whom, when and what

NV44

raditional and innovative hormonal strategies
or osteoporosis

antiago Palacios 1,∗, Andrea Mejía Ríos 2

Instituto Palacios, Director, Madrid, Spain
Instituto Palacios, Madrid, Spain

Decisions regarding when to start and what type of treatment to
eliver are based on the need to reduce the risk of fractures. For each

ndividual, in addition to BMD and other major risks, the follow-
ng factors may play a decisive role: renal function, drug allergies,
omorbidities, previous treatments, contraindications, secondary
ffects of drugs and cost. Moreover, it is recommended to con-
ider the importance of improved adherence. A chronic disease that
eeds many years of treatment, osteoporosis requires the use of

ndividualized methods and probably sequential treatment.
In theory, treatment should be aimed at the physiopathology

f rapid bone mass loss during the first years of menopause. The
ost appropriate drugs are hormone replacement therapy (HRT)

r a combination of estrogen with a SERM (TSEC) in symptomatic
omen, and SERMs in asymptomatic ones. Later on, there is a
eriod of increased resorption and diminished bone formation,
oinciding with more than 10 years of menopause and a greater
isk of hip fracture, where drugs such as the bisphosphonates and
enosumab have shown their effectiveness. Bone forming drugs
an be used as monotherapy or in combination therapy according
o some patient’s characteristics especially those non responders
o other kind of drugs.

Clinical trials have shown how the combination of anabolic and
ntiresorptives can improve the density and quality of bone even
ore than monotherapy. Using teriparatide (TPTD) in previous or

urrently managed with HRT, raloxifene, bisphosphonates or deno-
umab, patients showed additional effects on bone mineral density
BMD) in both hips and spine. This is a new approach for treatment
f osteoporosis based on a powerful bone forming effect and should
e considered as an option at the time of patient management.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.056

ertility preservation

NV45

ertility preservation

imitrios G. Goulis

Aristotle University of Thessaloniki, Unit of
eproductive Endocrinology, Thessaloniki, Greece

Fertility preservation can be defined as the use of technolo-
ies to help men and women retain their ability to procreate. The
ncreasing incidence of malignant diseases that require gonado-
oxic treatment and the tendency to become a parent later in life
esult in an increased need for fertility preservation.

General guidelines include:
Pre-pubertal boys and girls

Children diagnosed with conditions that impair reproductive
function should be referred to a reproductive endocrinologist.
Potential harmful effects of the treatment on reproduction

should be discussed; long-term reproductive potential should
be taken into consideration, when constructing the treatment
plan.
Ovarian transposition could be considered for pre-pubertal girls.
(2015) 105–121

• Preservation of gonadal tissue and transplantation of germ stem
cells remains an experimental procedure.

Women of reproductive age

• All women should be informed before the initiation of any
gonadotoxic treatment about the possible risks of the treatment
as well as all available options for fertility preservation.

• Such options include embryo cryopreservation, cryopreserva-
tion of unfertilized oocytes and conservative gynecologic surgery.
Gonadal shielding during radiotherapy should be considered.
Ovarian transposition could be considered in women who are
going to be irradiated in the pelvic area. There is limited evi-
dence that ovarian suppression can be helpful. Ovarian tissue
cryopreservation is still considered an experimental procedure.

Men of reproductive age

• All men should be informed before the initiation of any gonado-
toxic treatment.

• Sperm cryopreservation is an established fertility preservation
method that should be always the first-line option.

• Hormonal gonadal protection is not considered an effective
method of fertility preservation.

• Testicular tissue or spermatogonial cryopreservation and trans-
plantation are still considered experimental.

http://dx.doi.org/10.1016/j.maturitas.2015.02.057

Dietary supplements and midlife health

INV46

Supplements for whom and when: focus on
calcium

Camil Castelo-Branco

Hospital Clínic, University of Barcelona, Ob Gyn,
Barcelona, Spain

Background: Calcium supplements are considered as a key
strategy in the management of osteoporosis related to menopause
and aging. In spite of the conflicting results on fracture in ran-
domised trials, its use has been encouraged on the argument that
it’s physiologically requested and is improbable to cause harm. The
latter hypothesis is now under review from some evidence sug-
gesting that calcium intake is associated with an increased risk of
different pathologies including cardiovascular disease.

Objective: To evaluate the current evidence regarding the
impact of calcium supplementation on health.

Methods: A systematic review of studies involving calcium
supplementation and adverse events and related diseases was per-
formed, and a specific search using the following terms: calcium
intake, calcium supplementation, general health, cardiovascular
disease, fractures, adverse events and mortality was made based
on Internet search engines, MEDLINE (1966–December 2014) and
the Cochrane Controlled Clinical Trials Register.

Results: No studies were designed to assess the relationship
between calcium intake and cardiovascular outcomes as primary
endpoint. The majority of the studies reviewed demonstrated no
statistically significant adverse or beneficial effect of calcium intake
on cardiovascular disease risk or its endpoints. Even though some
studies suggest an increased risk, there is a lack of consensus on
these data and further studies are needed to elucidate a plausible

mechanism. Interestingly when total calcium intake is considered,
a relation between high calcium intake (>1400 mg/day) and cardio-
vascular disease, hip fractures, kindness stones and other adverse
events is demonstrated.
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Conclusion: Considering the present evidence assessing the
ffect of calcium on fracture prevention the benefits of calcium,
hen administered at correct doses, outweigh the cardiovascular
isease risk.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.058

NV47

itamin D and age-related conditions: current
ontroversies

austino R. Perez-Lopez ∗

University of Zaragoza, Faculty of Medicine and
ozano Blesa University Hospital, Obstetrics and
ynaecology, Zaragoza, Spain

Worldwide hypovitaminosis D is as prevalent as anemia, affect-
ng more women than men. Vitamin D is not only essential for

uscleskeletal health but also as a hormone it mediates a wide
ange of functions in many tissues. An adequate lifestyle and nutri-
ional status providing adequate vitamin D levels appears to protect
he bone from the deleterious effects of high PTH levels. Adequate
itamin D status may preserve cell functions by different mecha-
isms. A correlation between short telomere length and circulating
5-hydroxyvitamin D (25OHD) levels has been reported. To date,
here is no agreement regarding which plasmatic 25OHD levels

ay be considered as normal. Morbid conditions related to low
5OHD levels are likely to be mediated by genomic and epigenetic
echanisms other than the conventional calcium-bone axis and

TH-related homeostasis. Observational studies show associations
etween low vitamin D status, as assessed by circulating 25OHD,
nd mortality and different age-related conditions. Data from ran-
omized controlled trials (RCTs) are limited. Meta-analyses show
hat vitamin D supplementation does not have any significant effect
n different clinical endpoints. However, available RCTs regarding
itamin D supplementation have shown to have limited power to
xamine the relationships between different clinical endpoints and
upplementation. Vitamin D is not the panacea to prevent or to
ure everything; however, it seems reasonable to maintain an ade-
uate endogenous vitamin D status. Many subjects do not follow
healthy lifestyle to prevent hypovitaminosis D and do not intake

he minimal amounts of recommended vitamin D.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.059

NV48

itamin K

emal Tamer Erel

Istanbul University, Cerrahpasa School of Medicine,
bstetrics and Gynecology, Istanbul, Turkey

There is growing awareness of potential benefits of vitamin K all
ver the world. Especially potential benefits of vitamin K on bone
ealth have been extensively studied nowadays. Another issue is
he effect of vitamin K on cardiovascular health. The administration
f vitamin K among postmenopausal women may be an attractive
olution in preventing them from both osteoporosis and certain
ardiovascular disease. Although there is no clear evidence-based
niversal recommendation for its use, when the published studies
ere evaluated, safety of vitamin K may seem to be worth of consid-

ration as a choice of supplement. My goal is to give an introduction

egarding the vitamin K and to summarize the published studies.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.060
(2015) 105–121 119

Contraception in the perimenopause

INV49

Oral contraception for midlife women

Alfred O. Mueck

University Women’s Hospital of Tuebingen, Gyn.
Endocrinology and Menopause, Tuebingen, Germany

Midlife women are women short before or within the per-
imenopause who need especially effective contraception since
unwanted pregnancies are risk pregnancies due to the higher age
and often due to increasing cardiovascular risk. Weight gain, ten-
dency to hypertension, lipid disturbance and diabetic conditions
often are seen, but even in healthy women the risk of venous
thromboembolism (VTE) is increased. The choice could be using
progestin-only contraception like levonorgestrel-IUDs, progestin-
only pills or implants, potentially combined with transdermal
estradiol especially since climacteric symptoms or risk of osteo-
porosis are frequent in this age-group. However, often bleeding
problems lead to the question if combined oral contraceptives
(COC) also may be used. Up to recently all preparations avail-
able throughout the world have used only ethinylestradiol (EE). In
cardiovascular healthy women these COC can be used also in peri-
menopause, recommended up to 52 (−54) years. If the combination
with levonorgestrel should be preferred remains controversial due
to the different results of studies on the VTE risk. Two COC now
are available containing Estradiol(E2)valerat and dienogest (DNG)
in a four-phasic pill or E2 and nomegestrol acetate (NOMAC) in a
24/28 monophasic regimen. Hepatic and cardiovascular tolerabil-
ity is expected to be better than with EE, for example. During the
development of E2-derived COC irregular bleedings have been the
main problem which is solved with those two pills due to endome-
trial stability caused by low, but constant continuous E2-levels and
strong progestagenic efficacy of DNG and NOMAC, resp., leading
to short or even missing withdrawal bleedings in most women.
The E2-derived COC are expected to provide further benefits which,
however, have to be verified in the future through targeted studies
on larger populations than those studied during clinical develop-
ment.

http://dx.doi.org/10.1016/j.maturitas.2015.02.061

INV50

Estradiol – containing contraceptives

George Creatsas

Aretaieio Hospital, University of Athens, 2nd
Department of Obstetrics and Gynecology, Athens,
Greece

Combined oral contraceptives (COCs) are the most efficient con-
traceptive method with efficacy up to 99.97%. Furthermore COCs
provide several beneficial effects to the woman’s health as: the reg-
ulation of the menstrual period, the prevention and management
of endometriosis, the prevention of the endometrial and ovarian
cancer and others.

There were early attempts to reduce estrogen dose, as well as to
develop estradiol-based COCs with new progestagenic compounds.
The new generation COCs contains 17� estradiol and new progesta-
genic compounds as: the dienogest, desogestrel, drospinenone,
megestrol acetate and others.
Further to the above mentioned effects, COCs due to their new
synthesis also provide beneficial effects on the thrombin turnover
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nd anticoagulatory factors on several endocrine and biochemical
actors, as well as on the acne and hisrutism.

All the above and especially the improvement of lipid indices,
he carbohydrate metabolism, the hemostasis and inflammation

arkers provide long term beneficial effects to perimenopausal
omen, including the prevention of cardiovascular diseases and

steoporosis.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.062

NV51

ontraception in the perimenopause

ete Iñaki

University Hospital Araba, Vitoria, Spain

Perimenopausal women have low fertility but still need contra-
eption. They also have other non contraceptive needs: treatment
f heavy menstrual bleeding, treatment of vasomotor symptoms,
revention of bone loss, etc.

Not all contraceptive methods offer such non contraceptive ben-
fits and for most women hormonal contraception should be the
est option.

It is well known the combined hormonal contraceptives (CHC)
ontaining ethinylestradiol and different type of progestins are
ssociated with a twofold to sixfold increased risk of venous
hromboembolism (VTE) which encompasses deep vein thrombo-
is, pulmonary embolism, and cerebral vein thrombosis.

The incidence of VTE increases with age, but it is uncommon in
omen of reproductive age. Use of CHC is the most common risk

actor for VTE among women in this age group who are neither
regnant nor in the postpartum.

Smoking (>10 cigarettes/d), obesity, and age older than 35 years
re additional risk factors, other than thrombophilia, that increase
he risk of VTE in women using CHC.

Little is known about the risks of CHC on women over 40 years
ue to the majority of clinical trials excluded women older than
5 years. According the World Health Organization the age alone is
ot a contraindication for using CHC.

The availability of new estradiol-based CHC showing a lower
mpact on coagulatory factors could change our daily practice.

In this lecture we will analyse the risks and benefits of CHC
n perimenopausal women as well as the potential role of newer
ompounds.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.063

omplementary and alternative medicine and nutrition for older
omen

NV52

erbal medicines for menopausal symptoms

olfgang Wuttke ∗, Dana Seidlova-Wuttke

VerdeVital, Bovenden, Germany

The publication of dangerous side effects of Hormone Replace-
ent Therapy prompted many climacteric women to seek for

lant derived alternatives. In the daily recommended doses phy-
oestrogen containing food supplements with soy or red clover
xtracts proved to be ineffective to ameliorate climacteric com-

laints and osteoporosis. For Cimicifuga racemosa (CR) extracts
olid information is available to prove the efficiency to ease cli-
acteric distress. In ovx rats the special aqueous-ethanolic CR

xtract BNO 1055 and substances therein causes relief of a num-
(2015) 105–121

ber of symptoms including hot flushes. In a recent metaanalysis 12
from 16 double-blind, placebo-controlled clinical trials yielded pos-
itive results, i.e. climacteric complaints including hot flushes were
significantly reduced. In 3 of the 4 remaining studies the CR prepa-
ration was overdosed. Many clinicians believe that CR preparations
contain phytoestrogens, which is not the case. Some of the active
substances were purified and they bound to different neurotrans-
mitter receptors such as norepinephrine-, dopamine-, serotonin-
and GABA-receptors. Their structural analysis revealed actein-like
triterpenes with GABAergic effects and the serotonin analogue 5-
methyl-serotonin. These neurotransmitter-mimetic effects are the
likely explanation for the beneficial effects of CR extracts on cli-
macteric complaints.

In the premenopausal period many women suffer from masto-
dynia which is due to anovulatory, estrogen dominated menstrual
cycles with elevated prolactin levels. Both hormones together cause
the painful sensations. As in women with premenstrual mastody-
nia, treatment with a Vitex agnus castus preparation reduced the
breast pain. Several dopaminergic diterpenes have been isolated
which lower prolactin levels and cause cessation of the painful
breast symptoms.

http://dx.doi.org/10.1016/j.maturitas.2015.02.064

INV53

Isoflavones and the gut microbiome

Herman Depypere 1,∗, Selin Bolca 2, Marc Bracke 2

1 University of Ghent, Breast and Menopause Clinic,
Ghent, Belgium
2 University of Ghent, Laboratory for Experimental
Cancer Research, Ghent, Belgium

There conflicting results on the effectivity of phytoestrogens
to alleviate menopausal symptoms. This discrepancy in treatment
effect may be due to the large interindividual variation in isoflavone
bioavailability in general and equol production in particular. Equol,
a microbial metabolite of daidzein, has been hypothesized as a
clue to the effectiveness of soy and its isoflavones, but only about
30–50% of the population harbor an intestinal microbial ecosys-
tem supporting the conversion of daidzein into equol. EPC4 was
identified in our study group as a group of bacteria that are asso-
ciated with a stable production of equol in vitro in the SHIME
reactor. There is much concern on breast cancer, since this inci-
dence of this disease increases with age. There is indication that
soy phytoestrogens may decrease this breast cancer incidence. In
order to evaluate the estrogenic potential of these exposure lev-
els, we studied the isoflavone-derived E2�- and E2�-equivalents
(i.e. 17�-estradiol (E2)-equivalents towards ER� and ER�, respec-
tively) in human breast tissue. Total isoflavones showed a breast
adipose/glandular tissue distribution of 40/60 and their derived
E2�-equivalents exceeded on average 21 ± 4 and 40 ± 10 times
the endogenous E2 concentrations in corresponding adipose and
glandular biopsies, respectively, whereas the E2�/E2 ratios were
0.4 ± 0.1 and 0.8 ± 0.2 in adipose and glandular breast tissue,
respectively. These calculations suggest that, at least in this case,
soy consumption could elicit partial ER� agonistic effects in human
breast tissue. We are currently characterizing the differential acti-
vation of estrogen-responsive genes between dietary isoflavones,
the chemopreventive selective ER modulators tamoxifen and ralox-
ifene and exogenous estrogens in a controlled dietary intervention
trial that integrates data on the exposure to estrogenically active
compounds, expression of isoflavone and estrogen target genes,

and epigenetic events.

http://dx.doi.org/10.1016/j.maturitas.2015.02.065
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hocolate and coffee for older people

ntonio Cano

University of Valencia, Valencia, Spain

Chocolate and coffee are two main representatives of the
o-called functional foods. Chocolate is the manufactured solid
roduct of the cocoa liquor, which is obtained from the seeds of
heobroma cacao, the cocoa tree. Coffee, instead, is a brewed bev-
rage prepared from the roasted seeds of a bush of the genus Coffea.
oth cocoa beans and Coffea seeds contain a complex mixture of
ubstances, still partly unknown. Despite the complexity, atten-
ion has been focused in polyphenols and in caffeine. Polyphenols
onstitute a family of compounds with antioxidant potential, while

affeine is a type of alkaloid commonly used for their stimulant and
ronchodilator actions. The relative concentrations of caffeine and
he specific types of polyphenols differ between chocolate and cof-
ee types of polyphenols and the relative concentrations of caffeine
(2015) 105–121 121

differ between chocolate and coffee. There is a list of experimental
models which have confirmed benefits of polyphenols and caf-
feine in fundamental mechanisms of disease, like oxidative stress
or inflammation. The impact on organs and systems has been inves-
tigated in clinical studies. Most clinical evidence is limited by the
focus on surrogate outcomes or, when addressing final outcomes,
by the observational nature of studies. Even so, the balance is mostly
beneficial for both nutrients. The consumption of chocolate has
been involved in the protective modulation of blood pressure, the
lipid profile, the activation of platelets, and the sensitivity to insulin.
Contrary to previous beliefs, the various forms of arterial cardiovas-
cular disease, arrhythmia or heart insufficiency seem unaffected
by coffee intake. Moreover, coffee is associated with a reduction in
the incidence of diabetes, liver disease, some neurological disor-
ders like Parkinson’s disease, and several forms of cancer. Finally,

the available clinical evidence, although limited, associates the con-
sumption of coffee and chocolate with reduced mortality.

http://dx.doi.org/10.1016/j.maturitas.2015.02.066
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O1

edirecting focus to menopause care and
dequate management of symptoms

ngrid Pinas 1,∗, Dorly Deeg 2

ZBC FeM-Poli, Gynaecology, Zwolle, Netherlands
VU Medical Center, Epidemiology and Biostatistics
nd EMGO Institute for Health and Care Research,
msterdam, Netherlands

In the Netherlands menopausal complaints are mainly
ddressed by general practitioners whose guidelines do not favour
reatment or use of menopausal hormone therapy (MHT). Fear of
ssociated breast cancer and other risks lowered MHT use and
ttention shifted away from menopause care. Even when indicated
se of MHT is low.

Relative wealth and high life expectancies reflect high stan-
ards of public health in Europe. Despite increasing life expectancy,
utch middle aged and elderly women are behind their European
eers. In 2010 higher mortality rates and slower decrease in mor-
ality have been reported by the National Institute for Public Health
nd Environment (RIVM). Unhealthy lifestyle habits e.g. smoking,
ere suggested to account for these findings. Exposure to MHT as
ossible modifier of mortality had not been included in the surveys.

Efficacy of MHT in reducing vasomotor symptoms is undisputed.
enefits outweigh risks in symptomatic women under 60 years or
ithin 10 years after menopause. Prolonged use is recommended in
omen with premature ovarian insufficiency until average natu-

al menopause age. Present longitudinal follow up studies* point
o reduced risk of mortality in MHT users vs non-users (hazard
atio .528; CI .408–.683; p < 0.001) irrespective of level of educa-
ion. The Drachten study estimated that menopausal complaints
ncrease risk of absenteeism by 34–77%. The extent of adequate
reatment on life expectancy and work ability has yet to be
ssessed.

We recommend a more active approach of menopause to
mprove individual wellbeing and enable more women to partic-
pate in society. New strategies are needed to adapt guidelines,
romote better education of women and health care providers

nd shift public attitudes towards current more knowledge-based
iews of menopause.

378-5122/$ – see front matter
*The Longitudinal Aging Study Amsterdam is largely supported
by a grant from the Netherlands Ministry of Health Welfare and
Sports, Directorate of Nursing Care and Older persons.

http://dx.doi.org/10.1016/j.maturitas.2015.02.080

SO2

Androgen levels in women with and without
ovarian dysfunction: associations with
cardiometabolic parameters

Nadine M.P. Daan 1,∗, Loes Jaspers 2, Maria P.H.
Koster 1, Yolanda B. de Rijke 3, Frank J.M.
Broekmans 1, Oscar H. Franco 2, Maryam
Kavousi 2, Bart C.J.M. Fauser 1

1 University Medical Center Utrecht, Reproductive
Medicine, Utrecht, Netherlands
2 Erasmus MC, Epidemiology, Rotterdam,
Netherlands
3 Erasmus MC, Clinical Chemistry, Rotterdam,
Netherlands

The incidence of cardiovascular disease (CVD) increases in
women after the age of 50. This finding has led to hypotheses about
a potential protective effect of premenopausal estrogen levels
which disappears when women experience menopause. Androgens
are also thought to attribute to the development of CVD. Both low
androgens levels, associated with premature ovarian insufficiency
(POI), and high androgen levels, associated with polycystic ovary
syndrome (PCOS), have been linked to an increased CVD risk. This
study aimed to:

(1) compare androgen levels and cardiometabolic parameters
between women with PCOS (N = 170), women with POI
(N = 170), women of reproductive age with regular menstrual
cycles (RC) (N = 170) and women who experienced natural
menopause (NM) (N = 170) and

(2) study the association between androgens and cardiometabolic
parameters. We compared levels of testosterone (T), sex
hormone binding globulin (SHBG), dehydroepiandrosterone
sulfate (DHEAS), androstenedione (AS) and free androgen

index (FAI) between POI, PCOS and NM vs RC. As expected,
preliminary results showed hyperandrogenism in PCOS and
hypoandrogenism in POI and NM. Women with POI showed
even lower levels of T and DHEAS compared to NM. Unad-
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justed analyses in PCOS, POI and NM showed differences in
lipid profiles and HOMA-IR between groups. After adjustment
for age, ethnicity, smoking, BMI and time since menopause
we still observed hyperandrogenism in PCOS and hypoandro-
genism in POI. However, androgen levels in POI vs NM and NM
vs RC were no longer significantly different. Adjusted analyses
showed no differences in lipid profiles between groups, except
for a higher LDL in women with PCOS vs POI and higher HOMA-
IR in POI and PCOS vs NM. Among all groups, predominantly in
PCOS, androgens were correlated with cardiometabolic param-
eters. Therefore, these preliminary results support existing
hypotheses about a potential attributive role of androgens in
the cardiometabolic risk profile of women.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.081

O2a

ndometrial changes as an effect of
rogesterone receptor modulator use

nge de Milliano ∗, Wouter Hehenkamp, Mick van
rotsenburg

VU Medical Center, Obstetrics and Gynecology,
msterdam, Netherlands

Progesterone receptor modulators (PRM’s) are synthetic com-
ounds that exert clinically relevant, tissue selective mixed
rogesterone agonist and antagonist effects. These effects may be
ull or partial, depending on the amount of progesterone available
nd the dose taken. PRM’s are registered for various obstetrical
nd gynecological indications depending on their biological action.
selective antagonism of the progesterone receptor might result

n increased estrogene levels. There is rising concern surround-
ng the effects of PRM use on the endometrium, especially with
ong-term use. The endometrial changes due to PRM use have
een described in several studies. These changes have been named

PRM-associated endometrial changes’ (PAEC) and are character-
zed by cystically dilated glands due to both estrogen (mitotic)
nd progestagenic (secretory) epithelial effects. Sonographically
hese changes have a similar appearance to tamoxifen. The changes
ppear to be non-physiological and have shown to be reversible
fter discontinuing PRM use. However, the endometrial changes
eported were various and strongly correlated with their specific
orking mechanism, duration of administration and dosage. To
ate, development of atypical hyperplasia and endometrial carci-
oma in PRM users has not been reported but safety aspects are
till subject of debate.

In the framework of a prospective double blind randomized con-
rolled trial titled ‘Ulipristal versus GnRHa prior to laparoscopic

yomectomy’ (MYOMEXtrial), we investigate the histopatholog-
cal effects on the endometrium as a secondary endpoint. In this
resentation both the PRM mechanism of action regarding the
ndometrium, typical endometrial imaging under influence of
RM, the corresponding histopathological changes and possible

ndications for perimenopausal women will be reviewed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.082
(2015) 122–125 123

SO3

Gyne/cardiology update in middle-aged women

Angela H.E.M. Maas ∗, Dutch Menopause Society

RadboudUMC, Cardiology for Women, Nijmegen,
Netherlands

The risk of heart disease in women is often underestimated
due to the misperception that females are “protected” against CVD.
Although CVD develops on average 7–10 years later in women than
in men, it is still the major cause of death in women worldwide,
especially after 65 years of age. According to the latest World Health
Organization (WHO) statistics the burden of CVD will increase fur-
ther to 2030 and a large part of Disability Adjusted Life Years
(DALY’s) will involve elderly women in the European Countries.

In premenopausal women endogenous estrogens have a protec-
tive effect on the process of atherosclerosis and vascular ageing.
Although plaque composition changes throughout menopause,
women have a lower atheroma burden with less vascular calci-
fication at all ages. This has an important impact on the clinical
presentation, diagnostics and treatment of heart disease in women,
even at older age.

Female-specific parameters such as age at menar-
che/menopause and reproductive health disorders are currently
neglected in CVD risk assessment, while they may be of important
prognostic value to discriminate between low risk and high risk
females. For example, the persistence of vasomotor symptoms
(VMS) in late menopause is related to oxidative stress and an
adverse CVD risk.

In this presentation the importance of life-time risk assessment
will be addressed in which close collaboration between gynecolo-
gists and cardiologists are key issues for healthy ageing. This also
underscores the need for a more gender-sensitive approach to car-
diac patients.

http://dx.doi.org/10.1016/j.maturitas.2015.02.083

International Menopause Society – The impact of exercise on mor-
bidity and mortality

SO4

Exercise and risk reduction for osteoporosis
IMS symposium: 20th May

Tobias J. De Villiers

Stellenbosch University, Cape Town, Gynaecology,
Parow, South Africa

Physical activity is widely recommended for the prevention and
treatment of osteoporosis. These recommendations are based on
the observation that exercise increases BMD and reduces the risk
of falling. How strong is the evidence that supports these recom-
mendations? The literature reveals that the primary endpoint of
most studies has been BMD change. Most of these studies support
the association between exercise and BMD. Several observational
studies also point to fracture reduction resulting from exercise.
There is only one RCT with fracture as endpoint. In this study, the
exercise group had less fractures but the result was not statisti-
cally significant. From the literature it is also evident that the effect
of exercise on bone varies in different age groups. It is contended
that in spite of a lack of RCT data supporting the concept of frac-

ture protection, exercise should still be an important aspect of the
non-pharmacological management of osteoporosis.

http://dx.doi.org/10.1016/j.maturitas.2015.02.084
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O5

ducating other practitioners on how to assess
enopausal women

usan Davis ∗, Fiona Jane

Monash University, Melbourne, Australia

Background: Despite more than 1 in 4 postmenopausal women
xperiencing moderate to severe vasomotor symptoms, the use
f hormone therapy is low. Presently less than 6% of Australian
omen are using hormone therapy and less than 1% are using pre-

cription non-hormonal therapy to manage their symptoms [1].
rimary care physicians are uncertain not only about the risks and
enefits of prescription hormonal and non-hormonal therapy, but
lso what to prescribe.

Methods: We reviewed the published practice guidelines and
osition statements pertaining to management of the menopause,
nd studies of hormonal and non-hormonal therapies.

Results: The “Practitioner Toolkit for Managing the Menopause”
onsists of simple algorithms that address: why a woman might
resent, who to determine menopausal status without doing blood
ests, key information that should be ascertained, issues that may
nfluence treatment decision making, hormonal and non hormonal
reatment options, symptom management and patient review, and
brief supporting document.

Conclusion: These algorithms and the supporting document
rovide an accessible desk-top tool for health care practitioners
aring for women at midlife. The toolkit has been published on line
y the journal Climacteric and can be accessed in full at the journal’s
ebsite.

eference

1] Gartoulla P, Worsley R, Bell RJ, Davis SR. Moderate–severe vasomotor and sexual
symptoms remain problematic for 60–65 year old women. Menopause 2015 [in
press].

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.389

ritish Menopause Society Management of the menopause – Are
ll hormones equal?

O6

ody identical hormone therapy

ick Panay 1,2

Imperial College London, Consultant Gynaecologist,
ondon, United Kingdom
Queen Charlotte’s & Chelsea and Westminster
ospitals, West London Menopause Service, London,
nited Kingdom

BMS recommendations state that progestogens may not be alike
ith regard to adverse metabolic effects or breast cancer risks when

ombined with estrogen therapy.
Micronised progesterone has a neutral effect on lipid and glu-

ose metabolism and on vascular tone. Thus, the beneficial effects of
strogen are not attenuated as they are with some synthetic pro-
estogens such as MPA which can blunt increases in HDL. These
ifferences probably contributed to the adverse outcomes in WHI.
here is absence of procoagulant/VTE effects with transdermal

stradiol due to avoidance of hepatic first pass metabolism.

Recent studies of cardiovascular risk markers such as KEEPS
ave been designed using transdermal estradiol and micronised
rogesterone. Data from KEEPS showed improvement in quality
(2015) 122–125

of life with no adverse effect on carotid intima media thickness,
coronary calcium scores, lipids and insulin resistance.

Micronised progesterone has a pro-apoptotic effect on breast
epithelial cells in contradistinction to androgenic progestogens
such as MPA which have a proliferative effect. Data from the French
CECILE case control study confirmed findings from the E3N Cohort
trial that estrogen/micronised progesterone HRT has a neutral
impact on breast cancer risk.

Testosterone improves sexual function, quality of life, mood,
cognition and bone density. Transdermal therapy has either a neu-
tral or beneficial effect on body composition and does not affect
lipid metabolism. Recent data from our unit demonstrated a neu-
tral impact on arterial compliance and insulin resistance in women
using testosterone for hypoactive sexual desire disorder.

In conclusion, there is evidence that replication of the
physiological hormonal environment with transdermal estradiol,
testosterone and natural progesterone can maximise benefits and
minimise risks. This can be achieved with licensed body identical
hormone therapy without having to resort to unlicensed com-
pounded bioidentical hormones.

http://dx.doi.org/10.1016/j.maturitas.2015.02.390

Hellenic Menopause Society
Customizing menopausal hormone therapy in clinical practice

SO7

Hormone therapy during the transition and the
early postmenopausal period: choosing the
progestogen

Irene Lambrinoudaki

University of Athens Medical School, Aretaieio
Hospital, Athens, Greece

The type of progestogen used in menopausal HT affects the prop-
erties of the regimen concerning the breast and the cardiovascular
system. RCTs and observational studies indicate that the addition
of a progestogen to the estrogen increases the risk of breast cancer.
According to large prospective observational studies, natural pro-
gesterone and dydrogesterone may be associated with a smaller
risk of breast cancer compared to other progestins. Concerning the
risk of thromboembolism, nor-pregnane derivatives are associated
with a higher risk compared to other progestogens.

http://dx.doi.org/10.1016/j.maturitas.2015.02.391

SO8

Low dose vaginal estrogen therapy

Areti Augoulea

University of Athens, Aretaieion Hospital, 2nd
Department of Obstetrics and Gynecology, Athens,
Greece

Postmenopausal estrogen deficiency is associated with vagi-
nal atrophy and can lead to symptoms including vaginal dryness,
irritation, dysuria, dyspareunia, vaginal odorous discharge, vaginal
and urinary infections and bleeding associated with sexual activ-
ity. Vaginal atrophy is a chronic condition in which thick vaginal
epithelial surface transforms to thin and pale with loss of rugocity

and elasticity. Local estrogen therapy can reverse atrophic changes
of the vaginal epithelium and reduce associated symptoms. Local
estrogens have limited systemic absorption and reduced occur-
rence of adverse effects. Low dose estradiol or estriol has minimal
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ystemic absorption and no increased risk of endometrial hyper-
lasia with significant symptom relief. Vaginal estrogens are far
ore efficacious than non-hormonal therapies and can be applied

s long as required, since there is no systemic effect of local estrogen
reatment.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.392

ociety Symposium – International Society of Gynecological
ndocrinology Estrogens as Antiaging Therapy

O9

strogens as antiaging therapy – Brain and
erves

ndrea R. Genazzani 1,∗, Nicola Pluchino 2

University of Pisa, Division of Obstetrics and
ynecology, Pisa, Italy
Université de Genève, Département de Gynécologie

t d’Obstétrique, Genève, Switzerland

Evidences from randomized controlled trials and from cross-
ectional and longitudinal studies show that estrogen-replacement
(2015) 122–125 125

therapy preferentially protects against the age-related cognitive
impairment in healthy postmenopausal women and decreases the
risk of dementia. Although results are not constant across stud-
ies, they indicate that treatment with estrogens during the early
postmenopausal years might attenuate cognitive aging in women
during the latter part of their life. A critical window of time may
exist for HRT administration that may delay or decrease cogni-
tive and behavioural changes. The scientific community formally
debates the role of different HRT formulations, hormone doses,
time of treatment initiation since the menopause and the age
of treated women. Basic scientists demonstrated that the multi-
ple neuroprotective effects of estrogen on brain cells may induce
a differential biological response according to the time of treat-
ment. Progesterone (but not all synthetic progestins) also has
pivotal neuroactive functions in animal models of reproductive
aging. Additionally, epidemiological surveys provide information
regarding the detrimental role of hypogonadism on mental well-
being. Current evidence supports the intriguing hypothesis that
estrogen treatment.

http://dx.doi.org/10.1016/j.maturitas.2015.02.525
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1

esults of trans obturator tape procedure in
errahpasa Faculty of Medicine

bdullah Serdar Açikgöz, Abdullah Tüten,
ahmut Öncül, Şerife Eskalen, Handan Yilmaz,

ait Şükrü Çebi, Cemal Tamer Erel ∗

Istanbul University, Cerrahpasa Faculty of Medicine,
bstetrics and Gynecology, Istanbul, Turkey

Objectives: The aim of the study is to analyze the short and long
erm results of our experience of 162 cases who underwent trans
bturator tape (TOT) procedure.

Materials and methods: One hundred and sixty two patients
ho underwent trans obturator tape procedure due to stress
rinary incontinence (SUI) at the Department of Obstet-
ics and Gynecology Istanbul University, Cerrahpasa School
f Medicine, Istanbul, Turkey between January 2006 and
ecember 2014 were reviewed retrospectively. The preopera-

ive evaluation included history taking, mean age of the cases,
ody mass indexes, physical examination, voiding diary, stress
est, and a comprehensive urodynamic examination. Operation
ype (inside-out, outside-in), durations of operations, concomi-
ant cystocele and rectocele operations are the parameters
or intraoperative evaluation. Postoperative evaluation included
tress test, questionnaire, rates of intra-operative and post-
perative complications and lengths of post-operative hospital
tay.

Results: Mean age of the patients was 43.1, the mean
ospital stay was 1 day and the mean duration of the opera-
ions was founded as 19 min. Inside-out method was preferred
t 37 of the cases and 125 cases were undergone outside-
n TOT procedure. 70 of the patients underwent concomitant
ystosele–rectocele operation. The length of follow-up time was
inimum 2 months and maximum 105 months. Four of the cases

nderwent TOT revision procedure and three patients underwent
esh removal due to mesh erosion. There was no significant

ifference in success rates between the inside-out and outside-

n TOT procedures (84%, 86%). In one case urethral injury was
ecorded.

Conclusion: In our patient population, the success rates were
imilar between the inside-out and outside-in TOT procedures.

378-5122/$ – see front matter
Both techniques are feasible and safe with low complication
rates.

http://dx.doi.org/10.1016/j.maturitas.2015.02.086

O2

HRT use and breast cancer incidence in the
clinical setting of a menopause unit

Francisco Quereda ∗, Laura Carbonell, Andrea
Cano-Rodriguez, Victoria Navarro-Lillo, Pedro
Acién

Miguel Hernandez University, San Juan Hospital,
Gynecology, Alicante, Spain

Introduction: RR data from clinical trials suggests that breast
cancer risk (BCR) from HRT is too high, but one woman risk using
HRT to ameliorate menopausal (M) symptoms is very small. Per-
haps, observational studies at the clinical setting better reflect
clinical practice showing the real impact of our HRT prescriptions
on BCR.

Objective: To know BC incidence in women referred to our
Menopause Unit to be advised about HRT.

Methods: Retrospective case–control study of postM women
45–60 y attended to be advised about HRT use (1998–2013).
Women with high-BCR, previous cancer, prevalent serious dis-
ease, M before 40, thrombotic risk, or follow-up less than 1 y
were excluded. We considered ever users if used HRT more than
6 months and never users in other case. BC was identified from
clinical computerized records. Follow-up was considered from visit
of HRT use evaluation until last registered visit; Total use of HRT
included periods of time with confirmed use of any kind or dose.
Local therapy was not considered HRT.

Results: 603 women, 51.0 ± 3.6y at first visit (menopause
48.8 ± 3.2) composed our study group. Follow-up was 100.7 ± 5.0
(12–190) m (8.4 years/woman). 241 were never users and 362 used
HRT for 70.4 ± 50.8 m (6–204). Cumulative incidence of BC in never
users was 2.9% (7 cases) and in HRT users 3.3% (12) (n.s. differences).
BC were diagnosed at 77.9 ± 69.0 m (3–152) in never users and
68.5 ± 50.5 m (15–167) in ever users. Of the 12 BC in HRT users, 7
were found during treatment (15, 21, 21, 30, 42, 50, 118 m) and then
stopped, and 5 cases 10, 12, 45, 70, and 70 m after HRT withdrawal

(previous use 20–109 m).

Conclusions: HRT prescription and use in our Unit did not intro-
duce detectable differences in BC incidence. 31 BC/1000 women
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without high-BCR or contraindication for HRT, with 60% of them
sing it 5.8 y) can be expected in 8y without differences between
RT use or not. Our study does not exclude cause–effect relation
ut shows low impact for clinical practice.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.087

3

elationship between body composition,
hysical fitness and urinary incontinence in
on-institutionalized postmenopausal women:
he elderly EXERNET multicentre study

eatriz Moreno-Vecino 1,∗, Alfredo
rija-Blázquez 1, Raquel Pedrero-Chamizo 2,

ulián Alcázar 1, Alba Gómez-Cabello 3,4, Faustino
. Pérez-López 5,6, Margarita González-Gross 2,

osé Antonio Casajús 3, Ignacio Ara 1,3

Growth, Exercise, Nutrition and Development -
ENUD Toledo Research Group, University of
astilla-La Mancha, Toledo, Spain
ImFINE Research Group, Technical University of
adrid, Madrid, Spain
GENUD Research Group, University of Zaragoza,
aragoza, Spain
Centro Universitario de la Defensa, Zaragoza, Spain
Faculty of Medicine, University of Zaragoza,
aragoza, Spain
Lozano Blesa University Hospital, Zaragoza, Spain

Introduction: The aim of this study was to analyze the relation-
hip between body composition, physical fitness (PF), and urinary
ncontinence (UI) in non-institutionalized postmenopausal women
NIPW).

Methods: A total of 471 NIPW (age: 74.6 ± 5.2 yrs) completed
ight PF tests [1]. UI was assessed using standard procedures and
alidated questionnaires (ICIQ-SF and Cervantes Scale) [2,3]. Body
omposition measurements included body mass index (BMI), waist
ircumference (WC) and body fat percentage (%BF) assessed using
ioelectrical impedance. Participants’ PF and %BF were graded
ccording to age-related percentile values for Spanish elderly [1,4].
ubjects were stratified according to their calculated fitness index
FI).

Results: UI was present in 28% of the participants. Women with
I showed higher values of BMI, %BF and WC (all p < 0.05) compared

o women without UI; whereas a trend (p = 0.08) to a lower value
as found in relation to their FI. Three out of eight UI variables
easured showed significant worst values in lower FI quartiles

ompared to upper quartiles (p < 0.05). Risk of suffering from UI
ncreased by 87% in obese compared to normal %BF women [95%CI
1.01–3.17)] while no significant results were found when PF, WC
nd BMI were included in the model.

Conclusion: A negative effect of excess of fat mass and a positive
ffect of increased PF on UI were found. Interventions involving
eight management and improvement of PF in NIPW could be a

ood strategy to reduce UI. Further studies are warranted on this
opic.

Acknowledgments: This study was supported by funds from
he IMSERSO (104/07 and 147/2011), the University of Zaragoza
UZ 2008-BIO-01) and the Carlos III Institute [Spanish Net on Aging
nd Frailty; (RETICEF)] (RD12/043/0002).
eferences

1] Pedrero-Chamizo, et al. Arch Gerontol Geriatr 2012;55(2):406–16.
2] Pérez-López, et al. Maturitas 2012;73(4):369–72.
(2015) 126–143 127

3] Palacios, et al. Climacteric 2002;5(Suppl. 1):159.
4] Gómez-Cabello, et al. Obes Rev 2011;12:583–92.

http://dx.doi.org/10.1016/j.maturitas.2015.02.088

O4

Mortality trends in middle aged and older
women in the Netherlands: beneficial effect of
menopausal hormone therapy

Ingrid Pinas 1,∗, Niels Erich 1, Dorly Deeg 2

1 ZBC FeM-Poli, Gynaecology, Zwolle, Netherlands
2 VU Medical Center, Epidemiology and Biostatistics
and EMGO Institute for Health and Care Research,
Amsterdam, Netherlands

Introduction: Compared to other European countries,
menopausal hormone therapy (MHT) is least used in the
Netherlands. Concerns about outcome when MHT is not used
despite being indicated followed forecast reports from the National
Institute for Public Health and Environment (RIVM) showing higher
mortality rates among middle aged and older women compared
to other European countries. Cancer and unfavourable smoking
habits were identified as significant modifying factors. Ever use of
MHT had not been investigated.

Aim: To study associations between MHT use and mortality in
a representative population of Dutch middle aged women.

Method: 1266 women participating in the Longitudinal Aging
Study Amsterdam (LASA*), an ongoing investigation into predictors
and consequences of aging were studied. Women aged 55–85 years
provided data on their personal medical history, level of education,
MHT use and hysterectomy with or without oophorectomy. We
studied ever-use of MHT in relation to almost 20-year mortality.

Cox logistic regression was applied to assess associations
between use of MHT and mortality, adjusting for covariates.

Results: Of the initial 1266 women, 593 (43%) died, of which 65
(11%) had used MHT, vs 525 (89%) non-users. Risk of death in MHT
users was .528 (CI 0.408–0.683; p < 0.001) and independent of level
of education.

Conclusion: Compared to never use, mortality in women who
ever used MHT appeared lower. We recommend further study
into factors modifying mortality in middle aged and older women
including exposure to MHT. Comparative studies from other Euro-
pean countries would be of special interest.

*Acknowledgements: LASA is largely supported by a grant from
the Netherlands Ministry of Health Welfare and Sports, Directorate
of Nursing Care and Older persons.

http://dx.doi.org/10.1016/j.maturitas.2015.02.089

O5

Menopausal hormone therapy, depression,
headache, vasomotor symptoms and absence
from work: results from 3 years follow up in a
Dutch gynecology clinic

Mojdeh Shayesteh, Ingrid Pinas ∗

ZBC FeM-Poli, Gynaecology, Zwolle, Netherlands

Introduction: Use of menopausal hormone therapy (MHT) has
dropped worldwide during the last decade after the ‘Women’s
Health Initiative’ (WHI) trial reported increased breast cancer,

stroke and embolism risk. Women with bothersome menopausal
complaints resorted to complementary and alternative medica-
tions with less or unproven efficacy. Even when indicated use of
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onset of hand OA: further study may give insight into disease patho-
28 Abstracts / Matur

HT is low and of short duration, possibly affecting individual
ellbeing and ability to work.

Aim: To assess severity of menopausal complaints and effects of
rolonged hormone treatment with special emphasis on depres-
ion, headache, vasomotor symptoms (VMS) and absence from
ork.

Method: 142 women referred for treatment of severe
enopausal complaints participated. We used medical records,

ES-D and Greene Climacteric Scale (GCS) scores for baseline mea-
urement of depression, menopausal complaints and self reported
bsence from work. Oral or transdermal MHT was prescribed. Data
rom yearly evaluations were compared to baseline using paired
-test, chi-square and Cramers-V.

Results: Average age at intake was 52 yrs, 51% of women
ere postmenopausal, 24% hypertensive, 27% overweight. 63%
ad GCS score > 16 indicating bothersome menopausal complaints,
7% had VMS, 62% headaches, 46% depression (CES-D > 16) and
5% reported absence from work. Significant correlations existed
etween VMS, depression and headache (p < 0.05). After 3 years
HT 36% of women had GCS scores > 16, 36% VMS, 56% complained

f headache and 26% was depressed (p < 0.05). Absence from work
as unchanged. No major adverse effects occurred.

Conclusion: The burden of menopausal complaints was impres-
ive but decreased over time. Correlations between VMS depression
nd headache persisted as significant reduction of complaints
ccurred during prolonged use of MHT. Fear of aggravation
f headaches caused by hormone therapy seems unnecessary.
xpected age-related increase in absence from work did not occur,
ighlighting the joint result of improvement on separate determi-
ants of absenteeism.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.090

6

normative model of Inhibin B in young males

my E. Miles 1,∗, Tom Kelsey 2, Hamish Wallace 1

University of Edinburgh, Edinburgh, United
ingdom
University of St Andrews, St Andrews, United
ingdom

Introduction: Measurement of Inhibin B as an indirect marker
f Sertoli cell function is important in the assessment of fertility in
oung males treated for cancer. Individual studies have provided
eference levels for infants, pre-pubertal boys, pubertal boys and
dults. In this data-driven study, we derive a normative model of
nhibin B for all ages up to 19 years.

Methods: Age-related Inhibin B data were extracted from three
ublished studies and combined into a homogeneous dataset
n = 596, median age 7.4 years, IQR 1.7–11.9 years) that repre-
ents a sample taken from the healthy male population. Zero levels
t conception were added to ensure that models conformed to
iomedical reality; representative levels for adults were added to
nsure biomedical plausibility at higher ages. Regression models
ere evaluated for goodness of fit and normality of residuals.

Results and conclusions: Our model demonstrates that infant
oys are born with an Inhibin B level of 240 pm/mL (95% predic-
ion limits 125–410 pm/mL). This level rises to a post-natal peak
f 250 pm/mL (95% prediction limits 110–440 pm/mL) occurring at
round six months of age, then progressively falls to a minimum
evel of 85 pm/mL (95% prediction limits 15–205 pm/mL) occurring

t age 5–6 years. Inhibin B levels thereafter rise though puberty and
ost puberty to a maximum level of 320 pm/mL (95% prediction

imits 160–540 pm/mL) occurring at age 19 years. Following this
(2015) 126–143

peak, Inhibin B levels decline to the reference values for healthy
adult men.

Our study confirms the finding by Andersson et al. that Inhibin
B levels are higher in infants than in adults, and in addition we
show that there is a post-pubertal peak which is higher than the
post-natal peak. The derivation of a normative model of Inhibin B
throughout childhood and puberty is important for the accurate
interpretation of B in young males and will be of particular benefit
for the assessment of Sertoli cell function in survivors of childhood
cancer.

http://dx.doi.org/10.1016/j.maturitas.2015.02.091

O7

Menopause and hormone replacement therapy
are important aetiological factors in hand
osteoarthritis: results from a cross-sectional
study in secondary care

Fiona E. Watt 1,2,∗, Katharine Carlisle 3, Donna
Kennedy 3, Tonia L. Vincent 1,2

1 University of Oxford, Kennedy Institute of
Rheumatology, NDORMS, Oxford, United Kingdom
2 Imperial College Healthcare NHS Trust,
Rheumatology, London, United Kingdom
3 Imperial College Healthcare NHS Trust, Therapies,
London, United Kingdom

Osteoarthritis (OA) is the commonest form of arthritis, and the
hand is a frequently affected site, but its pathogenesis is poorly
understood. The incidence of OA is higher in women than men after
the age of 50 years, and has been reported to occur around the time
of the menopause in the hand.

Aims: To document the relationship between menopause or ces-
sation of HRT and onset of hand OA symptoms in a secondary care
setting.

Methods: Data was retrospectively extracted from a proforma
completed at the standard initial consultation of consecutive
patients referred to a multidisciplinary hand clinic at Charing Cross
Hospital, London, UK between December 2007 and December 2014.
Demographics, duration and site of hand symptoms, family history,
parity, age at menopause, and current/past HRT use were analysed.

Results: 115 patients fulfilled ACR diagnostic criteria for hand
OA. 92 (80%) were female. Of these females, 24 had 1st car-
pometacarpal (CMC) joint, 52 had interphalangeal joint (IPJ) and
39 had mixed CMC/IPJ involvement. 42% reported a 1st degree
relative with OA. Mean age was 60 ± 8 yrs. 23% were nulliparous,
and 82 (89%) were menopausal or post-menopausal. Mean age at
menopause was 50 ± 5.2 and mean age at onset of hand symptoms
was 54 ± 8.3. Median time from onset of menopause to OA symp-
toms was 3 yrs (<1–30 yrs). Of those peri- or post-menopausal, 45
(56%) developed their hand symptoms within 4 years of menopause
and 39 (48%) had ever used HRT. Of the 28 who had stopped
HRT, the median time from its cessation to onset of hand symp-
toms was just 6 months (0–26 yrs). In total, 54 patients (67%
of the postmenopausal group) developed hand symptoms either
within 4 years of menopause, or within 4 years of stopping
HRT.

Conclusions: Symptomatic hand OA tends to occur within 4
years of menopause or HRT cessation. The climacteric and/or with-
drawal of HRT appear to be important aetiological factors in the
genesis.

http://dx.doi.org/10.1016/j.maturitas.2015.02.092
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8

fficacy and security of denosumab. Results of
wo years treatment

ocio Luna Guibourg ∗, Elena Carreras Moratonas,
rancesc Baró Mariné

Hospital Universitari Vall d’Hebron, Barcelona, Spain

Objective: To evaluate efficacy and security of denosumab as a
reatment for postmenopausal osteoporosis.

Materials and methods: A retrospective descriptive study was
erformed, reviewing data from 64 patients who received deno-
umab for postmenopausal osteoporosis during a period of two
ears in our hospital.

We evaluated efficacy in terms of bone density gain and security
n terms of side effects and its possible relationship with treatment
iscontinuity.

Results: We analysed medical data of 63 patients who received
reatment with denosumab between 2011 and 2014 in our hospi-
al. Mean age was 67.6 years old (range 49–85), and mean time of

enopause of 19.59 years (range 1–50). A 50.2% of them had 2 of
ore risk factors for osteoporotic fracture, the most frequent one
as previous fracture, in a 39.7%. A 57.1% of patients had 2 or more

oncomitant diseases.
A 71.4% of patients had previously received treatment with cal-

ium and vitamin D supplements, and a 79,4% had already received
second line treatment, most of them with bisphosphonates.

Denosumab produced a mean bone density increment of a 3.77%
range −11 to +26.8%) in lumbar column, and a 2.66% (range −8 to
18.4%) in femur.

In 77.8% of cases the treatment was calcified as well tolerated
y patients.

The most common side effect referred by our patients
as upper airway infections (4.8%) and recurrent low uri-
ary tract infections (6.3%) and we found no relationship
etween treatment discontinuity and side effects referred by
atients. There was not any case of maxilar necrosis or severe
ypercalcemia.

Conclusions: Denosumab is a safe and effective treatment
ption for postmenopausal osteoporosis, with a low rate of side
ffects and good results in terms of bone density increment.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.093

ral Presentation 2

9

inding new breast cancer bio-markers to
mprove classification and therapeutic targets:
pplication in Chilean women

uis Valenzuela, Rodrigo Assar ∗

Universidad de Chile, Instituto de Ciencias
iomédicas, Santiago, Chile

With population aging rapidly in developed and developing
ountries, covering medical needs for midlife and older adults
akes a high relevance. In Chile, aging is stronger in women
Gitlin and Fuentes, 2012) and breast cancer tops mortality-cancer
ates, mainly in women with menopause (Serra et al., 2014).
strogen receptor ˛ (ER˛) is used to classify breast cancer sub-

ypes, ER˛+ associated to best prognosis. Our goal is finding new
reast cancer bio-markers to improve classification and therapeutic
argets.
(2015) 126–143 129

We used the Affymetrix Human Genome U95 (chip hgu95av2),
based on a MCF-7 breast cancer cell line study with factors “estro-
gen deprivation/exposition” and “10/48 h of exposition time”.
Data acquisition and expression analysis were performed using
the software R. Upregulated genes showed more functions and
interactions than downregulated ones. We obtained 27 genes
upregulated only at 10 [h], 48 genes only at 48 [h], and 82
at both times (for downregulation: 12, 45 and 34 respectively).
Upregulated genes enriched the three GO categories, standing
out “DNA replication” and “Cell cycle checkpoints”. Downregu-
lated genes enriched only one, highlighting “apoptosis pathway”.
STRING analysis (http://string-db.org/) showed that protein inter-
actions degree on upregulated groups is significantly higher than
on downregulated groups (at 48 [h]: connection-degree averages
2.36 and 0.16, p-value: E-9). PCNA and CDK1 showed the highest
connection-degree among upregulated genes, SMAD3 and ERBB2
among downregulated ones.

Intersecting with PAM50 breast-cancer predictor panel (Parker
et al., 2009), we obtained that the differentially regulated genes (11)
form two functional groups of cell cycle promoting genes. The first
group is upregulated only at 10 h and controls early phases (S\G1
transition) of the cell cycle, the second only at 48 h and controls
mitosis. Currently we are analyzing the PAM50-results in Chilean
patients for the biomarker candidates we identified.

http://dx.doi.org/10.1016/j.maturitas.2015.02.094

O10

Sexual function after fractional microablative
CO2 laser in women with vulvovaginal atrophy

Umberto Leone Roberti Maggiore 1,∗, Marta
Parma 1, Alice Cola 1, Rossella E. Nappi 2, Massimo
Candiani 1, Stefano Salvatore 1

1 Vita-Salute San Raffaele University and IRCCS San
Raffaele Hospital, Obstetrics and Gynecology Unit,
Milan, Italy
2 University of Pavia, Research Center for
Reproductive Medicine, Gynecological Endocrinology
and Menopause, Pavia, Italy

Objective: To investigate the effects of fractional microablative
CO2 laser on sexual function and overall satisfaction with sexual
life in postmenopausal women with vulvovaginal atrophy (VVA).

Method: This prospective study included 77 postmenopausal
women (mean age 60.6 ± 6.2 years) treated for VVA symptoms with
the fractional microablative CO2 laser system (SmartXide2 V2LR,
Monalisa Touch, DEKA, Florence, Italy). Sexual function and quality
of life were evaluated with the Female Sexual Function Index (FSFI)
and the Short Form 12 (SF-12), respectively, both at baseline and
at 12-week follow-up. A 10-mm visual analog scale was used to
measure the overall satisfaction with sexual life and the intensity of
VVA symptoms (vaginal burning, vaginal itching, vaginal dryness,
dyspareunia and dysuria) before and after the study period.

Results: We observed a significant improvement in the total
score and the scores in each specific domain of the FSFI at 12-
week follow-up compared to baseline (p < 0.001). After concluding
the laser treatment, the overall satisfaction with sexual life sig-
nificantly improved (p < 0.001). Seventeen (85%) out of 20 (26%)
women, not sexually active because of VVA severity at baseline,
regained a normal sexual life at the 12-week follow-up. Finally,
we also found a significant improvement in each VVA symptom

(p < 0.001) and in quality-of-life evaluation, both for the scores in
the physical (p = 0.013) and mental (p = 0.002) domains.
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and facilitate identification of most cases of osteoporosis in women
aged 40–65 years.

http://dx.doi.org/10.1016/j.maturitas.2015.02.098
30 Abstracts / Matur

Conclusions: Fractional microablative CO2 laser treatment is
ssociated with a significant improvement of sexual function and
atisfaction with sexual life in postmenopausal women with VVA
ymptoms.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.095

11

edentary lifestyle in middle-aged women is
ssociated with greater climacteric
ymptomatology and more obesity

uan Enrique Blümel 1,∗, Pablo Lavin 2, REDLINC

Universidad de Chile, Medicina, Santiago, Chile
Universidad de Chile, Santiago, Chile

Background: Sedentary lifestyle increases the risk of obesity
nd worsens quality of life (QoL).

Objectives: To evaluate the impact of sedentary lifestyle in cli-
acteric symptomatology, QoL, and obesity.
Methods: 6079 women 40–59 years of age from 11 Latin Amer-

can countries were studied. Their epidemiologic data and physical
ctivity were recorded and the Menopause Rating Scale (MRS), the
oldberg Anxiety and Depression Scale and the Athens Insomnia
cale were applied. Sedentary lifestyle was defined as the perfor-
ance of less than three weekly 30 min physical activity sessions.
Results: Sedentary women have less years of education, more

hildren, and less stable partners. Compared with active women,
hose sedentary have more climacteric symptoms (score in the

RS of 9.57 ± 6.71 vs. 8.01 ± 6.27 points, p < 0.0001), a higher per-
entage with severe deterioration of the QoL (16.1% vs 10.6%,
< 0.0001), and use less frequently hormone therapy, HT (12.0%
s. 15.4%, p < 0.0001). As far as anthropometric indices, seden-
ary women have greater waist circumference (86.2 ± 12.3 cm vs.
4.3 ± 11.8 cm, p < 0.0001) and a higher prevalence of obesity (20.9%
s. 14.3%, p < 0.0001). A logistic regression analysis shows that
edentary lifestyle is independently associated with more obesity
OR 1.52; CI 95%, 1.32–1.76) and more severe menopausal symp-
oms (OR 1.28; CI 95%, 1.06–1.53). On the contrary, less risk of
edentary lifestyle is associated with having a stable partner (OR:
.85; CI 95%, 0.76–0.96), use of HT (OR: 0.75; CI 95%, 0.64–0.87) and
aving a better educational level (OR: 0.66; CI 95%, 0.60–0.74).

Conclusion: Our study shows a high prevalence of sedentary
ifestyle in middle-aged women. This is associated with worse QoL
ue to severe climacteric symptoms and more obesity. Having a
table partner, use of HT, and a higher educational level implies a
esser risk of sedentary lifestyle.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.096

12

ognitive-behavior therapy for menopausal
ymptoms (hot flushes and night sweats):
oderators and mediators of treatment effects

yra S. Hunter, MENOS2 Study Group

King’s College London, London, United Kingdom

Cognitive-behavior therapy (CBT) has been found in recent ran-
omized controlled trials (MENOS1 and MENOS2) to reduce the

mpact of hot flushes and night sweats (HFNS). In the MENOS2 trial,
roup CBT was found to be as effective as self-help CBT in reducing

he impact of HFNS.

This study investigates for whom and how CBT works for women
n the MENOS2 trial.
(2015) 126–143

We aim to identify moderators and mediators of CBT treatment
for HFNS.

This study performed a secondary analysis of 140 women with
problematic HFNS who were recruited to the MENOS2 trial: 48
were randomly assigned to group CBT, 47 were randomly assigned
to self-help CBT, and 45 were randomly assigned to usual care.
Self-report questionnaires were completed at baseline, 6 weeks
postrandomization, and 26 weeks postrandomization. Potential
moderators and mediators of treatment effects on the primary
outcome (hot flush problem rating) were examined using linear
mixed-effects models and path analysis, respectively.

CBT was effective at reducing HFNS problem rating regardless
of age, body mass index, menopause status, or psychological fac-
tors at baseline. Fully reading the manual in the self-help CBT arm
and completing most homework assignments in the group CBT arm
were related to greater improvement in problem rating at 6 weeks.
The effect of CBT on HFNS problem rating was mediated by changes
in cognitions (beliefs about coping/control of hot flushes, beliefs
about night sweats and sleep) but not by changes in mood.

These findings suggest that CBT is widely applicable for women
having problematic HFNS, regardless of sociodemographic or
health-related factors, and that CBT works mainly by changing the
cognitive appraisal of HFNS.

http://dx.doi.org/10.1016/j.maturitas.2015.02.097

O13

Targeted assessment of fracture risk in women
at midlife

Susan Davis ∗, Amanda Tan, Robin Bell

Monash University, Melbourne, Australia

Background: There is uncertainty as to which women at midlife
should undergo screening dual energy X-ray absorptiometry (DXA)
to identify osteoporosis (T score < −2.5).

Methods: We investigated the prevalence of osteoporosis in
women, aged 40–65 years, attending 42 community-based Aus-
tralian radiology centres for a screening DXA, and identified the
characteristics that best predict osteoporosis in these women.

Results: 1402 women completed our study questionnaire and
had DXA reports available. After excluding women with an estab-
lished indication for a DXA (58%), users of bone specific medication
(10.5%) and cancer (7.6%), 466 women were classified as having a
screening DXA. Of these, 40 had osteoporosis at the lumbar spine
(n = 32, 6.9%) or femoral neck (n = 17, 3.6%). We identified three
predictors of osteoporosis (postmenopausal, non-use of hormonal
therapy and body mass index) and incorporated these into the
Monash Osteoporosis Risk Score for women at midlife (MORS). In
the screened study population, the MORS had a sensitivity of 70%
and specificity of 66%, with a positive predictive value of 16.2%, and
negative predictive value of 95.9% for osteoporosis.

Conclusions: Few women having a screening DXA scan will
be found to have osteoporosis. The MORS, a simple decision tool,
would have identified 70% of the osteoporosis in our screening
DXA study population and would have eliminated over 60% of the
screening DXAs. The MORS may reduce unnecessary DXA scans
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eight loss related hypothalamic amenorrhea
s not associated with increased arterial
tiffness

dam Czyzyk 1,∗, Tomasz Krauze 2, Andrzej
inczykowski 2, Andrzej Wykretowicz 2,

gnieszka Podfigurna-Stopa 1, Blazej
eczekalski 1

Poznan University of Medical Sciences, Department
f Gynecological Endocrinology, Poznan, Poland
Poznan University of Medical Sciences, Department
f Cardiology-Intensive Therapy, Poznan, Poland

Background: Weigh loss related functional hypothalamic
menorrhea (WL-FHA) is related to profound hypoestrogenism
elated to impaired hypothalamus function. Even though it is
nown that hypoestrogenism is linked to impaired cardiovascu-
ar system (CVS) function, it is not known how WL-FHA influences
VS. The purpose of this study was to assess the arterial stiffness in
atients with WL-FHA.

Methods: 36 women (aged 24 ± 6 years) and 18 healthy con-
rols (25 ± 5 years) were included to the study. In each case
e performed detail physical and biochemical tests, including

nthropometric measurements, body composition, hormonal con-
entrations and metabolic profile. The arterial stiffness has been
ssessed using peripheral arterial tonometry and pulse wave analy-
is. The central pulse pressure (CPP), central augmentation pressure
CAP) and index (CAI) are known surrogates of CVS disease.

Results: Women with WL-FHA presented lower values of CPP
26.4 ± 4.9 mmHg) and CAP (3.0 ± 3.3 mmHg) in comparison to
ealthy controls (CPP 31.2 ± 6.8, p = 0.008; CAP 5.5 ± 3.4, p = 0.03).
he parameters of arterial stiffness were not correlated with
ex-hormones concentrations, but in WL-FHA were positively
orrelated with insulin-resistance (HOMA-IR) and insulin concen-
rations.

Conclusions: In WL-FHA patients, opposite to perimenopausal
omen, the hypoestrogenism of hypothalamic origin is not related

o increased CVD risk. The most probable cause of lower arterial
tiffness is increased insulin-sensitivity in WL-FHA.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.099

15

ffects of estrogen, progesterone and estrogen
lus progesterone administration in central and
eripheral brain-derived neurotrophic factor in
emale ovariectomized (ovx) rats

ndrea Giannini ∗, Paolo Mannella, Eleonora
usso, Andrea R. Genazzani, Tommaso Simoncini

Department of Clinical and Experimental Medicine,
niversity of Pisa, Pisa, Italy

Introduction: There is increasing experimental evidence that
strogen plus progesterone combination therapy negatively affects
ognition, while estrogen alone does not. Preclinical data suggest
hat progesterone supplementation is detrimental to cognition in
vx rats and that there is an interaction between progesterone
nd estradiol which positively influences cognitive performance.
e hypothesize that progesterone can influence estrogen effects,
ltering the status of neural variables involved in neuroendocrine
etting. We focused on brain-derived neurotrophic factor (BDNF),
hich is a neurotrophin involved in several neurobiological pro-

esses. Experimental evidences on rodents show that estrogen
(2015) 126–143 131

restores BDNF levels after gonadectomy in some brain areas and
in plasma.

Aim: To investigate the effects of estrogen, progesterone and
co-administration of estrogen plus progesterone on central and
peripheral BDNF modifications, in ovx rats.

Method: We studied the effects of hormonal therapy using
E2V (0.05 mg/kg/per day) P (1 or 10 mg/kg/per day) or P (1 or
10 mg/kg/per day) plus E2V (0,05 mg/kg/per day) on central and
peripheral BDNF in 40 female ovx rats compared with fertile con-
trols.

Results: E2V treatment significantly (p < 0.001) increases BDNF
levels in all the analyzed areas and in plasma, progesterone is active
on BDNF levels in all analysed areas and in plasma but when co-
administrated with E2V reduces the effects of E2V alone markedly
in the hypothalamus (p < 0.05) and in the hippocampus (p < 0.05).

Conclusion: Our findings suggest that female ovx brain is
responsive to estrogen in cognitive regions, and that progesterone
can reverse these estrogen effects thus confirming some exper-
imental and neurobiological evidences from animal studies that
progesterone can counteract estrogen effects in brain areas related
to learning and memory and involved in neuroendocrine homeo-
stasis.

http://dx.doi.org/10.1016/j.maturitas.2015.02.100

O16

Robotically assisted laparoscopic repair of
anterior vaginal wall and uterine prolapse by
lateral suspension with mesh: our experience

Eleonora Russo ∗, Paolo Mannella, Andrea
Giannini, Tommaso Simoncini

University of Pisa, Department of Clinical and
Experimental Medicine, Pisa, Italy

Background: Female pelvic floor is a complex functional unit
involved in multiple functions that extend beyond the sole support
of pelvic organs. Pelvic floor dysfunction globally affects micturi-
tion, defecation and sexual activity. Different than in males, the
female pelvic floor undergoes a number of adaptive changes related
to life and endocrine events. Most of the clinical manifestations of
these changes become apparent after menopause and throughout
ageing in women. Approximately 11.1% of the cases with pelvic
organ prolapse or urinary incontinence require surgical interven-
tion.

Objective: To report our experience with a novel surgical tech-
nique of robotically assisted laparoscopic repair of POP by lateral
suspension with mesh and uterine conservation using Da Vinci
system and evaluate its efficacy.

Methods: A total of 31 consecutive patients of symptomatic
anterior vaginal wall and uterine prolapse with POP-Q (pelvic organ
prolapse quantification system) stage ≥2 and aged 59 (42–76)
years were enrolled for this procedure from July 2014. In brief,
uterus was suspended to anterior abdominal wall fascia using a non
absorbable pre shaped mesh extraperitoneally under robotically
assisted laparoscopic guidance. The outcomes of interest included
total operative duration, estimated blood loss, surgical length of
stay, POP-Q score change, quality of life questionnaire in pelvic
floor distress (IIQ-7, Wexner score for constipation and fecal incon-
tinence) and female sexual function index (FSFI). Follow-ups were
scheduled at 1, 6 and for a small number of patients at 10–11
months. The surgical success was defined as both subjective cure

and significant improvement of POP-Q.

Results: This procedure was performed successfully in all
patients. Short term follow-up of our cases, showed that this
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ew sling suspension technique for uterine prolapse is safe, well-
olerated and effective so that it offers a simple alternative of
aparoscopic uterine suspension.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.101

ral Presentation 3
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R:YAG laser treatment for stress urinary
ncontinence (SUI) in women

ikola Fistonić 1, Ivan Fistonić 2,∗, Štefica Findri
uštek 2, Iva Sorta Bilajac Turina 3, Damir Franić 4,
dolf Lukanovič 5

University Hospital Merkur, Ob/Gyn, Zagreb,
roatia
Obstetrics and Gynecology Center, Zagreb, Croatia
Institute of Public Health, Rijeka, Croatia
County Hospital, Ob/Gyn, Ptuj, Slovenia
University Clinic Hospital, Ob/Gyn, Ljubljana,
lovenia

Objectives: First assessment of efficacy and safety of Er:YAG
aser in the treatment of stress urinary incontinence (SUI) and, as
secondary outcome, impaired sexual gratification in women. The
im of this study was to assess the outcome of a non-invasive laser
reatment for mild-to-severe stages of these two conditions.

Methods: A prospective, single-center study at Ob/Gyn Clinic,
agreb, Croatia, recruited 73 female patients suffering from SUI.
he procedure was performed with a 2940 nm Er:YAG laser (XS
ynamis, Fotona, Slovenia) designed to achieve heating up of vagi-
al mucosa to around 60 ◦C, 500–700 �m in depth. Five parameters
ere tested at baseline and follow-up visits: ICIQ-UI-SF and PISQ12

cores, residual urine volume and perineometry values (average
ressure in mmHg and duration of pressure in seconds). Level of
tatistical significance was set to P < 0.05 and all confidence inter-
als were given at 95% level. In all instances two-tailed tests of
tatistical significance were used.

Results: At 1st month, and at 2nd–6th month follow-up after
aser treatment, all monitored outcomes were statistically signifi-
antly different from the baseline. ICIQ-UI score was reduced for 8
oints, what is relative reduction of 67%; P < 0.001. PISQ-12 score
as increased for 5.5 points, relative increase of 16%; P < 0.001.
uration of contraction was increased statistically significantly for
.3 s (74% relative improvement). Residual urine volume (RUV) was
educed for 2.0 ml (67% relatively to the baseline; P = 0.01). No
dverse events were noticed.

Results from the current study clearly support the observation
hat one may expect better outcomes in non-obese and younger
atients.

Conclusions: This study has indicated clinically relevant
mprovements in all outcomes, as well as improvements in sexual
ratification. Er:YAG laser therapy is another possible minimally

nvasive option for treating premenopausal and postmenopausal

omen with SUI symptoms.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.102
(2015) 126–143

O18

Hormone replacement therapy and lipid
oxidation in isolated vascular, hepatic and renal
rat tissue: a possible link to atherosclerotic
oxidative physiopathology

Carlos Escalante Gomez 1,∗, Silvia Quesada Mora 2

1 Universidad de Costa Rica,
Biochemistry/Gynecology, San Jose, Costa Rica
2 Universidad de Costa Rica, Biochemisty, San Jose,
Costa Rica

Background: Post-menopausal women have an increase in
oxidative stress and a decrease in antioxidant mechanisms that
protect them. Previous studies regarding the antioxidative effect
of estrogen have had mixed results. It has been hypothesized that
estrogens’ antioxidative capacity is one of the mechanisms trough
which HRT has a favorable arterial profile. What happens in the
endothelium, liver or kidney is key to womens’ health. Could it be
that the cardioprotective effect observed in young women receiv-
ing HRT, is by estrogen’s capacity to decrease LDL oxidation in the
vascular wall and thus decrease atherosclerotic foam cells?

Aim: To determine HRTs’ effect on lipid and protein oxidation
in vascular, hepatic and renal tissues. To establish a link that may
explain estrogens’ mechanism as a cardioprotective molecule in
arterial tissue.

Method: 24 adult female Wistar rats were divided in 3 groups
(G1, G2, G3). All were oophorectomized bilaterally. G1 received
Estradiol Valerate SC (2.5 mg/kg/week), G2 Estradiol Valerate
SC (2.5 mg/kg/week) + Progesterone SC(10 mg/kg/48 h), and G3
Placebo SC. All conditions were controlled. After 8 weeks all rats
were sacrificed and a vascular (aorta, femoral and renal arter-
ies), hepatic and renal disection was performed. Malondialdehyde
(MDA), tomeasure lipid oxidation, and Catalase, tomeasure protein
antioxidative status, were measured.

Result: Vascular MDA for G1 = 80.8(±16.8) mol/ml/g and
G2 = 107.6 (±24.9) mol/ml/g were significantly lower than
G3 = 140.9 (±32.4) mol/ml/g ANNOVA (p < 0.05) post-hoc Bonfer-
roni corrective t-test. HepaticMDA for G3 = 98.5 (±12.3) mol/ml/g
was significantly lower than both G1 = 114.1 (±16.3) mol/ml/g and
G2 = 113.2 (±15.8) mol/ml/g. No effect was observed in renal MDA,
vascular, hepatic or renal catalase levels.

Conclusion: HRT significantly reduces lipid oxidation in the
arterial wall. No oxidative benefit was observed in hepatic or renal
tissue. Atherosclerotic oxidative physiology is key to understand
HRTs’ vascular effect.

http://dx.doi.org/10.1016/j.maturitas.2015.02.103

O19

Effects of the MHT and SERMs on
progesterone/RANKL signaling in
non-malignant and malignant breast tissue of
postmenopausal women

Risto Erkkola 1,∗, Natalija Eigeliene 2, Lauri
Kangas 3, Pirkko Härkönen 2

1 University of Turku, Dept of Obstet Gynecol, Turku,
Finland
2 University of Turku, Dept of Cell Biology and
Anatomy, Turku, Finland

3 Hormos Medical Ltd, Turku, Finland

Introduction: The beneficial effects and risks of menopausal
hormone therapy (MHT) are still being discussed. Contradictory
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esults have been obtained from in vitro and in vivo studies con-
erning the role of estrogens and, especially progestins, in breast
pithelial cell proliferation and in breast carcinogenesis. MPA has
een found to trigger massive RANKL expression in mouse mam-
ary gland predisposing the tissue to malignant changes and

ven onset of development of breast cancer. So far, there is little
ata available on the RANKL expression in human postmenopausal
reast tissues (HBT).

Aim: We studied the effects of E2, MPA, and some SERMs on
xplant cultures of normal, peritumoral and tumoral HBTs to eval-
ate their regulation of the progesterone/RANKL pathway.

Methods: The non-malignant or malignant HBTs were obtained
rom postmenopausal women undergoing breast surgeries. HBTs
ere cultured with or without E2, MPA and SERMs (ospemifene,

aloxifene and tamoxifene) for 7 and 14 days. Further, cultured
xplants were studied for morphology, expression of markers for
roliferation and apoptosis, expression of steroid hormone recep-
ors and RANKL by immunohistochemistry, Western blots and
RT-PCR.

Results:

1) E2, MPA and E2 + MPA induce cell proliferation and RANKL
induction in post-menopausal HBTs

2) RANKL induction is increased in tumoral HBTs
3) tamoxifen inhibited proliferation and RANKL expression.

Conclusion: The results suggest that progesterone/RANKL axis
as an important role in the response of HBTs to the steroids or
rugs used in menopause.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.104

20

aginal Erbium Laser: the second generation
hermotherapy for the genitourinary syndrome
f menopause (GSM). A pilot study

arco Gambacciani 1,∗, Marco Levancini 2

Pisa University Hospital, Department of Obstetrics
nd Gynecology, Pisa, Italy
Universidad Del Desarrollo, Department of
bstetrics and Gynecology, Clinica Alemana,
antiago, Chile

Introduction: The genitourinary syndrome of menopause
GSM) affects up to 50% of postmenopausal women. Symptoms are
hronic and likely worsen over time. This complains may interfere
ith sexual function and quality of life.

Objective: The aim of this study was to explore the
ffects of Vaginal Erbium Laser (VEL) in the treatment of
ostmenopausal women (PMW) suffering from genitourinary syn-
rome of menopause (GSM).

Methods: Prospective longitudinal study performed in 28 post-
enopausal women suffering from GSM. All participants were

reated intravaginally with VEL in 3 applications performed every
0 days. Symptoms (vaginal dryness and dyspareunia) were eval-
ated by a visual-analogic scale (VAS) and the vaginal health index
core (VHIS). In addition, in 15 of these PMW suffering from stress
rinary incontinence (SUI) the degree of incontinence was assessed
ith the International Consultation on Incontinence Questionnaire
Urinary Incontinence Short Form (ICIQ-UI SF) before and after VEL

reatments. After therapy, the women were asked to evaluate the
cceptability of the intervention.
Results: VEL treatment was effective to improve symptoms
vaginal dryness and dyspareunia; p < 0.01) at all the study period,
s well the VHIS (8.2 ± 1.3 at baseline versus 19.2 ± 0.4 after treat-
ent; p < 0.01). The effects were rapid and long lasting, up to the
(2015) 126–143 133

24th week of the observation period. In addition, in PMW suffer-
ing from mild-moderate SUI, VEL treatment was associated with
a significant (p < 0.01) improvement of ICIQ-SF scores. Satisfaction
with the procedure was reported as excellent or good by 93.4% of
women.

Discussion: Our pilot study shows that the VEL treatment in
postmenopausal women with GSM is effective, feasible, and safe.
Further larger, long-term and controlled studies are required to
confirm this data.

http://dx.doi.org/10.1016/j.maturitas.2015.02.105

O21

Glomerular filtration rate is associated with
subclinical atherosclerosis in healthy
postmenopausal women

Eleni Armeni 1,∗, Anastasia Sourreti 1, Dimitrios
Tourlakis 1, Georgios Kaparos 2, Demetrios Rizos 2,
Areti Augoulea 1, Andreas Alexandrou 1, Kimon
Stamatelopoulos 3, Irene Lambrinoudaki 1

1 University of Athens, Aretaieio Hospital, 2nd
Department of Obstetrics and Gynecology, Athens,
Greece
2 University of Athens, Aretaieio Hospital, Hormonal
and Biochemical Laboratory, Athens, Greece
3 University of Athens, Alexandra Hospital,
Department of Therapeutics, Athens, Greece

Introduction: A significant continuous relation between cardio-
vascular disease and declining renal function has since long been
established.

Objectives: Data, however on how variations of glomerular
filtration rate (GFR) within normal limits are associated with
atherosclerosis are lacking.

Aims: To evaluate the potential effect of renal function vari-
ations within normal limits on vascular structure, before the
development of hypertension.

Methods: 141 postmenopausal women without evidence of
renal dysfunction or hypertension were evaluated. Hemodynamic
parameters and markers of vascular structure (intima-media thick-
ness [IMT] and atheromatous plaque presence of carotid and
femoral arteries) were associated with markers of renal function
and levels of GFR (using standard [GFR epi] and newer creatinine
and/or cystatin calculations [GFR cr cystatin, GFR cystatin]).

Results: Femoral-IMT correlated negatively with levels of
GFR epi, GFR cr cystatin and GFR cystatin, while carotid bulb
(CB)-IMT correlated with levels of GFR epi. CB-IMT was pre-
dicted by GFR epi levels and age (b-coefficient = −0.212, p-
value = 0.020), while femoral-IMT was predicted by GFR epi levels
(b-coefficient = −0.293, p-value = 0.001). GFR epi levels < 25th per-
centile compared to higher GFR epilevels associated with higher
CB, femoral and combined-IMT (p-value: 0.009, 0.001 and 0.035,
respectively) as well as with lower odds of atherosclerotic plaques
presence, at the CB and the carotid arteries combined (CB:
OR = 0.146, p-value = 0.006; combined: OR = 0.249, p-value = 0.043).

Conclusions: The presence of subclinical atherosclerosis was
independently associated with a mild decrease of renal function
within normal limits of GFR, in a sample of apparently healthy
young postmenopausal women. Assessment of GFR using levels of
creatinine presented a more sensitive marker compared to Cystatin
C, concerning the association with IMT and atherosclerotic plaques

in this population.

http://dx.doi.org/10.1016/j.maturitas.2015.02.106
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work or the effect of oestrogen deprivation and its replacement and
the multisystemic properties of this important class of hormones.

http://dx.doi.org/10.1016/j.maturitas.2015.02.109
34 Abstracts / Matur

22

remenstrual syndrome and arterial stiffness

anagiota Chatzivasileiou, Stefanos Stergiotis,
nastasia Palaiologou, Anastasia Sourreti ∗, Areti
ugoulea, Irene Lambrinoudaki, Kimon
tamatelopoulos, George Creatsas

Areteion Hospital, Medical School, National and
apodistrian University of Athens, Department of
bstetrics and Gynecology, Athens, Greece

Objective: We tested the hypotheses that monthly fluctuations
n markers of arterial stiffness and blood pressure hemodynamics
iffer between women with and without premenstrual syndrome
PMS). We also assessed hypertension prevalence and arterial stiff-
ess.

Materials and methods: 21 premenopausal women with PMS
nd 15 without were prospectively examined in three distinct
hases of menstrual cycle. PWV and analysis were used to assess
rterial stiffness and wave reflection indices, respectively. Endothe-
ial function was evaluated by flow-mediated vasodilation.

Results: In women with PMS, arterial stiffness significantly
ncreased during the luteal and menses phase (late follicu-
ar: 6.48 ± 1.07, luteal: 7.1 ± 1.26, menstruation: 7.12 ± 1.19 m/s,
= 0.003), while blood pressure peaked at the menses phase. Sig-
ificant interactions between PMS and changes in arterial stiffness
nd blood pressure but not endothelial function, were observed.
hanges in PWV were significantly associated with concomitant
hanges in blood pressure, C-reactive protein and the severity of
MS symptoms. The prevalence of hypertension (20.9% vs. 40.9%,
= 0.041) and pulse-wave velocity values (8.64 ± 1.52 vs. 9.37 ± 1.1,
= 0.046) were higher in postmenopausal women with 7 or more

eported PMS symptoms. Arterial stiffness differences remained
ignificant after adjustment for confounding factors.

Conclusion: These results imply that PMS may affect arterial
tiffness and BP monthly variability.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.107

23

epression and the incidence of symptom of
rinary incontinence among young women:
esults from the Australian longitudinal study
n women’s health

ita Mishra 1, Megan Barker 1, Gerrie-Cor Herber
ast 1, Timothy Hillard 2,∗

University of Queensland, School of Population
ealth, Brisbane, Australia
Poole Hospital, Consultant O&G, Poole, United
ingdom

Introduction: Urinary incontinence (UI) has a detrimental
mpact on overall health perception. Studies showing a relation-
hip between depression and UI have primarily focussed on older
omen.

Objectives: To draw on a decade of longitudinal data from a
ohort of young women to describe the prevalence of UI symptoms
nd the relationship between depression and subsequent reporting
f UI symptoms.

Methods: Longitudinal data from a cohort of 5391 young

omen (born 1973–78) from the Australian Longitudinal Study

n Women’s Health who responded to five consecutive surveys
rom 2000 to 2012. At each survey, women were asked about uri-
ary leakage in the past 12 months. Depressive symptoms were
(2015) 126–143

measured using the validated Centre for Epidemiologic Studies
Depression Scale (CESD-10). Women with a score of ≥10 were
identified as having depressive symptoms. In 2000, women were
classified as to whether or not they had a previous history of depres-
sion. Generalised Estimating Equations models were used to relate
depressive symptoms, history of depression, with the incidence of
UI symptoms at corresponding successive surveys.

Results: 24% women reported the incidence of UI symptoms
over the study period, while the prevalence of UI symptoms more
than doubled from 6.8% (in 2000) to 16.5% (in 2012). Women with
depressive symptoms or a history of depression were more likely to
subsequently report UI symptoms. After adjusting for reproductive,
socio-demographic, and lifestyle factors, women with depressive
symptoms had a 37% higher odds (OR 1.37, 95% CI 1.16–1.61) for the
subsequent incidence of UI symptoms compared to women without
depressive symptoms and those with a history of depression had a
42% higher odds (1.42, 1.17–1.74).

Conclusion: This population-based study shows depression, as
indicated by depressive symptoms or a history of depression, poses
an additional risk of subsequent UI symptoms. Presentation with
UI symptoms could be related to prior psychological factors.

http://dx.doi.org/10.1016/j.maturitas.2015.02.108

O24

The effect of menopause on the intervertebral
discs

Mark Brincat 1,∗, Jean Calleja-Agius 1,2, Sarah
Sultana Grixti 1

1 Mater Dei Hospital, Department of Obstetrics and
Gyanecology, B’Kara, Malta
2 University of Malta, Department of Anatomy,
Msida, Malta

Introduction: Cartilage is affected by the advent of the
menopause transition and the effect of hypoestrogenism. For a
while it was thought that bone only was affected in this way but
infact all connective tissues systems are affected similarly. There
is now growing evidence that cartilage (another connective tissue
system) is similarly affected.

Results: We were able to demonstrate that after the menopause,
overall intervertebral disc height is reduced in menopausal women,
whilst if women were on Oestrogen Replacement Therapy, this
intervertebral disc height loss was prevented. Intervertebral disc
height correlates with years since menopause. Our group was able
to demonstrate that it was the relative change in procollagen level
and decreased levels in Type I collagen with the menopause which
caused these changes. This mechanism also seems to be operating
with Type II collagen, which is the collagen that predominates in
cartilage.

Conclusion: There is now an ever growing body of evidence
that the menopause introduces a non-age dependent variable in all
forms of connective tissue loss. With HRT, this loss is limited and in
some cases replaced. This highlights the importance of continuing
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when treating symptomatic middle-aged women, instead of exclu-
sively focusing on hormonal imbalance.
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ttitudes and experiences of menopause
mongst Macedonian women in Australia

ohn Eden 1,2,∗, Anita Strezova 3, Cathy
’Callaghan 3, Sheila O’Neill 4, Astrid Perry 3,

inzhu Liu 4

WHRIA, Sydney, Australia
University of New South Wales, School of Women
nd Children’s Health, Randwick, Australia
South Eastern Sydney Local Health District,
ulticultural Health Service, Randwick, Australia
Royal Hospital for Women, Barbara Gross Research
nit, Randwick, Australia

The South Eastern Sydney and Illawarra regions of NSW are
ome to a large concentration of Macedonian migrants. This
roject explored the attitudes of Macedonian women towards the
enopause transition. The study design was based on qualitative
ethodology, using seven non-directive group discussions to gain

nsights into underlying attitudes. The method involved recruiting
aturally existing social groups, meeting in their ‘natural habitat’
e.g. a club). Groups were invited to engage in informal conversa-
ion about their experience of menopause, without the imposition
f any structure. Participants ranged in age from 45 to 75. The
roups were conducted by a Macedonian researcher trained and
xperienced in qualitative methodology.

The non-directive method generated wide-ranging discussion
bout menopause, HRT, complementary treatments as well as
sycho-sexual and gender issues. Participants complained of a lack
f information about menopause and felt there was a strong need
or women to share their experiences with each other. Knowl-
dge about HRT and complementary therapies was variable. Some
omen reported feeling more comfortable approaching Macedo-
ian doctors. Deeply religious participants typically claimed that
heir spirituality helped them through this phase of life and that
hey were as likely to consult a priest as a doctor for help.

A recurring theme was that Macedonian men tended to regard
heir wives differently after menopause, sometimes treating them
s ‘non-sexual’. Women sometimes regarded this shift in male atti-
udes as a precipitating factor in domestic violence, extra-marital
ffairs and divorce. Some younger women felt that more frank dis-
ussion of menopause would help mitigate these problems.

Troublesome symptoms such as mood swings, urogenital symp-
oms and flushes were emphasised by those with more negative
ttitudes towards menopause. Positive attitudes included feeling
almer and more independent and mature after menopause.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.110

26

utoimmune Progesterone Dermatitis: an
nder-diagnosed allergy phenomenon

ngela DeRosa ∗, Erin Fee

DeRosa Medical, PC, Scottsdale, United States

Autoimmune Progesterone Dermatitis (AIPD) is a NIH classified
are condition in which allergic dermatitis to endogenous proges-
erone manifests in a wide spectrum of cyclic cutaneous eruptions.

ashes or even systemic anaphylaxis, begin in the premenstrual
eriod during the luteal phase when progesterone levels peak.
he rash subsides a few days into menses, with the decline of
(2015) 126–143 135

progesterone levels or with suppression of ovulation by medical
intervention. We present three cases of AIPD, each with unique
clinical presentations and medical history of the disease. All three
patients tested positive on a controlled intradermal injection test
of progesterone, which is the standard method of AIPD diagnosis to
date since clinical history alone can be equivocal. In this case report,
we propose an approach and clinical considerations for any woman
of reproductive age presenting with cyclic dermatitis related to
menses. Most recent documentation states that only 70 cases of
Autoimmune Progesterone Dermatitis have ever been reported. We
propose that AIPD is a heavily under-diagnosed disease due the
uncertainty of its pathogenesis and vague clinical presentations.
However, with a standard diagnosis procedure and available treat-
ment options for this relatively debilitating disease, AIPD should be
a differential diagnosis in the minds of every physician in a primary
care or emergency setting.

http://dx.doi.org/10.1016/j.maturitas.2015.02.111

O27

Quality of life in middle-aged women with
chronic somatic diseases

Riina Katainen 1, Janne Engblom 2, Tiina Siirtola 3,
Risto Erkkola 1, Päivi Polo-Kantola 1,∗

1 Turku University Hospital and University of Turku,
Department of Obstetrics and Gynecology, Turku,
Finland
2 University of Turku, Department of Mathematics
and Statistics, Turku, Finland
3 Heinola Regional Hospital, Department of
Obstetrics and Gynecology, Heinola, Finland

Objective: The importance of information related to quality
of life (QoL) in middle-aged women, measured by climacteric
symptoms and self-perception of health, has been emphasized by
previous studies. However, there is a lack of research systemati-
cally analyzing the impact of chronic diseases on these symptoms.
Thus, our aim was to examine the associations between them.

Methods: Our study included 3252 women, aged 41–54 years.
QoL was evaluated using the Women’s Health Questionnaire
(WHQ), of which we included seven symptom domains (vaso-
motor, sleep, depressive, anxiety/fears, cognitive, sexual, and
menstrual). Self-perception of health was also assessed. The preva-
lence of various diseases (cardiovascular, neurological, sensory
organ, bronchopulmonary, musculoskeletal, gastrointestinal, uro-
logical, dermatological, and thyroid disease, diabetes, and cancer)
was recorded. The associations between the diseases and symp-
toms were defined with multivariate analyses, also adjusting for
age, education, employment, BMI, smoking, use of hormone ther-
apy, and mental health problems.

Results: QoL was lower in women with the diseases. After
adjusting for confounding factors, vasomotor symptoms and sleep
problems were associated only with gastrointestinal diseases, and
lower sexual functioning only with diabetes. The remaining symp-
toms were associated with several diseases.

Conclusion: Vasomotor symptoms and sleep problems are quite
specific to climacterium. However, other climacterium-related
symptoms were associated with several diseases. Thus, it is impor-
tant for health-care professionals to consider these associations
http://dx.doi.org/10.1016/j.maturitas.2015.02.112
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28

ssociations between postmenopausal
ormone therapy and strokes in a National
ohort study

llen Løkkegaard 1,∗, Anne K. Nielsen 1, Øjvind
idegaard 2

University of Copenhagen, Department of
bstetrics and Gynecology, Nordsjællands Hospital,
illerød, Denmark
University of Copenhagen, Gynecologic Clinic,
igshospitalet, Copenhagen Ø, Denmark

The Women Health Initiative randomized clinical studies on
ffects of two postmenopausal hormone therapies (HT) were
topped prematurely mainly due to stroke risk.

The purpose of the present study was to assess the risk with HT
f all strokes, ischemic and hemorrhagic, with focus on effects of
egimen and route of administration.

Methods: Principal: In a national Danish historical cohort from
995 to 2010 women free of previous cardiovascular disease or can-
er aged 51–70 were included by linkage of five National Registries.
nformation on HT exposure was captured from the National Pre-
cription Registry and strokes from the National Patient Registry
r the Cause of Death Registry. Registries also provided informa-
ion on potential confounders. Poisson regression models provided

ultiple adjusted rate ratios (RR) with time-varying covariates.
Results: Of 1,063,131 included women 19,500 suffered strokes,

8% ischemic, 12% hemorrhagic and 10% subarachnoid hemor-
hage. During the study period 36% used HT. Compared to never
ser’s current use of any HT conferred a RR of strokes of 1.16 (95% CI:
.12–1.22), and the regimens oral continuous and cyclic combined
strogen progestin therapy and oral estrogen alone conferred a RR
f 1.29 (1.21–1.37), 1.11 (1.04–1.20) and 1.18 (1.10–1.26), respec-
ively. The elevated risk of strokes associated with HT was based
n increased risk of ischemic strokes, not hemorrhagic.

Dermal applications of neither unopposed estrogen nor com-
ined progestin estrogen were associated with risk of strokes.
aginal application was associated with significantly decreased risk
f strokes of 0.64 (0.59–0.70), both ischemic and hemorrhagic.

Conclusion: In a large study in a national setting we found
ncreased risk estimates associated with oral continuous combined
egimens and estrogen alone HT comparable to findings from the
andomized Women’s Health Initiative. Furthermore we found no
isk associated dermal application and reduced risk associated with
aginal application.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.113
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ertility preservation in young women with
ndometrial cancer

joern Signe Frahm ∗, Ulrich S.G. Lian

Rigshospitalet, Copenhagen University Hospital,
onsultant, Copenhagen O, Denmark

Objectives: Standard treatment of endometrial cancer and atyp-
cal hyperplasia with hysterectomy and bilateral oophorectomy in
oung women results in premature menopause and infertility. High
ose progestogen has been used to treat and preserve fertility. Our

bjective was to investigate if low dose progestogen in combi-
ation with tumour resection and intrauterine progestogen is an
lternative.
(2015) 126–143

Methods: We been treat these patients at our centre with
baseline investigations including hysteroscopy, laparoscopy, ultra-
sound, PET-CT, revision of pathology and biochemistry including
tumour markers, and hormonal status before deciding on conserva-
tive treatment. We follow up with hysteroscopy and biochemistry.
The tumour is hysteroscopically resected, a progestogen contain-
ing IUD is fitted, and the patient receives low dose progestogen for
9 months. When we perform hysterectomy we consider whether
or not to leave the ovaries in situ, as 25% may have synchronous
ovarian pathology.

Results: We treated 16 women with endometrial cancer and 12
with atypical hyperplasia. Age range was 29–45 years. Ten had a
body mass index of more than 30, seven between 25 and 30, and
eleven less than 25. Of the 28 women, 19 had a hysterectomy and
12 in addition had bilateral oophorectomy. Most of these received
HRT after oophorectomy. To date no conservatively treated patients
progressed beyond stage IA. One woman with cancer and one with
atypical hyperplasia completed a pregnancy. Four patients had
advanced cancer at admission and were planned for surgery. Nine
women are still under conservative treatment with uterus in situ.

Conclusion: Thorough investigation including ovarian assess-
ment is necessary before conservative treatment is attempted.
Low dose progestogen treatment with tumour resection and
intrauterine IUD is a feasible alternative to high dose progestin.
Oophorectomised young women should receive HRT.

http://dx.doi.org/10.1016/j.maturitas.2015.02.114

O30

Steroid sulfatase activity in adipose tissue is
higher in postmenopausal than premenopausal
women

Hanna Paatela 1,2,∗, Veera Vihma 1,2, Hanna
Savolainen-Peltonen 1,3, Feng Wang 1,2, Tomi S.
Mikkola 1,3, Ursula Turpeinen 4, Matti
Jauhiainen 5, Matti J. Tikkanen 1,2

1 Folkhälsan Research Center, Helsinki, Finland
2 Heart and Lung Center, Helsinki University Central
Hospital and University of Helsinki, Helsinki, Finland
3 Department of Obstetrics and Gynecology, Helsinki
University Central Hospital, Helsinki, Finland
4 HUSLAB, Helsinki University Central Hospital,
Helsinki, Finland
5 National Institute for Health and Welfare, Public
Health Genomics Unit, Helsinki, Finland

Introduction: After menopause, estrogens are produced in
peripheral tissues from dehydroepiandrosterone (DHEA) secreted
by the adrenals. DHEA-sulfate (DHEA-S) is the most abundant circu-
lating steroid hormone. Steroid sulfatase enzyme converts DHEA-S
to DHEA. Adipose tissue is an important extragonadal site of sex
hormone biosynthesis.

Aims: We studied the steroid sulfatase activity in adipose tissue
in premenopausal and postmenopausal women.

Methods: Abdominal subcutaneous and visceral adipose tissue
samples were obtained from 18 premenopausal and 7 post-
menopausal women undergoing elective surgery for nonmalignant
reasons in Helsinki University Central Hospital. To assess the
sulfatase activity, we incubated [3H]DHEA-S with homogenized
fat tissue samples (3 h, 37 ◦C). After extraction and purification,
[3H]DHEA formed was measured by liquid scintillation counting.

mRNA expression of steroid sulfatase gene was analyzed by qPCR.
Serum concentrations of DHEA-S, DHEA, estradiol and estrone will
be analyzed by LC–MS/MS.
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Results: A mean of 15% of [3H]DHEA-S was converted to
3H]DHEA during 3 h incubation. Sulfatase activity, the conver-
ion of [3H]DHEA-S to [3H]DHEA, was higher in postmenopausal
han in premenopausal women both in subcutaneous (median 379
s. 257 pmol/kg fat/h, p = 0.006) and visceral (545 vs. 360 pmol/kg
at/h, p = 0.004) adipose tissue. In visceral fat, sulfatase activ-
ty was higher than in subcutaneous fat in all women (475 vs.
03 pmol/kg fat/h, p = 0.01, n = 25). mRNA expression of steroid
ulfatase gene correlated positively with sulfatase activity in sub-
utaneous (r = 0.41, p = 0.047, n = 25) fat.

Conclusions: Sulfatase activity in adipose tissue was greater in
ostmenopausal compared to premenopausal women. This raises
he possibility that after menopause, circulating DHEA-S could
e more efficiently converted to DHEA and further to active sex
teroids in adipose tissue. Furthermore, our data suggest that vis-
eral fat is more active in the synthesis of DHEA.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.115
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isk of venous thromboembolism associated
ith local and systemic use of hormone therapy

n peri- and postmenopausal women in relation
o type of administration and progestagen type

jiljana Kocoska-Maras 1,∗, Annica Bergendal 2,
nders Sundström 2, Angelica Lindén Hirschberg 1,
elle Kieler 2

Karolinska Institutet, Department of Women’s and
hildren’s Health, Stockholm, Sweden
Karolinska Institutet, Department of Medicine
olna, Centre for Pharmacoepidemiology, Stockholm,
weden

Objective: The aim of the study was to investigate the risk
f venous thromboembolism (VTE) associated with systemic hor-
one therapy by route of administration and type. Furthermore we

tudied the potential risk of VTE associated with locally adminis-
ered estrogen.

Methods: In this case–control study we included 838 cases
mean age 54.6 years) with a first time VTE and 891 controls (mean
ge 54.5 years) randomly selected and matched by age to the cases.
e used logistic regression to calculate odds ratios (ORs) with 95%

onfidence intervals (CIs) adjusted for smoking, body mass index
BMI) and immobilization.

Results: Current use of any hormone therapy (HT) was asso-
iated with an increased risk of VTE OR 1.72 (95% CI 1.34–2.20)
n adjusted analyses. Combined treatment with both estrogen and
rogestagen was associated with an almost threefold risk of VTE
OR 2.85, 95% CI 2.08–3.92), whereas the risk associated with use of
nly estrogen was only slightly and not significantly increased (OR
.31, 95% CI 0.78–2.21). Local administration of estrogen was not
ssociated with an increased risk of VTE (OR 0.69, 95% CI 0.43–1.10).
n analyses according to type of progestagen in orally administered
T, the OR was slightly, but not significantly, higher among users of
edroxyprogesterone acetate (MPA, OR 2.94 (CI 1.67–5.36)) than

mong norethisterone users (NETA, OR 2.25 (CI 1.50–3.40)). In sen-
itivity analyses including only women aged more than 55 years
imilar OR’s were obtained.

Conclusion: The VTE risk is higher among users of combined
strogen–progestagen than among users of estrogen only. For
ombinations, those with MPA had the highest risk and orally

dministered preparations generated a higher risk than patches.
ocal use of estrogen treatment of atrophic changes in urogenital
ucosa seems not to be related to an increased risk of VTE.
(2015) 126–143 137

Keywords: Case–control; Population-based; Hormone therapy;
VTE-type of gestagen; Local estrogen

http://dx.doi.org/10.1016/j.maturitas.2015.02.116
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Direct and indirect effects of conjugated
estrogens/bazedoxifene treatment on quality of
life in postmenopausal women

Lucy Abraham 1,∗, Andrew G. Bushmakin 2, Erika
Dragon 3, Barry S. Komm 4, JoAnn V. Pinkerton 5

1 Pfizer Ltd, Tadworth, United Kingdom
2 Pfizer Inc, Groton, United States
3 Pfizer, Global Innovative Pharma, Europe, Paris,
France
4 Pfizer Inc, Collegeville, United States
5 University of Virginia Health System,
Charlottesville, United States

Introduction: Conjugated estrogens/bazedoxifene (CE/BZA)
significantly reduced hot flush (HF) frequency/severity, and
improved menopause-specific quality of life (MSQOL) in random-
ized, placebo-controlled, phase 3 Selective estrogens, Menopause,
And Response to Therapy (SMART) trials.

Objective/aims: Determine the extent to which CE/BZA
impacted MSQOL directly and indirectly through reductions in HF
frequency/severity in SMART-1 and -2.

Methods: Data from participants in SMART-1 and SMART-2 who
received CE 0.45 mg/BZA 20 mg, CE 0.625 mg/BZA 20 mg, or placebo
were analyzed, including week 12 data from 1274 healthy post-
menopausal women in SMART-1 and pooled week 1–4 and 9–12
data from 332 women with moderate to severe vasomotor symp-
toms (≥7 HFs/day or ≥50/week) in SMART-2. A statistical mediation
model included treatment as a binary predictor variable (pooled
active treatment vs placebo), number and severity of HF as medi-
ators of the effect of treatment on MSQOL, and domains of the
Menopause-Specific Quality of Life (MENQOL) questionnaire (vaso-
motor, sexual, psychosocial, and physical function) as the outcomes
variables.

Results: Vasomotor function was affected directly (SMART-1:
35.8%, P < 0.05; SMART-2: 48.7%, P < 0.05)] by CE/BZA as well as indi-
rectly through improvements in HF severity (57.0%, P < 0.05; 42.1%,
P < 0.05), and to a lesser extent, through reduction in HF frequency
(7.2%, P < 0.05; 9.2%, P < 0.05). CE/BZA’s effects on the sexual, psy-
chosocial, and physical function domains were fully mediated via

improvements in HF severity. Final models for both studies were
similar, indicating that the pattern of effects of CE/BZA on MSQOL
is consistent and stable in different samples of women.
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nificant influence on the amount of self-reported activity women
engage in and is associated with avoidance of physical activities.

http://dx.doi.org/10.1016/j.maturitas.2015.02.121
38 Abstracts / Matur

Conclusions: CE/BZA affected the MENQOL vasomotor domain
oth directly and indirectly, whereas effects on other MENQOL
omains were fully mediated via reductions in HF severity. The
odel is generalizable to different populations of postmenopausal
omen.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.119
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anagement of hot flushes in UK breast cancer
atients: comparing the clinician and patient
erspective

eborah Fenlon 1,∗, Jo Armes 2, Janet Dunn 3,
acqueline Filshie 4, Myra Hunter 2, Mei-Lin
h-See 5, Adrienne Morgan 6, Priya Khambhaita 1,
mma Pennery 7, Jenifer Sassarini 8, Annie
oung 3, Andreia Fernandes 4, Jillian Noble 4,
usannah Stanway 4, Claire Balmer 3, Mary Ann
umsden 8, Carolyn Morris 6,9, Lesley Turner 6,
elicity Swift 10

University of Southampton, Southampton, United
ingdom
King’s College London, London, United Kingdom
University of Warwick, Coventry, United Kingdom
The Royal Marsden, London, United Kingdom
Mount Vernon Cancer Centre, Middlesex, United
ingdom
Independent Cancer Patients’ Voice, London, United
ingdom
Breast Cancer Care, London, United Kingdom
University of Glasgow, Glasgow, United Kingdom
NCRI Psychosocial CSG, London, United Kingdom

0 Aintree University Hospitals NHS Foundation
rust, Liverpool, United Kingdom

Introduction: A national, patient initiated, multidisciplinary
roup, was set up in the UK to explore hot flushes/night sweats
HFNS) after breast cancer treatment, which are among the most
istressing and prevalent of problems, suffered by up to 70%
omen.

Aims: To explore patients’ and health professionals’ (HPs) per-
eptions of HFNS after breast cancer.

Objectives: To explore levels of distress from HFNS, which
ealth professionals have discussed this problem, what has been
ffered and what has worked.

Method: An on line survey was advertised on a breast cancer
harity website and circulated to a group of 800 women subscribed
o a breast cancer emailing list. A similar survey was circulated to
ncology HPs via UK oncology mailing lists.

Findings: 666 patients responded and 185 HPs. 94% respondents
ere experiencing hot flushes, with 39% experiencing 6–10 a day

nd 26% having more than 11 a day. The mean severity score for hot
ush was 6.2 (18% patients scored 10/10) and a mean night sweat
everity score of 7.2 (26% scoring 10/10). 31% said that the symp-
oms were severe enough for them to consider stopping endocrine
herapy. When asked what kind of help women would like the

ajority (54%) wanted face to face help.
40% respondents said HPs had not asked them about HFNS.

espite over 90% of HPs reporting prescribing SSRIs (such as ven-
afaxine) only 26% patients had been offered SSRIs. Fewer than
% said they helped and more found the treatments had more

ide effects than benefits. Other interventions were offered, but
ew found any benefit. Most benefit was found from behavioural
hanges. Data will be presented on these findings.
(2015) 126–143

Conclusion: This is a unique piece of work led from a patient
perspective, which demonstrates a mis-match between patients’
experiences and health professionals’ perspectives. This suggests
uncertainty about the best way to manage HFNS after breast cancer,
a need for more guidelines and better treatment options.

http://dx.doi.org/10.1016/j.maturitas.2015.02.120

O36

To exercise or not to exercise: relationship
between menopausal experience and exercise
avoidance

Lily Stojanovska 1,2,∗, Erika Borkoles 1,3, Remco
Polman 1,3

1 Victoria University, College of Health and
Biomedicine, Melbourne, Australia
2 Center for Chronic Disease, Victoria University,
Melbourne, Australia
3 Institute for Sport Exercise and Active Living,
Victoria University, Melbourne, Australia

Introduction: Menopausal symptoms can reduce quality of life.
HRT is effective in ameliorating symptoms; however, reporting side
effects resulted in alternative treatment options. One such option
is exercise. It may alleviate psychological, vasomotor, somatic and
sexual menopausal symptoms. Maintaining an active lifestyle can
delay the onset of most conditions associated with menopause and
ageing.

Objectives and aims: To identify the meaning to exercise dur-
ing menopause, and whether this is affected by the severity of their
symptoms and examine the association between symptom sever-
ity and self-reported physical activity behaviours and active living
habits.

Methods: 220 women (mean age 52.2 y) mainly Caucasian par-
ticipated in the study. The survey included Greene Climacteric
Scale, measuring severity of psychological, somatic and vasomo-
tor symptoms; Perceived Stress Scale measuring stress; and Kaiser
Physical Activity Scale assessing household duties, active living
activities and exercise behaviour. Items surveying activity avoid-
ance due to menopause symptoms were also used. Data was
assessed for normality and descriptive statistics analysed accord-
ing to menopausal status. Stepwise linear regressions were used
to assess differences in activity based on the severity of symptoms
and controlling for menopausal status, age and stress.

Results: Severities of symptoms for each category strongly cor-
related with each other and with perceived stress. Regression
analyses revealed menopausal symptoms were associated with
reduced participation in moderate intensity exercise (p = .032) and
reduced household duties engagement (p = .002). Activities avoided
included household chores, gardening and structured exercise
classes due to tiredness, sweating, weight gain and lack of moti-
vation

Conclusions: Severity of menopausal symptoms can have a sig-
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37

ong-term effect of physical activity on
enopause-related quality of life – a 4 year

ollow-up study of a randomized controlled trial

irsi Mansikkamäki 1,∗, Jani Raitanen 1,
las-Håkan Nygård 2, Eija Tomás 3, Reetta
utanen 2, Riitta Luoto 1

UKK-Institute, Tampere, Finland
University of Tampere, School of Health Sciences,
ampere, Finland
Pirkanmaa Hospital District, Tampere, Finland

Background: Increasing or maintaining a physically active
ifestyle during the menopause transition has shown to reduce
he variety of menopausal symptoms and affect quality of life
QoL). Long-term follow-up studies of physical activity (PA) inter-
entions during menopause have not been published. The aim
f our study was to explore the effects of PA intervention
n quality of life 4-years after the randomized controlled trial
RCT).

Methods: The original RCT lasted 6 months and 168 women par-
icipated to the trial. Response rate for the 4-year follow-up study
as 57%. Women responded to a questionnaire including health-

elated quality of life instrument (SF-36). Multilevel mixed-effect
ogistic regression models were used to account for the within par-
icipant correlation between four time points – baseline, end of the
CT, 2.5-years and 4-year follow-up points.

Results: In the follow-up measurements, we found that women
n the intervention group had a significant improvement in physical
unctioning (OR 1.41; 95% CI 1.00–1.99). The intervention group had
etter role functioning, physical health and general health, but the
ifference between groups did not reach statistical significance.

Conclusion: According to the present follow-up study
enopausal women had positive long-term effects both on

hysical and mental dimensions of quality of life after 4-years
rom the beginning of the trial.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.122
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strogen mediates the mechanical properties of
kin and prevents elastic fibre degeneration

haris R. Saville 1, Brian Derby 1, Mathew J.
ardman 1, Michael J. Sherratt 2,∗

University of Manchester, Manchester, United
ingdom
University of Manchester, Molecular Biochemistry,
anchester, United Kingdom

Introduction: Age-related changes in dermal extracellular
atrix (ECM) components, principally collagen and elastin, are

ssociated with increased skin fragility. Previously skin has been
eported to rapidly develop signs of ageing post menopause which
an be reversed with hormone replacement therapy thus suggest-
ng a direct link between circulating estrogen levels and tissue
geing. Whilst it is established that lack of estrogen affects both
he abundance and structure of fibrillar collagens, the effect on elas-
ic fibre biology and the gross mechanical function of skin remain
oorly defined.
Aims: To test the hypothesis that circulating estrogen availabil-
ty modulates skin mechanical properties and the architecture of
he elastic fibre network.
(2015) 126–143 139

Objectives: To use an overiectomised (OVX) murine model of
menopause to characterise the effects of estrogen on skin strength
and stiffness and elastic fibre deposition.

Methods: Mechanical testing in combination with histology and
molecular biology approaches were used to characterise the effect
of 7 weeks of estrogen deficiency (+/− supplementation) on skin
elasticity, strength and molecular composition.

Results: OVX reduced the tensile strength of murine skin by
>40% (p < 0.05) with a corresponding 38% reduction in the measured
Young’s modulus (p < 0.05). Estrogen treatment (s.c. pellet) fully
protected against these mechanical changes. Histological (Gamori’s
Aldehyde Fuchsin stain and IHC) and biochemical analyses (West-
ern blot) suggested that estrogen replacement is sufficient to
maintain elastic fibres and potentially induce new fibre deposition.
Specifically estrogen replacement preferentially induced expres-
sion of key components of the elastic fibre network, with a >3-fold
increase in both Fbn-1 and Fbn-2 (p < 0.05) gene expression.

Conclusions: A deeper understanding of estrogen mediated
ECM remodelling offers opportunities for targeted pharmacological
intervention to slow the effects of menopause and ageing.

http://dx.doi.org/10.1016/j.maturitas.2015.02.123

O39

Vaginal physical examination correlates with
vaginal epithelial cells and pH and can be used
to assess treatment efficacy of vulvar and
vaginal atrophy (VVA) with a novel 10 �g
vaginal gelcap (VagiCapTM)

Ginger Constantine 1,∗, Harvey Kushner 2, Brian
Bernick 3, Shelli Graham 3, Sebastian Mirkin 3

1 EndoRheum Consultants LLC, Malvern, United
States
2 BioMedical Computer Research Institute, Inc,
Philadelphia, United States
3 TherapeuticsMD, Boca Raton, United States

In clinical trials, VVA is assessed by objective and subjective
measures. In clinical practice, healthcare providers (HCPs) utilize
vaginal visual assessment to diagnose VVA.

Evaluate the efficacy of a new vaginal capsule of 17�-estradiol
for VVA and assess the relationship between the HCP visual assess-
ment on physical exam and objective measures.

Fifty healthy postmenopausal women (40-75 yrs) with mod-
erate to severe VVA symptoms, superficial cells ≤5% and
vaginal pH > 5 were randomized to a new investigational gelcap
(VagiCapTM) containing 10 �g of solubilized estradiol (n = 24) or
Placebo (n = 26) daily for 14 days. Efficacy endpoints: change from
baseline (BL) in the maturation index, vaginal pH, severity of VVA
symptom, and Investigator assessment of vaginal mucosa. Physi-
cian visual assessment for vaginal secretions, epithelial integrity,
epithelial thickness and color were each graded on a four point
scale and totaled. All visual assessments were performed by the
same gynecologist in blinded fashion. Spearman rank-order corre-
lation coefficient was used. Categorical changes between treated
and placebo were compared using Fisher’s test.

At Day 15, there was a significant increase in superficial cells
and significant decreases in parabasal cells and pH with VagiCapTM

10 �g versus Placebo. There were significant improvements in vagi-
nal color, epithelial thickness, and epithelial integrity. At BL, there
was a statistically significant correlation between parabasal cells

and the sum of the four visual assessments. BL superficial cells
were very low and analysis with physical exam was not statis-
tically significant. At Day 15, there were significant correlations
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etween change in the sum of visual assessment ratings and change
n percentage of parabasal cells and vaginal pH.

VagiCapTM 10 �g significantly improved objective measures of
VA and vaginal visual assessments. Physical examinations are
alid and reliable measures to assess VVA as well as the response
o treatment.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.124
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ross-sectional assessment of resilience in peri-
nd postmenopausal Spanish women

luvio J. Coronado 1,2,∗, Maria Fasero 3,4, Agustin
liva 5, Carlos Piñel 5, Miguel A. Herraiz 2,5,
austino R. Pérez-López 6

Hospital Clínico San Carlos, Madrid, Spain
University Complutense, Obstetrics and
ynecology, Madrid, Spain
Hospital Sanitas La Zarzuela, Obstetrics and
ynecology, Madrid, Spain
University Frascisco Vitoria, Obstetrics and
ynecology, Madrid, Spain
Hospital Clínico San Carlos, Obstetrics and
ynecology, Madrid, Spain
Instituto Aragonés de Ciencias de la Salud, Red de

nvestigación en Ginecología, Obstetricia y
eproducción, Zaragoza, Spain

Objective: To assess resilience and related factors among peri-
nd postmenopausal Spanish women.

Methods: This was a cross-sectional study performed in 227
omen aged 40–65 years who filled out the 14-item Wagnild and
oung Resilience Scale (WYRS-14), the Menopause Rating Scale
MRS) and a questionnaire containing personal socio-demographic
ata.

Results: Median [interquartile range, p25–p75] age and total
YRS-14 score was 52.4 [47.9–56.6], and 79 [69–88] respec-

ively. Resilience score was inversely related to non-working status
p < 0.001), non-university studies (p = 0.009), depressed mood
p = 0.007), perimenopausal status (p = 0.009), and Menopause Rat-
ng Scale (MRS) score (p < 0.001). Using the 25th percentile as
ut-off value to define low-resilience (WYRS-14 total score < 68.0
oints), final logistic regression model determined that low-
esilience was related to a being unemployed (RR 4.5, 95% CI
.3–9.1), having depressed mood (RR 3.93, 95% CI 1.8–8.4) and
eing perimenopausal (RR 4.76, 95% CI 1.69–13.39). Drinking less
han 3 units/day of alcohol was significantly related to higher
esilience (RR 0.11, 95% CI 0.01–0.94).

Conclusion: In this sample of mid-aged Spanish women, low
esilience was related to unemployment status, depressed mood

nd severe menopausal symptoms. A WYRS-14 score < 68.0 points
s a good cut-off to predict low-resilience in those women.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.125
(2015) 126–143
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Clinical long term outcome and
re-interventional rate after uterine fibroid
embolization

Stevo Duvnjak ∗, Poul E. Andersen

Odense University Hospital, Radiology, Odense,
Denmark

Purpose: The aim of the study was to evaluate the long-term
clinical outcome, and frequency of re-interventions in patients with
uterine fibroids treated with embolization.

Materials and methods: The study included all patients
with symptomatic uterine fibroids treated with uterine fibroid
embolization with polyvinyl alcohol microparticles in the period
January 2001 to January 2011. Clinical success and secondary
interventions were primary end-points. Secondary end-points
were major complications and patient satisfaction with the inter-
ventions. Hospital records were reviewed during follow-up and
symptom specific questionnaires were sent to all patients.

Results: In total, 515 patients were treated with UFE and 375
patients (73%) were available for long-term clinical follow-up.
Mean time at follow-up was 96,2 months (range, 36–156 months)
(95% CI). 234 patients (62%) had no re-interventions during follow-
up. 141 patients (38%) underwent secondary interventions, 93
patients (25%) hysterectomy, 20 patients (6%) repeated UFE, and
28 patients (7%), myomectomy. 240 patients (64%) were satisfied
with the intervention, 76 patients (20%) were unsatisfied, and 59
patients (16%) did not answer.

Conclusion: Spherical PVA particles 500–700 �m showed high
re-intervention rate at long-term follow-up, and almost one fourth
of the patients underwent secondary interventions. Still long-term
satisfaction with UFE was generally high, 64% of patients.

http://dx.doi.org/10.1016/j.maturitas.2015.02.126

O42

Comparison of efficacy of oral contraceptive pill
versus hormone replacement therapy in
premature ovarian insufficiency

Vikram Sinai Talaulikar 1,∗, Ephia Yasmin 2,
Melanie Davies 2, Gerard Conway 2

1 University College London Hospital, Reproductive
Medicine Unit, London, United Kingdom
2 University College London Hospital, London, United
Kingdom

Objectives: The question whether oral contraceptive pills (OCP)
as a form of estrogen replacement have the same efficacy and
physiological benefits as hormone replacement therapy (HRT) in
premature ovarian insufficiency (POI) has not yet been answered.
As women with this condition are often managed with both forms
of treatment alternatively, comparison between the two becomes
difficult. We compared the bone mineral density (surrogate marker
of estrogen replacement) and suppression of hot flushes and night
sweats in these two groups of women on either form of treatment
exclusively.

Methods: Retrospective analysis of case records of 80 women
with POI due to idiopathic, autoimmune, genetic or metabolic

causes was performed in a tertiary referral unit in a university
teaching hospital. Comparison was performed between serial bone
mineral density (BMD) measurements between women who only



itas 81

u
m
r
w
g
f
s
b

i
(
a
−
s
s

d
w
n

h

O

T
i
i

F

1

T
2

a
s
l
a
T

i
r
m
w

p
b
a
m
t
g

p
t
(
(
o
i
i
e

w
i
m
H

in all the analysed countries, although some variability exists. The
decrease was unrelated to assessed parameters.

http://dx.doi.org/10.1016/j.maturitas.2015.02.129
Abstracts / Matur

sed the OCP versus those who only used the HRT. BMD measure-
ents were performed at lumbar spine and hip by DEXA scan and

esults expressed as percentage gain or loss in bone mass. Records
ere also compared to evaluate relief from symptoms of estro-

en deficiency - hot flushes and night sweats as reported at the
ollow-up visits. The two groups were compared for confounders
uch as age, body mass index, smoking, past or family history of
one disease, age of onset of POI.

Results: BMD of lumbar spine and femur increased signif-
cantly during the treatment with oral HRT compared to OCP
P < 0.01). With oral HRT there was 0.8% increase per year at hip
nd 1.18% increase per year at spine while with OCP there was
0.18% decrease per year at hip and −0.16% decrease per year at

pine. There was significantly better suppression of hypoestrogenic
ymptoms in the HRT group.

Conclusion: HRT appears to suppress symptoms of estrogen
eficiency and maintain BMD more consistently than OCP in
omen with POI. Larger studies with prospective designs are
eeded to confirm these findings.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.127
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he efficacy of an exercise and lifestyle
ntervention for postmenopausal women living
n North Queensland

iona Barnett 1,∗, Rebecca Sealey 2, Lisa Simmons 2

James Cook University, Sport and Exercise Science,
ownsville, Australia
James Cook University, Townsville, Australia

Exercise has been found to have a positive effect on the health
nd well-being of postmenopausal women. The aim of this pilot
tudy was to determine whether an eight-week exercise and
ifestyle education intervention had an effect on the health status
nd QoL of postmenopausal women living in North Queensland.
his is the first data from an ongoing project.

Participants took part in an eight-week group-based exercise
ntervention of three sessions per week incorporating aerobic and
esistance training in a circuit style format and were given infor-
ational handouts on various lifestyle topics for postmenopausal
omen.

Pre and post-test measurements were taken and included
eripheral bone density, resting heart rate and blood pressure,
lood lipids and cholesterol, anthropometric measures, upper
nd lower body muscular strength, cardiorespiratory fitness,
enopausal QoL and exercise self-efficacy. At the completion of

he intervention, participants were invited to take part in a focus
roup to explore their experiences of the program.

Fifteen sedentary postmenopausal women volunteered to take
art, of which eleven participants completed 90% of the interven-
ion. Participants improved in waist girth (p = 0.00), cholesterol
p = 0.00), upper body strength (p = 0.00), lower body strength
p = 0.05), psychosocial (p = 0.01) and physical (p = 0.03) domains
f QoL. Participants enjoyed the shared identity and social
nteraction of the group-based exercise. They also enjoyed feel-
ng stronger and being able to perform daily activities more
asily.

Findings from this pilot study demonstrate that an eight-
eek group-based exercise intervention is sufficient to achieve

mprovements in some health status and QoL outcomes for post-

enopausal women, although a longer duration may be required.
owever, participants found the exercise intervention to be a
(2015) 126–143 141

positive experience, providing the motivation needed for future
exercise participation.

http://dx.doi.org/10.1016/j.maturitas.2015.02.128
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Menopausal hormone therapy use in 17
European countries during the last decade

Lieveke Ameye 1, Caroline Antoine 2,∗, Marianne
Paesmans 1, Evandro de Azambuja 3, Serge
Rozenberg 2

1 Free University of Brussels/Jules Bordet Institute,
Data Centre, Brussels, Belgium
2 Free University of Brussels/CHU Saint-Pierre,
Gynaecology, Brussels, Belgium
3 Free University of Brussels/Jules Bordet Institute,
Medical Oncology and Breast Data Centre, Brussels,
Belgium

Introduction: The first ‘Women’s Health Initiative’ (WHI)
randomised controlled trial assessed use of continuous com-
bined menopausal hormone therapy (cc-MHT). It was prematurely
stopped because of an increased invasive breast cancer (BC), coro-
nary heart disease (CHD), stroke and pulmonary embolism risk.
Consequently, scientific societies recommended use of MHT at the
lowest effective dose for the shortest duration. As a result, a sharp
decline in MHT use occurred worldwide.

Aim: To report in a uniform way the change in MHT use in Euro-
pean countries. To evaluate whether the variability of the MHT
changes were related to some medical indicators.

Materials and methods: IMS Health provided MHT sales data
for the years 2002 till 2010 for 17 countries. We tested several
hypotheses to explain the heterogeneity of MHT use changes.

Results and discussion: In 2002, the estimated MHT rate in
women 45–69 years old varied considerably between countries
ranging from less than 5% to more than 25%. In all countries a pro-
found decrease occurred between 2002 and 2010, ranging from 50%
to 77%. By the end of 2010, the MHT uptake was lower than 10% in all
countries except in Finland. MHT use change was not correlated to
MHT use and prevailing BC incidence at baseline, nor to the number
of gynaecologists per 100,000 women or to the level of information
about MHT.

Conclusions: The global MHT use experienced a sharp decrease
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oping with menopausal symptoms: an internet
urvey of Belgian postmenopausal women

erman Depypere 1,∗, Axelle Pintiaux 2, Joelle
esreux 2, Mieke Hendrickx 2, Patrick Neven 2,
velyne Marchowicz 2, Valerie Albert 2, Saartje
andenbranden 3, Serge Rozenberg 2

University of Ghent, Breast and Menopause Clinic,
hent, Belgium
Belgian Menopause Society, Brussels, Belgium
Life Sciences & Healthcare, InSites Consulting,
hent, Belgium

Objectives: An internet survey was performed to obtain current
ata on the actual use of medication, hormonal replacement and
ver the counter products to cope with menopausal symptoms, in
elgium. Opt-in Internet access panels of TalkToChange and GMI
ere evaluated as a potential new way to obtain data on insights

f women on menopausal issues.
Study design: Data were collected via an internet platform in a

ample of 696 women aged 45–60 years.
Results: An advantage of this type of online survey is that

nswers were obtained after a short period of time (19 days) and
hat a large sample of 696 women out of a population size of
,244,720 Belgian women of 45–60 years old could be reached. This

eads to an error margin of 3,7%. All women aged over 45 (98%)
ad heard about menopause before. 61% seemed to perceive the
enopause as a temporary phase; 17% thought menopause lasted

or one or two years and 44% thought it lasted for three to five
ears. Only 39% of women realized menopause would last for the
est of their life. 23% of women did not report any kind of impact
f menopause on the quality of life. However, for 77% of women,
enopause leaded to disadvantages. No age/education/profession

ifferences were found. 69% had ever used some type of treatment
nd 53% was currently using a treatment. 40% of women with more
han 3 symptoms were currently untreated. The alternatives to
ormonal therapy had a high satisfaction rate amongst users. Relax-
tion techniques, regular physical activity, acupuncture, avoiding
tress gave the same satisfaction as hormonal replacement. It was
lear that, once an option was chosen to deal with complaints, the
atisfaction rate was high.

Conclusion: Despite the high awareness and knowledge, there
s quite some confusion concerning the duration of the menopause.

iven its temporary perception, the menopausal burden is substan-

ially underestimated. Many symptomatic women are untreated.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.130
(2015) 126–143

O46

Migration may influence major depressive
disorder in middle-aged women

Elsa Jacquet 1,∗, Daniel Delanoë 1,2,3, Selma Hajri 4,
Dorra Mahfoudh Draoui 4,5, Danielle Hassoun 1,2,3,
Sarah Benzineb 4, Virginie Ringa 1,2,3

1 Inserm, Le Kremlin-Bicêtre, France
2 University Paris Sud, Villejuif, France
3 Institut National des Etudes Demographiques,
Paris, France
4 National Office for the Family and Population,
Tunis, Tunisia
5 Departement de Sociologie, Tunis University, Tunis,
Tunisia

Introduction: The psychological symptoms presented by
middle-aged women have been attributed to menopausal transi-
tion. But previous studies showed that these complaints cannot be
explain exclusively by hormonal changes and present major varia-
tions by country of residence, country of birth, ethnicity and social
class.

Objectives: We compared the presence of MDD (major depres-
sive disorder) in three groups of women of different cultural
backgrounds: migrant women born in Tunisia and living in France
(TF), women born and living in France (FF) and women born and
living in Tunisia (TT). France and Tunisia have strong historical
connections but are quite different concerning women status and
impact of religion on society.

Aims: Our aim was to assess the influence of cultural context on
MDD for middle-aged women.

Methods: Data came from an epidemiological cross-sectional
cross-cultural study (MENOPSUD) including women aged 50–65
years recruited by snowball sampling and interviewed with the
same structured questionnaire in French or Arabic language in
both countries. The diagnostic of MDD was defined by the Mini
International Neuropsychiatric Interview. Statistical analysis was
performed with �2 or Fisher tests and multivariate logistic regres-
sion.

Results: A total of 526 women participated in the study (199 FF,
161 TF and 166 TT). Migrant women from Tunisia to France most
frequently presented a MDD (20%) compared to the FF (12%) and
the TT (7%). This finding persisted in multivariate logistic regres-
sion controlling for age, menopausal status, social class, marital
status, perceived health status, reported urinary incontinence and
reported anxiety. According to the multivariate analysis, the TF
were more likely to present a MDD than the TT with an OR of MDD
of 3.59 [1.59; 8.12].

Conclusion: This epidemiological study comparing women of

different cultural backgrounds sheds light on the role of culture
and migration on the presence of MDD at midlife.

http://dx.doi.org/10.1016/j.maturitas.2015.02.522
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cupuncture for the treatment of hot flashes in
reast cancer patients, a randomized,
ontrolled trial, with long-term quantitative
nd qualitative follow up

ill Hervik 1,∗, Odd Mjaland 2

Vestfold Hospital, Tonsberg, Norway
Sorlandet Hospital, Kristiansand, Norway

Objectives: To investigate the efficacy of acupuncture in women
ith breast cancer suffering from hot flashes as a result of anti-

strogen medication.
Methods: Fifty-nine women suffering from hot flashes (HF) fol-

owing breast cancer surgery and adjuvant estrogen-antagonist
reatment (tamoxifen) were randomized to either 10 weeks of
raditional Chinese acupuncture or sham acupuncture (control).
umber of HF day and night were recorded during treatment, and

hroughout the following 12 weeks. A validated health score (Kup-
erman index) was conducted at baseline, at the end of treatment,
nd at 3 and 24 months following treatment. Women submitted
subjective statement 24 months post-treatment relating to their
uality of life.

Results: Mean number of HF was significantly reduced by 50%
uring the day and almost 60% at night in the acupuncture group,
nd further reduced by 30% both at day and night during the fol-
owing 12 weeks. In the sham group there was no reduction in
F during the day; however a significant reduction of 25% was

een at night during treatment, this effect was reversed during the
ollowing 12 weeks.

Kupperman index scores were reduced by 44% from baseline to
he end of treatment in the acupuncture group, and largely main-
ained 12 weeks later; no corresponding changes were seen in the
ham group; this difference lost its significance when scores were
nalyzed after 2 years.

Qualitative information gathered 2 years after the end of
reatment indicated that side-effects due to estrogen antagonist
reatment seriously affects the quality of life of breast cancer oper-
ted patients.

Conclusions: Acupuncture seems to provide effective relief
rom hot flashes both day and night in women operated for breast
ancer, treated with tamoxifen. This treatment effect seems to coin-
ide with an improvement in health related quality of life. These

ffects may be longer-term, however there was no significant effect
years later.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.523
(2015) 126–143 143

O48

Vertebral fracture prevalence among Greek
healthy middle-aged postmenopausal women:
association with demographics, anthropometric
parameters and bone mineral density

Eleni Armeni 1,∗, Maria Flokatoula 1, Paraskevi
Pliatsika 1, Aris Antoniou 2, Areti Augoulea 1,
Andreas Alexandrou 3, Maria Creatsa 1,
Constantinos Panoulis 1, Xenofon
Papacharalambous 2, Irene Lambrinoudaki 1

1 University of Athens, Aretaieio Hospital, 2nd
Department of Obstetrics and Gynecology, Athens,
Greece
2 University of Athens, Aretaieio Hospital, 1st
Department of Radiology, Athens, Greece
3 University of Athens, Laiko Athens General
Hospital, 1st Department of Surgery, Athens, Greece

Introduction: The prevalence of skeletal fractures shows a
marked geographic variability. Data regarding the Greek popula-
tion remains limited.

Objectives: To assess the frequency of vertebral fractures (VFs)
in Greek postmenopausal women.

Aims: We aimed to evaluate the frequency of asymptomatic VFs,
as well as potential risk factors, in a large sample of postmenopausal
women from Central and Southern Greece.

Methods: This cross-sectional study, performed at a Univer-
sity Menopause Clinic, included 454 postmenopausal women aged
35–80 years, with an average menopausal age of 9.2 ± 7.1 years. We
assessed medical history, anthropometric and biochemical param-
eters, bone mineral density (BMD) at the lumbar spine (LS) and
the femoral neck (FN), LS lateral radiographs. Lumbar spine lateral
radiographs were evaluated according to quantitative procedures,
aiming to identify VFs. Anthropometric and biochemical param-
eters as well as values of BMD were compared according to the
presence of VFs.

Results: A least one VF was identified in a total of 37 (8.15%)
of women. Among women with prevalent VFs, LS- and FN-
osteoporosis was present in up to 23.1% and 40.9% of subjects,
respectively. The prevalence of VFs was largely associated with
age, with women aged ≥60 years presenting an up to 4-fold risk
compared to younger women. Moreover, the presence of VFs was
associated with higher menopausal age, advanced age at menar-
che, a history of early menopause and prolonged lactation. Lower
LS- and especially FN-BMD were negatively associated with VF
prevalence (prevalent VF vs. no-VF: LS-BMD, 0.89 ± 0.16 g/cm2 vs
0.98 ± 0.16 g/cm2, p-value = 0.010; FN-BMD, 0.72 ± 0.10 g/cm2 vs
0.81 ± 0.12 g/cm2, p-value = 0.008).

Conclusions: Asymptomatic VFs are common among Greek
healthy middle-aged postmenopausal women. More than 50% of
subjects with prevalent VFs present with normal BMD or osteope-

nia. Age and bone density classification at the FN presented the
strongest association with the prevalence of VFs.

http://dx.doi.org/10.1016/j.maturitas.2015.02.524
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1

erceptions and attitudes toward the
enopause among climacteric aged women

rom Turkey

amze Fıskin ∗, Nevin Sahin, Iffet Guler

Istanbul University, Istanbul, Turkey

Perception, attitudes and knowledge toward the menopause
nd the climacteric may differ from one culture to another. Stud-
es regarding the menopausal phenomena in Turkish women are
carce or lacking.

Objective: We aimed to define perceptions and attitudes toward
he menopause among climacteric aged women from Turkey.

Material and methods: A phenomenological approach was
sed. Data were collected by in-depth individual interviews and
nalyzed according to thematic analysis procedures. A purposive
ample of twelve women presented to the menopausal polyclinic in
stanbul University, Cerrahpasa Medical Faculty Hospital between
ovember and December 2013 were included in this study. Voice

ecordings were performed during the interviews with permissions
f women and the notes were put in writing.

Results: Four themes were defined in this study, including
enopausal symptoms, menopause sensation, changes in the

ife quality and coping methods. Frequently reported complaints
ncluded hot flush, sweating, increased irritability, decreased lubri-
ation, dyspareunia and lower back pain. Although menopause was
efined as a normal process for women, it also meant aging and
nd of the fertility. Women in this period of life reported some
hanges and problems impairing their quality of life such as the
mergence of physical illnesses, sexual aversion, decreased fre-
uency of coitus, family conflicts and insomnia. Methods for coping
ith these changes were reported as dealing with grandchildren or
ouseworks, spiritual orientation such as praying and fasting, activ-

ties like sports, seeking medical support and hormone therapy.
Conclusion: Menopause is a period of life in which vari-

us changes are seen, affecting women from the biopsychosocial
erspective. Women in this period should be informed about
enopause, undergo necessary tests and therapies and, psy-
hologically strengthened. Nurses undertake critical roles in the
limacteric women.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.136

378-5122/$ – see front matter
P2

Predictors of incident hypertension in
postmenopausal women: A pilot study

Michail Apostolakis 1, Kimon Stamatelopoulos 2,
Dimitrios Tourlakis 1, Stefanos Stergiotis 1, Areti
Augoulea 1, Anastasia Sourreti 1,∗, Maria Creatsa 1,
Dimitrios Rizos 3, George Kaparos 3, Constantinos
Panoulis 1, Irene Lambrinoudaki 1

1 Areteion Hospital, Medical School, National and
Kapodistrian University of Athens, Department of
Obstetrics and Gynecology, Athens, Greece
2 Alexandra Hospital, Medical School, National and
Kapodistrian University of Athens, Vascular
Laboratory, Department of Clinical Therapeutics,
Athens, Greece
3 University of Athens, Aretaieion Hospital, Hormonal
and Biochemical Laboratory, Athens, Greece

Objective: To investigate the determinants of incident hyper-
tension in healthy postmenopausal women.

Material and methods: Pilot prospective observational study,
included, at first, 702 postmenopausal women registered in the
database of Menopause Clinic, out of which we finally evaluated
141. These women were followed yearly, while during each visit,
detailed medical history, traditional CV risk factors, biochemical
and hormone assays as well as hemodynamic and vascular param-
eters were recorded.

Results: Postmenopausal women who manifested new onset
hypertension had, as expected, significantly higher levels of SBP
and DBP when compared with women with normal levels of blood
pressure. Moreover, the presence of incident hypertension was
associated with more pathologic anthropometric factors (waist cir-
cumference, BMI), as well as more disturbant metabolic profile
(higher levels of total cholesterol, triglycerides, insulin and HOMA-
IR). A significant difference was also observed between levels of
25-hydroxy Vitamin D and presence of incident hypertension, with
lower levels being associated with higher levels of blood pressure.
Finally, out of markers of vascular function and structure, incident
hypertension was associated only with higher mean combined-
IMT.

Conclusions: Disturbances of metabolic profile, as well as low
levels of Vitamin D seem to affect significantly the incidence of new

onset hypertension in these women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.137
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asomotor symptoms and metabolic syndrome
n Korean postmenopausal women

yun Tae Park 1,∗, Tak Kim 1, Hyung Moo Park 2

Korea University, Seoul, Republic of Korea
Chung-Ang University, Seoul, Republic of Korea

Introduction: The clinical significance of vasomotor symptoms
as attracted considerable attention, with the recently accumu-

ated evidence on the association between those symptoms and
ardiovascular risk factors.

Objectives and aims: To evaluate the association between
asomotor symptoms and risk of metabolic syndrome in Korean
ostmenopausal women.

Methods: A cross-sectional study was carried involving 1906
ostmenopausal Korean women (age, 45–65 years) attending a
outine health check-up at a single institution in Korea from
anuary 2010 to December 2012. To access vasomotor symptoms,

dichotomous variable (none or present) was created using the
enopause Rating Scale results. Metabolic syndrome was defined

y the updated National Cholesterol Education Program Expert
anel on Detection, Evaluation and Treatment of High Blood Choles-
erol in Adults (ATP III) criteria.

Results: In total, 1906 women were included in the analy-
is; 1105 (58.0%) reported vasomotor symptoms in some degree.

omen with vasomotor symptoms were younger and had shorter
uration of menopause, higher BMI, larger waist circumference,
ore adverse lipid profiles, and higher prevalence of metabolic syn-

rome than those without vasomotor symptoms. On multivariate
nalysis, vasomotor symptoms were found to be an independent
isk factor of metabolic syndrome after adjusting for confounding
actors, including age, BMI, HOMA-IR, menopause duration, alco-
ol consumption, current smoking, physical exercise (odds ratio,
.751; 95% CI, 1.297–2.362; P-value < 0.001).

Conclusions: The presence of vasomotor symptoms is an
ndependent risk factor of metabolic syndrome in Korean post-

enopausal women. Lipid abnormalities and obesity seem to be
mportant metabolic components associated with these symptoms.
hese symptoms are easy to recognize and could possibly serve as
arning signs to identify women at high risk of metabolic syn-
rome and cardiovascular disease.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.138

4

he menopause specific quality of life and
ormone therapy: Turkish women perspective

evin Sahin 1,∗, Mukaddes T. Miral 2

Istanbul University, Istanbul, Turkey
Health Directorate, Istanbul, Turkey

The impact of the climacterium period on QoL is related to socio-
ultural characteristics, hormone treatment (HT) use, life events,
nd personal support.

Objectives and aims: In this study it is aimed to determine the
enopause specific quality of life and symptoms and their percep-

ions on HT in Turkish women.
Methods: The study was designed in descriptive and cross-

ectional method. 320 women in the climacteric age who are living

n a district of Istanbul. Data were collected by The Menopause
pecific Quality of Life Questionnaire (MENQOL) and Participant
ata Sheet and analyzed using the Statistical Package for the Social
ciences 10.0 (SPSS 10.0).
(2015) 144–190 145

Results: The average age of menopause was 46 ± 4.9. In this
study, 43.6% of women with menopause had not consulted any
doctors about menopause. 56.4% of those who consulted doctors
had not started HT; to 27.9% of them HT was recommended but the
women had refused it; the rest had started HT. The mean period
of HT use was 3.7 ± 1.6 years. 70.7% of women who used HT stated
that they used their medications regularly while 45% of them men-
tioned that they gave up the treatment due to the risk of cancer
and the other 65% due to the recommendation of doctors to quit.
MENQOL scores were negatively influenced by advanced age, lower
educational level and existence of present chronic disease.

Conclusions: MENQOL was impaired in vasomotor and physical
domains average score increased, showing that both menopausal
symptom’s frequency and intensity rised proportionally with age.
MENQOL was declined in all of domains among women with lower
educational levels and chronic diseases. It was observed that nearly
half of the women in the climacterium did not consult doctors about
menopause, half of those who visited doctors were not given HT;
some of them did not want to use HT and the rest used HT. Con-
sequently, it is of significance to gain an understanding into the
barriers against HT in women in climacterium.

http://dx.doi.org/10.1016/j.maturitas.2015.02.139

P5

Factors influencing treatment decisions among
menopausal women in 5 European countries

Shelli Graham 1,∗, Ginger Constantine 2, Brian
Bernick 1, Mitchell Krassan 1, Sebastian Mirkin 1

1 Therapeutics MD, Boca Raton, United States
2 EndoRheum Consultants LLC, Malvern, United
States

Symptoms associated with the menopause are common and
bothersome to many women yet often are untreated.

To assess symptoms associated with the menopause and
women’s behaviors/attitudes towards seeking treatment; data
from 5 European countries.

A 2014 market research survey (Ax’s Consulting) assessed symp-
toms and treatment in 2817 women aged 45 or greater.

Approximately 70% of respondents across 4 of the countries
have or had symptoms (lower in France – 56%). Roughly 85%
of women experienced hot flushes, commonly along with night
sweats, at some point during menopause that decreased with age;
whereas, vaginal dryness increased with age. Individual women
reported experiencing multiple symptoms they associated with the
menopause ranging from 3.5 (Italy) and 3.9 (UK). Most women
considered their symptoms bothersome regardless of the type of
symptom. The number of symptoms and severity influenced the
decision to take action (see a doctor, visit pharmacy store for
OTC product, etc.), with 50–55% of women taking action. Younger
menopausal women (<55), rather than older women, were less
likely to seek therapy in France, Germany and the UK; there was
less distinction by age in Italy and Spain. Of those women who
decide to take action, approximately 75% consulted with a physi-
cian, mainly a gynecologist (except in the UK where 66% see a
General Practitioner). The majority of women see their GYN at least
every 2 years (in the UK, the GP fulfils this role). Of those who
visited with a physician, approximately 80% received either OTC
or prescription treatment (Germany, France, UK and Italy; 69% in
Spain).
While symptoms associated with the menopause were com-
mon, only about 50% of women took action. The number and
severity of symptoms along with age influenced their decision to
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menopause, so they in turn can advise their patients on the basis
of the most current data.
46 Abstracts / Matur

ake action. For those who saw a physician, the majority received
reatment.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.140

6

he association between vasomotor symptoms
nd metabolic health in peri- and
ostmenopausal women: A systematic review

abriella M. van Dijk 1,∗, Manuela Maneva 2,
eronica Colpani 3, Klodian Dhana 3, Taulant
uka 3, Loes Jaspers 3, Maryam Kavousi 1, Oscar
. Franco 4

Erasmus MC, Department of Epidemiology,
ostdoctoral Researcher, Rotterdam, Netherlands
Erasmus MC, Department of Epidemiology, Visiting
esearcher, Rotterdam, Netherlands
Erasmus MC, Department of Epidemiology, PhD
cientist, Rotterdam, Netherlands
Erasmus MC, Department of Epidemiology,
rofessor of Preventive Medicine, Rotterdam,
etherlands

Related to menopause and changing levels of estrogen, middle-
ged and elderly women suffer a variety of diseases which
nfluence life expectancy and quality of life. Some studies suggest
hat menopausal women reporting hot flashes have unfavorable

etabolic health, but studies are scarce and have never been sys-
ematically reviewed and summarized. The objective of this study
e are presenting, therefore, was to systematically review stud-

es describing the association between vasomotor symptoms and
etabolic syndrome, type 2 diabetes and insulin resistance in peri-

nd postmenopausal women. A systematic search of studies was
erformed in EMBASE, MEDLINE, Web of-science, Scopus, PubMed
ublisher, Cochrane Library, Google scholar. To identify studies eli-
ible for inclusion, the following criteria were defined: randomized
rials, cohort, case–control, and cross-sectional studies investigat-
ng the association between vasomotor symptoms and metabolic
yndrome, type 2 diabetes and insulin resistance in peri- and
ostmenopausal women with natural menopause. Methodological
uality was assessed using a modified Newcastle Ottawa Assess-
ent Scale. After screening 2660 titles and abstracts, four studies,

f which two cohort studies met the criteria of high methodological
uality, were included in the review. Because of the heterogeneity
nd the limited number of studies, there is no sufficient evidence
n the potential role of vasomotor symptoms in metabolic health.
owever, both high-quality cohort studies, with large study popu-

ations and adjustment for multiple confounding variables showed
ositive associations between vasomotor symptoms and insulin
esistance and type 2 diabetes mellitus. These findings suggest
hat there is an association between vasomotor symptoms and

etabolic health outcomes. To confirm this and to strengthen the

vidence, more high quality longitudinal research on this topic is
eeded.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.141
(2015) 144–190

P7

The “MenoGuías” of the AEEM (Spanish
Menopause Society)

Rafael Sánchez-Borrego 1,∗, Nicolas Mendoza 2,
Pluvio Coronado 3, Placido Llaneza 4

1 Diatros, Barcelona, Spain
2 Universidad de Granada, Granada, Spain
3 Universidad Complutense, Madrid, Spain
4 Universidad de Asturias, Oviedo, Spain

The Spanish Menopause Society (Asociación Española para el
Estudio de la Menopausia – AEEM) has established new clinical
guidelines, called “MenoGuías”, for the diagnosis and treatment of
menopause.

We were able to verify the absence, so far, of a suitable model for
the qualification of evidence and grades of recommendation that
could be universally accepted. This led to the Board of the EMEA
to adopt the new grading system of evidence (Grading of Recom-
mendations Assessment, Development and Evaluation Working Group
[GRADE]).

The GRADE approach has important strengths: it is a simple and
easy to implement developing a rigorous methodology for conduct-
ing systematic reviews and structured scales used to rate the quality
of the evidence of the work and the strength of the recommenda-
tion.

The different MenoGuías can be grouped by:
Stages of life (natural or some disorder pathological) of women

• perimenopause
• sexual health in men and women over 50

Medical conditions of the transition and postmenopause

• postmenopausal osteoporosis
• vaginal health care
• ulvar disorders

Specific drugs for the peri- and post-menopausal ages

• Tibolone
• Denosumab

Groups at special risk

• breast cancer patients
• premature menopause

With the publication of these guidelines, (we are developing six
MenoGuías more) we hope to offer health professionals the oppor-
tunity to understand the latest information on the management of
http://dx.doi.org/10.1016/j.maturitas.2015.02.142
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8

revalence of climacteric symptoms in China
omparing peri- and postmenopausal women

iangyan Ruan 1,∗, Ya-Mei Cui 1, Alfred O.
ueck 1,2

Capital Medical University, Beijing OB/GYN
ospital, Gynecological Endocrinology, Beijing, China
University Women’s Hospital of Tuebingen,
uebingen, Germany

Objective: To assess climacteric symptoms of peri- and post-
enopausal women in China with the question if they are different

o well-known symptoms in Western World.
Methods: The survey was carried out in perimenopausal women

ged between 45 and 57 years. Peri- and postmenopause was
efined according laboratory data, bleeding patterns and climac-
eric symptoms which were registered according to a questionnaire
sing the Kupperman Scale and additional questions. SPSS 17 soft-
are was used to analyze the data.

Results: 194 women completed the survey. All women
omplained of at least one of the following symptoms. The
ve most frequent symptoms in perimenopausal women were

atigue (79.38%), insomnia (76.80%), irritability (74.23%), depres-
ion (67.01%) and palpitation (67.01%). In postmenopausal women
he five most frequent symptoms were knee pain (100%), vagi-
al dryness (100%), urinary incontinence (100%), fatigue (77.68%),

nsomnia (75.89%). Higher age and poor education were related
o more severe and/or more frequent climacteric symptoms.
bnormal values of total cholesterol, triglycerides, high den-
ity lipoprotein cholesterol, low density lipoprotein cholesterol,
uteinizing hormone, progesterone, testosterone and estradiol

ere not associated with more frequent or/and severe symptoms
f menopause.

Conclusion: In our study climacteric symptoms were frequent
n Chinese women. However, compared with literature data of

estern women there are differences in type and frequency. Poorer
ducation and higher age were associated with higher frequency
nd severity of climacteric symptoms.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.143

9

reatment of climacteric symptoms in breast
ancer patients: A retrospective study from a
edication databank

aroline Antoine 1,∗, Lieveke Ameye 2, Marianne
aesmans 2, Serge Rozenberg 3

Free University of Brussels/CHU Saint-Pierre,
russels, Belgium
Free University of Brussels/Jules Bordet Institute,
ata Centre, Brussels, Belgium
Free University of Brussels/CHU Saint-Pierre,
ynaecology, Brussels, Belgium

Introduction: Women affected by breast cancer (BC) will often
o through menopause at an earlier age and display more fre-
uent and severe symptoms than women who have a natural
enopause. The safety of hormone replacement therapy (HRT) and

aginal estrogens for BC survivors has been debated over time and

emains unclear. Non-hormonal therapies such as antidepressants,
abapentine and clonidine may be useful for those patients but
here are few data about their safety.
(2015) 144–190 147

Aim: This retrospective study analyses the use by BC patients of
treatments known to alleviate climacteric symptoms.

Material and method: Post-menopausal Estrogen Receptors
positive (ER+) BC patients, aged 45–69, were identified as hav-
ing bought, at least once, an aromatase inhibitor (AI) or tamoxifen
between the years 2000 and 2012 through a pharmaceutical data-
bank in Belgium. Among them, we defined users of a climacteric
treatment those who bought, at least once, HRT, vaginal topical
estrogens, antidepressants, clonidine and gabapentine.

Results: We identified 2530 BC patients. Among them, 45% were
buying a treatment known to alleviate menopausal symptoms.
The majority of these treatments were non-HRT therapies. HRT
and vaginal estrogens were seldom bought (respectively 1.1% and
6%), but 3% bought vaginal estrogens while buying AI. About 9.2%
of tamoxifen users patients bought antidepressants implicated in
tamoxifen metabolism at the same time as tamoxifen.

Conclusions: Most BC patients follow current guidelines contra-
indicating the use of HRT after BC, they use non-hormonal
therapies. In some cases they use unfortunately antidepressants
that may alter the metabolism of tamoxifen.

http://dx.doi.org/10.1016/j.maturitas.2015.02.144
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The effect of Black cumin on body composition:
A double blind randomized placebo-controlled
trial among Iranian postmenopausal women

Saadat Parhizkar ∗, Mehdi Akbartabar Toori,
Esfandiar Afshoon

Yasuj University of Medical Sciences (YUMS),
Medicinal Plants Research Centre, Yasuj, Islamic
Republic of Iran

This study aimed to investigate whether Black cumin powder
exerts beneficial effects on body composition among post-
menopausal women. In this randomized, double blind, placebo
controlled trial 61 menopausal women aged 45–65 years (at least
one year after amenorrhea history) who living in Yasuj were
recruited. They should not have history of induced menopause
following chemotherapy, radiotherapy or surgery; diagnosed can-
cers; take hormones or anti hypertensive, antihyperlipidemic or
diabetic drugs; history of uncontrolled hypertension, myocar-
dial infarction, stroke or have undiagnosed malignancies. The
participants randomly divided into two groups of placebo and
intervention. The intervention and control group will receive 2 g
of Black cumin and placebo for 3 months respectively. Blood pres-
sure and anthropometric parameters were determined before and
after the intervention. Body composition data which included mea-
surements of lean soft tissue mass, fat mass, percentage of lean
soft tissue mass, and percentage of fat mass, were obtained using
a multifrequency bioelectrical impedance analyzer (Zeus 9.9 PLUS;
Jawon Medical Co., Ltd., Kungsang Bukdo, South Korea). Treatment
of postmenopausal women with Black cumin led to a statistically
significant reduction in the systolic and diastolic blood pressure,
body mass index, mass of body fat, subcutaneous mass fat and waist
to hip ratio (p < 0.05). Desirable and no significant improvement
also was detected in percent of body fat, soft lean mass, total body
water and visceral fat mass. Three months supplementation of Black
pressure in Iranian postmenopausal women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.145
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he effects of natural supplement containing
lucosinolates, �-sitosterol and citrus
avonoids over body and uterine weight and
iochemical parameters in ovariectomized mice

icardo Laguna Barraza 1, Percy A. Rojas 2, Ivonne
eyes Mandujano 1, Haydee Temoche García 1,
aola Gonzales Reyes 1, Estefano Malaga
orrea 2,3,∗, Olga S. Timoteo 4, Martha Valdivia
uya 1

Universidad Nacional Mayor de San Marcos,
nimal Reproduction & Physiology Laboratory,
aculty of Biological Sciences, Lima, Peru
Hersil Laboratories, Lima, Peru
Harvard Medical School, Principles of Practice of
linical Research, Department of Physical Medicine
Rehabilitation, Spaulding Rehabilitation Hospital

nd Massachusetts General Hospital, Boston, United
tates
Universidad Peruana Cayetano Heredia, Molecular
iotechnology Unit, Research & Development
aboratories, Lima, Peru

Objective: To assess the effects of a natural supplement con-
aining glucosinolates, �-sitosterol and citrus flavonoids (Warmi®)
ver body and uterine weight and serum biochemical parameters
n ovariectomized female mice.

Method: Twenty Swiss type female mice were ovariectomized
nd then divided into 4 study groups to receive for ten weeks a
aily oral dose of 0.5625 mg of Lepidium meyenii (“ayak willku”)
equivalent to 1530 mg/60 kg of human body weight) (OVX-AW);
.5625 mg of Warmi® (OVX-W); 1.6875 mg of Warmi® (triple dose,
VX-3 W); and no treatment (OVX). A fifth sham-operated group

SHAM-OP) that did not receive any supplement served as a control.
Results: There were no differences in body weight among stud-

ed groups at baseline; however, after the study period the OVX
roup displayed a significant increase in body weight, which was
igher than that of all treated groups; yet the OVX-W group dis-
layed a significantly lower weight. Uterine weight significantly
ecreased in the OVX group. All treated groups displayed signifi-
antly higher uterine weights as compared to the OVX group; yet
gain the OVX-W group displayed the highest. Triglyceride and
holesterol levels at the end of the study were lower among all
tudied groups as compared to the OVX group with a trend toward
ower levels in the OVX-W and OVX-3W groups.

Conclusion: These results suggest that the proposed natural
upplement exerted a positive effect at preventing body weight
ain, lipid rise and uterine atrophy observed after ovariectomy.
ore research is warranted in this regard.
Keywords: Menopause; Body weight; Lipids; Ovariectomy;
ice; Ayak willku; Lepidium meyenii; Glucosinolates; �-Sitosterol;
itrus flavonoids.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.146
(2015) 144–190

P12

Overtreatment with “bioidentical” hormone
replacement therapy – a case report

Ksenija Gersak 1,∗, Miriam Z. Gersak 2, Lucija
Vrabic Dezman 3

1 University Medical Center Ljubljana, Department of
Obstetrics and Gynecology, Ljubljana, Slovenia
2 University of Ljubljana, Faculty of Medicine,
Ljubljana, Slovenia
3 Health Center Kranj, Kranj, Slovenia

Postmenopausal hormone replacement therapy (HRT) is an
effective, well-tolerated treatment for menopausal symptoms.
Although pharmaceutical HRT is a well-established and tested ther-
apy, little is known about the quality control, safety and efficacy of
“bioidentical” products.

We present a case of postmenopausal woman with an excessive
plasma concentration of estradiol using “bioidentical” hormones in
custom-compounded HRT preparations.

A 63-years old non-obese woman took oral estradiol 1 mg and
norethindrone acetate 0.5 mg daily 6 years, until April 2010. At
her last yearly medical check-up in February 2010 the vaginal
ultrasonic scan was normal, the serum LDL and total cholesterol
levels were slightly elevated, and the serum estradiol level was
0.12 nmol/L. For the next 28 months she used a 6% compounded
topical progesterone gel at a daily dose of “push the pump once”,
and 2% compounded topical estardiol gel at the “same” daily dose. In
June 2011, she visited outpatient clinic complaining about unspe-
cific abdominal pain. An ultrasonic scan showed the endometrial
thickness of 4 mm and two newly grown intramural fibroids with
1.5 and 2 cm in diameter. During the examination she denied taking
any hormonal medications. One year and a half later, in December
2012 she presented with severe skin rash allergic reaction on both
arms. Her daughter pointed out that she had “too much energy”,
and “everyone observed the changes in her behavior (restlessness
and over-reacting).

An ultrasonic scan revealed a thickened endometrial lining
14 mm and three fibroids with 3–4 cm in diameter. The serum
estradiol level was 2.87 nmol/L, in a level of controlled ovarian
hyperstimulation. She was investigated by diagnostic hysteroscopy
and curettage. The tissue diagnosis was atypical endometrial
hyperplasia.

Women should be advised to avoid “bioidentical” HRT, and those
who continue to use it should receive regular endometrial surveil-
lance.

http://dx.doi.org/10.1016/j.maturitas.2015.02.147

P13

Using the acupressure bands has antiemetic
effect in patients having cisplatin and
gemcitabin

Gülşah Tanrıverdi ∗, Gürsel Öztunç

Cukurova University Adana School Health, Nursing,
Adana, Turkey

Frequent nausea and vomiting in patients receiving
chemotherapy, chemotherapy for patients and families is
seen as the most troublesome side effects. Research, the use

of cisplatin–gemcitabine treatment of nausea and vomiting in
patients receiving acupressure bands. Self-controlled experimen-
tal study to evaluate the effect of the A Medical Oncology Clinic
made. The sample of the study, 80 patients volunteered to partic-
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overweight status is not a barrier to initiating an aerobic, non-
aerobic, or strength-training exercise routine.

http://dx.doi.org/10.1016/j.maturitas.2015.02.150
Abstracts / Matur

pate in the research criteria and research is created, the first five
ays of practice, while 40 patients with both wrists acupuncture
oint P6 acupressure (group A1), while the other 40 placebo bands
B1 group) installed. In the second application by changing the
2 group placebo bands, B2 group attached to acupressure bands.
he data included patient identification form, the Multinational
ssociation of Supportive Care in Cancer Antiemesis Scale and
ollected by daily record chart. Fifty-eight percent of the patients
ere male and the mean age was 54.9 ± 10.3, 40% were found to

e lung cancer and 30% breast cancer. On first application, the
resence of the A1 group, and nausea severity of acute and delayed
ausea was lower than in B1. In the second application, B2 group,
2 is lower than in the severity of acute and delayed nausea was
bserved. Analysis of the percentages of the severity of acute
ausea, changes in the patients experienced nausea, the severity
f the previous chemotherapy, acupressure band is connected
pplications (A1, B2), the measured value of the severity of acute
ausea and 40% on average, while the value of the severity of acute
ausea placebo band fitted the measured applications (A2, B1) was
0% lower. Consequently, acupressure band is effective in reducing
ausea and vomiting due to chemotherapy. The control of CINV,
he patient himself can easily implement acupressure bracelet and
conomically, and in this regard because it is used in conjunction
ith pharmacological methods to inform the patient and the nurse

uggested.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.148
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n epidemiological study of the relationship
etween dietary patterns of TCM and the risk of
reast cancer in Hong Kong Chinese women

ianping Chen ∗

University of Hong Kong, Hong Kong, Hong Kong,
hina

Purpose: Dietary patterns and risk of cancer are the two core
ssues in this epidemiological study which aims to look into the
elationship between the dietary patterns of TCM and the risks of
reast cancer among local women in Hong Kong. It is hoped that
revention strategies using the suitable dietary patterns of TCM can
e generated for the reduction of breast cancer.

Methods: In this retrospective cross-sectional study, 202
ecruited cases with breast cancer were matched to 202 controls
n demographics. After completing the test–retest, all participants
ere asked to complete a questionnaire that inquired about their

ood preference and dietary patterns in TCM. Chi-square and logis-
ic regression analyses adjusted for key potential confounders were
onducted.

Results: Three major dietary patterns were identified in TCM
amely: “hot”, “neutral” and “cold”. Patients with breast cancer
ere found to have a strong preference for “hot” food than the

ontrol group. Increased risks of breast cancer were associated
ith a higher frequency of dining out for breakfast and lunch.
onversely, females with a decreased risk of breast cancer were
bserved to consume more Chinese medicine supplements and
oup.

Conclusion and discussion: This study suggests that posses-
ion of a healthy and balanced (neutral) dietary pattern, along with

he intake of Chinese medicine supplements and Guangdong soup

ay help reduce the risk of breast cancer. Use of TCM dietary the-
(2015) 144–190 149

ory is recommended to guide women’s dietary patterns in order to
improve their health and lower the risk of breast cancer.

http://dx.doi.org/10.1016/j.maturitas.2015.02.149

P15

Changes in self-reported exercise patterns in
menopausal women at low-intermediate risk
for cardiovascular disease and relation to body
mass index: a prospective survey study and
outcome analysis at 5 years

Caroline Ball 1,∗, Sahar S. Abdelmoneim 2, Runqing
Huang 2, Francesca Mantovani 2, Susan J. Eifert
Rain 2, Dalene Bott-Kitslaar 2, Ramon Castello 2,
Susan Wilansky 2, Patricia Pellikka 2, Sharon
Mulvagh 2

1 Mayo Clinic, Department of Internal Medicine,
Rochester, United States
2 Mayo Clinic, Division of Cardiovascular Diseases,
Rochester, United States

Introduction: Increasing physical activity is associated with
reduced risk of cardiac events in women.

Objectives: To describe how body mass index (BMI) relates to
changes in exercise habits and barriers to physical activity over five
years in menopausal women at low-intermediate risk for cardio-
vascular disease (CVD).

Aims: To assess changes in self-reported exercise habits and
barriers to physical activity in menopausal women in the Stress
Echocardiography in Menopausal Women at Risk for CAD (SMART)
trial.

Methods: Women were prospectively enrolled in a multi-site
study from 2004 to 2007. Inclusion criteria were: peri- and post-
menopausal women with symptoms and/or risk factors for CVD
resulting in referral for stress echocardiography. A questionnaire,
which assessed details of medical history, physical activity and BMI
was administered at baseline and 5 years.

Results: 216 menopausal women (62.5% hypertensive, 15.3%
diabetic, 52.3% smokers, 4.3% perimenopausal, 95.2% post-
menopausal) were studied. At baseline mean age was 54.9 ± 4.8
years, BMI was 30.7 ± 6.4, and Framingham risk score 4.0 ± 3.8%.
100 women were obese, 79 overweight and 37 had a normal
BMI. Women with a normal BMI were more likely to decrease
their frequency of aerobic exercise and to report no change in
their light physical activity than those who were obese (29.7%
vs 18.0%, p = 0.30) and (51.3% vs 33.0%, p = 0.04), respectively.
Women increased their aerobic exercise frequency at similar rates
(25.3–29.7%) across all groups. Across all groups the barrier to
physical activity most likely to resolve over 5 years was “Not
enough time.” Mean BMI decreased by 0.12 kg/m2 in obese women
and increased by 1.63 kg/m2 in normal BMI women at 5 years
(p < 0.0001).

Conclusion: These data suggest that menopausal women
increase their level of physical activity regardless of BMI, and that
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exercise in women of this age as both play an important role on
bone and cardiovascular health.
50 Abstracts / Matur
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rinary calcium levels in women treated with
alcium and vitamin D supplements

aría Eugenia Ramos Ruíz, María Del Carmen
urgos Anguita ∗, María Del Mar Gálvez Rodríguez,
hiara Di Giovanni, Alejandra Herrera Muñoz,
onia Martínez Forte, Pedro Abad Prados

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objective: The principal aim of the study was to evaluate the
alcium levels in urine in those women in treatment with calcium
nd vitamin D Supplements. Other objectives were to determine
he association between urinary calcium levels and calcium and
itamin D ingested doses, and the relationship between the daily
ntake and calcium levels in urine.

Methods: To achieve these objectives we determinate the cal-
ium levels in urine collected for 24 h in those women with
reatment with calcium and vitamin D supplements during the last
ear (57 women since April 2014–December 2014). The variables
easured were: age, urinary Calcium levels in urine collected for

4 h (measured in mg/dl) doses of calcium and vitamin D supple-
ents that women are taking per day, daily intake of milk (nulle:
UU/day; low: 1 UU/day; moderate: 2 UU/day; high: 3 UU/day or
ore).
Results: The mean age in women included in this study was

6 with a range between 46 and 88. The 14.3% of women that are
aking calcium and vitamin D supplements had a urinary calcium
evels in urine greater than 250 mg. The 2.6% of women in treatment

ith calcium and vitamin D supplements were taking more than
000 mg of elemental calcium per day and the 69.6%of them were
aking more than 800 UU/day. We did not find significantly differ-
nces between the urinary calcium levels and the doses of calcium
nd/or vitamin D that these women were taking in supplements.
he 51.8%of women included in this study had a nulle or low daily
ntake of milk and only the 1.8%of them had a high daily intake. We
id not find significantly differences between the calcium levels in
rine (24 h) and daily intake.

Conclusions: Only a very low percentage of women in treat-
ent with calcium and/or vitamin D supplements had pathological

rinary calcium levels (≥250 mg/dl) after a year. We did not find
hat a higher intake of calcium and vitamin D supplements were
orrelated with elevated urinary calcium levels.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.151

17

elationship between daily intake of milk and
oses of calcium and vitamin D supplements

aría Del Carmen Burgos Anguita ∗, Chiara Di
iovanni, Sonia Martínez Forte, Luis Magaña
ernandez, Alejandra Herrera Muñoz, Pedro Abad
rados

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objective: The aim of the study was to evaluate the relationship
etween daily intake of milk and the taking of calcium and vitamin
supplements in women in our population.
Methods: Descriptive study that included 579 women between

5 and 65 attended in our gynecology unit since August

012–December 2013. The variables measured were daily intake
inadequate intake: <3 UU/day; adequate intake: ≥3 UU/day),
omen in treatment with calcium and vitamin D supplements and
oses that are taking per day.
(2015) 144–190

Results: The mean daily intake of milk was 1.9 UU/day and the
77.7% of them had an inadequate intake. The 13% of these women
were taking any type of calcium and/or vitamin D supplement
and the 76% of the women in this group consumed less than 3
UU/day (inadequate intake). However, for those women that were
not taking calcium and/or vitamin D supplements only 22% had an
adequate daily intake while the 88% of them had an inadequate
daily intake (<3UU/day). In the other hand, the 12.8% of the women
with an inadequate daily intake were in treatment with calcium
and/or vitamin D supplements, while for these women with an ade-
quate daily intake the 14.1% consumed 3 UU/day or more (without
statistical significance).

Conclusions: More than half of “almerienses” women (Alme-
ria women?) had an inadequate daily intake. Most women with an
inadequate daily intake of milk were not taking any type of cal-
cium and/or vitamin D supplements. It was evidenced that a low
daily intake were not correlated with a more percentage of calcium
and/or vitamin D supplements.

http://dx.doi.org/10.1016/j.maturitas.2015.02.152

P18

Lifestyles of Almeria women between 45 and 65
years old

Sonia Martínez Forte, Alejandra Herrera Muñoz,
Luis Magaña Hernandez, Chiara Di Giovanni,
María Del Carmen Burgos Anguita ∗, Pedro Abad
Prados

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objective: Recognize some epidemiological factors in our pop-
ulation between 45 and 65 years old.

Material and methods: A descriptive study including 579
women between 45 and 65 years old treated in a gynecology
clinic between August 2012 and December 2013. The variables
collected are age, type of menopause, years of menopause, early
menopause (<40 years old); past medical history; smoking (num-
ber cigarettes/day); educational level (none, primary, secondary
and university); milk intake (inadequate < 3 UU/day and adequate
≥3 UU/day); exercise (it is considered appropriate practice daily
exercise at least 30 minutes with a medium intensity); treatments
with calcium and vitamin D, antirresortive and hormone replace-
ment therapy (HRT).

Results: The mean age of patients was 54 years. 65.1% were post-
menopausal (85.4% was natural menopause) and 3.2% had early
menopause. 66.5% had 4 or more years of menopause. Only 4.3%
had a medical history of interest (40% hysterectomy with dou-
ble oophorectomy). 29.2% were smokers. 48.9% had only primary
education. The average intake of milk was 1.9 UU/day, 77.7% had
inadequate intake. The average exercise was 3.52 days/week and
33% did no exercise. 13% were taking any supplements of calcium
and/or vitamin D, 53.6% were taking less than 1000 mg of elemental
calcium per day and 60.6% were taking 800 UI or more of vitamin
D. 4.84% took any anti-osteoporotic drug and 7.1% HRT.

Conclusions: More than half of the almerienses women
between 45 and 65 years old are menopausal. More than half have
a low intake of milk and only one third of them practice exercise
regularly. It should be emphasized the role of milk and physical
http://dx.doi.org/10.1016/j.maturitas.2015.02.153
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ealth issues for menopausal women: The top
1 conditions have common solutions

abriella M. van Dijk 1,∗, Maryam Kavousi 1, Jenna
roup 2, Oscar H. Franco 3

Erasmus MC, Department of Epidemiology,
ostdoctoral Researcher, Rotterdam, Netherlands
Erasmus MC, Department of Epidemiology,

nternational Research Fellow, Rotterdam,
etherlands
Erasmus MC, Department of Epidemiology,
rofessor of Preventive Medicine, Rotterdam,
etherlands

Multiple health issues affect women throughout the life course
ifferently from men, or do not affect men at all. Although atten-
ion to women’s health is important in all stages in life, health
mong middle-aged and elderly women has not received suffi-
ient attention by scientists and policy-makers. Related to the
enopausal transition and the experiences accumulated until that

ge, many diseases occur or further develop in middle-aged and
lderly women. To improve women’s quality of life and guarantee
long lasting and active role for middle-aged and elderly women

n society, prevention of chronic diseases and disability is a key
spect. In a recent review paper we give an overview of the major
ealth issues for peri- and postmenopausal women, we summa-
ize risk factors and interventions to improve menopausal health.
ased on the available scientific literature and the global burden of
isease endeavor, we have selected and herein describe the follow-

ng top 11 key health issues, selected in terms of burden exerted
n women’s mortality, morbidity, disability and quality of life:
ardiovascular disease, musculoskeletal disorders, cancer, cogni-
ive decline and dementia, chronic obstructive pulmonary disease,
iabetes mellitus, metabolic syndrome, depression, vasomotor
ymptoms, sleep disturbances and migraine. The presentation will
ighlight the key findings of the review.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.154

20

revalence of vitamin D deficiency in women of
usan and Gyeongnam province in Korea

ong Jin Na ∗, Yong Jung Song, Hyun Sil Yoon, Ju
uck Yang, Hwi Gon Kim

Pusan National University Yangsan Hospital,
epartment of Obstetrics & Gynecology, Yangsan-si,
yeongsangnam-do, Republic of Korea

Objectives: The aim of this study is to determine the preva-
ence of vitamin D deficiency in women of Pusan and Gyeongnam
rovince in Korea.

Methods: We recruited a total of 208 women who visited the
usan National University Yangsan Hospital from January 2011 to
ay 2012. We excluded 55 women who took medicine including

itamin D. The fasting blood serum was analyzed for 25-hydroxy
itamin D. The vitamin D deficiency was divided into 3 groups: mild
10–20 ng/mL), moderate (5–10 ng/mL), and severe (<5 ng/mL).

Result: The mean concentration of vitamin D was
0.9 ng/mL ± 9.6. The mean concentration of vitamin D per

ge groups was as follows: 20–45 years, 22.4 ± 16.6 ng/mL; 45-55
ears, 19.4 ± 11.4 ng/mL; >55 years, 24.4 ± 16.3 ng/mL. Vitamin D
eficiency affected 55.5% of all studied subject, which comprised
6.6% of mild, 15.1% of moderate and 3.9% of severe deficiency.
(2015) 144–190 151

Among all 3 groups, there was osteoporosis measured by BMD
as follows: mild deficiency, 45.8%; moderate deficiency, 29.6%;
severe deficiency; 56.5%. The mean concentration of vitamin D
according to seasons was 16.24 ± 9.1 ng/mL from December to
May and 22.5 ± 11.0 ng/mL from June to November (p < 0.05).

Conclusion: Most of Pusan and Gyeongnam women in Korea
might be vitamin D deficiency. Further large cohort study is needed
to establish the nutritional strategy.

http://dx.doi.org/10.1016/j.maturitas.2015.02.155

P21

The effect of mobile phone short messages
system on healthy food choices among Iranian
postmenopausal women

Parvin Abedi, Mahdis Vakili ∗

Ahvaz Jundishapur Medical University of Sciences,
Ahvaz, Islamic Republic of Iran

Objective: Healthy food choices can improve the quality of life
among postmenopausal women. The main objective of this study
was to evaluate the impact of mobile phone short messages system
on healthy food choices among postmenopausal women.

Methods: 100 postmenopausal women with age 40–60 years
were recruited randomly from a public health center in Ahvaz.
Food consumption frequency was measured using a questionnaire.
A total of 17 text message including information about modification
of food selection (healthy choices, benefits, methods, etc) was sent
to participants in the intervention group. Data entry and analyzing
were done using data analyzer “R”. The Chi-square and independent
t-test used for statistical purposes.

Results: Eighty-two women completed the study. The con-
sumption of vitamin A rich fruits and vegetables including peach,
apricot and melon significantly increased in the intervention group
compared to the control group (p < 0.001). More women in the
intervention group consumed fish after intervention (p = 0.02). The
consumption of green leafy vegetables showed a non-significant
increase in the intervention group.

http://dx.doi.org/10.1016/j.maturitas.2015.02.156

P22

The role of nutrition in the prevention of
menopausal symptoms

Mahsa Miryan 1,∗, Zahra Abbaspoor 2

1 Ahvaz Jundishapur University of Medical Sciences,
Ahvaz, Islamic Republic of Iran
2 Ahvaz Jundishapur University of Medical Sciences,
Nutrition, Ahvaz, Islamic Republic of Iran

Menopause is associated with numerous problems including
problems of aging, rising chronic non-communicable diseases
including obesity, cardiovascular disease, hypertension and osteo-
porosis. Obesity is a major health concern and is a risk factor for
many diseases. There is a relatively high prevalence of obesity
in postmenopausal women and this rate is more than non-
menopausal women.

Hot flash is the most common symptom of menopause and post-
menopausal women, and it is a main reason for visiting a doctor.
Although hormone therapy is the choice treatment for menopausal

symptoms, women often prefer use a non-drug approaches such
as exercise, proper diet. Nutrition education improves nutritional
behavior, including increased consumption of calcium-rich foods,
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personal and partner issues. There is a need to broaden our sample
to confirm this preliminary data.

http://dx.doi.org/10.1016/j.maturitas.2015.02.159
52 Abstracts / Matur

ruits and vegetables and micronutrients, including calcium and
itamin D, and medication costs associated with menopausal com-
lications treatment will be prevented.

Keywords: Menopausal symptoms; Nutrition

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.157
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exual function following menopausal
ormone treatment: Benefits of
ultidisciplinary team counseling

ariette Spigt 1,∗, Ingrid M. Pinas 2

ZBC FeM-Poli Zwolle, Psychologist Sexologist,
wolle, Netherlands
ZBC FeM-Poli, Zwolle, Netherlands

Introduction: Menopause and andropause introduce changes
n the body, psyche and social relations that also affect sexuality.
he FeM-Poli is an independent treatment center for gynecology
nd sexology allowing for peer consultation on a daily basis.

Case presentation: A 51-year-old married woman was referred
or complaints of hot flashes. When asked, she also mentioned dys-
areunia and loss of sexual interest. She had a family history of
ardiovascular disease and used Paroxetine 20 mg daily. Her 21-
ear-old son from a previous marriage had an addiction problem.
hree months after starting oral menopause hormone treatment
MHT) the vasomotor complaints had disappeared, but persisting
exual pain and loss of interest necessitated referral for further
ounseling. A biopsychosocial approach was proposed as follows:
or the biomedical dimension, her medication would be contin-
ed and she started exercise to improve sleep. The psychological
imension consisted of parent education to address the problems
ith their son that affected their relationship and her guilt issues

owards her husband and son. Sociocultural aspects were dealt with
s the relationship became more intimate after sexual counseling,
he couple became more receptive to specific marriage/relationship
herapy.

Discussion: This case illustrates how a multidisciplinary
pproach can aid in diagnosis and therapy of menopausal com-
laints, using biopsychosocial treatment principles resulting in a
tructured holistic care model. Each separate intervention rein-
orces the next: better sleep and physical condition facilitated
ealing with the challenges encountered in parent education and
exual counseling. In our view consultations combining the knowl-
dge and skills gynecologists, sexologists, psychotherapists and

ther specialists supported by validated treatment principles are
ore advantageous for individuals requiring menopause care.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.158
(2015) 144–190
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Evaluation of sexuality in a pilot sample of
mid-aged women of Paraguay using the short
version of the Female Sexual Function Index
(FSFI-6)

Peter Chedraui 1,∗, Sandra Sánchez-Zarza 2,
Faustino R. Pérez-López 1, Ylbe Palacios de
Franco 3

1 Institute of Biomedicine, Faculty of Medicine,
Universidad Católica de Santiago de Guayaquil,
Guayaquil, Ecuador
2 Instituto de Previsión Social (IPS) Emilio Cubas,
Asunción, Paraguay
3 Facultad Ciencias de la Salud, Universidad Católica
de Asunción, Asunción, Paraguay

Background: Evaluation of sexuality is complex, hence there is
a need for simple, easy to apply instruments that can be used in
the daily clinical practice. Data related to sexuality assessed among
mid-aged women of Paraguay is scarce.

Method: This was a cross-sectional pilot study in which 49
women aged 40–65 years were surveyed with the FSFI-6 and a
questionnaire containing personal and partner data.

Results: Median age of the sample was 48 years, 49.0% were
postmenopausal, 22.4% used hormone therapy, 26.5% used psy-
chotropic drugs, 48.9% had hypertension, 10.2% diabetes, 63.3%
abdominal obesity and 89.8% had a partner and were sexually
active. Among sexually active one median total FSFI-6 score was
22.0, with a 34% obtaining a total score of 19 or less, suggestive
of sexual dysfunction (lower sexual function). Older women, those
with obesity and with a partner with sexual dysfunction displayed
lower total FSFI-6 scores (lower sexual function). Older female
age was related to arousal problems and ejaculatory masculine
dysfunction to female arousal, lubrication and orgasm problems;
erectile dysfunction was related to female lubrication, orgasm and
satisfaction problems.

Conclusion: The FSFI-6 was easy to use and provides quick infor-
mation regarding sexual function. In this pilot sample of mid-aged
women from Paraguay lower sexual function was related to various
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exuality aspects in menopausal women of
atalonia and comparative with other
utonomous communities of Spain

rancesc Baró 1,∗, M.J. Cornellana 2, P. Garcia 3, F.
osa 4, M. Martinez 5, B. Roca 6, E. Ruiz 7, E.
hartchenko 8

Hospital Universitari de Vall d’Hebrón, Barcelona,
pain
Ginex Clínica Corachán, Barcelona, Spain
Institut Quirón Dexeus, Barcelona, Spain
Clínica Sagrada Familia, Barcelona, Spain
Hospital General de Catalunya, Sant Cugat del
allés, Spain
Hospital de Terrassa, Terrassa, Spain
CAP Antoni Creus, Terrassa, Spain
PASSIR Parc de Salut Mar, Barcelona, Spain

Objectives: To evaluate key aspects of the sexual health in the
enopausal woman of Catalonia, such as sexual satisfaction and

norgasmia depending on education, age, civil state and place of
esidence, and compare it with other autonomous communities.

Material and methods: Epidemiologic, multicentrer, obser-
ational and transversal study, performed during usual clinical
ractice. Used instrument: specifically designed MUMENESP ques-
ioner and FSM (sexual function in women) questioner, validated
n Spain. Analysed variables: anorgasmia and sexual satisfaction
epending on education, age, civil state and population (urban or
ural). Statistical analysis with SPSS, using Pearson’s chi-squared
est.

Results: 3022 menopausal women were surveyed. Population
rom Catalonia N = 349 (11.5%). Age 40–70 years old. Primary edu-
ation 47%, university education 23%. Relate: anorgasmia 32%. More
ncidence of anorgasmia at older age (9% in women <50–38% with
55 years old) and at a major level of education (35% primary
ducation, 62% university). Sexually very unsatisfied 25%. Higher
atisfaction in younger women (62% in <50 and 41% in >55 years
ld) and major satisfaction level at higher education (36% primary,
3% university). Civil status and place of residence do not seem to

nfluence.
In the general Spanish population, anorgasmia has major inci-

ence in women with lower education level (45% primary, 15%
niversity) and the sexual satisfaction is higher in women with

ower education (74%) and older age (50%), contrary to Catalonia.
Conclusion: The questioner MUMENESP offers a view of the sex-

ality aspects related to anorgasmia and sexual satisfaction in the
enopausal woman in Catalonia. Higher incidence of anorgasmia is

bserved at older age, as well as at higher education level and higher

exual satisfaction in younger women. The situation is opposite to
he observed in the Spanish population.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.160
(2015) 144–190 153

P26

Do gynecologists talk about sexual dysfunction
with their patients?

Camil Castelo-Branco, Jhery Davila, Luis C.
Hernandez ∗

Clinic Institute of Gynecology, Obstetrics and
Neonatology, Faculty of Medicine-University of
Barcelona, Hospital Clinic, Barcelona, Spain

Introduction: Female sexual problems and dysfunctions have
a high prevalence, ranging from 12 to 80%, depending on the def-
inition being used, underlying comorbidities, and age. Despite the
high prevalence, there are only scarce data about the approach
gynecologist use to address sexual dysfunction.

Aim: The aim of this study is to evaluate the approach of
Barcelona gynecologists to addressing sexual problems among
their outpatients.

Methods: 16-item self-administered questionnaire was dis-
tributed to 108 patients to evaluate their methods of management
of patients with sexual issues and their attitudes regarding the inte-
gration of sexual health issues into the gynecological consultation.

Besides demographic information, the self-administered ques-
tionnaire included questions about addressing sexual health as part
of consultation routine, estimated frequency of symptoms, reasons
for not addressing sexuality, clinical conditions in which sexuality
was addressed, and methods of management of sexual problems.

Results: Of the 108 responding patients, 73.1% were between
50 and 55 years old; 67.6% reported have sexual intercourse. The
gynecologist did not mention about sexual health in 80%. However,
86% of the respondents have confidence with the physician if they
had sexual dysfunction. Lack of communication in these issues is
because there are frequent interruption during the appointment in
26%.

Conclusions: We conclude that among gynecologist patients,
sexual problems are regarded as an important issue in gynecolog-
ical outpatient care, but addressing gynecologist is not yet part
of routine practice. The patients necessitate discussion of sexual
health issues. Frequent interruption and many people during the
appointment are the principal issues in spite of the confidence that
they have to the doctors.

http://dx.doi.org/10.1016/j.maturitas.2015.02.161

P27

Sexual disorders in Spanish postmenopausal
women attended at outpatient gynaecology

Ma Jesus Cornellana 1, Nicolas Mendoza 2,∗, Pedro
Abad 3, Jesus Presa 4, Antonio Carballo 4, Rafael
Sánchez-Borrego 5, Placido Llaneza 6, MUMENESP
Group

1 Private Practice, Barcelona, Spain
2 Universidad de Granada, Granada, Spain
3 Hospital Torrecárdenas Almería, Almeria, Spain
4 Hospital de Jaén, Jaén, Spain
5 DIATROS, Barcelona, Spain
6 Universidad de Asturias, Oviedo, Spain

Aim: Knowing the current state of sexual disorders in Spanish
postmenopausal women attended at outpatient gynaecology.
Methods: The survey was conducted among 3022 Spanish
postmenopausal who are recruited by 162 gynecologists, after
obtaining writing consent. The survey consisted of a multicenter,
observational, cross-sectional, questionnaire-based investigation.
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he questionnaires were available in both paper-based and
lectronic form and comprised demographic data; health data
ncluding, climacteric symptoms, bone health, pelvic floor, sexu-
lity and medication use.

It was used for data collection Questionnaire MUMENESP and
omen Sexual Function validated in Spanish. The study was car-

ied out at the outpatient clinics of the departments of gynecology
f public and private institutions throughout Spain in the routine
linical setting.

Results:

62% said they never or rarely takes the first steps for a sexual
encounter.
Have greater initiative university, the urban area, divorced and
younger than 50 years.
40% reported being satisfied or very satisfied with their sex lives,
while 24% are dissatisfied or very dissatisfied.
54% suffer from vaginal dryness. However, only half of them refer
dyspareunia.
11% of their partners have erectile dysfunction.
27% suffer from anticipatory anxiety, which is associated with
lower education but not with age, marital status or place of resi-
dence.
31% suffer anorgasmia, associated with a lower educational level
and rural area.
women with depression have a higher risk of anorgasmia and
sexual dissatisfaction, but not with dyspareunia.

Conclusions: The MUMENESP study enlightens aspects of sex-
ality profile Spanish menopausal women, and enables the design
f interventions to improve aspects of sexual health of couples.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.162
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revalence and types of female sexual
ysfunction of perimenopausal women in
hina assessed by validated scores

iangyan Ruan 1,∗, Qianqian Wang 1, Alfred O.
ueck 1,2

Capital Medical University, Beijing OB/GYN
ospital, Gynecological Endocrinology, Beijing, China
University Women’s Hospital of Tuebingen,
uebingen, Germany

Objective: To investigate the prevalence and the types of female
exual dysfunction (FSD) of perimenopausal women, and the influ-
nce of menopause, age, smoking, time of relationship, number of
regnancies and depression.

Methods: Patients from our Dept. of Gynecological Endocrinol-
gy in the Beijing OB/GYN Hospital, Capital Medical University, and
rom the Heilongjiang and Shandong Province were investigated
ithin a cross-sectional study in our clinic with questionnaires
sing the Female Sexual Function Index (FSFI) and Self Rating
epression Scale (SDS). Perimenopause was defined according

aboratory data, symptoms and bleeding patterns. All data were
nalyzed by SPSS 13.0.

Results: 298 questionnaires could be included for analysis.
he average total score of FSFI was 23.69 and the prevalence of
SD 58.1% according to the definition of FSD (=total score of FSFI

elow of 26.55). According to the 6 dimensions of FSFI, the preva-

ence of sexual desire disorder, sexual arousal disorder, orgasm
isorder, sexual satisfaction disorder, sexual pain and vaginal lubri-
ation disorders were 50.7%, 43.3%, 35.6%, 33.6%, 29.5% and 28.5%,
(2015) 144–190

respectively. Higher age, and depression were risk factors for FSD
(P < 0. 05). Menopause, number of pregnancies, time of relation-
ship, smoking, alcohol use had no significant effect on female sexual
function (P > 0.05).

Conclusion: In our study about 50% of the perimenopausal
women claimed about FSD, especially because of desire and arousal
disorder, whereas sexual pain and decreased vaginal lubrication
only in less than 30% were observed which is in accordance also to
our clinical experience in Chinese women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.163

P29

Relationship between female sexual
dysfunction and metabolic syndrome

Hakan Ozturk ∗

Sifa University, Urology, Izmir, Turkey

Female sexual dysfunction (FSD) is defined as a progressive, age-
dependent, persistent or recurrent impairment in sexual arousal
or response affecting 30–50% of women. It is usually due to cul-
tural and social factors with many subjects even cannot complain
of it and in some cases, the condition is not curable because
even the physician has not enough information on it. Sexual
function of a woman is closely related to her psychological and
emotional situation, but underlying organic conditions may cause
sexual dysfunction. The fact that many risk factors causing erec-
tile dysfunction in men also applies for women has been tried
to be emphasized by recent experimental and clinical trials. For
example, such underlying conditions as smoking, age, high blood
pressure, diabetes mellitus, and high level of cholesterol indi-
cates metabolic syndrome in the heart of the problem. In the
present submission, relationship between female sexual dysfunc-
tion and metabolic syndrome will be reviewed in the light of current
information.

http://dx.doi.org/10.1016/j.maturitas.2015.02.164

P30

Relationship between genital atrophy and
female sexual dysfunction

Chiara di Giovanni, Pedro La Calle Marcos, Maria
Del Carmen Burgos Anguita ∗, Maria Dolores
Gonzalez Salmerón

Hospital Torrecárdenas Almería, Almería, Spain

Introduction: The diagnosis of atrophy through vaginal cytol-
ogy, as well as the manifestation of symptoms of genital atrophy,
influence sexual function negatively.

Objective: The objective of our investigation was study the rela-
tionship between the presence of genital atrophy and female sexual
dysfunction (FSD).

Methods: A cross sectional, descriptive study was performed in
a series of 94 women who attended the consultation of pelvic floor
in June 2014 and who reported symptoms consistent with genital
atrophy or with a cytology that reported this outcome.

Self-completion questionnaire of female sexual function index
with six items (FSFI6) was proposed. The items were desire, exci-
tation, lubrication, satisfaction, orgasm, and dyspareunia.

A score below 11 was considered diagnostic criteria for female

sexual dysfunction (FSD).

Data were analyzed using statistical program SPSS version
22.
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likely to be recommended and would be in keeping with published
evidence-based practice.

http://dx.doi.org/10.1016/j.maturitas.2015.02.167
Abstracts / Matur

Results: The percentage of patients with symptoms of geni-
al atrophy was 58.7%, while genital atrophy was diagnosed after
ynecological examination in 80.9%.

In the last cytology the result was: vaginal atrophy (58.1%), aver-
ge (32.3%) and genital infection (9.6%).

We do not find any relationship between genital atrophy diag-
osed by cytology and FSD in general nor any of its dimensions.

Relationship between symptoms of atrophy and a score below
1 in the questionnaire FSFI6, established like a diagnostic criteria
or female sexual dysfunction, was found (p < 0.047).

With regard to the signs of genital atrophy, we find a relation
ith the variables of interest (p = 0.003), satisfaction (p = 0.009) and
ain (p = 0.033); in the mean time a relationship with a score of DSF
elow 11 was observed (p = 0.03).

Conclusions: The objective signs of genital atrophy during gyne-
ological examination plays an essential role in the diagnosis of this
isease and the onset of sexual dysfunction, so the gynecological
xamination is an essential tool in our consultations to suspect the
resence of DSF problems.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.165
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ssessment of sexual function in women with
enital atrophy

hiara di Giovanni, Pedro La Calle Marcos, Maria
el Carmen Burgos Anguita ∗, Maria Dolores
onzalez Salmerón

Hospital Torrecárdenas Almería, Almería, Spain

Introduction: Vaginal health is considered extremely impor-
ant for sexual health and estrogens modulate the hemodynamic
rocess involved in the sexual response cycle.

Objective and aim: The objective of our study was to assess
exual function in women with genital atrophy.

Methods: A cross sectional, descriptive study was performed in
series of 94 women who attended the consultation of pelvic floor

n June 2014 and who reported symptoms consistent with genital
trophy.

Self-completion questionnaire of female sexual function index
ith six items (FSFI-6) was proposed. The items were desire,

xcitation, lubrication, satisfaction, orgasm, and dyspareunia. Qual-
fication was 0–5.

A score below 11 was considered diagnostic criteria for female
exual dysfunction (FSD).

Data were analyzed using statistical program SPSS version 22.
Results: The median age of patients was 65.2 years with a range

etween 34 and 86.
83% of women were menopausal.
46.8% of patients included in the study did not have sexual rela-

ions.
10.6% did not answer any response; women that complete the

uestionnaire and did not have sexual relations, did not answer
uestions related to desire (17%), orgasm (23.4%) and dyspareunia
17%).

The mean scale questionnaire was of 13.73, but this score goes
own to 12.17 including those that did not answer completely to
questions. The median was 2 in the first 4 replies (interest, lubri-

ation, excitation and orgasm); 4 in answer 5 (satisfaction); 3 in
nswer 6 (pain).

The prevalence of female sexual dysfunction (score < 11) in

atients who attended the consultation was 31.9% compared to
prevalence of female sexual dysfunction in the healthy popula-
(2015) 144–190 155

tion of 7-8%. This result rises to 46,2% if partially complemented
questionnaires are included.

Conclusions: We consider that gynecological examination has
to become our guide for the sexological advice on the assessment
of women with genital atrophy.

http://dx.doi.org/10.1016/j.maturitas.2015.02.166

MENOPAUSAL HORMONE THERAPY, SEX STEROIDS AND RECEPTOR
MODULATORS

P32

Unlicenced estradiol implants – Does efficacy
and safety compare to previous licenced
estradiol implants

Nick Panay 1,2,∗, Claire Bellone 3, Claudine
Domoney 1, Menopausal Women on Percuntaeous
Estradiol Implants

1 Chelsea & Westminster Hospital NHS Trust,
London, United Kingdom
2 Queen Charlotte’s & Chelsea and Westminster
Hospitals, London, United Kingdom
3 Chelsea & Westminster Hospital NHS Trust, Clinical
Nurse Specialist, London, United Kingdom

Introduction: Our menopause service sees on average 1500
Menopause patients per year, with 35% on HRT implants. Follow-
ing discontinuation of licensed oestradiol implants in 2011/2012,
unlicensed implants are now imported from the United States.
The product is comparable in formulation & strength, although no
data is available on safety and efficacy. Within our clinic elevated
serum oestradiol levels are noted suggesting variable absorption
and response at the standard 6-month interval for implant replace-
ment. By 2014 supra-physiological levels and tachyphylaxis are
observed in a significant proportion of the population.

Methods: Retrospective comparative audit of menopause
implant patients receiving 1. Licenced 50 mg oestradiol implants
or 2. Unlicensed 50 mg oestradiol implants. The serum oestradiol
audit standard is based on the departmental consensus guideline
200–600 pmol/l. Recorded evidence of tachyphylaxis and adverse
events within both groups will be compared.

Results: Due to the number of women attending over the 6-
year audit timeframe, the data has yet to be fully analysed. Of the
data so far available supraphysiological oestradiol levels have been
noted in >30% of the population, requiring deferral of the subse-
quent implant between 2 and 8 months. Duration of therapeutic
and supraphysiological levels is observed beyond the standard 6
month interval. One case DVT/PE has been reported.

Conclusion: Oestradiol implants are well tolerated with min-
imal complications and long-standing patient satisfaction. If
demonstrated that serum oestradiol are maintained beyond 6
months re-implantation would be adjusted accordingly with the
potential for service cost-savings, reduced risk of tachyphylaxis
and adverse events. Recommendation for 25 mg at 6 months is
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anagement of peri-menopausal women with
istory menorrhagia with use of levonorgestrl

ntra-uterine system (LNG-IUS) providing
rogestrogenic component of HRT along with
ransdermal oestrogen

hashi P. Singh ∗

NHS, General Practice, Obst & Gynae, Chatham,
nited Kingdom

Aim: To study the role of LNG-IUS, providing progestrogenic
omponent of HRT along with transdermal oestrogen in symp-
omatic perimenopausal women suffering from menorrhagia, with
r without non-malignant organic pathologies.

I have fitted 975 patients aged 40–58 experiencing heavy men-
trual blood loss (MBL) due to dysfunctional uterine bleeding –
3%, fibroids – 37%, endometriosis – 6%, endometrial hyperplasia
4%. transdermal oestrogen was given in the form of implant 65%
atches 25% gel 10%. Patients were followed up at the second sixth
welfth month and then yearly. Data was collected on bleeding pat-
erns, MBL, symptomatic improvement, premenstrual symptoms
PMS), weight change, satisfaction, surgical interventions.

LNG-IUS proved to be highly effective in controlling menorrha-
ia improving menopausal symptoms and providing contraception
2 months after insertion 61% became amenorrhoeic 18%
ligomenorrhoeic with reduction in MBL 85%. 10% had occasional
potting 2% had light periods with reduction of MBL 95%. 5% with
broids and 2% with endometriosis continued with irregular light
nd prolonged bleeding with abdominal pains leading to removal
fter 3–12 months. 7% patient lost the follow up. PMS and dysmen-
rrhoea improved in 70% and 85% respectively with no reported
ndometrial hyperplasia and rise in Hb. 2% expelled the device.
urgical interventions were avoided in 88% with high satisfaction.

Conclusions: LNG-IUS is cost effective and improves com-
liance of HRT in peri-menopausal women, give endometrial
rotection, effective contraception, reduces MBL by 75–100%,

mproves PMS and dysmenorrhoea, cost effective by avoiding
urgery. Preinsertion counselling avoids the early removal of the
evice due to irregular bleeding and pain in early 6 months as later
n majority settles and accept it with high satisfaction with contin-
ation of HRT, >93%, 84%, 77%, 71% and 65% respectively after 1–5
ears.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.168
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mmunohistochemical assessment of
yntomatic postmenopausal endometrial
olyps in tamoxifen users and no users

afaela Vanin Pinto Ribeiro 1,∗, Raquel Papandreus
ibi 2, Sofia Noskoski 2, Josiane Borges 3, Sergio
ato 3, Claudio Galleano Zettler 3, Carla Vanin 2,
ustavo Py Gomes da Silveira 2

Universidade Federal do Rio Grande do Sul,
aculdade de Medicina, Porto Alegre, Brazil
Universidade Federal de Ciências e Saúde de Porto
legre, Ginecologia e Obstetrícia, Porto Alegre, Brazil
Universidade Federal de Ciências da Saúde de Porto
legre, Patologia, Porto Alegre, Brazil
Introduction: Although endometrial polyps are common in
ostmenopausal women occurring in 16–54% of women with post-
enopausal bleeding, there is still no consensus in the literature
(2015) 144–190

regarding the pathogenesis and the effect of tamoxifen on the hor-
mone receptor profile of these polyps.

Objective: Evaluate the expression of hormone receptors and
markers of proliferation and apoptosis in endometrial polyps of
postmenopausal nonusers and users of tamoxifen.

Aims: Detect the expression of estrogen (ER) and progesterone
(PR) receptors, also Ki-67 and Bcl-2 in endometrial polyps of post-
menopausal users and non-users of tamoxifen.

Methods: Forty-six postmenopausal patients between 47 and
86 years old were included. All patients presented postmenopausal
bleeding and underwent hysteroscopic resection of endometrial
polyps. Fourteen were on tamoxifen and thirty-two did not use
hormonal medications. We used immunohistochemical analysis
of tumor tissue fixed in formalin and embedded in parafine to
detect Ki-67, Bcl2, RE and RP with the ADVANCETM HPR kit
(DakoCytomation®).

Results: We evaluated the glandular component of the polyps
and found an expression of 96.9% of progestin receptors in polyps
of non-users tamoxifen and 92.3% in users (p = 0.499). Regarding ER
all polyps in the nonusers of tamoxifen group were positive when
compared to 92.3% in the users of tamoxifen group (p = 0.295). We
found a 75% expression of Ki-67 in tamoxifen users and 82.8% in
nonusers. All showed expression of Bcl-2 in endometrial polyps.

Conclusions: The use of tamoxifen, despite being considered
a risk factor for endometrial polyp, did not alter the expression
of hormone receptors significantly compared with nonusers of
tamoxifen. Both groups showed inhibition of apoptosis demon-
strated by the expression of Bcl-2 in all cases included in the study.
This finding reinforces the theory that polyps grow by inhibition of
apoptosis and not by cellular proliferation.

http://dx.doi.org/10.1016/j.maturitas.2015.02.169

P35

Case report: management of a 53-year-old
postmenopausal women with an intact uterus
who had been given unopposed oestrogen for
12 months

Rachel Westwick ∗

Bristol Sexual Health Service, University Hospitals
Bristol Trust, ST6 Community Sexual and
Reproductive Health Care, Bristol, United Kingdom

Introduction: The association between endometrial carcinoma
and the use of unopposed oestrogen led to curtailed use of this
formulation since the 1980s by postmenopausal women without
hysterectomy. This case looks at the management of a woman given
unopposed oestrogen in error for 12 months.

Case description: A 53-year-old patient attended clinic request-
ing advice about her menopausal symptoms. Her last menstrual
period had been aged 50. She still had her uterus and did not have
an IUS. She had started HRT (Evorel 50® transdermal patches) aged
52. She had used this for 12 months and had not experienced any
vaginal bleeding. On identifying that the patient had been using
unopposed oestrogen she was informed of the risks of endometrial
hyperplasia and carcinoma. The patient was switched onto Evorel
Conti® and experienced a few days of light vaginal bleeding shortly
afterwards. She then became ammenorrhoeic. A pelvic ultrasound
scan was then performed which showed a regular endometrium
with an endometrial thickness of 6 mm. The patient was given the
option of proceeding to a hysteroscopy and curettage, changing

to Evorel Sequi® for 3 months (in order to induce a withdrawal
bleed to “remove” any possible hyperplasia) or continuing on Evorel
Conti® and proceeding to a hysteroscopy and curettage only if she
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xperienced any vaginal bleeding. The patient opted to take Evorel
equi® for 3 months as she wanted to avoid a surgical procedure.
he did not experience any vaginal bleeding and after 3 months
hanged back to Evorel Conti®. The patient was advised to return
o clinic if she experienced any vaginal bleeding.

Discussion: Guidelines exist for the management of post-
enopausal bleeding including the interpretation of endometrial

hickness on ultrasound scan. However there is no clinical guideline
or the management of asymptomatic patients given unopposed
estrogen. A literature review performed explores the evidence on
his subject.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.170
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ehaviors/attitudes towards hormone
eplacement therapy (HRT) treatment for
enopausal women in 5 major European

ountries

helli Graham 1,∗, Ginger Constantine 2, Brian
ernick 1, Mitchell Krassan 1, Sebastian Mirkin 1

Therapeutics MD, Boca Raton, United States
EndoRheum Consultants LLC, Malvern, United
tates

HRT use declined following the publication of WHI and Million
omen’s Study.
Assess behaviors towards treatment of symptoms associated

ith the menopause across 5 European countries.
A 2014 market research survey (Ax’s Consulting) assessed symp-

oms and treatment in 2817 women. 1401 menopausal women
ompleted the full survey (France – 413; Germany – 411; Italy –
10; UK – 210; and Spain – 157). The sample completing the full
urvey was equally stratified by age group: 45–54, 55–64, and >65
ears.

Over 70% of women reported having or have had menopausal
ymptoms. Of those who see a physician, approximately 80%
eceive treatment (OTC or Rx) in 4 countries and 69% Spain. HRT
se is highest in UK, France and Germany and lowest in Spain.

n Germany and Spain, Rx treatment represents ∼25% of treat-
ents and about 33% in the other countries. HRT is more commonly

rescribed in older women. In Germany, Spain and Italy, HRT is pre-
cribed at the initiative of the doctor while in France and UK, it is
ore likely to be a joint decision with the women. The reason why
omen do not receive HRT is most commonly because the physi-

ian does not consider it appropriate. In Germany, patient refusal is
common reason for non-use of HRT (44% of women not taking HRT
s ∼20% in other countries). In Spain, the option of HRT is often not
aised. Women are most familiar with and favorable to HRT in UK.

significant group of women not on HRT are clearly unfavorable
o HRT, especially in Italy, France and Germany. A high proportion
f women in France and Spain consider hormones dangerous; less
n Germany and Italy, and lowest in the UK. Between 40 and 50% of

omen in Spain, UK and Italy are willing to adopt a new therapy
f their physician recommends compared to 34% in Germany and
9% in France.

In this survey, Rx HRT was used by 25–33% of symptomatic

omen. Women’s interest in a new HRT is relatively high, 34–50%,

nd varies by country.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.171
(2015) 144–190 157

P37

Effects of hormone therapy on lipoprotein in
postmenopausal Korean women by route of
estrogen administration: Impact of micronized
progesterone

Kyoung-Young Seo 1,∗, Hye Sun Hyun 2, Hyang Gi
Park 2, Ji Hyun Suh 2, Eun Young Lee 2, Ji Soo Lee 2,
Dong-Yun Lee 2, Doo-Seok Choi 2, Byung-Koo
Yoon 2

1 Seoul Veterans Hospital, Seoul, Korea, Republic of
2 Samsung Medical Center, Seoul, Korea, Republic of

Objective: To evaluate the effects of estrogen by route of admin-
istration and those of additional micronized progesterone on serum
lipoprotein levels in postmenopausal Korean women.

Methods: This retrospective cohort study included 154 healthy
postmenopausal Korean women. Women taking lipid-lowering
drug or those with history of cardiovascular disease (CVD) or its risk
factors such as hypertension, diabetes, and smoking were excluded.
Sixty-five women were treated with estrogen alone (ET) (39 with
oral conjugated equine estrogen or its equivalent, 26 with trans-
dermal gel or patch) and 89 women were treated with estrogen
plus micronized progesterone (EPT) (40 with oral estrogen, 49 with
transdermal gel or patch). Serum levels of triglyceride, low-density
lipoprotein cholesterol (LDL-C), high-density lipoprotein choles-
terol (HDL-C), and lipoprotein(a) were measured after 14-h fasting
before, 3 and 6 month after treatment.

Results: Regardless of the route of estrogen administration,
there was no difference in lipoprotein levels between ET and EPT
groups after adjusting for baseline differences. We combined ET and
EPT results together and analyzed the pooled data by the estrogen
route. At baseline, mean body mass index (BMI) were lower (22.76
vs 23.74 kg/m2) and proportion of family history of CVD (61% vs
39%) were higher in oral group. There was no significant change in
lipoprotein levels compared to the baseline in transdermal group.
However, LDL-C and lipoprotein(a) levels decreased, and triglyc-
eride and HDL-C levels increased significantly after 3 and 6 months
of oral treatment. After adjusting for BMI and family history of
CVD, significant difference in pattern of HDL-C responses was found
between treatment groups.

Conclusion: Oral estrogen therapy might be more beneficial
than transdermal estrogen in terms of lipoprotein in post-
menopausal Korean women. In addition, micronized progesterone
does not alter estrogen effects including HDL-C.

http://dx.doi.org/10.1016/j.maturitas.2015.02.172

P38

Relationship between changes in vulvar/vaginal
atrophy and changes in sexual functioning

Lucy Abraham 1,∗, Andrew G. Bushmakin 2, JoAnn
V. Pinkerton 3, Barry S. Komm 4

1 Pfizer Ltd, Tadworth, United Kingdom
2 Pfizer Inc, Groton, United States
3 University of Virginia Health System,
Charlottesville, United States
4 Pfizer Inc, Collegeville, United States

Introduction: Conjugated estrogens/bazedoxefine (CE/BZA) has

demonstrated benefit in vulvovaginal atrophy (VVA) and sexual
functioning, as assessed by the sexual function domain of the
Menopause-Specific Quality of Life (MENQOL) questionnaire.
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drugs. This misleading counselling raises the questions of physi-
cians’ ethical responsibility, professional and criminal liability.

http://dx.doi.org/10.1016/j.maturitas.2015.02.175
58 Abstracts / Matur

Objective/aims: Determine the relationship between VVA
ymptoms and clinical parameters with MENQOL sexual function-
ng using CE/BZA Ph3 data.

Methods: The dataset was derived from the 12-week SMART
clinical trial to evaluate the effect of CE/BZA on VVA. Sub-

ects were postmenopausal women with a uterus (N = 664, Mean
ge = 56.3), experiencing ≥1 moderate–severe VVA symptom (pain
ith intercourse, dryness, itching/irritation) and vaginal pH >5.0.
egression models were used to determine relationships between
VA symptoms and clinical parameters (vaginal pH, parabasal cells,
uperficial cells) with sexual functioning. Sensitivity analyses were
erformed to check assumptions of linearity.

Results: Symptoms of VVA showed clear, approximately linear
elationships with sexual functioning. An improvement of 1 point
n pain with intercourse (1 point equates to large effect size [ES]
f 0.85) corresponded to a moderate improvement (ES = 0.57) in
ENQOL sexual functioning. Equivalent improvements in dryness

nd itching/irritation corresponded to small to moderate (ES = 0.35)
nd small (ES = 0.27) improvements in sexual functioning, respec-
ively. The same improvement in clinical parameters corresponded
o small-trivial improvements in sexual functioning.

Conclusions: VVA symptoms have an approximately linear
elationship with sexual functioning. Improvement in sexual func-
ioning was most strongly associated with improvement in pain
ith intercourse. Similar magnitudes of improvement in other VVA

ymptoms were linked with smaller, though potentially beneficial,
mprovements in sexual functioning. Improvements seen with clin-
cal parameters had only small or trivial associations with improved
exual functioning.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.173

39

orethisterone may induce its observed
ncreased breast cancer risk during hormone
herapy via the progesterone receptor

embrane component-1?

iangyan Ruan 1,∗, Harald Seeger 2, Hans
eubauer 3, Tanja Fehm 3, Alfred O. Mueck 2

Beijing OB/GYN Hospital; Capital Medical
niversity, Department of Gynecological
ndocrinology, Beijing, China
University Women’s Hospital, Tübingen, Germany
University Women’s Hospital, Düsseldorf, Germany

Objectives: Some clinical trials showed an increased risk of
reast cancer during estrogen/norethisterone therapy. This combi-
ation was investigated on the proliferation of breast cancer cells
verexpressing the progesterone receptor membrane component
(PGRMC1) and for the first time in a xenograft mouse model.

Methods: MCF-7 cells were stably transfected with PGRMC1
xpression plasmid (WT-12 cells). Norethisterone (NET), medrox-
progesterone acetate (MPA) and progesterone (P) were tested
lone and sequentially and continuously combined with estradiol
E2). Six weeks old nude mice were inoculated with E2 pellets 24 h
efore tumor cell injections. After eight days animals were inocu-

ated with a NET pellet or placebo pellets, and tumor volumes were
ecorded twice a week.

Results: NET alone significantly increased the proliferation of
T-12 cells, MPA was effective only at the two highest concen-

rations and P had no effect. The 2–3-fold E2-induced increase

10−10 M) was not significantly influenced by the addition of the
arious progestogens. In contrast, E2 at 10−12 M showed no effect,
owever addition of MPA and NET triggered a significant pro-
(2015) 144–190

liferative response. In vivo NET sequentially combined with E2
also significantly increased tumor growth of WT-12 cells whereas
empty vector cells did not respond to NET.

Conclusions: We have demonstrated for the first time that
estradiol/norethisterone combination increases the proliferation
of PGRMC-1 overexpressing breast cancer cells in vivo and in
vitro. Our results suggest that undetected tumor cells overexpress-
ing PGRMC1 may be at an increased risk for developing frank
tumor cells in women undergoing estradiol/norethisterone hor-
mone replacement therapy.

http://dx.doi.org/10.1016/j.maturitas.2015.02.174

P40

The mis(t)ery of bioidentical hormones

Bojana Pinter ∗

University Medical Centre Ljubljana, Division of
Ob/Gyn, Ljubljana, Slovenia

Background: A fashion of using compounding “bioidentical hor-
mones” (BHs) for menopausal treatment had flown from Northern
America also into Europe. Several menopausal women are enthu-
siastic about everything that is “bio”, believing “bio” is natural,
effective, and harmless. Since BHs come mostly in the form of
creams, these are thought by several women not to be drugs, but
more an energy creams and creams to stop ageing.

The mis(t)ery: The truth is that bioidentical estrogens and pro-
gesterone in prescription drugs for HRT are as bioidentical as BHs in
compounding creams and other preparations, which are hormonal
drugs as HRT. BHs are, contrary to common belief, not natural, but
as synthetic as hormones in HRT drugs. The safety, cancer risk and
other long-term health effects of BHs had not been proven in any
study. In addition, there are no relevant data on efficacy of BHs,
mode of metabolism and rate of absorption. Claims, that the mood
and well-being of perimenopausal woman can be determined by
measuring hormones in saliva or blood are misleading. The truth
is that these tests only mislead women, that they are seriously and
well treated by physicians, who prescribe BHs. There is no truth in
claims, that women get individual treatment with BHs, as the com-
position and doses of BHs products are more or less the same for
every woman. And last but not least, the patients are not informed
by physicians prescribing BHs, that they are being treated with
uncontrolled drugs with unknown safety and efficacy.

Conclusions: In spite of the fact, that there are no control studies
on safety and side effects of BHs as for any other hormonal drugs,
physicians who prescribe BHs give the patients false confidence
that these products are harmless or even safer than conventional
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actors determining the use of hormonal
herapy in Spanish postmenopausal women

icolas Mendoza 1,∗, Ma Jesus Cornellana 2,
ntonio Carballo 3, Pedro Abad 4, Rafael
ánchez-Borrego 5, Placido Llaneza 6, MUMENESP
roup

Universidad de Granada, Granada, Spain
Private Practice, Barcelona, Spain
Hospital de Jaén, Jaén, Spain
Hospital Torrecárdenas Almería, Almeria, Spain
DIATROS, Barcelona, Spain
Universidad de Asturias, Oviedo, Spain

Aim: Knowing the current state of hormonal treatment for
mproving vasomotor symptoms in Spanish postmenopausal

omen.
Methods: The survey was conducted among 3022 Spanish

ostmenopausal who are recruited by 162 gynecologists, after
btaining writing consent. The survey consisted of a multicenter,
bservational, cross-sectional, questionnaire-based investigation.
he questionnaires were available in both paper-based and
lectronic form and comprised demographic data; health data
ncluding, climacteric symptoms, bone health, pelvic floor, sexu-
lity and medication use.

It was used for data collection Questionnaire MUMENESP.
The study was carried out at the outpatient clinics of the depart-

ents of gynecology of public and private institutions throughout
pain in the routine clinical setting. The study protocol was
pproved by the ethics committee of Hospital del Mar, Spain.

Results: Mean age: 56.7 years. Age at menopause: 48.7 years.
0% of them refer hot flashes, 53% with persistent symptoms after
years and 40% after the 60 years old. However, the 61% of the

atients had never been informed of treatments for symptoms.
Respect use and preferences were similar for phytotherapy or

T with small differences between CCAA. 32% of them reported
aving used HT sometime in their lives. HT is preferred by women

rom urban areas with high educational level.
Conclusion: Spanish postmenopausal women continue with

ot flushes beyond 60 years. Very little information on HT is offered
o them.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.176
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ex-specific effects of chronic antidepressant
reatment in middle-aged rats: impact of
italopram on cognition and depressive-like
ehaviors

yoko Hiroi 1,2,∗, Alicia M. Quihuis 1,2, Courtney N.
avery 1,2, Steven J. Granger 1,2, Giulia Weyrich 1,2,
eather A. Bimonte-Nelson 1,2

Arizona State University, Department of
sychology, Tempe, United States
Arizona Alzheimer’s Consortium, Phoenix, United
tates
Aging and the menopausal transition are each associated with
ffective disorders such as depression and anxiety, which is often
o-morbid with cognitive impairment amongst elderly patients.
f note, women are more vulnerable to both cognitive and affec-
(2015) 144–190 159

tive disorders than men. Antidepressants, particularly selective
serotonin reuptake inhibitors (SSRIs), are commonly prescribed
to alleviate symptoms of depression and anxiety. Although the
antidepressant effects of SSRIs in adults have been characterized,
antidepressant and cognitive effects in the aged population are
not well understood, especially regarding potential sex differences
in efficacy. We investigated the effects of chronic SSRI citalopram
administration on cognitive, anxiety-, and depressive-like behav-
iors in male and female middle-aged rats, using the water radial
arm maze (WRAM), open field test (OFT), and forced swim test
(FST), respectively. We found that females outperformed males
in working memory as tested on the WRAM, corresponding with
and extending our previous sex difference findings on this task
in young rats. The cognitive effects of citalopram depended on
the memory domain; citalopram improved memory retention,
despite the slower rate of learning during acquisition of the task
for WRAM working memory. We also found that citalopram had
sex-specific effects on depressive-like behaviors in the FST. These
results suggest that factors such as sex and memory domain play
important roles in predicting the behavioral outcome of citalopram
in a middle-aged population. We are currently investigating the
potential impact of variables such as the process of reproductive
senescence and hormonal status on outcomes. This study raises
important considerations of sex when studying the neurobehav-
ioral effects of SSRIs, especially during middle-age, and warrants
further investigations to decipher the distinct parameters in which
mood- and cognitive-enhancing effects of antidepressants can be
realized.

http://dx.doi.org/10.1016/j.maturitas.2015.02.177
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Withdrawn by the author

http://dx.doi.org/10.1016/j.maturitas.2015.02.178

P44

Fractional CO2 laser treatment for atrophic
vaginitis in breast cancer patients using
aromatase inhibitors

Aurelie Joris ∗, Serge Rozenberg

CHU St Pierre (ULB-VUB), Department of Obstetrics
and Gynaecology, Brussels, Belgium

Background: It is estimated that about 60% of women using
aromatase inhibitors (AI) suffer from atrophic vaginitis and con-
sequently from dyspareunia. While topical oestrogen therapy has
proven efficacy, its safety remains questionable. It is therefore use-
ful to find other efficacious and safe treatments.

Aim: This pilot study analyzes the safety and efficacy of a new
CO2 fractional laser for atrophic vaginitis treatment in breast cancer
patients using AI.

Materials and methods: Women using local oestrogen therapy
were excluded. We assessed the feasibility of CO2 fractional laser in
eight patients with breast cancer and suffering from vulvovaginal
atrophy. Six patients were treated three times with three weeks of
interval between each session. During the first and last visits, we
evaluated the atrophy and symptoms using a subjective question-
naire; the Vaginal Health Index (VHI) (G. Bachmann), and by visual

scale.

Results: In one patient, it was impossible to insert the vaginal
probe, because of profound atrophy. In three patients, insertion
was difficult and associated with pain and slight bleeding. A mod-
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st improvement was noticed in two out of four assessed patients.
ore results will be presented at the time of the meeting.
Conclusion: Fractional CO2 laser treatment may be a promising

lternative to local oestrogen in patients with vaginal atrophy in
reast cancer patients. Nevertheless, it may be used before severe
trophy is installed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.179

45

olycarbophilic vaginal moisturizing gel for the
elief of severe symptoms of vulvovaginal
trophy

amón Usandizaga 1,∗, María de la Calle 1, José
stévez 2, Ibone Huerta 3, Juan Luis Delgado 4

Hospital Universitario La Paz, Madrid, Spain
Hospital Universitario Marqués de Valdecilla,
antander, Spain
Italfarmaco, S.A., Madrid, Spain
Hospital Universitario Virgen de la Arrixaca,
urcia, Spain

Vaginal moisturizers are used for symptomatic relief of vulvo-
aginal atrophy (VVA) caused by estrogen deficiency. The quality
f life of postmenopausal women can be negatively affected with
hese symptoms and it should not be underestimated. Current
uidelines advice on the regular use of long acting non-hormonal
oisturizers as first-line therapies to alleviate symptoms, being

ryness and dyspareunia the most frequent and bothersome. The
fficacy of a polycarbophilic vaginal moisturizing gel (Ainara®)
or relieving severe symptoms of VVA was evaluated in 32 post-

enopausal women suffering from severe vaginal dryness or
evere dyspareunia. All women received 1 g of the gel daily during 3
eeks and twice weekly up to 12 weeks. Symptoms were evaluated
ith a validated numeric scale (0 = absent, 1 = mild, 2 = moderate

nd 3 = severe) at baseline and at after 3 and 12 weeks of treatment.
ignificant change in the intensity of the symptoms was evaluated
sing Wilcoxon tests. The percentage of women that improved
he symptoms was also calculated. After 3 weeks, 78% women
mproved vaginal dryness and 65% improved dyspareunia. After 12

eeks, 78% women improved vaginal dryness and 69% improved
yspareunia. The intensity of the vaginal dryness decreased from
.8 to 1.6 (p < 0.001) after 3 weeks and to 1.3 (p < 0.001) after 12
eeks, while the intensity of the dyspareunia decreased from 2.7

o 1.5 (p = 0.002) and to 1.2 (p < 0.001) respectively. Similar results
ere obtained in the subgroup of women with both dyspareunia

nd vaginal dryness severe. These results show the efficacy of a
olycarbophilic vaginal moisturizing gel for the significant relief of
evere symptoms of VVA to a level close to mild after 12 weeks
reatment. These results also highlight the potential use of this
roduct in women with severe symptoms that do not want to use
strogens or women in whom estrogens are contraindicated such

s those with a history of hormone-dependent cancers, or following
elvic radiotherapy.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.180
(2015) 144–190

P46

Non-hormonal treatment of vasomotor
symptoms in female patients with and after
breast carcinoma

René Druckmann

Anemo Menopause Center, Nice, France

Every year there are 53,000 new cases of breast cancer in France.
The tumour is hormone-sensitive in around two-thirds of all cases.
Restoring the quality of life of these patients is key to their well-
being.

The innocuousness and harmlessness of a purified cytoplasm of
pollen (PCP) obtained from selected pollen grains by a patented
procedure, free of allergens, has been demonstrated in numer-
ous studies. The effectiveness of the mixture of purified cytoplasm
of pollens (PCP) in the treatment of VMS was demonstrated in a
randomised, double-blind, controlled study against a placebo. It is
effective in the case of vasomotor symptoms (VMS) during the peri-
and post-menopause, especially in women with and after breast
cancer.

PCP contains neither phytoestrogens nor hormones. It therefore
has no hormonal effects, does not activate the oestrogen receptors
and does not stimulate the proliferation of cancer cells. No oestro-
genic effect could be demonstrated in a further assay in which
the capacity of the PCP to bind to the oestrogen receptors was
tested using MCF7 and 293T cells. Blood tests on FSH, oestrogens,
testosterone and SHBG in further studies showed no change in
concentrations in female patients who were treated with PCP.

The vasomotor symptoms are reinforced and/or intensified by
Tamoxifen. Tamoxifen is broken down by the cytochrome P450 2D6
to form 4-hydroxytamoxifen and other active metabolites.

Anti-depressants (Fluoxetine and Paroxetine) and selective
serotonin reuptake inhibitors (SSRI) have been prescribed to miti-
gate Tamoxifen-induced VMS. However, SSRI are powerful CYP2D6
inhibitors and can reduce the effectiveness of Tamoxifen. In con-
trary, there are no pharmacological interactions between the pollen
extract and the CYP2D6 enzyme system. No inhibition of the
enzymes was found at up to five times the daily dosage.

These PCP appear to be a non-oestrogenic alternative to hor-
mone therapy for women with VMS, even for women with and
after breast cancer.

http://dx.doi.org/10.1016/j.maturitas.2015.02.181

P47

The comparison between the effects of
hyaluronic acid vaginal suppository and
vitamin E on the treatment of atrophic vaginitis
in menopausal women

Zahra Abbaspoor 1,∗, Sara Ziagham 2, Mohamad
Reza Abbaspour 1

1 Ahvaz Jundishapur University of Medical Sciences,
Ahvaz, Islamic Republic of Iran
2 Ahvaz University of Medical Sciences, Department
of Midwifery, Shoshtar, Islamic Republic of Iran

Background: Urogenital atrophy is a common problem after
menopause and quality of life in post-menopause is seriously
affected by the symptoms associated with vaginal atrophy. The

aim of this study was to compare the effectiveness of the vaginal
suppository of hyaluronic acid and vitamin E in atrophic vaginitis
treatment.
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further increase triglycerides.

http://dx.doi.org/10.1016/j.maturitas.2015.02.184
Abstracts / Matur

Materials and methods: This randomized double-blind clinical
rial was carried out in Ahvaz (Iran) from August to December 2010.
orty postmenopausal women with symptoms of vaginal atrophy
ere randomly allocated to two groups to take vaginal supposi-

ories of either 5 mg hyaluronic acid sodium salt (n = 20) or 1 mg
itamin E (n = 20) for 8 weeks. The symptoms of vaginal atrophy
ere evaluated by a self-assessed 4-point scale and the composite

core was determined as none, mild, moderate, and severe in four
eriods.

Results: The results showed that the symptoms were relieved
ignificantly in both groups (P < 0.001). The relief of symptoms was
ignificantly superior in the hyaluronic acid group compared with
he vitamin E group (P < 0.05).

Conclusion: Although both hyaluronic acid and vitamin E
elieved the vaginal symptoms, improvements were greater in the
yaluronic acid group. Therefore, hyaluronic acid vaginal supposi-
ory is suggested for women with vaginal atrophy who do not want
o or cannot take local estrogen treatment.

Keywords: Hyaluronic acid; Menopause; Vaginal atrophy; Vita-
in E

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.182
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he effect of vitamin D suppository on atrophic
aginal mucosa in menopausal women

itra Tadayon Najafabadi 1,∗, Parasto Rad 2,
bbaspour Mohamadreza 3, Nahid
ohammadzadeh Baharloo 4, Iran Rashidi 4

Ahvaz Jundishapur University of Medical Sciences,
ursing & Midwifery, Ahvaz, Islamic Republic of Iran
Medical Yasuj University of Sciences, Yasuj, Islamic
epublic of Iran
Ahvaz Jundishapur University of Medical Sciences,
harmacology, Ahvaz, Islamic Republic of Iran
Ahvaz Jundishapur University of Medical Sciences,
hvaz, Islamic Republic of Iran

Background and aim: Menopause is accompanied with many
roblems such as coital discomfort, reduction of endometrial thick-
ess and an increase in pH. Vitamin D is effective on proliferation
nd repair of epithelial tissue. Therefore, this study was conducted
o determine the effect of vitamin D on vaginal atrophy among

enopause women.
Methods: In the present double-blind clinical trial study, forty-

our women were randomly divided into two groups. Treatment
roup received the vitamin D vaginal suppository, and the control
roup received placebo vaginal suppository in an 8-week period.
yspareunia was assessed in first, 2, 4 and 8 weeks visit. The mean
f pH and maturation index of superficial cells were measured in
he beginning of the study and at the end of the eighth week. The

ann–Whitney test was used for data analysis.
Results: The mean of superficial cells and vaginal pH in the

reatment group were (69.76 ± 12.4) and (1.42 ± .67) respectively
hile these figures were 54.66 ± 18.38 and 2.9 ± 0.73 for the con-

rol group. The mean of sexual pain decreased considerably in the
reatment group.

Conclusion: Vitamin D is effective in maturation index and

ecreased pH and dyspareunia in menopause women.

Keywords: Vitamin D; Menopause; Vaginal mucosa; Atrophy

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.183
(2015) 144–190 161
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Ibandronic acid subsequent to raloxifene: Effect
on bone metabolism and on cardiovascular risk
factors

Antonio Cano 1,∗, Marta Ferrer 2, Ana Castro 3,
Juan J. Tarín 1

1 University of Valencia, Valencia, Spain
2 Hospital Universitario Dr Peset, Valencia, Spain
3 Hospital Clínico Universitario, Valencia, Spain

Introduction: Postmenopausal osteoporosis requires long-
term strategies, which integrate lifestyle and pharmacologic
approaches. Bisphosphonates have been considered a referent
option, but recent data have revealed risks associated with long-
term reduction in bone turn-over. Protocols using less aggressive
antiresorptives prior to bisphosphonates seem more respectful
with bone turnover, but this is a most unexplored area.

Objectives: To explore the impact of ibandronic acid, a bisphos-
phonate, subsequent to raloxifene, a selective estrogen receptor
modulator, on bone and cardiovascular metabolic parameters.

Methods: Postmenopausal women treated with raloxifene for
a mean period of 36 months (132) were randomized to continue
raloxifene (99 women) or to take monthly ibandronic acid (33
women) for 15 additional months. The impact was assessed on a
list of parameters of bone (C-telopeptides, PTH, calcium, phosphate,
alkaline phosphatase, osteocalcin and vitamin D) and cardiovascu-
lar metabolism (lipidogram, insulin, glucose, and HOMA index) as
well as on estradiol and thyroid hormones.

Results: The continuation with raloxifene for 15 months was
followed by further reduction in bone resorption, as shown in C-
telopeptides (17.6%) and in alkaline phosphatase (5.1%), and by a
slight increase in triglycerides (7.7%). This increase was directly
linked to the body mass index of the participants. Ibandronic acid
achieved a more drastic reduction of bone turnover, as revealed
by the reduction in C-telopeptides (44.0%). Interestingly however,
there was an increase in insulin resistance, as shown by the signifi-
cant increase in the levels of insulin (19.5%) and of the HOMA index
(20.0%).

Conclusion: The sequence SERM-bisphosphonate is followed by
a more intensive reduction of bone metabolism, but may have some
other metabolic effects, like the increase in insulin resistance, as
shown by the sequence raloxifene-ibandronic acid. Raloxifene may
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50

ffects of caffeine intake on bone tissue in an
nimal model of osteoporosis

arla Vanin 1,∗, Danielle Harter 1, Rafaela Vanin
into Ribeiro 2, Sergio Kato 3, Raquel Papandreus
ibi 1, Airton Stein 4

Universidade Federal de Ciências da Saúde de Porto
legre, Ginecologia e Obstetrícia, Porto Alegre, Brazil
Universidade Federal do Rio Grande do Sul,
aculdade de Medicina, Porto Alegre, Brazil
Universidade Federal de Ciências da Saúde de Porto
legre, Patologia, Porto Alegre, Brazil
Universidade Federal de Ciências da Saúde de Porto
legre, Saúde Coletiva, Porto Alegre, Brazil

Introduction: Osteoporosis is the most common disease of bone
etabolism. Postmenopausal women have a higher risk of bone

racture due to ovarian failure. The animal model of osteoporosis
as chosen for mimetizing the pathophysiological effects of the
isease in humans.

Objectives: To evaluate the effects of caffeine intake on bone
ass in aged ovariectomized and intact female rats.
Aim: Measure bone densitometry of female rats under caffeine

ntake.
Methods: Sixteen Wistar female rats of 16 months old were

sed. The animals were randomized in 4 groups:

ovariectomized rats with caffeine intake (Group 1: OVX-caf),
ovariectomized rats without caffeine intake (Group 2: OVX-co),
rats sham operated with caffeine intake (Group 3: Sham-caf), and
rats sham operated without caffeine intake (Group 4:
Sham-co).

The animals “OVX-caf” and “Sham-caf” received caffeine
100 mg/kg body weight) by gavage for 10 weeks, the remaining
nimals received water as a control. At the end of the experi-
ent, the lumbar spine and right femurs were dissected. Measured

f biophysical parameters, quantitative parameters for bone den-
itometry and quantitative computed tomography were made.
he results were presented as means and standard deviations.
or statistical analysis, ANOVA of one factor followed by post
oc Tukey test were employed. Statistical significance was set at
≤ 0.05.

Results: Statistical difference was found in animal body weights
nd in measurements by tomography in evaluated regions of inter-
st in the intratrocanteric region (p = 0.021) in OVX-co group.
n other parameters, no significant differences were observed
etween groups.

Conclusions: It was not possible to affirm that caffeine causes

deleterious effect on bone mass in aged rats. More studies are

eeded to verify the caffeine actions in metabolism.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.185
(2015) 144–190

P51

Knowledge of osteoporosis by postmenopausal
women from Seville’s south sanitary area

Eva María Iglesias ∗, Pamela Valdivieso Mejía,
Lourdes Regalón Cabrera, Ana Benjumea
Trigueros, Miguel Sánchez Sevilla, Antonio
Estévez González

Hospital de Valme, Sevilla, Spain

Osteoporosis is a common metabolic disease. Not only patients
but also health professionals are not conscious of its importance.
Hence the cases in which patients have been diagnosed at the onset
of major complications. The Batalla test is a validated method of
evaluation that assesses adherence to treatment. A patient is con-
sidered as “non-compliant” if some of the questions are answered
incorrectly. The Morisky–Green test is a validated method to eval-
uate therapeutic adherence. The same answer to the four questions
means satisfactory adherence to treatment.

Objectives: To establish the level of knowledge about osteo-
porosis in postmenopausal women attending gynecology consults.

To assess the degree of therapeutic adherence and to evaluate
whether health professionals perform a correct assessment of these
patients by recommending a bone densitometry.

Material and methods: Post-menopausal women were evalu-
ated using a designed questionnaire. Epidemiologic data and the
results of two questionnaires were included; also, the prevalence
of patients who were not aware of their disease due to lack of
screening.

Results:

50 questionnaires were completed
Age 62.72, 22 aged ≥65 years
Evaluation of education
No studies 44%
Elementary school 42%
Secondary school 8%
College degree 6%
Knowledge of osteoporosis (Batalla)
Three correct items 22%
Any incorrect 78%

12% had osteoporosis. Morisky–Green test: 0%completed suc-
cessfully the questions, due to forgetting the medication. Among
the 22 patients aged over 65 years, 81% remained unaware if they
were affected by osteoporosis, none of them have had a screening
test.

Conclusions: Women from the Southern Health Area of Seville
demonstrated poor knowledge about osteoporosis.

The rate of densitometries is low.
Compliance of treatment is deficient.
Actions are needed to improve health education for both pro-

fessionals and patients in order to acquire knowledge about the

importance of this disease, its complications and treatment com-
pliance.

http://dx.doi.org/10.1016/j.maturitas.2015.02.186
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steoporosis: Where we come from and where
e are going to

ntonio Bazarra-Fernandez

A Coruña University Hospital Trust, A Coruña, Spain

Background: Poor nutrition is the most common cause of osteo-
orosis. Most grains group is not good sources of calcium.

Aim: Show the state of the art in the osteoporosis.
Materials and method: One review in a world basis was per-

ormed and on the basis of our experience.
Results: Osteoporosis screening guidelines from the USPSTF

iss three-quarters of women 50 to 64 years of age with osteo-
orosis. Dual-energy X-ray absorptiometry is not a good tool. World
ealth Organization’s Fracture Risk Assessment Tool (FRAX) arises

or the study of osteoporosis. The widely used FRAX vastly under-
stimates the risk for fragility fractures. More than half of the
opulation was not identified to be at high risk by the FRAX® BMI.

Vitamin D supplementation should be reserved for those
ith risk factors for deficiency or proven deficiency on test-

ng with an accurate and precise assay. Researchers have found
hat a high intake of milk may be associated with higher mor-
ality and fracture risks in women and higher mortality risk in

en
Conclusion: More imagination is needed in prevention, diag-

osis and treatment. Osteoporosis screening guidelines are only
lightly better than chance alone at discriminating between women
ith and without the condition, a new study has found. Routine

steoporosis screening is not recommended for young post-
enopausal women. The question is when to start. Therefore it

s necessary to carry out more research and to open new tracks
o have any further reliable tool in the diagnosis of osteoporosis.
hus, a mathematical, physical and physiological 5-dimensional
odel must be developed in order to gauge bone properties includ-

ng geometry (2-dimensional DXA), space, time, motion and stress
ith some portable computer-devices that uses the body space of

he user as an interface with equipment and programs designed to
ommunicate information from one system of computing devices
nd programs to anothers.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.187
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fficacy and safety of Nigella sativa in the
reatment of post-menopausal osteoporotic
omen: a randomized double-blind
lacebo-controlled trial

hirin Hasani-ranjbar 1,2,∗, Hoda Zahedi 1,
amideh Fakhraee 1, Eghbal Taheri 2, Bagher
aijani 2

Obesity and Eating Habits Research Center,
ndocrinology and Metabolism Molecular-Cellular
ciences Institute, Tehran University of Medical
ciences, Tehran, Islamic Republic of Iran
Endocrinology and Metabolism Research Center,
ehran University of Medical Sciences, Tehran,
slamic Republic of Iran

Background: It is observed that Nigella sativa (NS) seed oil may

xert beneficial effects on bone formation. The goal of the present
tudy was to evaluate the effects of NS supplementation on bone
urnover markers in osteoporotic women.
(2015) 144–190 163

Methods and materials: The participants of this study were
thirty post menopausal osteoporotic women aged 50–65 years old.
All of the subjects were randomized into two groups (15 each)
receiving 600 mg NS twice a day or placebo. Hematological, bio-
chemical and bone turnover markers including carboxy terminal
cross linked telopeptide (CTX), 25-OH-vitamin D, osteocalcin and
bone alkaline phosphatase (BAP) were carried out at the baseline,
3 and 6 months after the intervention to investigating the effects
of 6 weeks supplementation with NS.

Results: Twenty-nine patients finished 6 months interven-
tion. After 6 months treatment with NS, no significant differences
were observed between two groups in terms of hematological
and biochemical factors. In addition, there were no significant
differences between NS and the placebo group in bone markers
including Osteocalcin (5.08 ± 2.97 vs. 5.13 ± 2.33), CTX (0.15 ± 0.09
vs. 0.19 ± 0.15) and BAP (19.18 ± 6.61 vs. 19.04 ± 6.70). Also, no side
effects due to NS supplementation were observed.

Conclusion: The findings of this randomized double blind
clinical trial showed no favorable impact of NS therapy for post-
menopausal osteoporotic women.

Keyword: Nigella sativa; Post-menopausal osteoporosis; Bone
markers; Traditional medicine; Herbal medicine

http://dx.doi.org/10.1016/j.maturitas.2015.02.188
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The association of 25 hydroxyvitamin D and
hand grip strength in postmenopausal women

Miljanka Vuksanovic 1,∗, Branka Arsenovic 1,
Milica Marjanovic Petkovic 2, Andjela Gavrilovic 3,
Teodora Beljic Zivkovic 4

1 Zvezdara University Hospital, Section of
Osteoporosis and Bone Densitometry, Division of
Endocrinology, Diabetes and Metabolism, Belgrade,
Serbia
2 Zvezdara University Hospital, Division of
Endocrinology, Diabetes and Metabolism, Belgrade,
Serbia
3 Zvezdara University Hospital, Division of
Neurology, Belgrade, Serbia
4 Belgrade University School of Medicine, Belgrade,
Serbia

Introduction: Low concentration of serum 25-hydroxyvitamin
D, 25(OH)D, has been associated with low bone loss, muscular
strength and risk of falls in postmenopausal women.

Aim: The aim of this study was to investigate how vitamin D
levels correlate with muscular strength and bone mineral density
in postmenopausal women.

Methods: Thirty-three postmenopausal women coming in for
the first DEXA evaluation were included. Body mass index (BMI),
waist circumference (WC), 25(OH)D, bone mineral density (BMD)
and hand grip strength (HGS) were evaluated. Isometric HGS was
determined by the use of Jamar Analogue Hand Grip Dynamometer.
The three measures on the right and left hand were averaged to get
the absolute HGS. T-test for continuous variables and Spearman test
for correlations between variables were used.

Results: The postmenopausal women were 56.4 ± 2.8 years old,
6.5 ± 2.7 years from menopause with BMI 28.01 ± 3.4 kg/m2 and
WC 89.03 ± 8.1 cm. The average 25(OH)D was 32.5 ± 13.9 nmol/l,
while average absolute HGS was 28.3 ± 4.3 pounds. A significant

positive correlation existed between 25(OH)D levels and absolute
HGS (rhoms = 0.447; p < 0.009). There was a very weak correlation
between serum 25(OH)D and BMD on lumbar spine (rho = 0.167;
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= 0,35) and hip (rho = 0.228; p = 0.20). A significant negative cor-
elation was found between 25(OH)D and WC (rhowc = −0.646;
< 0.001), as with BMI (rhobmi = −0.497; p < 0.003).

Conclusion: Decreased levels of 25(OH)D in postmenopausal
omen may be implicated in decreased hand grip strength in obese
omen with abdominal obesity.

Keywords: 25-Hydroxyvitamin D; Hand grip strength; Post-
enopause

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.189
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trontium ranelate, a drug under suspicion.
linical results after 4 year followup of a
editerranean cohort

elchor Carbonell Socias ∗, Anna Voskuilen,
aisiya Melnychuk, Mireia Suarez Valero, Rocio
una, Elena Carreras Moratonas, Francesc Baró
arine

Vall d’Hebron University Hospital, Instutud Català de
a Salut, Obtetrics and Gynaecology, Barcelona, Spain

Introduction: The place of Strontium ranelate among therapeu-
ic options for Osteoporosis was put into question by the results
f several Clinical trials published during 2013,which gave it an
dverse risk–benefit ratio, derived from an increased incidence of
yocardial infarction (OR vs placebo 1.6: 95% CI: 1.07–2.38; p 0.020,

uropean Medicines Agency).
Objectives: To define the characteristics of our population, the

ncidence of adverse cardiovascular effects, and the evolution of
ensitometry after 4 years of treatment.

Aims: To assess the effectiveness and safety of Strontium
anelate treatment in our population.

Methods: We performed a descriptive retrospective study
ased on the information extracted from clinical records of all
atients controlled in the Menopause unit of Vall d’Hebron Hospital
hat initiated treatment with Strontium Ranelate between January
005 and January 2010. Clinical data and densitometric results after
and 4 years of treatment were reviewed.

Results: During the period of study a total of 67 patients initi-
ted treatment with Strontium ranelate. Mean age was 61 (46–83).
1% were obese (CMI > 30) and 40% overweigh (CMI > 25- < 30), 0.7%
ad Diabetes mellitus, 26% arterial hypertension and 41% hyperlipi-
emia. 6 had a history of coronary disease, 1 of stroke and 2 of deep
enous thrombosis. At the beginning of treatment, 69% presented
olumn and 21% femur osteoporosis. After 2 and 4 years of sus-
ained treatment, prevalence of osteoporosis was reduced to 60%
nd 42% in the column and to 20% and 10% in the femur respec-
ively. During the period of study 2 patients died, one secondary
o multiple myeloma progression, and the other secondary to pan-
reatic cancer progression. No adverse cardiovascular events were
dentified.

Conclusion: Strontium ranelate has been proven in several clin-
cal trials to increase the risk of an adverse cardiovascular events,

owever this risk appears to have a limited expression when data

rom daily practice is reviewed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.190
(2015) 144–190

P56

Accuracy of quantitative ultrasound technique
and osteoporosis self-assessment tool in
comparison to DXA in detecting low bone
density in post-menopausal women in Riyadh,
Saudi Arabia

AlJohara M. Alquaiz 1,∗, Ambreen Kazi 1, Salwa
Tayel 2, Shaffi A. Shaikh 2, Fawzia Habib 1,
Abdullah Al Sharif 3, Saleh Othman 4

1 King Saud University, Princess Nora Chair of
Women Health, Riyadh, Saudi Arabia
2 King Saud University, Dept of Family and
Community Medicine, Riyadh, Saudi Arabia
3 Secretary General at Council of Co-Operative Health
Insurance, Ministry of Health, Riyadh, Saudi Arabia
4 King Saud University, College of Medicine,
Department of Nuclear Medicine, Riyadh, Saudi
Arabia

Background and objective: Dual energy X-ray absorptiome-
try (DXA) is the gold standard technique for diagnosing low bone
density. Various tools are available for screening low bone den-
sity. The objective of this study was to measure the validity of
Quantitative ultrasound (QUS) and Osteoporosis Self-Assessment
tool (OST) compared to Dual Energy X-ray absorptiometry (DXA)
in postmenopausal women in Riyadh, Saudi Arabia.

Method: We carried out a cross-sectional study in Riyadh from
January to February 2010. 224 randomly selected post-menopausal
women were invited to primary heath care centers to complete a
self-administered questionnaire. Screening for low bone density
was done using the QUS. Participants were further referred to King
Khalid University hospital for DXA testing.

Results: Mean age of participants was 56.05(±8.97) years. Using
a cut-off ≤ −1, QUS showed 73% sensitivity and 47% specificity at
lumbar spine (area under curve (AUC 56%) and 84% sensitivity and
45% specificity at femoral neck (AUC 62%). Whereas, using a cut-off
of ≤2, OST found 38% sensitivity and 84% specificity at lumbar spine
(AUC 62%) and 47% sensitivity and 78% specificity at femur neck
(AUC 68%). Women who tested positive either on QUS or OST were
labelled positive and yielded 73% sensitivity and 48% specificity
(AUC 61%) at lumbar spine and 82% sensitivity and 46% specificity
at femoral neck (AUC68%).

Conclusion: QUS shows better sensitivity as compared to OST,
however on combining the results for both instruments the accu-
racy of QUS improved from 56% to 61%. We need further validation
studies before recommending any instrument for screening low
bone density in post-menopausal women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.191

P57

Antipsychotic-induced hyperprolactinaemia:
adapting guidelines to overcome challenges
posed by this group of women

Jan Brockie 1,∗, Rachel Brown 2

1 John Radcliffe Hospital, Oxford, United Kingdom
2 Oxford Health NHS Foundation Trust, Oxford,
United Kingdom
Introduction: Routine monitoring of metabolic side effects
of psychotropic medication is now well established, however
the risk of antipsychotic-induced hyperprolactinaemia frequently
remains overlooked. As a result, guidelines were developed, in
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onsultation between the mental health team and the metabolic
one, endocrine and menopause services. The problems with

mplementation of the guidelines for women are reviewed
ere.

Aim of these guidelines: To provide clinicians with a com-
rehensive strategy for management of hyperprolactinaemia, to

mprove patient outcomes while saving time and resources.
Original guidelines for women with antipsychotic-induced

yperprolactinaemia:
All women with amenorrhoea for >3–6 months or other symp-

oms of hyperprolactinaemia, antipsychotic medication changes
ade as appropriate.
Women with a history of fragility fractures were to be referred

or DXA scan and reviewed in the bone service. Women with con-
inuing hyperprolactinaemia, where a change of therapy is not
ossible but no history of fragility fractures, were referred for DXA
can and to the menopause service.

Review of the first 6 referrals to the menopause service: Only
of the first 6 referrals attended their appointments and bone

rotective treatment commenced.
Results: The main problem was with non-attendance, despite

ppointments being made for patient convenience and telephone
eminders made to patients, support workers and relatives.

Conclusion: The referral pathway required adaptation.
lthough a baseline bone density measurement is desirable

many psychotic women will have life style factors that are also
etrimental to bone health), it is not essential as results will not
hange management for premenopausal women with prolonged
menorrhoea. The priority is to give oestrogen replacement, if not
ontraindicated. With guidance from the revised pathway and
upport from the specialist menopause service, treatment is now
nitiated by the psychiatrists or GPs.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.192
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he role of vitamin D in osteoporosis

ark Brincat 1,∗, Max Brincat 1, Jeanine Gambin 1,
ean Calleja-Agius 1,2

Mater Dei Hospital, Department of Obstetrics and
ynaecology, B’Kara, Malta
University of Malta, Department of Anatomy,
sida, Malta

Introduction: It is known that circulating vitamin D predomi-
antly originates from cutaneous synthesis and therefore should
e considered as a hormone rather than a vitamin. Vitamin D
eficiency (<50 nmol/L) is a worldwide epidemic with multiple

mplications on human health, due to its role in various physio-
ogical systems.

Results: Various studies have shown that with higher serum
5 hydroxyvitamin D levels, there is a decrease in the incidence
f non-vertebral and hip fractures. There is limited research data
n the management of vitamin D deficiency using therapeutic
oses. The majority of studies focus on lower physiological doses
ather than high pharmacological doses. In order to reach serum
evels of 75 nmol/L from a deficiency state, higher doses than
00–1000 IU/day are required.

Conclusion: Future focus should be on the implications of a rise
n systemic 25 (OH) D3 levels from a deficiency state to 75 nmol/L
n bone density and fracture risk, and the use of high doses in cases

f vitamin D deficiency. Vitamin D treatment and supplementation
eed to be re-evaluated in the light of new evidence suggesting that
igh pharmacological doses need to be used in order to obtain the
(2015) 144–190 165

desired effect in the prevention of osteoporosis and recurrence of
osteoporotic fractures.

http://dx.doi.org/10.1016/j.maturitas.2015.02.193

P59

Relationship between serum levels of vitamin D
and urinary calcium levels

María Del Mar Gálvez Rodríguez, Lourdes
Martínez Alonso, Alejandra Herrera Muñoz, María
Eugenia Ramos Ruíz, María Del Carmen Burgos
Anguita ∗, Chiara Di Giovanni, Pedro Abad Prados

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objectives: The aim of this study was to evaluate the relation-
ship between urinary calcium and serum levels of vitamin D in
a group of females under treatment with calcium and vitamin D
supplements.

Materials and method: To achieve this objective an analysis
was carried out to a total of 57 females in treatment with sup-
plements of both calcium and vitamin D which were attended
at the office of gynecology from April to December 2014. The
following variables were studied: urinary calcium in urine of
24 h (≤250 mg/dl: normal; >250 mg/dl: elevated); serum levels of
vitamin D (deficit: <30 ng/ml; optimum: greater or equal than
30 ng/ml).

Results: 85.7% of patients had a urinary calcium lower than
250 mg/dl in 24 h after one year of treatment with calcium and
vitamin D.

The average of vitamin D serum level for the group with nor-
mal levels of urinary calcium was 34 ng/ml, while the group that
had elevated urinary calcium levels was 35.2 ng/ml. The differences
were not statistically significant.

Conclusions: According to the results of this study, we cannot
concluded that higher serum levels of vitamin D is related with
higher levels of calcium excreted in the urine.

http://dx.doi.org/10.1016/j.maturitas.2015.02.194

P60

Relationship between urinary calcium and
treatment with anti-osteoporotic drugs

Alejandra Herrera Muñoz, Chiara Di Giovanni,
Lourdes Martínez Alonso, María Del Carmen
Burgos Anguita ∗, María Eugenia Ramos Ruíz,
María Del Mar Gálvez Rodríguez, Pedro Abad
Prados, Sonia Martínez Forte

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objectives: To determine the relationship between uri-
nary calcium and anti-osteoporotic medication in a group
of women taking calcium and vitamin D which addition-
ally are being treated with bisphosphonates, bazedoxifeno or
denosumab.

Methods: A total of 57 women attending in gynecology from
April to December 2014 treated with calcium and vitamin D. The
following variables were studied: urinary calcium in urine of 24 h
(≤250 mg/dl: normal; >250 mg/dl: high); patients taking bisphos-
phonates, bazedoxifene or denosumab.

Results: 85.7% of patients had a urinary calcium lower than

250 mg/dl in 24 h after one year of treatment with calcium
and vitamin D. Of these patients, 24.6% were also treated with
a drug for osteoporosis (35.7% alendronate, 28.6% denosumab,
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MS could be associated with higher BMD in our postmenopausal
Turkish women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.197
66 Abstracts / Matur

4.3% bazedoxifeno, 14.3% ibandronate and 7.1% risedronate).
2.5% of patients with high urinary calcium took some of these
rugs, while only 16.7% of those who had normal urinary cal-
ium took them. These differences were statistically significant
p = 0.012). No significant differences between different antiosteo-
orotic drugs regarding calciuria (denosumab vs bisphosphonate
r bisphosphonates vs bazedoxifeno) were observed. When they
ere analyzed separately bisphosphonates showed raised calci-
ria significantly with respect to osteoporotic patients not taking
rugs, which does not occur in any significant way with other
rugs.

Conclusions: Treatment with anti-osteoporotic drugs is associ-
ted with increased calcium excretion in urine, at the expense of
isphosphonates.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.195

61

itamin D levels in Almeria women and its
elationship with calcium and/or vitamin D
upplements

hiara Di Giovanni, María Del Carmen Burgos
nguita ∗, Alejandra Herrera Muñoz, Luis Magaña
ernandez, Sonia Martínez Forte, Pedro Abad
rados

Complejo Hospitalario Torrecárdenas, Almería, Spain

Objectives: Principal: To know vitamin D levels in women aged
etween 45 and 65.

Secondary: to know the number of women undergoing treat-
ent with calcium and/or vitamin D, dose taken and how they

nfluence serum levels of 25-OH-vitamin D.
Materials and methods: Descriptive study including 579

omen between 45 and 65 attending in gynecology between
ugust 2012 and December 2013. The following variables were
ollected: serum levels of 25-OH-vitamin D (deficit: <30 ng/ml;
ptimal: ≥30 ng/ml); percentage of women taking any supple-
ents of calcium and/or vitamin D; doses of calcium and vitamin
administered.
Results: The average level of vitamin D was 27.19. 64.6% of

atients had deficit of vitamin D.
13% were taking calcium and/or vitamin D, showing higher

evels of vitamin D in the group with statistical significance
p < 0.0001). The average of vitamin D in the group that took supple-

ents of calcium and/or vitamin D was 34 while in the group taking
o supplements was 26.16. Of those taking supplements 74.6% were
aking calcium and vitamin D, 20% only vitamin D and 5,4% only cal-
ium. 53.6% took less than 1000 mg of elemental calcium per day
nd 60.6% were taking 800 UI or more of vitamin D. Those who took
ess than 800 UI showed 35.2 as an average level of vitamin D and
hose taking 800 or more 33.4. The differences were not statistically
ignificant.

Conclusions: More than half of Almerienses women have defi-
iency of vitamin D. Women taking some type of supplemental
alcium and/or vitamin D have greater levels of vitamin D than
hose who did not take them. Most patients take supplements
ombined calcium and vitamin D, however, this study failed to

emonstrate that higher doses of vitamin D supplements increase
erum levels of vitamin D.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.196
(2015) 144–190
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Association between bone mineral density and
metabolic syndrome in postmenopausal
Turkish women

Runa Ozelci 1, Berna Dilbaz 1,∗, Enis Ozkaya 2,
Derya Akdag Cirik 1, Tuba Zengin 1, Leyla
Mollamahmutoglu 1

1 Etlik Zubeyde Hanim Women’s Health Training and
Research Hospital, Ankara, Turkey
2 Dr. Sami Ulus Maternity and Children Training and
Research Hospital, Ankara, Turkey

Objective: To investigate the relationship between bone min-
eral density (BMD) of the femur neck or lumbar spine and metabolic
syndrome (MS) or its parameters in postmenopausal Turkish
women.

Methods: Postmenopausal 315 women attending to the
“Menopause Outpatient Clinic” of a tertiary women’s hospital were
recruited to the study. BMD of the lumbar spine and femur necks
were measured and the parameters of MS were evaluated in all
patients. Lumbar spine BMD was taken as the mean of the mea-
surements for 1–4th lumbar vertebra. Subjects were regarded as
having MS if they met three or more of the criteria defined in the
National Cholesterol Education Program (NCEP) Adult Treatment
Panel III.

Results: The mean age of the 315 subjects was 55.63 ± 6.14
years (45–71). The prevalence of MS in this study was 29.2%
(n = 92). There was statistically significant difference in age of the
subjects with metabolic syndrome and those without metabolic
syndrome (57.25 ± 6.09 vs. 54.67 ± 6.09 years, p = 0.001). The mean
BMI (body mass index) was 29.07 ± 4.74 kg/m2 (18.73–43.70).
Subjects with MS had a statistically significantly higher level of
BMI compared to those without MS (30.76 ± 4.31 vs. 28.07 ± 4.41,
p = 0.001). Subjects with MS had a higher BMD value of the femur
neck and total T score than those without MS when adjusted for
age (−0.67 ± 0.1 vs −1.15 ± 0.06, p = 0.001), while there was no
statistical difference at lumbar spine (p = 0.062). Women with MS
were older and had higher values for waist circumference, blood
pressure, serum concentration of fasting glucose, triglycerides,
VLDL and alkaline phosphate while they had lower serum HDL
concentrations.

Conclusion: Metabolic syndrome was diagnosed in almost one
third of the women. Metabolic syndrome was partly associated
with higher BMD and HDL levels were negatively associated with
BMD of the femur neck. The results of our study revealed that
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63

one and fat interconnection in women with
strogen deficit

ntonina Smetnik 1,∗, Vera Smetnik 2, Andrey
onnikov 1, Svetlana Yureneva 1, Oksana
akushevskaya 1

FSBI ‘Research Center for Obstetrics, Gynecology
nd Perinatology’ Ministry of Healthcare of the
ussian Federation, Moscow, Russian Federation
FSBI ‘Research Center for Obstetrics, Gynecology
nd Perinatology’ Ministry of Healthcare of the
ussian Federation, Gynecological Endocrinology,
oscow, Russian Federation

Objective: To evaluate the interrelation of bone and fat based
n tissue, biochemical and molecular-genetic markers in women
ith estrogen deficit.

Materials and methods: 54 women hypogonadotropic amen-
rrhea (HA), 55 with premature ovarian insufficiency (POI) and
91 postmenopausal women (PM) living in the Russian Federation
nrolled in cross-sectional study. BMI, DXA, hormones, markers of
one and lipid metabolism were evaluated. SNPs of RANKL, SOST,
EPR, LEP, VDR were assessed by PCR.

Results: 48.2% of women with HA and 23.6% with POI
ad low bone mineral density (BMD) [OR 3.0 (95%CI 1.3–6.8),
= 0.01]. Accordingly 25.9% of women with HA and 5.5% with
OI were underweight [OR 6.1 (95%CI 1.7–22.3), p < 0.01]. There
as a correlation between BMI and T-score (L1–L4): r = 0.37,
< 0.001; and T (neck mean): r = 0.44, p < 0.001 in PM women.
ia logistic regression analysis we worked out a screening for

ow BMD in women with amenorrhea: y = 2.67 + 0.22 × (duration
f amenorrhea, years) − 0.29 × (BMI, kg/m2) + 0.74 × (atherogenic
ndex). AUC 0.79 (95%CI 0.68–0.89), p < 0.001. p > 50% (y > 0) − high-
isk group (Sp = 85%, PPV = 70%); p < 27% (y < −1.0) − low-risk
roup (Se = 87%, NPV = 88%). The probability of PM osteo-
orosis can be determined by formula: y = 6.65 − 0.07 × (body
ass, kg) − 0.97 × (LEPR, rs8179183) + 0.56 × (RANKL, rs9594759).

n amenorrheic and PM women with normal weight there was no
ignificant influence of LEPR polymorphism (rs8179183) on BMD,
hereas in women with HA and underweight as well as in PM
omen with obesity there was a significant influence of LEPR on
MD (L1–L4; neck mean) (p < 0.05). The concentration of osteo-
alcin was positively associated with underweight in women with
menorrhea. SOST polymorphism (rs1230399) influenced BMI only
n women with PM osteoporosis (p < 0.05) contrary to those with
ormal BMD. VDR (rs731236) is associated with obesity in PM
omen.

Conclusion: Significant interrelation of bone and fat tissue was
ound in women with estrogen deficit.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.198
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ostmenopausal osteoporosis

ülşah Tanrıverdi 1,∗, Zehra Eskimez 1, Pınar
eşil 1, Gürsel Öztunç 1, Ahmet T. Tanrıverdi 2

Cukurova University Adana Health School, Nursing,
dana, Turkey
Çukurova University, Sociology of Religion, Adana,

urkey

Throughout their life, women pass through various stages such
s adolescence, reproduction, climacteric states and ageing; each
(2015) 144–190 167

of these periods has its specific physiological, psychological and
social problems. Postmenopausal osteoporosis which is one of the
health problems of climacteric period is the most important health
problem. Osteoporosis is a skeletal system disease that increases
the propensity to bone fractures related to the decrease in bone
mass. According to the WHO criteria, osteoporosis is defined as a
BMD that lies 2.5 standard deviations or more below the average
value for young healthy women (a T-score of <−2.5 SD).

The World Health Organization states that throughout the
world, over 200 million people experience bone mineral density
loss and approximately 40% of the affected people are women at
the age of 50 or over.

In the WHO Study Group meeting on Assessment of fracture
risk and its application to screening for postmenopausal osteo-
porosis, osteoporosis has been recognized as an established and
well-defined disease that affects more than 75 million people in
the United States, Europe and Japan. Osteoporosis causes more
than 8.9 million fractures annually worldwide, of which more than
4.5 million occur in the Americas and Europe. Osteoporosis is not
only a major cause of fractures, it also ranks high among diseases
that cause people to become bedridden with serious complica-
tions. These complications may be life threatening in elderly people.
As a result, the purposes should involve preventing fractures in
postmenopausal osteoporosis with medical therapy approaches,
improving symptoms related to the disease, and increasing bone
mineral density and quality of life. In addition to the physiological
problems of the women with postmenopausal osteoporosis, it is
important to keep in mind that the women should be evaluated as
a whole with their psychosocial problems.

http://dx.doi.org/10.1016/j.maturitas.2015.02.199
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Renal function is associated with bone mineral
density and arterial stiffness in healthy
postmenopausal women

Yeon Soo Jung 1,2,∗, Hee Jin Hwang 3, Bo Hyon
Yun 2, Seung Joo Chon 2, Young Sik Choi 2, Young
Tae Kim 2, Byung Seok Lee 2, Seok Kyo Seo 2

1 National Health Insurance Service Ilsan Hospital,
Department of Obstetrics and Gynecology, Goyang,
Republic of Korea
2 Severance Hospital, Yonsei University College of
Medicine, Department of Obstetrics and Gynecology,
Seoul, Republic of Korea
3 Kwandong University College of Medicine,
Department of Family Medicine, Goyang, Republic of
Korea

Background and aims: This study aims to investigate the effect
of renal function on bone mineral density (BMD) and arterial stiff-
ness in postmenopausal women.

Methods: This is a retrospective cross-sectional study. We stud-
ied 252 postmenopausal women who visited a health promotion
center for a medical check-up. The estimated glomerular filtration
(eGFR) was calculated by the Cockcroft–Gault (CG) formula and the
Modification of Diet in Renal Disease (MDRD) formula. Areal BMD
measurements were performed using dual-energy X-ray absorp-
tiometry and arterial stiffness was measured by brachial-ankle
pulse wave velocity (baPWV).

Results: The eGFR according to the CG formula was significantly

correlated with age, body mass index, follicle stimulating hormone,
thyroid stimulating hormone, high-density lipoprotein cholesterol,
baPWV and BMD at the lumbar spine, femoral neck and total hip
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ites. However, the eGFR according to the MDRD formula was sig-
ificantly correlated with age and baPWV, but not with BMD at the

umbar spine, femoral neck and total hip. Decreased renal func-
ion (eGFR < 60 mL/min/1.73 m2 according to the CG formula) was
ndependently associated with decreased BMD at the femoral neck
ite and with increased baPWV (>1500 cm/s) after adjusting for
onfounding variables.

Conclusion: Postmenopausal women with decreased renal
unction are more likely to have a decreased BMD and a greater
rterial stiffness.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.200
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mproving osteoporosis treatment adherence:
he importance of specific consultations

aría Gonzalez Garcia 1,∗, Rafael Sanchez
orrego 2, Nicolas Mendoza Ladrón de Guevara 3,
rancisco J. Ferrer Barrientos 1,4, Angel P. Llaneza
oto 1,4

Hospital Universitario Central de Asturias, Oviedo,
pain
DIATROS, Barcelona, Spain
Clinica Mar&Gen, Granada, Spain
Universidad de Oviedo, Oviedo, Spain

Osteoporosis is a common disease, affecting 35% women over 50
ears in Spain. The morbimortality and economical cost of osteo-
orosis are well known, and it is now accepted that the correct
anagement of osteoporosis is crucial to avoid further compli-

ations. Over the past two decades, major advances have been
ade in the treatment of osteoporosis, all with proven efficacy.
nfortunately, compliance with these treatments is not optimal;
onsequently, monitoring anti-osteoporotic therapy is essential.

After WHI results, Spanish National Health Service closed
enopausal Units and most of the postmenopausal osteoporotic
omen are now attending to general practitioners or gynecologist

or their osteoporosis following. The objective of this study is to
valuate the impact of this policy in the therapy adherence.

For this purpose, we followed 26 osteoporotic postmenopausal
omen diagnosed and under treatment in a menopausal unit

efore year 2000. After closure of this specialized consultation, two
omen died from oncological disease. Only 3 of the 24 remaining
atients are under following with bone metabolism specialist and
ll of them are under treatment with bisphosphonate (100%). Six
ut of those 24 are attending to general gynecologist for their regu-
ar check-up, but only 2 of them are under treatment (33%), one with
isphosphonate and the other with strontium ranelate. Lastly, 15
atients are attending to general practitioners for regular following
f their disease and only 2 of them are under treatment with bis-
hosphonates (13%). Three of these 15 patients suffered a fragility
racture (one of them was under treatment). None of the patients
ithout treatment were considered for treatment holidays.

In conclusion, in our set we observed different kind of osteo-
orosis therapy adherence depending on the specialist involved in
he patient management. Use of sequential postmenopausal osteo-

orosis therapy or treatment holidays was no considered in these
atients.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.201
(2015) 144–190
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Epidemiological features of Spanish
postmenopausal women attended at outpatient
gynaecology. Postmenopausal osteoporosis risk
calculation based on FRAX

Antonio Carballo 1,∗, Jesus Presa 1, Ma Jesus
Cornellana 2, Nicolas Mendoza 3

1 Hospital de Jaén, Jaén, Spain
2 Private Practice, Barcelona, Spain
3 Universidad de Granada, Granada, Spain

Objective: Considering that gynecologists are the primary
health practitioners involved in the treatment of women with
osteoporosis in our country, this transversal study describe
the characteristics of bone health extracted from menopausal
women visiting the gynecologist’s office in the different Spanish
autonomous regions.

Methods: The survey was conducted among 3022 Spanish
postmenopausal who are recruited by 162 gynecologists, after
obtaining writing consent. The survey consisted of a multicenter,
observational, cross-sectional, questionnaire-based investigation.
The questionnaires were available in both paper-based and
electronic form and comprised demographic data; health data
including, climacteric symptoms, bone health, pelvic floor, sexu-
ality and medication use.

It was used for data collection Questionnaire MUMENESP.
The study was carried out at the outpatient clinics of the depart-

ments of gynecology of public and private institutions throughout
Spain in the routine clinical setting. The study protocol was
approved by the ethics committee of Hospital del Mar, Spain.

Results: The mean age was 56.7 years. 61% of women surveyed
declared having the bone densitometry made, compared with 39%
who did not. 57.4% (n = 1057) of women with bone densitometry
(n = 1843) reported to have osteopenia or osteoporosis. According
FRAX score, 85% of the patients without bone densitometry have a
low risk of fracture, and only the 5.77% show a high risk for total
fracture, and a correlation with age over 65 and low BMI is observed.
However, FRAX score in patients with bone densitometry showed
a statistical significance with personal history of fracture, family
history of osteoporosis, lack of physical activity and low BMI.

Conclusion: Spain is a country of low risk of osteoporosis
according to FRAX tool in postmenopausal women attended at out-
patient gynaecology.

http://dx.doi.org/10.1016/j.maturitas.2015.02.202

P68

Association of fear of falling and falls history
with postural stability in Spanish
postmenopausal women

Nicolas Mendoza 1,∗, Antonio Martínez-Amat 2,
Pedro González-Matarín 2, Fidel Hita-Contreras 2

1 Universidad de Granada, Granada, Spain
2 Universidad de Jaén, Faculty of Health Sciences,
Jaén, Spain

Objectives: Postural balance impairments, fear of falling and a
previous history of falls are considered as important intrinsic fall
risk factors. The objective of this research was to assess the asso-

ciations between falls history and the fear of falling with postural
stability in Spanish postmenopausal women.

Methods: A cross-sectional study with a total of 118 Span-
ish postmenopausal women was carried out. Participants were
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common B and b alleles have similar distribution in the general
population.

http://dx.doi.org/10.1016/j.maturitas.2015.02.205
Abstracts / Matur

ivided into two groups according to the presence of fear of
alling and falls history in the last twelve months. Postural balance
as assessed with a resistive multi-sensor platform under both

yes-open and eyes-closed conditions. Postural stability parame-
ers were: mediolateral and anteroposterior mean displacements
f center of pressure (CoP), velocity, area and length covered
y the CoP, and the Romberg coefficient for velocity, area and

ength.
Results: The stabilometric analysis indicated that there were no

tatistical differences with respect to the fear of falling. Regarding
alls history, women who reported at least one fall or more in
he last 12 months showed a significantly higher area and length
overed by the CoP (p = 0.028 and p = 0.047) under eyes closed con-
ition, as well as a significantly increased Romberg coefficient for
elocity (p = 0.008) and length (p = 0.027).

Conclusions: Our results suggest that, in Spanish post-
enopausal women, postural instability is associated with a

ositive fall history in the previous year. No significant differences
ere observed according the fear of falling.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.203
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ssociation between menopausal age and type 2
iabetes mellitus (T2DM) in women with
steoporosis (OS) and hypovitaminosis D

anja Borozan ∗, Snezana Vujosevic, Svetlana
ligrudic, Dragica Bozovic, Aleksandar Djogo

Clinical Centre of Montenegro, Podgorica,
ontenegro

Introduction: Studies suggest that age of menopause in Cau-
asian women is related to cardiovascular diseases and T2DM.

Objective and aim: To assess potential association between
enopausal age in Caucasian osteoporotic women and appearance

f T2DM through prospective observational study.
Methods: Study included 100 postmenopausal women aged

6–73 years with OS and hypovitaminosis D (serum level below
5 nmol/l). OS was defined as BMD T-score on spine (L1–L4) and hip
f 2.5 standard deviations (SD) or more below the mean peak bone
ass measured by DXA (Hologic Discovery A device). Patients were

ot previously treated with biphosphonates, vitamin D, calcium or
ny other drug affecting the bone metabolism. When OS was diag-
osed, clinical examination and laboratory tests were performed
nd once-monthly oral dose of 150 mg ibandronate, followed by
alcium (1000 mg) and 25-OHD (800 IU) supplementation were
dministered to all patients with strict instructions for use. Patients
ere evaluated periodically, diagnosis of T2DM was made as fol-

ows: fasting blood glucose ≥7 mmol/l, or 2 h blood glucose ≥11,
mmol/l, both confirmed in two samples. Statistical evaluation was
erformed by the “SPSS ver.12 for Win” software package followed
y Mann–Whitney U-test.

Results: Three women withdrew from the study while, among
ther 97, mean age of menopause was 43.43 ± 5.69 years (mini-
al 29, maximal 52). During two-year period, 21 women (21.65%)

eveloped T2DM (first group) and 76 (78.35%) were nega-
ive for the disease (second group). No statistical significance
etween groups was found considering their age (U = 778.500,
= −0.171, p = 0.846) and menopausal age (U = 772.500, Z = −0.224,
= 0.823). Also, no increase in fracture risk was observed between
roups.
Conclusion: The study showed that, although the patients
ith postmenopausal osteoporosis and hypovitaminosis D are at
(2015) 144–190 169

increased risk of developing T2DM, menopausal age was not of a
significant influence.

http://dx.doi.org/10.1016/j.maturitas.2015.02.204
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Genetic influences on bone density: Vitamin D
receptor gene alleles and the effect of hormone
therapy on postmenopausal bone loss

Luis C. Hernández, Maria M. Duran, J. Martinez de
Osaba, Francesca Pons, Juan Balasch, Camil
Castelo-Branco ∗

Hospital Clínic, University of Barcelona, Gynecology,
Barcelona, Spain

Vitamin D receptor (VDR) gene alleles have been involved in
genetic determination of peak bone mass and in the mechanisms
of bone turnover. Recent data suggests that inheritance of a spe-
cific VDR allele may adjust the bone density. Previous studies have
pointed out a highly significant correlation between low bone min-
eral density (BMD) and the B allele in the VDR gene, however these
data have not been confirmed.

Subjects and methods: 49 postmenopausal women were
included in this study. 20 women who received HT during five
years were allocated in 2 groups: 10 women who lost BMD each
year in spite of HT and 10 who increase BMD yearly. In addition,
a third group constituted by 29 postmenopausal women who did
not receive HT and ruled as a free of treatment control group. Dual
energy X ray absorptiometry (DEXA) was carried out before therapy
and repeated each year. VDR gene alleles, 1,25-dihydroxyvitamin
D3 [1,25-(OH)2-D3], 25-hydroxyvitamin D3 [25-(OH)-D3], were
determined in all groups.

Results: The results obtained from the control group evidence
that both resorption and formation rates are clearly increased in
the patients with B allele gene. The mean bone loss among the 14
patients who expressed B allele (BB or Bb) was 6.3% in spite of HT
whereas subjects on HT who expressed bb presented a net bone
gain of 2.6% Among the bone losers, subjects with BB, Bb and bb
allele showed a mean bone loss of 7.1%, 7.5% and 3.7% respectively.

Conclusions: VDR gene alleles assessment has some impact in
the management of early postmenopausal women. In some cases
in addition to administer HT would be convenient to assess more
frequently bone mass in order to detect bone losers and start appro-
priate treatments. However these results should be considered
provisional and although among the losers B alleles are the most
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THS and poor response to bisphosphonates, although larger studies
are needed to confirm our results.

http://dx.doi.org/10.1016/j.maturitas.2015.02.207
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afety and efficacy of ossein-hydroxyapatite
omplex for the prevention of osteoporosis
uring perimenopause. A three year follow-up
tudy

avier Haya-Palazuelos 1, Camil Castelo-Branco 2,3,
aria J. Cancelo-Hidalgo 4,5, Santiago Palacios 6,
anel Ciria-Recasens 7, Antonio

ernández-Pareja 8, José Manasanch-Dalmau 9,∗

Hospital General Universitario de Ciudad Real,
iudad Real, Spain
Institut Clínic of Gynecology, Obstetrics and
eonatology, Hospital Clínic, Barcelona, Spain
Institut d́Investigacions Biomèdiques August Pi i
unyer (IDIBAPS), Faculty of Medicine - University of
arcelona, Barcelona, Spain
Hospital Universitario de Guadalajara,
uadalajara, Spain
Universidad de Alcalá, Alcalá de Henares, Spain
Palacios Institute of Woman’s Health, Madrid, Spain
Reumatology Department Parc de Salut Mar.
ospital Universitari del Mar, Barcelona, Spain
CMS Hortaleza, Madrid, Spain
Pierre Fabre Ibérica, Barcelona, Spain

Introduction and objectives: The perimenopause is a period
n which bone loss begins to be evident, potentially leading to
steoporosis. Our aim was to compare the safety and efficacy of
ssein-hydroxyapatite complex (OHC) and calcium carbonate (CC)
or bone loss prevention in the perimenopausal period in a three-
ear follow-up study.

Methods: A prospective, multicenter, open label, controlled trial
as conducted in perimenopausal women not receiving pharmaco-

ogical treatment with any known effect on bone mineral density
BMD), and a T-score ≥ −2 SD (normal BMD or mild osteopenia).
reatment was either 1 tablet of CC/12 h (1,000 mg calcium/day) or
OHC tablets/12 h (712 mg calcium/day) for a 3-year period. Effect
n BMD was evaluated by dual-energy X-ray absorptiometry at the
eginning of the study and every 18 months. Adverse effects (AE)
ere recorded during follow-up visits.

Results: A total of 1032 women were included. Baseline char-
cteristics of patients in both study groups were similar. By study
nd, 851 women were evaluable for safety (OHC group: 629; CC
roup: 222).

Women treated with OHC maintained BMD at L2–L4 through-
ut the study (mean T-score increase of 0.01 [±0.82]) while BMD
ecreased in the CC group (mean T-score of -0.23 [±0.76]). The
ifference at 3 years was statistically significant in favor of OHC
p < 0.01). Treatment compliance was similar between groups. OHC
howed a better tolerability profile in comparison to CC (p < 0.002)
specially regarding gastrointestinal symptoms (p < 0.005); 3.6% (8
f 222) patients in the CC group and 0.3% (2 of 629) patients in the
HC group withdrew from the study due to AE (p < 0.0005).

Conclusions: After 3 years of follow-up OHC was more effective
nd had a better tolerability profile than CC for the prevention of
steoporosis in perimenopausal women. As the dose of calcium was

bout 40% higher in the CC group, the difference in efficacy appears
o be associated with the ossein constituent in OHC.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.206
(2015) 144–190
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Assessment of the association hormone
replacement therapy (HRT)/denoxumab in
patients whose bone mineral density not
respond to treatment of simultaneous
HRT/bisphosphonates

J.L. Cuadros 1,∗, A.M. Fernandez-Alonso 2, A.M.
Cuadros 1, G.R. Pérez-Roncero 3, C. Aguila 4, M.J.
Guadix 4, P. Portero 4, N. Fernandez-Luzón 4, P.
Morgado 4, A. Lorca 4, I.M. Fernandez-Alonso 5,
Faustino R. Pérez-López 3

1 Universidad de Granada, Granada, Spain
2 Hospital Torrecárdenas Almería, Almeria, Spain
3 Universidad de Zaragoza, Zaragoza, Spain
4 Hospital Universitario San Cecilio, Granada, Spain
5 UGC Nijar, Almeria, Spain

Objective: To evaluated the bone mineral density (BMD) with
the introduction of denoxumab and hormone replacement ther-
apy (HRT) in menopausal patients with poor response to HRT and
bisphosphonates.

Materials and methods: 21 patients treated with estradiol
alone (in hysterectomy patients, n = 4) or with natural proges-
terone (n = 17) treated with bisphosphonates for 4 years whose
did not improve BMD levels (osteopenia/osteoporosis). All were
recommended the contribution of calcium and D vitamin. The bis-
phosphonate was suspended and we began to treat patients with
HRT and denoxumab. Participants were informed of the study and
its objectives. Those who chose to participate provided a written
informed consent form. This was developed in the Menopause Unit
of the University Hospital San Cecilio of Granada (Spain) between
January 2013 and October 2014.

Results: The mean age of patients was 69.2 ± 5.7 years with an
average of 266.1 ± 75.1 menopause months. Basal spine BMD lev-
els were −2.4 ± 0.9 and −2.1 ± 0.95 a year later (p < 0.0001) and
hip BMD were −1.8 ± 0.9 (baseline) and −1.8 ± 2.5 (after 1 year)
(p < 0.0001). These differences remained significant with estradiol
alone (p = 0.05) and with natural progesterone + estradiol (p = 0.008
and p = 0.003 respectively for hip and spine BMD). We found no dif-
ferences in age (p = 0.11 and p = 0.20 respectively) BMI (p = 0.64 and
p = 0.87 respectively) and time of menopause (p = 0.17 and p = 0.2
respectively). We did not have hip or vertebral fracture or adverse
effect during the monitoring period.

Conclusion: Denoxumab improves BMD levels in patients with
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one density in patients with cervical cancer or
ndometrial cancer in comparison with healthy
ontrol, according to the stages

eung Yeol Kim 1, Hoon Choi 2,∗

Kosin University, Busan, Republic of Korea
Inje University, Seoul, Republic of Korea

Objective: To evaluate the bone mineral density (BMD) in the
umbar spine and femur in postmenopausal women with cervical
ancer and endometrial cancer without bone metastasis in com-
arison with that in healthy control postmenopausal women, and
o assess the loss of BMD according to the cancer stage.

Materials and methods: We analyzed the BMD of the lumbar
pine and femur using dual-energy X-ray absorptiometry (DEXA)
n 218 patients with cervical cancer, 85 patients with endometrial
ancer, and 259 healthy controls. The serum levels of calcium (Ca),
hosphorus (P), osteocalcin (OSC), and total alkaline phosphatase
ALP), and urine deoxypyridinoline (DPL) were measured in all par-
icipants.

Results: Age, body mass index, parity, and time since
enopause were not significantly different between the three

roups. Serum Ca level was higher in the cervical cancer group
p = 0.000), however, urine DPL was lower in endometrial cancer
roup (p = 0.000). The T-scores of basal BMD at the second and
ourth lumbar vertebra (L2, L4) were significantly lower in patients
ith cervical cancer (p = 0.038, 0.000, respectively) compared to

hose in the healthy control groups. Additionally, the incidence of
steoporosis and osteopenia basal status of bone mass was signif-
cantly higher in patients with cervical cancer compared to that in
ontrols (p = 0.016). No differences in basal BMD of the lumbar spine
nd femur were observed between patients with cervical cancer
ccording to their stages.

Conclusion: Our results suggest that postmenopausal women
ith cervical cancer have a lower BMD and are at increased risk of

steoporosis in the lumbar spine before receiving anticancer treat-
ent compared with postmenopausal women with endometrial

ancer.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.208
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hanges in bone density after cancer treatment
n patients with cervicaland endometrial cancer

eung Yeol Kim 1, Hoon Choi 2,∗

Kosin University, Busan, Republic of Korea
Inje University, Seoul, Republic of Korea

Objective: This study aimed to evaluate the impact of cancer
reatment on bone mineral density (BMD) in the lumbar spine (LS)
nd femur in the postmenopausal women with cervical or endome-
rial cancer without bone metastasis compared to normal control
ostmenopausal women.

Methods: We retrospectively evaluated the BMD data in the LS,
emur neck (FN) and trochanter (FT) by dual-energy X-ray absorp-
iometry and laboratory data of bone turnover markers at baseline
nd after one year in 130 patients with cervical cancer, 68 patients
ith endometrial cancer, and 225 healthy controls.

Results: There were no significant differences in the T-scores

f basal BMD in LS and femur between patients with endometrial
ancer and controls, and only T-score of basal BMD at the fourth
umbar vertebra (L4) was significantly lower in patients with cer-
ical cancer compared to controls. One year later, T-scores of BMD
(2015) 144–190 171

at all LS sites and FN in patients with cervical cancer and T-scores
of BMD at L3, L4, FN, and FT in those with endometrial cancer after
cancer treatment were significantly lower compared to controls.
Lower proportions of normal BMD at all skeletal sites except L2
in patients with endometrial cancer and those at L1, L4, and FN in
patients with cervical cancer were observed compared to controls
after cancer treatment.

Conclusions: Our results suggest that cancer treatment
increases bone loss in postmenopausal women with cervical and
endometrial cancer.

http://dx.doi.org/10.1016/j.maturitas.2015.02.209
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Associations between dietary calcium intake
with prevalence of metabolic syndrome and
changes in bone mineral density among Korean
population

Eun Bee Noe 1, Seung Joo Chon 1, Min Kyoung
Kim 1, Bo Hyon Yun 1, Byung Seok Lee 1, Ki Hyun
Park 2, Seok Kyo Seo 1,∗

1 Severance Hospital, Yonsei University College of
Medicine, Department of Obstetrics and Gynecology,
Seoul, Republic of Korea
2 SAM Ahnayang Hospital, Department of Obstetrics
and Gynecology, Ahnayang, Republic of Korea

Objective: The aim of this study was to evaluate the effect of
dietary calcium intake on metabolic syndrome and bone mineral
density (BMD) in Korean population and especially on post-
menopausal women.

Methods: 14,705 people (5955 men, 1256 premenopausal
women, 4494 postmenopausal women) was included using data
from Korean National Health and Nutrition Examination Survey
(KNHANES) 2008–2011. Clinical and other objective characteris-
tics, presence of metabolic syndrome, BMD on total femur, femur
neck and lumbar spine were evaluated according to dietary calcium
intake levels.

Results: Men who taken ≥1200 mg/day dietary calcium intake
was higher tendency to have metabolic syndrome than those who
taken <1200 mg/day (OR = 1.664, 95% CI = 1.149–2.409). And BMD of
men was increased statistically significantly according to their cal-
cium intake quartiles increased (0.019 ± 0.006 in Q3, 0.017 ± 0.006
in Q4 in total femur; 0.021 ± 0.006 in Q3, 0.049 ± 0.006 in Q4 in
femur neck; 0.014 ± 0.007 in Q4 in lumbar spine).

Women population including premenopausal and post-
menopausal also, there was no significant association between
dietary calcium intake with prevalence of metabolic syndrome. But,
their BMD was statistically significantly increases as their quartiles
of calcium intake increased (0.011 ± 0.004 in Q2, 0.017 ± 0.004
in Q3, 0.019 ± 0.005 in Q4 in total femur; 0.008 ± 0.004 in
Q2, 0.015 ± 0.004 in Q3, 0.018 ± 0.005 in Q4 in femur neck;
0.011 ± 0.005 in Q2, 0.021 ± 0.005 in Q3, 0.019 ± 0.006 in Q4
in lumbar spine). And prevalence of osteoporosis was tended
to decrease as their quartiles of calcium intake in only post-
menopausal women (OR = 0.665, 95% CI = 0.514-0.861 in Q3;
OR = 0.635, 95% CI = 0.478–0.843 in Q4).

Conclusion: Excessive dietary calcium would lead to higher
prevalence of metabolic syndrome in men only. Whereas more
intake dietary calcium, BMD is increase in men, women and in post-
menopausal women, sufficient dietary calcium intake was tend to

decrease the prevalence of osteoporosis.

http://dx.doi.org/10.1016/j.maturitas.2015.02.210
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eplication study of genetic loci influencing age
t menopause in Southern Chinese women

ang Wun Raymond Li 1,∗, Ching Lung Cheung 2,3,
athryn C.B. Tan 2, Pak Chung Sham 3, Annie W.C.
ung 2, Grace Wai King Tang 1

University of Hong Kong, Department of Obstetrics
nd Gynaecology, Hong Kong, Hong Kong, China
University of Hong Kong, Department of Medicine,
ong Kong, Hong Kong, China
University of Hong Kong, Centre for Genomic
ciences, Hong Kong, Hong Kong, China

Introduction: Age at menopause is a highly heritable trait.
revious genome-wide meta-analysis in European and Northern
hinese identified 26 loci underlying age at menopause.

Objectives: To validate these 26 genetic loci in Southern Chinese
omen.

Aims: To study genetic factors which may influence age at
enopause in Southern Chinese.
Methods: This study was performed on 653 women who par-

icipated in the Hong Kong Osteoporosis Study, whose age at
enopause was available. These women consented to have blood

aken and archived for genotyping. DNA was extracted from the
uffy coat, and genotyping was performed using Sequenom iPLEX.
ge at menopause was recorded using a structured question-
aire. In this study, 60 subjects with early menopause (defined
s age at menopause <45 years) were compared to 397 sub-
ects with age at menopause ≥50 years. The associations of 26
NPs, previously reported in Europeans and northern Chinese,
ith age at menopause (continuous variable) and early menopause

dichotomized variable) were examined using linear regression and
ogistic regression, respectively.

Results: Among those genotyped loci, rs10183486, rs11668344,
nd rs365132 showed significant replication with age at
enopause with an effect size of the minor allele being −0.025

P = 0.036), −0.016 (P = 0.019), and 0.009 (P = 0.017), respectively.
imilarly, these SNPs (rs10183486, rs11668344, and rs365132)
ere also associated with risk of early menopause with the odds

atio of the minor allele being 2.39 (P = 0.047), 1.88 (P = 0.029), and
.711 (P = 0.043), respectively. In addition, rs10852344 also showed
ignificant replication with the risk of early menopause with an
dds ratio of 0.59 (P = 0.029).

Conclusions: The current study provides independent evidence
hat rs10183486, rs11668344, rs365132, and possibly rs10852344
re determinants of age at menopause in southern Chinese. The

echanisms of how these associated genes act towards occurrence

f menopause warrants further investigation.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.211
(2015) 144–190
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P77

Efficacy of long-term dienogest treatment for
endometriosis recurrency in premenopausal
women

Elvira Bratila 1,2,3,∗, Ruxandra Stanculescu 1,2,3,
Vasilica Bausic 1,2,3, Diana-Elena Comandasu 1,2,3

1 University of Medicine and Pharmacy ‘Carol
Davila’, Bucharest, Romania
2 ‘Saint Pantelimon’ Emergency Hospital, Bucharest,
Romania
3 Obstetrics and Gynaecology, Bucharest, Romania

Purpose: To investigate the efficacy and safety of Dienogest
as a long-term treatment for deep endometriosis recurrency in
premenopausal women, with follow-up after treatment discontin-
uation.

Methods: The study was performed in Romania and included
twenty premenopausal women diagnosed by clinical reappeare-
ance of pelvic pain and MRI imaging with recurrent peritoneal and
sigmoid endometriosis. Women with endometriosis enrolled in the
study experienced reappearance of the painful symptoms after the
surgical laparoscopic treatment of the endometriosic lesions. The
mean time interval at which the recurrence was diagnosed was
eighteen months. The patients received long-term treatment with
Dienogest (2 mg once daily, orally) after the endometriosic recur-
rence. The modifications of the pelvic pain, bleeding abnormalities,
adverse events, expressed on a visual analog scale, and laboratory
parameters were evaluated during and after treatment.

Results: A significant decrease in pelvic pain was shown during
continued Dienogest treatment. The mean frequency and intensity
of bleeding progressively decreased. Adverse events were rated by
the patients generally as mild or moderate, and did not cause cessa-
tion in any case. No clinically relevant changes in routine laboratory
parameters were noticed. After treatment discontinuation a follow-
up was performed which showed that the reduction in pelvic pain
persisted and, while bleeding frequency and intensity returned to
normal patterns.

Conclusions: Long-term Dienogest showed a good efficacy and
safety profile, with progressive decreases in pelvic pain and bleed-
ing irregularities during continued treatment, which persisted after
treatment discontinuation for premenopausal patients with recur-
rent peritoneal and sigmoid endometriosic lesions.

Keywords: Dienogest; Endometriosis recurrency; GNRH ana-
logue; Pelvic pain

This work received financial support through the project enti-
tlet “CERO – CAREER PROFILE: ROMANIAN RESEARCHER”, grant

number POSRDU/159/1.5/S/135760, cofinanced by the Operational
Programme Human Resources Development 2007–2013.

http://dx.doi.org/10.1016/j.maturitas.2015.02.212
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evonorgestrel IUD in the perimenopause,
reatment or contraceptive?

eronica Martinez Vidal ∗, Gisselle Adriana
onzález Segura, Margarita Elias Alguacil, Esther
e la Viuda Garcia, María Jesús Cancelo Hidalgo

Hospital Universitario de Guadalajara, Obstetrics
nd Gynaecology, Guadalajara, Spain

Objective: To analyze the reasons for using hormonal IUD dur-
ng perimenopause in the province of Guadalajara since November
013 to January 2015.

Materials and methods: Retrospective descriptive study
hrough a telephone survey to the women appointed in the inser-
ion and removal of IUD office, during the months of March 2012
o May 2013, selecting for this study women aged between 40 and
5 years old (n = 65), of which LNG IUD users (n = 38) results were
nalyzed.

Results: Of the 38 LNG IUD users, 57.8% chose it as a treatment
or heavy menstrual bleeding compared to 42.2% who chose it as
contraceptive for their convenience and reliability.

Analyzing the bleeding pattern found, 65.7% of hormonal IUD
sers concerned a heavy bleeding compared to 34.3% who reported
aving normal menstrual bleeding. About periodicity, 42% had

rregular menstruations.
In terms of satisfaction, 73% of the LNG IUD users were very

atisfied or satisfied with the method, 13% and 14% were indifferent
r dissatisfied or very dissatisfied respectively.

Conclusions: Most women using LNG IUD did it as treatment for
eavy menstrual bleeding, and a 73% were very satisfied or satisfied
ith the method.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.213

79

eavy menstrual bleeding in perimenopausal
omen

arie-Scemama Lydia

Independent, AFEM, Boulogne, France

What constitutes abnormal bleeding? The NICE 2007 report
efines it as follows: Heavy Menstrual Bleeding (HMB) is an exces-
ive menstrual blood loss which interferes with women’s’ physical,
motional, social and material quality of Life (QOL) and which can
ccur alone or in combination with other symptoms; all involving
high financial cost to society.

Caution must be exercised when diagnosing however and pri-
rity given to avoiding hysterectomy and improving QOL.

Etiology depends on the patient’s age – before 40: bleeding,
regnancy, fibroids and after 40: organic etiologies must be first
uled out – especially cancers.

In all cases HMB can be related to contraception, adenomyosis,
ndometrial hyperplasia, ovulatory disorders, coagulopathy, and
nfections.

Since 2011 all gynecologists have been using the FIGO classi-
cation system (PALM-COIEN) describing the causes of HMB in
on-gravid women of reproductive age. They also use the FIGO
ibroma Classification.

This presentation will deal with the most frequently found

auses of HMB and how they are diagnosed.

The medical treatments set out by NICE 2007 and CNGOF 2008
College of French obstetricians and gynecologists) will be dis-
(2015) 144–190 173

cussed, especially the use of SPRM (ullipristal acetate) as treatment
or before surgery.

As we rule out pelvic cancers, we should keep in mind that their
incidence is low.

In the majority of cases, HMB responds well to medical treat-
ment or surgery. There is always a solution!

We will also examine how the use of SPRM will change the ther-
apeutic in the near future, thus avoiding the need for hysterectomy,
and so avoiding a procedure which frightens women deeply.

http://dx.doi.org/10.1016/j.maturitas.2015.02.214

P80

Do the restricting guidelines of certain official
state agencies have a major impact on health
care personnel’s (essentially gynecologists)
prescribing policies

Marie-Scemama Lydia

Independent, Boulogne, France

What do health care people want for their patients? Health
through their professional learning, care through their engage-
ment and empathy, as well as the patient’s confidence and their
own safety through law abiding. Both doctors and patients want
to feel secure. Guidelines are meant to enforce that feeling, to help
to choose the right method, or rather not to choose those consid-
ered wrong, or more risky. Does it always ensure the best way?
It is sometimes very useful, sometimes too restricting. As for us
gynecologists, the past, even the very recent one has showed how
guidelines and their effect on media can make our everyday practice
difficult, almost treacherous. So, how to stay on the good side of the
law, and still give the best of our knowledge? That is the question.

http://dx.doi.org/10.1016/j.maturitas.2015.02.215

P81

Natural progesterone: Interest in medical care
of women in peri and post menopause

Marie-Scemama Lydia

Independent, Boulogne, France

The results of the WHI study in 2002 caused doubts to be raised
about the use of hormone therapy, particularly in the case of peri-
menopausal women (40–60 years).

In the intervening years, several studies have been published
which allow us to draw new conclusions taking into consideration
the difference between progestins and the natural micronized pro-
gesterone or its isomer: dydrogesterone.

The two French publications E3N and Esther, along with the
international publication KEEPS, DOP, ELITE have demonstrated
the positive effects of HRT associating natural estrogens(17�-
estradiol) with natural progesterone on the cardiovascular system,
on condition that it is administered at the onset of menopause
(window of opportunity).

Those recent studies have also shown a non-negative effect on
the incidence of breast cancer and thrombo-vascular embolism.

After the WHI, doctors became very conservative about pre-
scribing HRT and this carried over into a reluctance to prescribe any
hormonal treatment for women who would, in fact, have benefited
from it.
We must remember that premenopause period is, in many cases,
the age of luteal insufficiency with its negative effects on qual-
ity of life, and point out that women themselves were also often
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fraid of using hormone treatments, due to negative reporting in
he Media/Press.

The challenge today is to readjust medical attitudes towards
rescribing natural progesterone, not only in combining it with
RT but also using it alone in perimenopausal women, to improve

heir quality of life (hot flashes, sleep, dysmenorrhea, premenstrual
yndrome, etc.).

That is the real challenge we face . . . !
Can we succeed . . .?

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.216

82

ndometrial histology and safety in healthy
ermenopausal and early postmenopausal
omen after an oral fourphasic contraceptive.
esults after 2 years monitoring

anuela C. Russu 1,∗, Ruxandra V. Stanculescu 2,
erban I. Nastasia 1

Carol Davila University Medicine & Pharmacy, Dr I
antacuzino Cl Obstetrics and Gynecology,
ucharest, Romania
Carol Davila University Medicine & Pharmacy,

Saint Pantelimon’ Cl Obstetrics and Gynecology,
ucharest, Romania

Introduction: Postmenopause Hormone Therapy (pHT) rised
any attempts and controverses on promoting midlife health in

linical practice, estrogen therapy timing being one.
Objective: Endometrial histology and safety after an oral (O)

our-phase contraceptive comparative to non-oral (NO) HT in
ealthy perimenopause and early postmenopause.

Materials and methods: Microscopy assessment at pre-study,
fter 12, 24 months treatment in 2 patients groups: (1) 10 on
egistered four-phasic O contraceptive (estradiol valerate, estra-
iol valerate plus dienogest – Qlaira®-28days; (2) 20 on 1 g/day
7 b estradiol gel-Oestrogel® 28 days plus 200 mg/day vaginal
icronized progesterone (VMP) 12 days.
All patients accomplished inclusion/exclusion criteria, and are

omparable according age, time since menopause, weight, height,
moking, thromboembolism/cardiovascular risks.

Endometrial safety assessed in terms of estrogen-induced
yperplasia prevention.

Statistic analysis: Paired-sample t test. Differences between
roups considered significant at P < 0.01.

Results: Microscopy registered after 12 months: inac-
ive/atrophic endometrium in Oral group (4:18%) vs NO (3:14%),
ecretory changes in NO (25: 80.6%) vs Oral group (14: 64%),
ith accentuation of this status after 2 years: atrophy: Oral 9:

7.3% vs NO 6:26%- and secretory: NO 16: 66.6% vs Oral 8: 42.1%;
pecial mention for secretory changes when VMP (8: 80%). No
yperplasia/carcinoma.

Conclusions: Four phase oral contraceptive is endometrial safe
or 2 years.

Proliferative endometrium is more frequent on Oral P < .01 (9%
s 3.2% at 12 months, 10.8% vs 4.5% at 24 months). Secretory
hanges are more frequent after NO: P < .01 (80.6% vs 63.6% at 12
onths, 51.6% vs 36.7% at 24 months), atrophy predominant after
ral vs NO: P < .01 (9.81% vs 9.35% at 12 months, 40.5% vs 16.4% at
4 months).
Keywords: Perimenopause/early postmenopause; Four-phase
ontraceptive; Non-oral HT; Endometrial hyperplasia/carcinoma

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.217
(2015) 144–190

P83

Dysfunctional uterine bleeding in
perimenopausal patients

Odeta Hoxhaj 1,∗, Maksim Gjoni 2, Eneida Dede 1,
Denisa Bajraktari 3

1 UHOG ‘Mbreteresha Geraldine’, Tirana, Albania
2 Tirana Medical University, Tirana, Albania
3 American Hospital, Tirana, Albania

DUB is a diagnosis of exclusion defined as any abnormal uterine
bleeding in the absence of pregnancy, genital tract pathology or sys-
temic disease. During perimenopause ovarian dysfunction happens
more often than in others age groups.

To evaluate the number of perimenopausal patients with DUB
and their hormonal disorders in order to better treat their symp-
toms in accordance with their special age-related needs.

A prospective study was conducted from January 2010 to
December 2013 in UHOG “Mbreteresha Geraldine” regarding DUB.
The main complain of the patients was vaginal hemorrhage. The
patients were divided in five groups; pubertal, reproductive, peri-
menopausic, menopausic and postmenopausic patients with DUB.
The perimenopausal group was the largest with 46.7% of all the
patients.

During perimenopause, huge ovarian hormonal disorders hap-
pens and as consequence of that the percentage of patients with
DUB is the greatest.

http://dx.doi.org/10.1016/j.maturitas.2015.02.218

PERIMENOPAUSE

P84

Age at natural menopause among rural women
of Marrakech, Morocco

Rania Lotfi ∗, Mohamed Loukid, Mohamed Kamal
Hilali

Faculty of Sciences Semlalia, University of Cadi
Ayyad, Laboratory of Human Ecology, Marrakech,
Morocco

The aim of the present study is to evaluate the median age at
natural menopause among rural women of Marrakech and related
factors.

The sample consisted of 643 women attending health care cen-
ters, living in rural area of Marrakech. Data were collected by
interviews through structured questionnaires. The questionnaire
consisted of a series of questions concerning age at menopause,
socio-demographic and reproductive variables, age at menarche,
age at first pregnancy, regularity of menstrual cycles, parity, use of
OCs, BMI, and age at menopause of the mother.

Our results show that the average age at natural menopause
was 49.51 ± 3.6 years. Results have revealed that a set of biological
and socio-demographic factors had been associated with the timing
of menopause. Factors were found to be related with the age at
menopause are age at menarche, age at first pregnancy, regularity
of menstrual cycles, parity and age at menopause of the mother.

The results of this study have revealed that the timing of
menopause and associated factors reflects its population-specific
character.

Keywords: Age at menopause; Age at menopause and related

factors; Rural women

http://dx.doi.org/10.1016/j.maturitas.2015.02.219
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ntioxidant system in perimenopausal women

atalya Semenova ∗, Luybov Kolesnikova, Irina
adaeva, Elena Solodova, Larisa Suturina,

uydmila Grebenkina

Scientific Centre of Family Health and Human
eproduction Problems, Department of Reproductive
athophysiology, Irkutsk, Russian Federation

Introduction: Some studies have shown that menopause is a
isk factor for oxidative stress that may lead to development of
ifferent pathology. It is well known that oxidative stress is the
esult of the disbalance between free radicals and the antioxidant
ctivity.

Objective: To assess antioxidant system parameters (�-
ocopherol, retinol, reduced and oxidized glutathione, total
ntioxidant activity) in perimenopausal women.

Methods: 78 women aged 21–52 years: 37 of reproductive age
26.3 ± 0.27 age; BMI – 23.3 ± 1.21 kg/m2) and 41 perimenopausal
omen (49.1 ± 0.32 age; BMI – 26.50 ± 3.15 kg/m2; with no his-

ory of menstrual irregularities) were examined. All subjects did
ot get any treatment and hormone replacement therapy. The
easurements of antioxidant system parameters (�-tocoferol,

etinol, reduced glutathione, oxidized glutathione, total antioxi-
ant activity) were determined in the blood serum and red cells
y spectrofluorofotometer methods. Statistical analysis was per-
ormed by parametric and non-parametric tests with p < 0.05 as the
evel of significance.

Results: There were decrease �-tocopherol by 16% (p < 0.05) and
etinol by 27% (p < 0.05) levels in perimenopausal women as com-
ared to reproductive ones. There was no difference in reduced
lutathione level while oxidized glutathione level was increased
y 21% (p < 0.05) in perimenopausal women as compared to this
arameters in women of reproductive age. There were no differ-
nces in total antioxidant activity levels between groups.

Conclusion: Results of study showed decrease of the resources
he antioxidant defense system in women at the transition from
he reproductive phase of its extinction.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.220
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remature menopause and ovarian reserve in
emale survivors of childhood cancer

eorgiana Roxana Ene 1, Elena Simona Albu 1,2,
uliana Ceausu 2,3,∗, Mara Carsote 4,5, Cristina
asiliu 1,2

Bucharest University Emergency Hospital,
bstetrics and Gynaecology, Bucharest, Romania
‘Carol Davila’ University of Medicine and
harmacy, Obstetrics and Gynaecology, Bucharest,
omania
Dr I Cantacuzino Clinical Hospital, Obstetrics and
ynaecology, Bucharest, Romania
‘C.I. Parhon’ National Institute of Endocrinology,
ndocrinology, Bucharest, Romania
‘Carol Davila’ University of Medicine and

harmacy, Endocrinology, Bucharest, Romania

Introduction: Advances in childhood cancer treatment had
esulted in survival rates of approx. 70% in the last 30 years. In
(2015) 144–190 175

women, chemo and radiotherapy can affect ovarian function, dam-
aging the primordial follicles and leading to premature menopause.

Objectives: To provide an overview of the effects of gonado-
toxic cancer treatment on reproductive system of female childhood
cancer survivors.

Methods: We performed an objective literature review using
Medline database.

Results: Recent studies show that any radiation or chemother-
apy will deplete the number of follicles and induce damage to the
ovaries. Approximately 6% of cancer survivors experience acute
ovarian failure during the treatment and 8% will develop later,
premature menopause. Recent studies suggest that the radiation
dose required to kill 50% of oocytes is less than 2 Gy. The ovary
of younger female is more resistant to damage from irradiation
than the ovary of older women. A dose of 6 Gy is sufficient to pro-
duce irreversible ovarian damage in women >40 years old, while
doses of 10–20 Gy are needed to induce permanent ovarian failure
in childhood. Radiation to the uterus is associated with restricted
fetal growth, pre-term birth and miscarriage. Increasing alkylating
agent score has been identified as a risk factor for premature
menopause and decreased fertility. 30–40% from patients treated
with alkylating agents and abdominopelvic irradiation are esti-
mated to develop premature menopause. AMH is a sensitive marker
of a reduced ovarian reserve in young cancer survivor, better than
the evaluation of the antral follicles count by vaginal ultrasound or
the measurement of FSH and InhibinB.

Conclusion: Anticancer treatment in childhood is associated
with severe, lasting adverse effects on ovarian function. Girls and
their families should be informed about the risk of abnormal puber-
tal progression, subfertility and premature menopause and offered
appropriate counselling regarding fertility preservation options.

http://dx.doi.org/10.1016/j.maturitas.2015.02.221

P87

Very rare causes of premature ovarian
insufficiency: a report of two cases

Ozlem Dural ∗, Cenk Yasa, Funda Gungor
Ugurlucan, Bastu Ercan, Faruk Buyru

Istanbul University School of Medicine, Istanbul,
Turkey

Premature ovarian insufficiency (POI) is a condition character-
ized by cessation of menstruation, hypooestrogenism and elevated
gonadotrophin levels before the age of 40 years and affects about 1%
of women. The causes of POI remain largely unknown. We present
two rare causes of POI. The first case was 23 years old female who
was referred to our department with secondary amenorrhea for the
last two years. Ultrasonography revealed polycystic appearance of
both ovaries and and a uterus in normal view. Serum FSH and LH
were elevated at 50.3 U/mL and 51.8 U/mL. Serum estradiol level
was 18.3 pg/mL and AMH concentration was 5.2 ng/mL. The diagno-
sis of resistant ovary syndrome was considered for this patient and
hormone replacement therapy was started. The detailed molecu-
lar analysis and immunocytological study has been carried out. The
second case was 28 years old female who complained of secondary
amenorrhoea and infertility for seven years. She reported a spon-
taneous menarche at the age of 18 followed by irregular menstrual
cycles (4 weeks to 15 months) and her secondary sexual charac-
teristics were well developed. Basal LH level was elevated at range
20–34 IU/ml and FSH level was moderately elevated 10–17 IU/ml.

Serum estradiol level during the early follicular phase of the cycle
was normal at range 30–80 pg/ml and AMH concentration was
1.2 ng/mL. Ultrasonography revealed increased size of ovaries with
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–8 antral follicles and a few medium sized ovarian cysts (range
0–30 mm) and auterus in normal view. She had five failed in-
itro fertilization cycles with multiple follicular development (6–10
ollicles) at a private hospital. Despite of this multifollicular devel-
pment, no significant increase in estrogen levels was occurred and
o oocyte was obtained during this cycles. The diagnosis of ovar-

an resistance to luteinizing hormone was considered and hormone
eplacement therapy was started. The detailed molecular analysis
as been carried out.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.222

88

n audit of the diagnosis and management of
atients with premature ovarian failure (POF)
ithin a menopause clinic based within a

ommunity sexual and reproductive healthcare
ervice

achel J. Westwick 1,∗, Charlie Flemming 2

Bristol Sexual Health Service, Central Health Clinic,
HBT, Bristol, United Kingdom
Aneurin Bevan Health Board, Sexual and
eproductive Health, Newport, United Kingdom

Introduction: Premature ovarian failure (POF) is usually defined
s the occurrence of amenorrhoea, elevated gonadotropins and
ypoestrogenism in women under 40 years of age. The British
enopause Society, however, suggest that in the developed world

he age of 45 years should be taken as the cut-off point. Publications
n 2011 in the Journal of Family Planning and Reproductive Health-
are and The Obstetrician and Gynaecologist give new clearer
uidance on the diagnosis and management of POF.

Aim: To audit the current management of all patients under the
ge of 45 attending clinic to establish if recent recommendations
re being followed.

Method: A retrospective note review was undertaken of all
atients under the age of 45 that attended the menopause clinic
ithin a 12 month period.

Outcomes: 21 notes were reviewed. 7 patients had undergone a
urgical bilateral oophorectomy, 1 patient had had a hysterectomy
ith ovarian conservation and pelvic radiotherapy and 2 patients
ad had a hysterectomy with ovarian conservation. 11 patients had
o risk factors documented for POF. Limited documentation was
oted regarding the investigations undertaken. This was compli-
ated by the fact that some patients had been diagnosed elsewhere
nd previous investigations were not always forwarded on. Some
atients had started HRT prior to attending the clinic making some

nvestigations impractical to perform.
Discussion: The audit highlighted the complex nature of these

atients and showed the difficulty in ensuring clear documentation
egarding investigations undertaken, advice given and manage-
ent. It is acknowledged that this group of patients are not

omogeneous and their investigation and management often needs
o be individualised. A clinic proforma is to be introduced to act as
prompt for clinicians. It is worth also considering the practical
nd cost implications of some of the investigations recommended,
specially if the results will not alter the management of the patient.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.223
(2015) 144–190
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Observational epidemiological study in patients
with premature ovarian insufficiency in Spain.
Preliminary results

Misericordia Guinot Gasull 1,∗, Beatriz Roca
Comella 2, Jordi Tomás Massaguer 3, M. Sosa
Marrero 4, J. Fontes Jiménez 5, Andreu Calvo
Pérez 6, M. Claramonte Nieto 7

1 Hospital de la Santa Creu i Sant Pau, Obstetricia y
Ginecología, Barcelona, Spain
2 Hospital de Terrassa, Obstetricia y Ginecología,
Terrassa, Spain
3 Hospital Universitari Mútua de Terrassa, Terrassa,
Spain
4 Hospital Universitario Materno Infantil de
Canárias, Gran Canaria, Spain
5 Hospital Universitario Virgen de las Nieves de
Granada, Granada, Spain
6 Hospital de Manacor, Mallorca, Manacor, Spain
7 Hospital de la Santa Creu i Sant Pau, Barcelona,
Spain

Objective: To describe the characteristics of the patients with
IOP in the Spain population with regard to the age of appearance of
the Insufficiency Ovarian Premature (IOP).

Design and method: A prospective observational multicen-
tric study was made in patients who consult for IOP in the Unit
of Gynaecological Endocrinology of Gynaecology and Obstetric
Service of the implied hospitals. Basal evaluation began with hor-
mone determinations (FSH, LH, E2, PRL and TSH). In patients with
high gonadotropins and low estrogens a complete immunological
study was performed including antithyroid, antiphospholipid and
antinuclear (ANA) antibodies. Karyotype was complemented, and a
determination of FMRI permutations to detect molecular changes
related to X-Fragile Syndrome. Bone mineral density (BMD) was
measured by dual energy X-ray.

Results: 36 women in a range of age 20 and 39 years. Hormonal
mean values were: FSH 80.9 UI/L, LH 44 UI/L, E2 < 14.2 pg/mL, dys-
lipemia in 3 patients and hypertriglyceridemia in 4. 11 patients
had familiar history of IOP. There were 12 smoking women. 27
patients had climacteric symptoms. In 4 patients thyroidal function
was abnormal.

The immunological study showed: 5 positive Ac antitiroglobu-
lin, 5 Ac antiperoxidasa tiroidal, 3 ANA, 1 ANA staining pattern, 1
Ac anti-smooth muscle, and 1 Ac antiparietal cells.

We found minor previous ovarian surgery: (1) cystectomy, and
previous major surgery: (2) unilateral adnexectomy and (3) bilat-
eral adnexectomy.

Nobody patients presented abnormal karyotype and one had
FMRI premutation.

In 14 women, we identified osteopenia: 14 at vertebral column
and femoral, 5 only vertebral and 2 femoral. In 34 women hormonal
therapy was prescribed.

Conclusions: In our results we observed that family history is
very important. The incidence of early BMD decrease justifies the
prescription of adequate hormonal therapy.
Protocol ID: IIBSP-IOP-2012-109, Review Board Approval Num-
ber: 13/144(OBS), ClinicalTrials.gov ID: NCT02068976.

http://dx.doi.org/10.1016/j.maturitas.2015.02.224
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analysis of it’s path and life expectations, decide how he wants to
live the last phase of his life and how he achieve the wellbeing.

http://dx.doi.org/10.1016/j.maturitas.2015.02.227
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ocio-economic factors in postmenopausal
ating scale in Osun State, South-Western
igeria

oseph A. Kupoluyi 1,∗, Opeyemi O. Ekudayo 2,
kanni I. Akinyemi 1

Obafemi Awolowo University, Demography and
ocial Statistics, Ile-Ife, Nigeria
Obafemi Awolowo University, Department of
sychology, Ile-Ife, Nigeria

Background: Women’s health and their quality of life during
he reproductive age (15–49) have received greater attention by
cholars and policy makers in both the developing and developed
ountries. However, studies on elderly women on their quality
f life during postmenopausal period have received insufficient
ttention by researchers despite the fact that higher proportion of
ging women face psychosocial, somatic and urogenital debility.
he menopausal rating scale which was designed for international
omparability on measures of aging quality of life have been tested
nd confirmed to be reliable and valid in Nigeria. The objective of
he study is to examine the effect of selected socio-economic factors
n the severity of psychosocial, somatic and urogenital challenges
f postmenopausal women in Nigeria.

Material: Female’s data from a household-based population
ample in 2006 which covered 947 respondents (456 males and
91 females) were obtained and used for the study. Fifteen (15)

tems were scored on a 5 point likert scale on the level of severity.
he somatic, urogenital and psychosocial scores generated from the
cale were used together with selected socio-economic and demo-
raphic variables as explanatory variables to explain the influence
f these factors on the outcome variables. Data were analyzed
sing frequency distribution, chi-square test and logistic regression
odel.
Results: Bivariate analysis shows that family type, wealth sta-

us, educational status and place of residence variables significant
nfluence urogenital score, somatic score; psychosocial score. The
ogistic regression analysis show that family type is the only vari-
bles that influenced all the three scores (psychological, somatic
nd urogenital score). Wealth status also influenced the somatic
core significantly.

Conclusions: The study concluded that family type and wealth
ndex influence postmenopausal women quality of life.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.225

91

igerian menopause rating scale (MRS).
xperience in postmenopausal women

oseph A. Kupoluyi 1,∗, Opeyemi O. Ekudayo 2,
kanni I. Akinyemi 1

Obafemi Awolowo University, Demography and
ocial Statistics, Ile-Ife, Nigeria
Obafemi Awolowo University, Lecturer, Ile-Ife,
igeria

Background: Several studies in the developed nations have
ocumented age related debility of physical and mental capacity

mong elderly. Many of these studies have established the severity
f aging symptoms among both males and females and have used
ging symptoms scale measures to analyze health related qual-
(2015) 144–190 177

ity of life. However, there is the dearth of studies on developing
countries like Nigeria to show the validity of the international used
postmenopausal rating scale. The objective of the study is to exam-
ine the severity of psychosocial, somatic and urogenital symptoms
and the self-health reported quality of life among postmenopausal
women in Nigeria.

Material: Female’s data from a household-based population
sample that was conducted in March 2006 which covered 947
respondents (456 males and 491 females) were extracted and used
for the study. The survey was conducted to compare the Nigeria
data with other European countries. Three explanatory variables
that capture health related quality of life; the somatic, sexual and
psychosocial issues were used. Stata 12 was used for the analyses.
Data were analyzed using descriptive statistics such as frequency
distribution and inferential statistics such as chi-square and logistic
regression model.

Results: The Nigerian menopausal rating scale is found to be
similar to the European scale. The domain score highly correlated
with the total score and it ranges between 0.7 and 0.8 even though
there were lower correlations among sub-scales (0.5 and 0.6).

Conclusion: The study concluded that the menopausal rating
scale in Nigeria is a standardized health related quality of life scale
which is similar to that of other European countries. The study
suggests that the scale should be used as a reference for highest
age.

http://dx.doi.org/10.1016/j.maturitas.2015.02.226

P92

The man in middle age: what to expect?

Maria Presado ∗, Mário Cardoso, Tiago Nascimento

Escola Superior de Enfermagem de Lisboa, Lisboa,
Portugal

Middle age is a natural phenomenon during our life which we
cannot run from. Is, nonetheless a critical stage in the social and per-
sonal development, with associated adaption needs, considering
the physical, psicoafective and sociocultural alterations. The indi-
vidual maturity and the gender expectations as well as the beliefs
and representation of these life stages affect the way in which each
man or women experience and live this transition stage. With the
objective of identifying the perspectives and experiences of middle
age men it was developed a descriptive study, with a qualitative
approach to answer the question: How men experience middle
age? It was conducted ten interviews to men between the ages
of 45 and 60 in the Lisbon region. The majority of the participants
have a higher education degree and are married. After the content
analysis of the speeches it was found that the participants possess
experiences and different expectations. It was concluded that mid-
dle age is different between each individual and the perception and
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uality of life in postmenopausal women:
linical effects of drospirenone–estradiol
dministration versus placebo

ovella Russo

Demetra Menopause Clinic, Gottaferrata, Italy

Objectives: To evaluate the effect of low dose HRT on quality of
ife. Blood pressure, BMI, joint pain and vaginal lubrication.

Methods: Postmenopausal symptomatic women untreated
ith HRT in the previous 12 months were randomized to Calcium
arbonate (1200 mg/day) + Colecalciferol (800 U.I./day) supple-
entation or to 17-Beta Estradiol (1 mg/day) plus Drospirenone

2 mg/day). Quality of life, Blood Pressure and BMI measurements,
oint pain and vaginal lubrication were evaluated before and after
2 weeks of treatment.

Results: Quality of life evaluated by the Women’s Health Ques-
ionnaire (WHQ) showed a significant improvement in the group
f women treated with low dose HRT when compared to the cal-
ium treated group. Joint pain as referred by patients was improved
ut did not reach the statistic significance. BMI was unchanged.
aginal lubrication increased as referred by patients and confirmed
y evaluating the vaginal cell maturation index. Women with
igh-normal systolic blood pressure (130–139 mmHg) showed a
ignificant decrease while diastolic blood pressure values were
nmodified. The calcium – vitamin D treated group showed
o statistically significant improvement in all the parameters
nalyzed.

Conclusion: Postmenopausal symptomatic women are respon-
ive to treatment with E2-DRSP as confirmed by the positive effect
n their quality of life and in particular, this treatment is to be con-
idered the gold standard in situations of increased systolic blood
ressure values from normal to high normal or in presence of a
amily history of hypertension.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.228

94

he quality of life for women in a period of
enopause

ergey V. Nedogoda ∗, Irina N. Barykina, Alla S.
alasyuk, Viktoria O. Smirnova, Ekaterina A.
opova

Volgograd State Medical University, Therapy and
ndocrinology, Volgograd, Russian Federation

Currently, there is noted a steady trend of increasing life
xpectancy of women all over the world. At the same time age
f menopause remains rather stable and averages 49–50 years.
athological course of menopause leads to a significant reduction
n quality of life.

Materials and methods: We examined 120 women (mean
ge 51.5 ± 2.8 years, duration of menopause from 1 to 4.5 years).
hysical examination was conducted. To assess the quality of
ife standard questionnaires (Zung Self-Rating Depression Scale,
eilor’s Manifest Anxiety Scale, SCL-90-R Symptom Check List-
0-Revised, asthenia scale MFI-20 The Multidimensionae Fatigue

nventory), Kerdo index was used. To determine the severity of
limacteric syndrome MMI (modified menopausal index) was cal-

ulated.

Results: Based on the assessment of MMI there had been iden-
ified: neurovegetative violation weak severity in 67.9%, moderate
everity in 32.1%, endocrine and metabolic disorders moderate
(2015) 144–190

severity in 86%, average psycho-emotional disorders in 35.7%, mild-
in 64.3%. In assessing the SCL-90-R depression in 14% of women,
elevated levels of somatization and obsession in 7% were identi-
fied. Kerdo Index figures: excitatory influence in the activity of the
ANS dominated in 29% of women, inhibitory influences in 71%. In
assessing the scale of depression a mild form was noted in 39%.
According to the scale of anxiety average level of severity with a
tendency to high in 72%, and 4% of responders had a high level of
anxiety. Total asthenia score according to MFI-20: 31–60 points in
36%, higher than 60 points in 64% of women.

Conclusion: According to the results all surveyed women had
severe fatigue, high levels of anxiety, increase of somatization
and obsession. Inhibitory influences in the activity of the ANS
dominated. There were noted moderately or weakly expressed
prevalence of menopausal syndrome.

http://dx.doi.org/10.1016/j.maturitas.2015.02.229

P95

Patient characteristics and outcomes of an
interdisciplinary menopause clinic: a
retrospective chart review

Beate C. Sydora 1,∗, Nicole Veltri 1, Christoph P.
Sydora 1, Justin Marillier 1, Lori Battochio 2, Nese
Yuksel 3, Tami Shandro 2, Sue J. Ross 1

1 University of Alberta, Obstetrics and Gynecology,
Edmonton, Canada
2 Women’s Health Program (LHHW), Alberta Health
Services, Edmonton, Canada
3 University of Alberta, Faculty of Pharmacy and
Pharmaceutical Sciences, Edmonton, Canada

Background: Severe cases of menopause may be treated at spe-
cialized multidisciplinary menopause clinics. The menopause clinic
at the Lois Hole Hospital for Women (LHHW) in Edmonton provides
care for women referred by their general practitioner and includes
a range of disciplines (specialized physician, pharmacist, dietician,
and nurses).

Objective: We wished to characterize patients attending the
clinic and to evaluate the treatment outcomes at the LHWH
Menopause Clinic.

Methods: We conducted a retrospective chart review of a con-
venience sample of 200 patients who attended the LHHW clinic
during 2008–2013. Data from clinic charts were entered into RED-
Cap database and analyzed to describe patient demographics,
menopause symptoms, medical conditions, and treatments pro-
vided. Menopause symptom severity questionnaires were used to
compare severity scores ranging from 1 to 4 (none, mild, moderate,
severe) from the first and follow-up visits.

Results: At initial consultation, women’s age was mean 52
years (range 30–68) with 65% being postmenopausal; 22% had
experienced surgical menopause. At presentation, the most com-
mon self-reported menopause symptoms were sleep dysfunction
(46%), hot flashes (35%), and mood symptoms (32%). 97% of women
reported at least one additional medical problem. Hormone Ther-
apy was the primary treatment recommended (79%). Of the 138
patients with follow-ups, symptom severity scores were reduced
between the first and last visit for 104 patients (75%), unchanged
for 7 patients (5%), and increased for 27 (20%).

Conclusion: Women seeking help at the LHHW Menopause
Clinic present with complex medical issues in addition to a vari-

ety of menopause symptoms. We cannot rule out change over time
in this study, but it appears that care received has a positive impact
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n patient outcomes as judged by reduced menopause scores over
ime of follow-up visits.

Ethics approval: HREB (EDM)/Pro00041189.
Funding: Women and Children’s Health Research Institute.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.230
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orrelation between the quality of life and sleep
uality with the body mass index in Colombian
omen in climacteric

lvaro Monterrosa-Castro 1,∗, Katherin
ortela-Buelvas 2, Liezel Ulloque-Caamaño 2

Grupo de Investigación Salud de la Mujer,
niversidad de Cartagena, Cartagena, Colombia
Grupo de Investigación Salud de la Mujer,
artagena, Colombia

Objective: To estimate the correlation between quality of life,
leep quality with the body mass index (BMI) in Colombian women.

Methods: Cross-sectional study carried out in women aged
etween 40 and 59 years, residents in areas located in the
aribbean and Pacific coasts of Colombia, belonging to Hispanic,
fro-descendant and Indigenous ethnic groups. They participated
illingly, in their own communities, anonymously and with

nformed consent. Hysterectomized and pregnant women were
xcluded. And a socio-demographic survey, the Athens Insom-
ia Scale (AIS), Pittsburgh Sleep Index (PSQI) and the Menopause
ating Scale (MRS) were applied. The BMI was calculated measur-

ng participants’ weight and height. Data is presented in median
nd interquartile range. The three scales showed an adequate
ronbach’s alpha. The Spearman (rs) correlation coefficient was cal-
ulated with the statistical program SPSS-15. A p value <0.05 was
onsidered significant.

Results: 3525 women were involved. Average age: 48.0 [IR:8]
ears old, number of children born: 3 [IR:2], education level: 11.0
IR:7] years, diabetic women: 7.7%, women with Arterial Hyper-
ension: 15.5%, usual coffee use: 71.4%, actual smokers: 8.4%,
eight: 68 [IR:15] kg, BMI: 25.6 [IR:5.6], underweight: 2.7%, Nor-
al: 41.2%, overweight: 39.1%, obesity-I: 12.4%, obesity-II: 3.8%,

besity-III: 0.6% and hormone therapy use: 11.5%. According to
he menopause status: premenopause: 32.3%, perimenopause:
9.4%, postmenopause: 48.2%. A weak positive correlation was
oticed between BMI and somatic-vegetative (rs = 0.20), psycho-

ogical (rs = 0.17) and urogenital deterioration (rs = 0.15) and quality
f life (rs = 0.2). p < 0.001. The correlation between BMI and sleep
uality (rs = 0.020) and insomnia (rs = 0.004) were not significant.

Conclusion: In a Colombian women group, the BMI had a weak
ositive correlation with quality of life and the domains of the MRS.

owever, neither quality of sleep nor insomnia had a significant
orrelation with the BMI.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.231
(2015) 144–190 179

P97

A randomised controlled trial on climacteric
symptoms management and quality of life
improvement of Nigella sativa seeds powder in
menopausal women

Saadat Parhizkar 1,∗, Leila Manzouri 2

1 Medicinal Plants Research Centre, Yasuj University
of Medical Sciences (YUMS), Yasuj, Islamic Republic
of Iran
2 Yasuj University of Medical Sciences (YUMS), Social
Determinant of Health Research Centre, Yasuj,
Islamic Republic of Iran

Objectives: This study was conducted to assess the effects of
Nigella sativa on post menopausal symptoms and quality of life
among yasujian menopausal women.

Methods: In a randomized, double-blind, placebo-controlled
clinical trial, 61 menopausal women were randomly allocated to
receive either placebo or 2 g of Nigella sativa for 12 weeks. After
getting informed consent, the participants were interviewed using
Short Form Questionnaire (SF-36) before and after intervention to
assess their quality of life before the treatment and at the end of
the study. Greene Climacteric Scale (GCS) also was completed in
order to assess the clinical effect on climacteric symptoms before
and after intervention. Hormonal level including estradiol (E2) and
follicle stimulating hormone (FSH) were measured at baseline and
at the end of study.

Results: The finding revealed that total SF-36 scores and its com-
ponents including mental component summary (MCS) and physical
component summary (PCS) of the SF-36 improved significantly
(p < 0.05) compared to control group. A highly significant improve-
ment was observed in the total GCS and its sub-scales (p < 0.01).
Significant increment in serum E2 and reduction in FSH level were
observed following three months treatment (p < 0.01).

Conclusion: The results of this study indicated the potential of
Nigella sativa as an alternative to hormone replacement therapy in
management of menopausal symptoms.

Keywords: Menopausal symptom; Quality of life; SF 36; Greene
Climacteric Scale

http://dx.doi.org/10.1016/j.maturitas.2015.02.232
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Influence of drugs on sexuality among
Slovenian menopausal women

Lucija Vrabic Dezman 1,∗, Mateja Legan 2, Ksenija
Geršak 2

1 Health Center Kranj, Kranj, Slovenia
2 University Medical Center, Ljubljana, Slovenia

Introduction: Sexuality significantly affects quality of women’s
lives even after menopause. Age, sexual hormone levels, illness and
certain drugs have adverse effects on sexuality.

Objectives: Gynaecologists decided to conduct a pilot study
titled ‘Let’s Discuss Sexuality’.

Aim: To receive more data about the impact of drugs and some
risk factors on sexual life.

Methods: We gathered data from menopausal women visiting
the outpatient clinics by using an anonymous survey. We collected

data about factors and drugs, which might have an impact on sexual
life. Data was gathered in 2007 in primary gynaecological outpa-
tient clinics. We gathered 1657 surveys; out of which 1506 were
suitable for statistical analysis.
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as a good adjuvant in the management of vulvovaginal infections
that may also occur in the menopause.
80 Abstracts / Matur

Results: Women between the ages of 49 and 66 answered the
uestions.

We discovered an age-related decrease in sexual interest and
ctivity, which can be attributed to physical health problems asso-
iated with ageing and decreased levels of sexual hormones in both
exes.

12% of women reported no sexual desire and 17% felt reduced
exual desire, which is completely comparable to published data.

Almost one in three women was found to be taking anti-
ypertensive drugs and almost a quarter of women were taking
ainkillers. 6.3% of women were taking thyroid medication, 5.9%
ntidepressants and 6.2% sedatives. While anti-diabetic drugs, anti-
ypertensive drugs, analgesics and thyroid had no effect on libido,
omen who were taking sedatives or antidepressants showed a
redictable decrease in their desire for sex.

17% of women were smokers, 20% smoked in the past and 61%
ere non-smokers. Smoking did not show to affect sexual desire.

One third of women under 55 years and almost 40% over 61
ears reported dryness of the vagina. Women with a dry vagina
ad a statistically significant lower sexual desire.

Conclusions: Lesser sexual desire was present in women with
igns of atrophic vaginitis and women with some medications.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.233
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ocal quality in postmenopausal women

omasz Krecicki 1,∗, Marcin Just 2, Michal H. Tyc 2,
ateusz Kolator 1, Monika Morawska-Kochman 1

Medical University, ENT, Wroclaw, Poland
DiagNova Technologies, Wroclaw, Poland

Objectives: The purpose of this study was to measure and
escribe the effect of menopause on vocal characteristics by com-
aring premenopausal and postmenopausal women.

Methods: Thirty postmenopausal women not taking HT partic-
pated in the study and compared with the control group consisted
f premenopausal women. To determine the vocal characteris-
ics in both groups, objective acoustic analysis and subjective
videostroboscopic evaluation, and Voice Handicap Index) assess-

ent techniques were used.
Results: Postmenopausal women showed a good overall vocal

uality. Significant differences in vocal range (lowest frequency),
nd acoustic parameters (i.e. fundamental frequency) were found
etween the premenopausal and postmenopausal women.

Conclusions: With the menopause, there is a change in women’s
oices, impacting on some voice parameters. The results of this

tudy suggest that the menopause lowers the voice, however a good
verall vocal quality.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.234
(2015) 144–190
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Efficacy of an intimate hygiene wash solution
on the global symptoms of acute vulvovaginitis
in menopause women

Luis Sanfrutos 1,∗, Raquel Oliva 2, Paloma Pino 3,
Miguel Rejas Rejas 4, Antonio Navarro 4,
Concepción Nieto 5, Marcos Cuerva 6

1 Hospital Universitario Puerta de
Hierro-Majadahonda, Madrid, Spain
2 Hospital Universitario Virgen de la Arrixaca,
Murcia, Spain
3 Clinica Ginecológica M Paloma Pino, Madrid, Spain
4 Hospital Nuestra Señora del Rosario, Madrid, Spain
5 Italfarmaco, S.A., Madrid, Spain
6 Hospital Quirón San José, Madrid, Spain

Vulvovaginitis, an inflammatory disease of the vulvovaginal
area, is a highly prevalent condition affecting women of all
ages, including menopausal women. During menopause, the gen-
ital mucosa becomes more vulnerable, and frequently women
present with symptoms and signs of vulvitis: itching – the prin-
cipal complaint-, vulvar erythema or edema and increased vaginal
discharge may occur. The tolerability and relieving effect on symp-
toms of Zelesse®, an intimate hygiene wash solution, based on
chamomile, burdock and aloe vera, was evaluated in a cohort of 137
women with symptoms and signs of vulvovaginitis. In the subgroup
of 22 postmenopausal women, 11 with suggestive non-specific
vulvovaginitis received Zelesse® (SF group: 59.9 ± 6.5 years) and
11 with symptoms and signs indicative of vulvovaginal infection
received Zelesse® with specific pharmacological therapy (CF group:
52 ± 7.9 years). Zelesse® was administered over 5–15 days. A Global
Score (GSS, range 1–12) was obtained from the individual scores of
symptoms and signs (0 = absent, 1 = mild, 2 = moderate, 3 = severe),
and were measured at baseline and after treatment. Tolerability
and acceptability were also evaluated. At baseline, 20 women (90%)
suffered pruritus, 19 (86%) erythema, 14 (63%) edema and 9 (41%)
leucorrhea. After treatment, Zelesse® showed a favorable effect on
all individual symptoms and signs evaluated. GSS showed a sig-
nificant improvement in both groups: it decreased from 5.1 to
1.8 (p = 0.005; Wilcoxon Test) in SF and from 7 to 1.8 (p = 0.005;
Wilcoxon Test) in CF. The effectiveness of Zelesse® in the manage-
ment of acute vulvovaginitis was perceived to be very high, both by
investigators and women, who underlined Zelesse’s soothing and
refreshing properties. In conclusion, Zelesse® is effective for reliev-
ing symptoms and signs of acute nonspecific vulvovaginitis as well
http://dx.doi.org/10.1016/j.maturitas.2015.02.235
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redictive validity of the menopause
ealth-related quality-of-life (HRQoL)
ervantes-short form scale

luvio J. Coronado 1, Rafael Sanchez-Borrego 2,
iguel A. Ruiz 3, Laura Baquedano 4, Sonia

anchez 5, Cristina Argudo 6, Micaela
ernandez-Abellan 7, Silvia Gonzalez 8, Eva
glesias 9, Jackie Calleja 10, Jesus Presa 11, Alfonso
uque 12, Fernando Ruiz 13, Borja Otero 14, Javier
ejas 15,∗, The AEEM Collaborative Group

Hospital Universitario San Carlos, Madrid, Spain
Clínica Diatros, Barcelona, Spain
Universidad Autónoma de Madrid, School of
sychology, Madrid, Spain
Hospital Universitario Miguel Servet, Zaragoza,
pain
Hospital Sagrado Corazón, Barcelona, Spain
Clinica Begoña, Gijon, Spain
Clinica Quiron, Malaga, Spain
Gabinete Medico Velazquez, Madrid, Spain
Hospital de Valme, Sevilla, Spain

0 Clinica Quiron, Madrid, Spain
1 Hospital Clínico de Jaén, Jaen, Spain
2 Clinica Ruber, Madrid, Spain
3 Hospital Clínico Universitario, Valencia, Spain
4 Hospital Universitario de Cruces, Baracaldo, Spain
5 Pfizer SLU, Health Economics and Outcomes
esearch Department, Alcobendas, Spain

Objective: To determine the predictive validity of the 16-
tems short-form version of the menopause Cervantes HRQoL scale
Cervantes-SF) in peri/post-menopausal women in routine clinical
ractice.

Methods: Consecutive peri/post-menopausal women 45+ years
ttending outpatient clinics of Gynaecology were enrolled in a
ross-sectional multicentre study. Predictive validity was assessed
esting its ability to predict the effect of menopause symptoma-
ology on work-productivity disability (total, absenteeism and
resenteeism) and daily-living activity impairment (assessed with
he WPAI-specific to menopausal symptoms scale), healthcare bur-
en (last-month medical visits) and sleep interference [using a 0
no interference) to 10 (unable to sleep) rating scale]. Multivariate
inear regression modelling was applied.

Results: A total of 309 out of 317 women [mean (SD) age: 55.7
5.3) years (range: 45–71)], 71.1% active workers, were analysed.
isability at work (total and presenteeism but not absenteeism)
nd daily-living activity impairment correlated moderately with
he Cervantes-SF total score and its domains (coefficients 0.3–0.5).
isease burden was uncorrelated with menopause HRQoL. Vaso-
otor and psychic domain scores were able to predict total

roductivity disability at work (R2 = 0.17, p < 0.01; total work-
isability = 0.60 + 0.17 × psychic + 0.10 × vasomotor). These two
omains plus aging score were also able to predict daily-living
ctivity impairment (R2 = 0.32, p < 0.01; Daily-living activity impair-
ent = −4.04 + 0.20 × psychic + 0.11 × vasomotor + 0.35 × aging).

inally, domains of the Cervantes-SF were able to predict
leep interference (R2 = 0.31, p < 0.01; sleep interfer-

nce = −0.14 + 0.02 × psychic + 0.03 × vasomotor + 0.03 × health).

Conclusions: The Cervantes-SF scale showed to have validity
o predict the unfavourable effect of menopause symptomatology
n sleep, work-productivity and daily-living activity in peri/post-
(2015) 144–190 181

menopausal women managed under real world conditions of
care.

http://dx.doi.org/10.1016/j.maturitas.2015.02.236
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Burden of menopausal vasomotor symptoms on
work productivity and daily-activity in a cohort
of peri/post-menopausal women in daily
practice in Spain

Pluvio J. Coronado 1, Rafael Sanchez-Borrego 2,
Miguel A. Ruiz 3, Laura Baquedano 4, Sonia
Sanchez 5, Cristina Argudo 6, Micaela
Fernandez-Abellan 7, Silvia Gonzalez 8, Eva
Iglesias 9, Jackie Calleja 10, Jesus Presa 11, Alfonso
Duque 12, Fernando Ruiz 13, Borja Otero 14, Javier
Rejas 15,∗, The AEEM Collaborative Group

1 Hospital Universitario San Carlos, Madrid, Spain
2 Clínica Diatros, Barcelona, Spain
3 Universidad Autónoma de Madrid, School of
Psychology, Madrid, Spain
4 Hospital Universitario Miguel Servet, Zaragoza,
Spain
5 Hospital Sagrado Corazón, Barcelona, Spain
6 Clinica Begoña, Gijon, Spain
7 Clinica Quiron, Malaga, Spain
8 Gabinete Medico Velazquez, Madrid, Spain
9 Hospital de Valme, Sevilla, Spain
10 Clinica Quiron, Madrid, Spain
11 Hospital Clínico de Jaén, Jaen, Spain
12 Clinica Ruber, Madrid, Spain
13 Hospital Clínico Universitario, Valencia, Spain
14 Hospital Universitario de Cruces, Baracaldo, Spain
15 Pfizer SLU, Health Economics and Outcomes
Research Department, Alcobendas, Spain

Objective: To explore the burden of menopausal vasomotor
symptoms (VMS) on work productivity and daily-living activity in
peri/post-menopausal women in routine medical practice.

Methods: Consecutive women 45+ years old attending out-
patient clinics of Gynecology were enrolled in a cross-sectional,
non-interventional multicentre study. Work productivity and
daily-living activity were assessed with the WPAI-specific to
menopausal symptoms scale. VMS included unexpected hot-
flashes and/or sweating. Severity of menopausal VMS was
categorized as: no, mild, moderate and severe, according to a com-
posite score assessing presence, daily-frequency and intensity of
symptoms.

Results: A total of 309 out of 317 peri/post-menopausal women
[mean (SD) age of 55.7 (5.3) years (range: 45-71)], of whom 71.1%
active workers, were included in the analysis; 79 (25.6%) with-
out VMS, 74 (24.0%) mild, 95 (30.8%) moderate and 60 (19.5%)
severe. While no significant differences were observed in absen-
teeism by severity of VMS (F = 0.7; p = 0.535), presenteeism and
total disability at work were linear and significantly associated with
degree of severity; the highest the severity of VSM the largest the
interference with work-productivity and total disability at work;
F = 7.7 (p < 0.001) and F = 4.1 (p = 0.008), respectively. Total disabil-
ity at work ranged from a mean (95% confidence interval) 4.2%
(1.4–7.0) of weekly working time in no-VMS to 15.8% (8.0–23.6)
in severe VMS (p = 0.008). A linear and significantly association was

also found between severity of VMS and daily-activity impairment
(F = 12.4, p < 0.001), with a mean weekly time impaired from 6.2%
(3.2–9.2) in no-VMS to 25.5% (18.4–33.0) in severe VMS.
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lems, and self-perceived attractiveness. Physical health may also
vary with cultural and geographical context.

http://dx.doi.org/10.1016/j.maturitas.2015.02.239
82 Abstracts / Matur

Conclusions: Severity of menopausal VMS was shown to
ave a linear and significant association with disability at work,
articularly due to presenteeism, and daily-living activity of
eri/post-menopausal women which impairment was, on average,
ubstantial in routine medical practice.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.237
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linical usefulness of the menopause
ealth-related quality-of-life (HRQoL)
ervantes-short form scale

luvio J. Coronado 1, Rafael Sanchez-Borrego 2,
iguel A. Ruiz 3, Laura Baquedano 4, Sonia

anchez 5, Cristina Argudo 6, Micaela
ernandez-Abellan 7, Silvia Gonzalez 8, Eva
glesias 9, Jackie Calleja 10, Jesus Presa 11, Alfonso
uque 12, Fernando Ruiz 13, Borja Otero 14, Javier
ejas 15,∗, the AEEM Collaborative Group

Hospital Universitario San Carlos, Madrid, Spain
Clínica Diatros, Barcelona, Spain
Universidad Autónoma de Madrid, School of
sychology, Madrid, Spain
Hospital Universitario Miguel Servet, Zaragoza,
pain
Hospital Sagrado Corazón, Barcelona, Spain
Clinica Begoña, Gijon, Spain
Clinica Quiron, Malaga, Spain
Gabinete Medico Velazquez, Madrid, Spain
Hospital de Valme, Sevilla, Spain

0 Clinica Quiron, Madrid, Spain
1 Hospital Clínico de Jaén, Jaen, Spain
2 Clinica Ruber, Madrid, Spain
3 Hospital Clínico Universitario, Valencia, Spain
4 Hospital Universitario de Cruces, Baracaldo, Spain
5 Pfizer SLU, Health Economics and Outcomes
esearch Department, Alcobendas, Spain

Objective: To ascertain the usefulness of the 16-items short-
orm version of the menopause Cervantes HRQoL scale (Cervantes-
F) in peri/post-menopausal women in routine clinical practice.

Methods: Consecutive peri/post-menopausal women 45+ years
ttending outpatient clinics of Gynaecology were enrolled in a
ross-sectional, non-interventional multicentre study. Clinical use-
ulness was assessed testing the ability of the Cervantes-SF total
core [range; 0 (no impact on HRQoL) to 100 (worst possi-
le impact)] to discriminate between related health conditions
hat need clinicians to make a health decision in women with

enopausal symptomatology. Health conditions analysed were
leep disturbances [suboptimal sleep (<7/8 h/day), somnolence,
nterference (≥5 pts. in a 0–10 numeric rating scale)], impairment
f working-productivity and/or daily-living activity (WPAI-specific
o menopausal symptoms scale), drug-based therapy need, pres-
nce of underlying comorbidities, severe vasomotor symptoms
nd impaired generic HRQoL (utility value <1 in the EQ-5D). ROC
urves analysis was applied to test the performance of scale as

discriminative tool, then, area under the curve (AUC), sen-
itivity and specificity values for different cut-off points were
omputed.

Results: A total of 309 out of 317 women [mean (SD) age of 55.7
5.3) years (range: 45–71)], 71.1% active workers, were included

n the analysis. A cut-off ≥25 point in the Cervantes-SF total score
ad a sensitivity ≥70% (AUC ≥ 0.7, p < 0.01) to detect women with
omnolence or with menopause symptoms interfering daily-living
(2015) 144–190

activity or impairing generic HRQoL as defined above. With the
same sensitivity value, a cut-off ≥33 was able to detect interfer-
ence with sleep or presence of severe vasomotor syndrome needing
a drug-based therapy.

Conclusions: The Cervantes-SF scale showed to be a useful tool
in routine clinical practice to detect menopause-related health con-
ditions which need of making a health decision.

http://dx.doi.org/10.1016/j.maturitas.2015.02.238
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Migration and quality of life, a cross-cultural
analysis in Tunisia and France

Henri Panjo 1,∗, Daniel Delanoë 1,2,3, Selma Hajri 4,
Dorra Mahfoudh Draoui 4,5, Danielle Hassoun 1,2,3,
Sarah Benzineb 4, Virginie Ringa 1,2,3

1 Inserm, Le Kremlin-Bicêtre, France
2 University Paris Sud, Villejuif, France
3 Institut National des Etudes Démographiques,
Paris, France
4 National Office for the Family and Population,
Tunis, Tunisia
5 Departement de Sociologie, Tunis University, Tunis,
Tunisia

Introduction: In a 1st cross-cultural study comparing Tunisian
and French women, we shed light on the role that country of resi-
dence play in the quality of life (QoL) around menopause.

Objectives: We compared QoL in migrant women from Tunisia
to France (TF), women born and living in France (FF) and women
born and living in Tunisia (TT).

Aims: To assess the impact of cultural context on QoL for middle-
aged women.

Methods: Women aged 50–65 years were recruited by snow-
ball sampling and interviewed with the same questionnaire in
French or Arabic language. We used subscales of the Women’s
Health Questionnaire: Depressed Mood, Anxiety/Fears, Somatic,
Memory Concentration, Sleep, Vasomotor, Attractiveness and Men-
strual symptoms. We fitted multivariate generalized linear models
on each score to estimate risk ratio (RR) between TF, TT and FF, con-
trolling for confounding factors: age, social class and relationship
status (model 1), domestic work in everyday life factors (model
2), financial and economical situation (model 3), social relations
(model 4), health and menopausal status (model 5), norms, beliefs
and representations (model 6), medicalization (model 7).

Results: 526 women participated in the study (199 FF, 161 TF
and 166 TT).

In all models, TT had a worst Depressed Mood score than FF and
TF (2.3, 1.9–2.8; 1.5, 1.2–1.9), and TF a worst Depressed Mood score
than FF (1.6, 1.3–1.8). Likewise, TT had a worst Attractiveness score
than FF and TF in all models (2.4, 1.7–3.3; 1.8, 1.3–2.4). However,
TT had a better Somatic Symptom score than FF in all models (0.8,
0.7–0.9), while TT and TF declared less Sleep Problems than FF (0.7,
0.6–0.8; 0.8, 0.7–0.9).

Conclusions: This comparison of women of different cultural
backgrounds underlines the role of culture and migration on some
dimensions of mental health, i.e. depressive symptoms, sleep prob-
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pical vaginal prolapse. Is it really more
ommon after vaginal hysterectomy than after
bdominal hysterectomy?

ocio Sánchez Ruiz, Angel Santalla Hernandez,
ariña Naveiro Fuentes, Jorge Fernández Parra,

ose Luis Gallo Vallejo ∗, Manuel Carmona Salgado

Hospital Universitario Virgen de las Nieves de
ranada, Granada, Spain

Introduction: Apical vaginal prolapse (AVP) is a complication
hat can occur after hysterectomy. This condition can significantly
ffect the quality of life; causing great discomfort and interfering
n sexual life and bladder function. The incidence of AVP after hys-
erectomy is estimated at 2–3.6/1000 women – year. In patients
hose hysterectomy was indicated for prolapse the incidence of
VP can be estimated at 15/1000 women – years. Therefore it is
xpected that the rate of AVP is higher after vaginal hysterectomies
VH) than after abdominal hysterectomies (AH). The objective of
his review is to analyze original surgery of all diagnosed cases of
VP and to identify possible risk factors.

Methods: Retrospective analysis of 102 cases of AVP during the
eriod 2007–2014.

Results: It was 102 cases of AVP. Of these, 40 cases (39.2%) had
ppeared after AH and 62 (60.78%) after VH. Of the 40 AH, none was
ndicated by prolapse, while the VH group this had been the main
ndication in 82% of cases (51/62). The time AVP is diagnosed after
H is about 14 years; compared to five years after VH. No significant
ifferences between risk factors were identified (AH vs. VH): age at
iagnosis, parity and BMI.

Conclusions: It has been demonstrated a high percentage of
rolapse in patients undergoing VH: however, history of VH in the
ase of AVP is not so high compared to the history of AH. This may
e because it has universalized McCall culdoplasty for the preven-
ion of AVP after VH, suspending the posterior wall of the vaginal
o the uterosacral ligaments; however, this preventive technique
ot performed as frequently in AH; precisely because it has tradi-
ionally been thought that the possibility of AVP after AH was more
emote. Therefore, the primary recommendation is the importance
ppropriate prophylaxis by performing McCall culdoplasty after
ysterectomy, regardless of the approach, abdominal or vaginal.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.240
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esults of the European REVIVE (REal Women’s
Iew of Treatment Options for Menopausal
ulvar/Vaginal ChangEs) survey

ossella Nappi 1,∗, Santiago Palacios 2, Nick
anay 3, Thomas Rabe 4, Michael Krychman 5,
artire Particco 6

University of Pavia, Pavia, Italy
Palacios Institute of Women’s Health, Madrid, Spain
Queen Charlotte’s and Chelsea Hospital, and
helsea and Westminster Hospitals, London, United
ingdom
University Women’s Hospital Heidelberg,

eidelberg, Germany
University of California-Irvine, Irvine, United States
Shionogi Italy, Rome, Italy
(2015) 144–190 183

Introduction: Vulvovaginal atrophy (VVA) is a chronic and pro-
gressive condition after menopause, including vaginal dryness,
irritation, burning, and dyspareunia.

Aim: The aim of EU REVIVE survey was to achieve a better under-
standing of European PMW’s perceptions, experiences and needs
in terms of sexual and vaginal health.

Methods: An online survey was conducted in Italy, Germany,
Spain and UK. A sample of 3768 PMW (age: 45–75 yrs) was sur-
veyed.

Results: The most common VVA symptom was vaginal dryness
(70%). Pain with sex (77%) was rated as the MBS. VVA has a signifi-
cant impact on women’s ability to be intimate (62%), to enjoy sexual
intercourse (72%) and to feel sexual spontaneity (66%). PMW with
VVA are sexually active (51%), but their sexual drive/libido is sig-
nificantly reduced as a direct result of VVA. Women who consulted
a gynaecologist were more likely to discuss and treat VVA. PMW
(62%) have discussed VVA with HCPs who started the discussion
only in 10,3%. The most common treatments for VVA are OTC vagi-
nally administered products. 32% were naïve PMW. 60% of PMW
currently treated discussed VVA with HCP vs 23% who did not. Top
reasons for poor compliance to vaginal treatments were: symp-
toms not bothersome enough (18%); treatment would not reverse
vaginal changes (18%); relief from VVA symptoms (17%). Approx-
imately 45% were satisfied with treatment, regardless of the type.
The most frequent disliked aspects of every treatment were the
route of administration or the messiness. PMW were concerned
with the efficacy of OTC products, whereas for local estrogens the
fear of hormones was common.

Conclusions: VVA symptoms are frequent in PMW, with a sig-
nificant impact on quality of life (QoL) and sexual life but the
condition is still underdiagnosed and undertreated in Europe. The
discussion of symptoms with HCPs has a significant impact on the
incidence of the diagnosis of VVA. The rate of dissatisfaction for
actual available treatments still remains high.

http://dx.doi.org/10.1016/j.maturitas.2015.02.241
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The cholinergic innervation features of
overactive bladder in perimenopausal women

Bohdan Bidovanets 1,2,∗, Tetyana Golovata 1,
Yaroslav Bodnar 1

1 I. Horbachevsky Ternopil State Medical University,
Ternopil, Ukraine
2 Ternopil Regional Oncology Clinic, Ternopil,
Ukraine

Introduction: Overactive bladder (OAB) is one of the most com-
mon and complex current issues in urogynecology. According to
recent studies in Europe and the United States, urgency symp-
toms are noted by more then 17% of the population over 40 yo, the
women are at least 56% of them. Moreover, the frequency of symp-
toms increase by age – after 65 yo by 30% and after 70 yo by 40%.
Neurological disorders with damage of neuromuscular transmis-
sion are one of the many causes of OAB in perimenopausal women.
The subject of discussion is the effect of cholinergic innervation of
the detrusor.

Objectives: To study the correlation between the functional dis-
orders of the bladder and morphological changes of its cholinergic
nerve fibers (CNF) in perimenopausal women.

Aims: To identify the CNF structural features of OAB in peri-

menopausal women.
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Methods: The CNF investigation was performed by histochem-
cal cholinesterase (CE) detection with alternative method by
revier and Belanger in modification of Savay and Csillik.

Results: On early terms of disease the CNF are presented by
erve bundles with dense network of fine terminal fibrils ending on
yocytes. Several CNF have different CE activity and look like dot-

ed line. At the same time the low CNF density area are observed. As
he term of the disease growth the CNF density decreases. The fibers
ecome thinner and truncated with deformations, fragmentations
nd decreasing of their color intensity. The nerve bundles take less
pace and become lighter, indicating the CE activity decreasing.
owever, in some areas the increased CNF density are observed

hat can be considered as a compensatory mechanisms signs.
Conclusions: The analysis of the bladder cholinergic activity

n perimenopausal women with OAB has showed the progressive
arasympathetic denervation with a direct correlation with the
erm of disease.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.242
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n intimate hygiene wash solution in the
anagement of acute vulvovaginitis in
enopause women

isericord Guinot 1,∗, Jose Eliseo Blanco 2, Elena
rgüelles 3, Elena Fuente 3, Inmaculada
ermudo 3, Ibone Huerta 4, Juan Luis Delgado 2

Hospital de la Santa Creu i Sant Pau, Barcelona,
pain
Hospital Universitario Virgen de la Arrixaca,
urcia, Spain
Obstetrics and Gynecology Center, Madrid, Spain
Italfarmaco, S.A., Madrid, Spain

During menopause, as a consequence of loss of estrogens and
ging, the genital mucosa becomes more vulnerable and women
requently present with symptoms and signs of vulvitis. The most
nnoying and relevant symptom is itching. In many cases the
enital area is shown red and edematous and increased vaginal
ischarge may occur. The effect of an intimate wash solution with
hamomile, burdock and aloe vera (Zelesse), for the symptomatic
elief of vulvovaginal disturbances was evaluated in menopausal
omen. In the context of a prospective observational multicen-

er study with 137 women with vulvovaginitis, 22 menopausal
omen were included, 11 with non-specific vulvovaginitis (SF)

nd 11 with symptoms and signs of infectious vulvovaginitis (CF).
elesse was administered over 5–15 days either alone (SF) or with
pecific pharmacological therapy (CF). Symptoms and signs were
valuated at baseline and after treatment using a validated numeric
cale (0 = absent, 1 = mild, 2 = moderate and 3 = severe). At base-
ine, 91% of menopausal women reported pruritus, 86% erythema,
3% edema, and 41% leucorrhoea. In the SF group, Zelesse showed
eneficial effect on the evaluated symptoms as women presenting
ith pruritus, edema or leucorrhea improved. Furthermore, a sig-
ificant reduction in the intensity of the symptoms was shown
Wilcoxon test): pruritus decreased from 1.8 to 0.6 (p = 0.007), ery-
hema from 1.8 to 1.0 (p = 0.04), edema from 1.8 to 0.1 (p = 0.04),
nd leucorrhoea from 2.5 to 1.0 (p = 0.06). In the CF group, pruri-
us decreased from 2.4 to 0.8 (p = 0.01), erythema from 2.3 to 0.4
p = 0.007), edema from 2.0 to 0.2 (p = 0.01), and leucorrhea from 2.2
o 1.0 (p = 0.06). This study showed that Zelesse was efficacious for

he symptomatic relief of acute nonspecific vulvovaginitis as well
s a good adjuvant therapy for the management of vulvovaginal
nfectious problems that may occur in postmenopause. The effect of
(2015) 144–190

Zelesse on vulvovaginal itching, a particularly distressing symptom,
must be highlighted.

http://dx.doi.org/10.1016/j.maturitas.2015.02.243
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Clinical outcomes of 3-day or 5-day treatment
with clomiphene citrate combined with
gonadotropins and a timed intercourse cycle in
PCOS patients

Kyu Sup Lee, Jong Kil Joo ∗, Young Joo Lee, Si Eun
Han, Ga Young Yoon, Yoon Hwa Kim

Pusan National University Hospital, Busan, Republic
of Korea

Purpose: The aim of this study is to investigate the effect of
the new CC regimen on preventing a thin endometrium in PCOS
patients receiving CC plus gonadotropin treatment and a timed
intercourse cycle.

Methods: A total of 173 PCOS women aged less than 40 years
were included in this retrospective preliminary trial of CC/hMG
with a timed intercourse cycle. Patients were divided into two
groups according to the COS protocol. In group A, 104 COS cycles
from 67 patients were included and CC 150 mg was given for 3 days
from day 3. In group B, 69 COS cycles from 47 patients were included
and CC 100 mg was given for 5 days from day 3. Additional hMG was
administered every other day, starting on day 7. The thickness of
the endometrium was measured on the day of the hCG injection
and timed intercourses were recommended at 24 h and 48 h after
the hCG injection.

Results: Additional hMG doses in both groups were not signifi-
cantly different (695.4 ± 275.3 IU vs. 710.3 ± 265.5 IU). Days of hCG
administration and mature follicle counts on the day of hCG admin-
istration were similar between both groups. Endometrial thickness
on the day of hCG administration was significantly increased in
group A (9.4 ± 2.1 mm vs. 8.5 ± 1.6 mm, P = 0.002). Pregnancy rate
was significantly higher in group A than in group B (36.54%, vs.
21.75%, P = 0.044).

Conclusions: Three-day CC treatment caused a significantly
higher pregnancy rate than the standard 5-day CC treatment in
PCOS patients with a timed intercourse cycle. Adequate endome-
trial growth due to early discontinuation of CC might be a crucial
factor in achieving a higher pregnancy rate.

http://dx.doi.org/10.1016/j.maturitas.2015.02.244
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An unusual case of vulvar myoma

Silvia Copado Salido ∗, Jose Maria Puerta Sanabria,
Angel Santalla Hernandez, Isabel Perez
Herrezuelo, Jose Luis Gallo Vallejo

Hospital Universitario Virgen de las Nieves de
Granada, Granada, Spain

Objectives: Vulvar leiomyomas are extremely rare entities.

Methods: Review of a case of vulvar fibroid in postmenopausal

patient.
Results: 57 years old patient who attends to gynecologist

for referring vulvar discomfort. On palpation finding of stony
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get further conclusions.

http://dx.doi.org/10.1016/j.maturitas.2015.02.247
Abstracts / Matur

nduration which affects the entire vulvar area and extending to
nner two thirds parts of the vagina, clitoris, perineal fork and
he root of both lower limbs. Suspecting neoplastic disease RM
s requested, where two bulky solid lesions multilobed are iden-
ified. Extending the clitoris; laterally contacting pubic rami, and
hen extend and contact with the front wall of the anus which
eems to be affection. Inside the lesion are encompassed the more
istal portions of the urethra and vagina. So we conclude: solid
ass of vulvar labia with probable infiltration of introitus, distal

rethra and anterior wall of the anus. Reports myoma biopsy is
erformed Expectation is decided. After 3 years of follow up, the
atient comes referring continuous worsening pain in vulvar area.
ew RM with the two bulky solid mass without significant changes

rom the previous study. It is proposed to patient treatment with
lipristal acetate and reassessment in 3 months.

After 3 months of treatment refers slight improvement in pain
nd functional impotence on the right leg. New RM scan revealed
o changes in the size and morphology of lesions. Given the slight

mprovement and patient symptomatology surgical treatment is
ecided.

Both myoma enucleation was performed. Samples were sent for
nal pathology report on myoma.

Conclusions: Fibroids are the most common solid tumors of the
emale pelvis. The vulvar and vaginal location are rare forms of
his type of benign tumor (about 300 cases in the literature). Them
eems to be estrogen-dependent, and that’s the reason why them
ecrease at menopause, although in our case was presented in a
ostmenopausal patient. The symptoms used to be related to its

ocation and size.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.245
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onservative management by hysteroscopy in
ubmucosal myomas

ristian Posea 1, Alina Ursuleanu 1,2, Ion Briceag 1,
ristian Poalelungi 1,2, Ilinca L. Gussi 1,3, Iuliana
eausu 1,2,∗

‘Dr. I. Cantacuzino’ Hospital, Ob-Gyn II
epartment, Bucharest, Romania
Carol Davila University of Medicne and Pharmacy,
ucharest, Romania
Carol Davila University of Medicine and Pharmacy,
enior Lecturer, Bucharest, Romania

Objectives: Preoperative assessment of the uterine cavity in
resence of submucosal fibroids by transvaginal ultrasonography,
iagnostic hysteroscopy and diagnostic and interventional hys-
eroscopy.

Methods: We evaluate by transvaginal ultrasound 127 cases of
omen, age 20–45, were evaluate first step by transvaginal ultra-

ound. In 57 cases there were fibroma between 2 and 3 cm diameter
hich were submucosal, with simptomatogy (bleeding, pain). 43 of

hem agree to the procedure of hysteroscpic removal. It was per-
ormed a no touch hysterospy to evaluate the cavity. In 21 cases the
bromas were under 30% in the cavity type II (Wamstecker classi-
cation). We proposed to the women the multi-step procedure for
broma removal (Bettocchi) with first step bipolar coagulation of
he subserosal capsula.

Results: In 17 cases (71.4%), after first menstrual bleeding
he fibromas were pushed more in the uterine cavity (type 0

nd I Wamstecker), which allowed interventional hysteroscopy
o remove it in 1-2 steps. In 3 cases the coagulation of capsula
as repeated and the fibroma arised after two or three menstru-
(2015) 144–190 185

ations, and in 2 cases the fibroma was not pushed into the cavity,
where it was also an adenomiosis of the uterus. After procedure was
moderate bleeding after the coagulation of the capsule, increased
menstrual bleeding and pain during first menstrual bleeding (more
then usual). The posterior wall myomas were more easy to remove
and required less steps of removal then the anterior wall myoma.

Conclusions: The availability of advanced hysteroscopic sur-
gical techniques has changed the management of abnormal
uterine bleeding. Submucosal or intramural myomas with small
dimensions can be removed hysteroscopically using multiple inter-
ventions steps on the basis of uterine physiology and before
growing to much to avoid complications.

http://dx.doi.org/10.1016/j.maturitas.2015.02.246
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Ulipristal acetate (UA) for treatment of fibroids:
Experience in 24 patients

Margarita Elias Alguacil ∗, Veronica Martinez
Vidal, Gisselle Adriana González Segura, Esther de
la Viuda Garcia, Laura Yago Lisbona, María Jesús
Cancelo Hidalgo

Hospital Universitario de Guadalajara, Obstetrics
and Gynaecology, Guadalajara, Spain

Objective: To evaluate a series of cases going under preoperative
treatment with ulipristal acetate for uterine fibroids in Guadalajara
Hospital women.

Methods: Retrospective descriptive study. Preliminary data
from a study being conducted at the University Hospital of Guadala-
jara, on the effectiveness of UA in the presurgical treatment of
uterine fibroids are exposed.

The cases selected were those patients who were treated with
UA before surgery since the drug was marketed in our center until
today, obtaining a sample size of 24 patients (n = 24).

Results: The medium age of the patients who were prescribed
AU was 45.75 years.

Regarding the bleeding pattern, 40% of patients who were pre-
scribed AU had menorrhagia compared to 59% normal bleeding.

The type of fibroid founded in patients receiving the treatment
was IM fibroids 42%, SM18%, and mixed (IMSM.IMSS) in 40%.

50% of patients had anemia (haemoglobin considered low at
12 g/dl) had been treated with iron therapy.

The treatment previously used befote using UA was gestagens
in 29%, combined hormonal contraceptive 25%, Mirena IUD 8.3%,
antyfibrinolytics (mefenamic acid or tranexamic acid) 12.5% and
surgery (prior myomectomy) at 5.2%. A 20% had not received prior
treatment.

The mean treatment time with UA was 7.63 months.
70% of patients showed good tolerance compared with. A 12.5%

showed poor tolerance (side effects as headache, breast tenderness,
heartburn). Nevertheless16.7% of the patients had good tolerance
but continued bleeding.

Conclusion: The UA seems to be a good treatment to reduce
moderate-severe symptoms of uterine fibroids (blood loss in most).
Long-term studies are needed with larger sample size in order to
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ow old is “too old” for hysterectomy?

sther Maor-Sagie ∗, Henry H. Chill, Shmiuel
erzberg, David Shweiky, Asher Shushan, Avi
enshushan

Gynecologic-Oncology Center, Hadassah-Hebrew
niversity Medical Center, Department of Obstetrics
nd Gynecology, Jerusalem, Israel

Objective: To compare operative results of women older than
5 who had abdominal versus vaginal hysterectomy, and to char-
cterize the risk factors for morbidity among these age groups.

Methods: A retrospective analysis of hysterectomy results at
adassah-Hebrew University Medical Center, a tertiary referral
enter, during the years 2000–2011.

We analyzed the pre-operative, operative and post-operative
ata for each patient as well as outpatient follow up information.

Results: 131 patients above 75 years old were included: 62
ad abdominal/laparoscopic hysterectomy and 69 had vaginal hys-
erectomy. The mean age at operation was similar between the
roups as well as the WHO performance scale. There was no statis-
ical difference in the rate of post operative complications between
he groups (15% vs. 30% p = 0.59). Univariate analysis showed that
he number of comorbidities (above 1.8), complexity of surgery and
ength of hospital stay (above 13 days) influenced the morbidity but
ot the age of the patient (p = 0.947).

Conclusions: The patient’s age is not a risk factor for opera-
ive or postoperative morbidity. Hence if the patient is in a good
verall medical condition she should receive the optimal treatment
egardless of her age.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.248

114

ocal estrogenic therapy in patients with ASCUS.
eview 2011–2013

ilagros Martinez Medina 1,∗, Jordi Leira 2, Sonia
anchez 2, Ricard Peiro 2, Laura Rodellar 2

Hospital General de Catalunya, Head Menopausal
nity, Sant Cugat del Valles, Spain
Hospital General de Catalunya, Sant Cugat del
alles, Spain

Introduction: Atrophic epithelium often has enlarged nuclei,
hich may raise doubts about the presence or absence of atypical

quamous cells.
Objective: Providing evidence about the relationship between

enital atrophy in postmenopausal patients and the result of ASCUS
n cytology. Highlighting the influence of local estrogen in Pap
esults.

Patients and methods: A descriptive and retrospective study in
hich 1364 medical records of patients who had pathological cytol-

gy were reviewed, and who were referred to the Genital Dysplasia
nit at Hospital General de Catalunya between 2011 and 2013.

30 of the patients with ASCUS cytology were menopausal and
4 were premenopausal.

All patients with ASCUS cytology were tested for high-risk HPV
ybrid capture.

Results: Positive HPV test results were found in 9 of the 30

enopausal women (30%) and in 50 of the 84 premenopausal
omen (60%).

In 27 of the 20 menopausal women, we were able to determine
hether or not they had been treated with local estrogenic therapy.
(2015) 144–190

Of 6 patients who had been treated with local estrogen:
In 5 cases, the results of colposcopy, HPV detection and biopsy

were negative.
Only one case was diagnosed CIN 3.
Of the 21 patients who had not been treated with local estrogen:
In 14 cases the cervical study was negative colposcopy, HPV

detection and biopsy.
In 7 patients CIN 1 was detected with a positive HPV test result.
Of the patients studied we had to perform surgery by cervical

conization in 2 cases: one CIN 3 and a persistent CIN 1.
Conclusions: Genital atrophy can cause cytological diagnosis of

ASCUS without pathology associated with the HPV virus. The use of
local estrogen in postmenopausal patients can decrease the number
of diagnoses of ASCUS in cytology.

In our series, we observed 84% of ASCUS without dysplastic
pathology in the estrogen-treated menopausal women, compared
to 66% in the untreated group. This difference may be due to the
small sample size.

http://dx.doi.org/10.1016/j.maturitas.2015.02.249

P115

Benign idiopathic pyometra in elderly women

Diaz D.L.N. Begoña 1,∗, Gómez A. Ana 2

1 Hospital General Universitario de Albacete,
Albacete, Spain
2 Hospital General Universitario de Albacete,
Ginecologia, Albacete, Spain

Pyometra has a low incidence (0.2–0.5%) in older women,
being more frequently associated with malignant lesions (1.5–4%),
sometimes can be benign or idiopathic. Has been identified as pre-
disposing causes urinary incontinence or colon cancer. Radiological
diagnosis but clinically suspected. Proper handling includes broad
spectrum antibiotic therapy and drainage collection or vaginal
hysterectomy in selected cases. There is little information on the
recommended duration of antibiotic treatment. Regular cervical
dilation in idiopathic pyometra is accepted, although there is a
higher risk of recurrence (33%). The most serious and rare complica-
tion is perforation or uterine rupture with significant mortality rate.

The case of an elderly institutionalized woman with multiple
pathologies, hospitalized for leucorrhoea and poor general con-
dition secondary to torpid urinary infection disease. Ultrasound
found a uterine collection compatible with pyometra. Treated
with periodic vaginal drainage and prolonged antibiotic therapy.
Progressive good performance and negative extension study for
malignancy.

http://dx.doi.org/10.1016/j.maturitas.2015.02.250
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hronic pelvic pain: Protocol in the unit

aryna Lapotka 1,∗, Olga Ocón Hernández 1, María
osé García García 2, María Carmen Padilla
inuesa 2, Jesús Florido Navío 3, Liudmila
azheika 4

Universidad de Granada, Obstetrics and
ynecology, Granada, Spain
Hospital Universitario San Cecilio, Granada, Spain
Universidad de Granada, Granada, Spain
Belarusian State Medical University, Minsk, Belarus

Chronic pelvic pain (CPP) in women is infraumbilical pain lasting
onger than six months, intermittent or continuous, and motivates

edical consultation. CPP in the UK in the community-based stud-
es was 29%. The prevalence of CPP in Spain is estimated at 22.9% in
he general population, with a significant difference and a higher
ncidence in the female sex.

Objectives: Organize a gynecological consultation for patients
ith CPP and conduct a multidisciplinary management for diagno-

is, treatment and monitoring.
Methods: The CPP Assistance Unit began operating in January

014, with a specific query that are derived all patients who meet
he criteria CPP. These patients are also being evaluated by the effect
f CPP in their quality of life, including symptoms of anxiety and
epression, following the guidelines established by the Interna-
ional Pelvic Pain Society (2008), the EAU (2012). The units consist
f services gastroenterology, urology, interventional radiology and
hysiotherapy.

Results: To date they have consulted 28 patients including 7
omen in menopause that met the diagnostic criteria for CPP, and
as been evaluated as a whole to with the 7 following diagnoses:
elvic congestion syndrome (10), adhesions (4), endometriosis
5), ovarian cysts (4), dysmenorrhea (3), interstitial cystitis (4),
bromyalgia (2). Postmenopausal women met following diag-
oses: pelvic congestion syndrome (2), ovarian cysts (1), interstitial
ystitis (2), fibromyalgia (2). In this study, the pain lasted for at least
months and the longest pain period was 360 months, with an

verage of 60,6 months. The patients with chronic pelvic pain had
exual dysfunction 39.3%, 42.9% patients had depression.

The DPC is a common demand in gynecology, unable to give an
dequate diagnostic and therapeutic response due to the complex-
ty of these patients, so the creation of the Unit would improve the
uality of care of them. It aims to increase the number of specialties
or comprehensive care.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.252

118

he role of transvaginal ultrasonography in the
valuation of endometrial hyperplasia or cancer
n pre- and perimenopausal women

un Mie Kim 1,∗, Jin Ju Kim 1, Min Jeong Kim 1, Kyu
i Hwang 2, Seok Hyun Kim 3

Seoul National University Hospital Healthcare
ystem Gangnam Center, OBGYN, Seoul, Republic of
orea
Seoul Municipal Boramae Hospital, OBGYN, Seoul,

epublic of Korea
Seoul National University College of Medicine,
BGYN, Seoul, Republic of Korea
(2015) 144–190 187

Objective: The aim of our study is to determine clinical factors
and sonographic findings associated with endometrial hyperplasia
or cancer (EH+) in pre- and perimenopausal women.

Study design: A total of 14,340 transvaginal ultrasonography
examinations of 9888 healthy pre- and perimenopausal women
were included in this retrospective study. One hundred sixty-two
subjects underwent endometrial biopsy based on abnormal uterine
bleeding (AUB), sonographic endometrial abnormalities (thickened
endometrium, endometrial mass, or endometrial stripe abnormal-
ity), or both. The clinical factors and sonographic endometrial
abnormalities were evaluated with regard to EH+.

Results: Histologically verified EH+ was found in fourteen sub-
jects (8.6%); ten cases of endometrial hyperplasia without atypia
(EH), three cases of endometrial hyperplasia with atypia (AEH), and
one case of endometrial cancer. Neither clinical factors nor AUB
were associated with EH+ (p = 0.32) or AEH+ (p = 0.72). Of sono-
graphic findings, endometrial stripe abnormality was significantly
associated with EH+ (p = 0.003) and marginally associated with
AEH+ (p = 0.05), but a thickened endometrium was not associated
with EH+ (p = 0.43).

Conclusion: Endometrial stripe abnormality is a significant fac-
tor to predict EH+ in healthy pre- and perimenopausal women with
and without AUB. However, simple measurement of endometrial
thickness has a limited role in this capacity.

http://dx.doi.org/10.1016/j.maturitas.2015.02.253

P119

Knowledge and attitudes regarding
menorrhagia in Croatian women

Dinka P. Baldani 1,∗, Lana Skrgatic 1, Marina S.
Goldstajn 1, Ksenija Gersak 2

1 University of Zagreb, School of Medicine, Clinical
Hospital Centre Zagreb, Obstetrics and Gynecology,
Zagreb, Croatia
2 University of Ljubljana, School of Medicine, Clinical
Hospital Centre Ljubljana, Ljubljana, Slovenia

Background: Heavy menstrual bleeding (HMB) is a condition
that requires a medical attention, yet still many women do not visit
physicians and receives no treatment.

Objectives: The objective of this study was to determine:

(1) the prevalence of women with HMB not seeking treatment and
reasons for it;

(2) average time span before women report to their physicians due
to HMB;

(3) the influence of HMB on quality of life (QoL);
(4) which therapy physicians usually prescribe for treating HMB

and women’s satisfaction with prescribed therapy.

Methods: A Face-to-face Central Location Test (CLT) survey was
carried out amongst a community-based sample of women in Cro-
atia. Hundred fifty women aged 18–45 reported heavy menstrual
bleeding and among those analysis was carried out according to
responses to the questionnaire.

Results: Approximately 20% of women never visited a physi-
cian because of HMB. The most common reason for not visiting the
physician was unawareness that HMB is a medical problem (90%).
Average time span for visiting physician for majority of women

(78%) was 6 month or more. In all women HMB had a negative
influence on QoL (weakness, helplessness, sexual and social life
suffering). In the case of visiting a physician, gynecologists were
the main point of contacts (98%). The most frequently prescribed
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herapy were oral contraceptives (65%), followed by IUS-LNG (13%).
urgical therapy was necessary in 6%, while progestins and NSAIDs
ere prescribed in 3% of women, respectively. Most women were

ery satisfied with hormonal therapy especially those who were in
eed for contraception.

Conclusions: A range of menstrual symptoms and their impact
n everyday life bother women with HMB. There is a need to raise
wareness among women that HMB is not harmless and that it
eeds medical attention.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.254
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ndividualizing mammography

oëlle Desreux 1,∗, Herman Depypere 2

CHU Liège, Senology, Liège, Belgium
University of Ghent, Breast and Menopause Clinic,
hent, Belgium

Mass screening has reached its limitations as its effective-
ess on global mortality has not been demonstrated, and because
he decrease of breast cancer mortality is disappointing. In some
omen, it induces more harms than benefits. There is an urgent
eed for improving the effectiveness of breast cancer screening.

Nowadays, the best way to improve screening is to select accu-
ately the higher risk women and to screen them more intensively
rom a younger age with the best available and the most adapted
maging technique. Tomosynthesis has been shown to have a better
ensitivity and a better specificity than mammography.

This needs a carefully evaluation of the level of risk of each
oman, mainly based on family history, personal history of breast

esions and breast density. Numerous mathematical models of risk
valuation have been implemented but all of them have a weak
redictive power on individuals.

The time has come to consider a less intensive screening (every
–4 years) in women who have a very low risk to die from breast
ancer. These lower-risk women have also to be selected and fully
nformed.

An algorithm for individualized screening, resulting from an
MAS board consensus, is proposed [1].

However, the effectiveness and the costs of this individualized
ay of screening have to be evaluated. It is more time-consuming

nd requests skilled physicians and careful information of the
omen. Women should participate to the choice of screening. It
as to be adapted regularly to the health status of the women and
o the new methods of risk evaluation and of imaging. But it is also

ore satisfying for the women as they feel that it is adapted to their
ndividual case.

eference

1] Depypere H, Desreux J, Pérez-López F, et al. EMAS position statement: individual-

izing breast cancer screening versus population-based mammography screening
programmes. Maturitas 2014;79(4):481–6.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.255
(2015) 144–190
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Intraoperative, histopathological examination
of sentinel lymph node, plays an important role
in surgical treatment of breast cancer

Maciej Czerwonka 1, Barbara Madej 1,2,∗

1 Medical University of Lublin, Anatomy Department,
Lublin, Poland
2 Voivoidship Specialistic Hospital in Lublin, Breast
Surgery Unit, Lublin, Poland

The usefulness of intraoperative, histopathological examination
of sentinel lymph node (SLN) still engages many disputes and is
widely discussed in facilities that specialise in treatment of breast
cancer.

The aim of this paper was evaluation of compatibility between
intraoperative, histopathological examination and paraffin exami-
nation of SLN in female patients undergoing breast cancer surgery.

Analysis was conducted on a group of 619 female patients that
underwent breast surgery at Breast Surgery Unit of Voivoidship
Specialistic Hospital in Lublin, in years 2012–2014. Modified radical
mastectomy was performed on 240 patients. 33 patients under-
went mastectomy with the sentinel lymph node biopsy (SLNB).
BCT was performed on 94 patients. Breast-preserving and axil-
lary lymph nodes -preserving treatment was applied to 252 female
patients. SLNB was conducted when there were no clinical symp-
toms of metastsases, involving axillary lymph nodes. It concerned
410 female patients. SLN was marked using lymphoscyntygraphy.
155 patients had 1–3 of their sentinel lymph nodes taken over
(intraoperative examination). All 155 female patients were qual-
ified for axillary lymphadenectomy, according to pre-determined
recommendations. No metastases were found in intraoperative,
SLN examination in any of 285 female patients. None of the exam-
inations were false positive. 6 of female patients were diagnosed
with metastases (using paraffin examination) that did not show
up in intraoperative examination. They were qualified for another
axillary lymphadenectomy.

Breast conservation therapy was applied to 65% of patients.
Lack of compatibility between intraoperative examination and

paraffin examination of SLN occurred in1.5% of female patients. All
of the metastases found during intraoperative examination were
confirmed in paraffin examination.

Intraoperative examination of SLN is credible method of sentinel
lymph node evaluation.

That method allows to avoid multi-stage surgical treatment.

http://dx.doi.org/10.1016/j.maturitas.2015.02.256

P122

Temperature gradient in breast cancer
thermographic imaging – a case study

Marko Mlinaric 1,∗, Nika Mlinaric 2, Ursula
Salobir-Gajsek 3

1 Ginekoloska Ambulanta Mlinaric, Zagorje ob Savi,
Slovenia
2 Faculty of Mathematics and Physics, University of
Ljubljana, Ljubljana, Slovenia
3 General Hospital Celje, Department for Obstetrics &
Gynecology, Celje, Slovenia
Introduction: Infrared thermographic imaging has potential
as additional screening method for breast cancer. Recent study
by M. Rassiwala et al. focused on skin temperature difference
between area above cancer and its surrounding. The study divided
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Mean age 58.2 + 8.72y (range 34.6–90.7). Mean length of therapy
6.05 + 1.74y (range 2.07–9.16).

http://dx.doi.org/10.1016/j.maturitas.2015.02.259
Abstracts / Matur

atients into 3 groups, based on the temperature difference: nor-
al (�T ≤ 2.5), abnormal (2.5 < �T < 3), potentially having breast

ancer (�T ≥ 3). The purpose of this case study is to investigate
bility to find known breast cancer with thermography, based on
he method proposed by Rassiwala et al.

Methods: The examination was performed in a room with ambi-
nt temperature between 20 and 25 ◦C. The patient was disrobed up
o waist, had no physical activity for 20 min and positioned in front
f infrared camera (IRC). Serial infrared images (IRI) were taken
rom different angles. Additionally skin of the breasts was cooled
ith wet towel and serial IRI were taken during reheating.

IRC used was FLIR SC620, image resolution 640 × 480, sensitivity
40 mK.

Case report: Our patient was white female (age 42), para 2. She
ad invasive ductal carcinoma (2 cm) gradus II in her inner lower
uadrant of right breast, sentinel node negative. Mammography
nd ultrasound images were available at time of thermography.

Frontal IRI show several hotspots. The one above tumor has
T1 ≈ 2.8. The second is in upper outer quadrant of right breast,
T2 ≈ 2.8 and third in upper inner quadrant of left breast, �T3 ≈ 2.9.

ew smaller spots are present, �T up to 2.7.
Spot 2 and 3 pop out immediately after cooling, �T2 ≈ 3.9,

T3 ≈ 2.8. Lower part of breast in contact with body core reheats
aster and spot 1 is not so prominent.

Conclusions: Method classified tumor in question as abnor-
al and proved to be suitable screening method in our case.
istopathology showed spot 2 and 3 to be benign lesions, missed
y mammogram. We find determining the area of interest for mea-
uring temperature subjective due to irregular shape of hotspots.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.257
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etabolic syndrome and prognostic factors in
ostmenopausal breast cancer patients

aniel María Lubián López ∗, María Castillo Lara,
avid Menor Almagro, Antonia Martinez Herrera,
ocio Moreno Cortés, Rafael Torrejón Cardoso

Hospital Puerto Real, University of Cádiz, Obstetrics
nd Gynecology, Puerto Real, Spain

Objective: To investigate the relationship between metabolic
yndrome (MetS) and different known prognostic factors of breast
ancer (BC) in postmenopausal patients.

Methods: 67 postmenopausal patients with recent diagnosis
f BC. We determined whether patients had metabolic síndrome
MetS) according to classical criteria of ATPIII-NCEP, at diagnosis,
nd their presence was linked with different well known patholog-
cal prognostic factors of BC.

Results: 36 patients (53.7%) met the criteria for MetS at the time
f diagnosis and 31 (46.3%) did not. The mean BMI was 28.94 ± 4.74,
ignificantly higher in the MetS group (30.09 ± 4.45 kg/m2) vs.
he group without MetS (27.31 ± 4.71 Kg/m2 in, p = 0.008). The
verage ICC was 0.87 ± 0.08; significantly higher in the MetS
roup (0.88 ± 0.09 vs 0.84 ± 0.06; p = 0.026). Most of the patients
ith MetS meet three criteria (69.44%). In our patients, the most
revalent diagnostic criteria for metabolic syndrome were the
ipertriglicerinemia (86.1%), hyperglycemia (80.6%), and central
besity (72.2%). We found: A higher proportion of undifferentiated
umors (grade 3) (27.77% vs. 3.22%, p = 0.037), higher percentage of
ymphovascular invasion (26.08% vs. 8.33%, p = 0.042), higher rates

f Ki-67 positivity (94.11% vs 80.0%, p = 0.047), higher tumor RE (-)
30.55% vs 9.67%, p = 0.048) and triple-negative tumors (TN) (34.78%
s 4.0%, p = 0.049) among the patients with MetS.
(2015) 144–190 189

Conclusion: There is a high prevalence of MetS (53.7%) in our
postmenopausal patients with breast cancer. The presence, at the
time of breast cancer diagnosis of metabolic syndrome was associ-
ated with a more aggressive tumor phenotype in these patients.
Diagnosing MetS and BC at the same time may be a key fac-
tor for determining prognosis, metastatic potential and adjuvant
treatment of choice for these types of tumors. We believe that pre-
vention and active treatment of MetS should be a priority in the
prevention and management of breast cancer in postmenopausal
women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.258
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Reduced incidence of breast cancer in women
adherent to testosterone or
testosterone-anastrozole hormone therapy:
updated interim analysis

Rebecca Glaser 1,∗, Constantine Dimitrakakis 2,3

1 Wright State University, Boonshoft School of
Medicine, Department of Surgery, Dayton, United
States
2 Athens University Medical School, 1st Department
of Ob/Gyn, Athens, Greece
3 National Institutes of Health, NICHD, Bethesda,
United States

Objectives: This 10-year prospective study, IRB approved March
2008, was designed to follow pre and postmenopausal women
treated with testosterone (T) or testosterone with anastrozole
(T + A) subcutaneous implants for symptoms of hormone defi-
ciency, for the occurrence of breast cancer.

Methods: In January 2015, an 82-month interim analysis was
performed updating a 5-year analysis, which showed a reduced
incidence of breast cancer in women on T therapy compared to
age-matched and historical controls.

Results: 1388 women were enrolled in the study from March
2008 to 2013. As of 15 January 2015, 4 cases of invasive breast
cancer have been diagnosed (1 additional since March 2013) in
women adherent* to T-therapy per 5231 person-years (p-y) of ther-
apy. This translates to an incidence of 76/100 000 p-y, substantially
lower than our control group (390/100 000), placebo arm of the
Women’s Health Initiative Trial (300/100 000), never users from
the Million Women Study (325/100 000), and remains consistent
with our previously reported 5-year adherent group (73/100 000).

Two cases of non-invasive ductal carcinoma in situ (DCIS) were
diagnosed. Both were small (<15 mm) tumors, one ER+, one ER−.
The recently diagnosed invasive cancer was actually a 4 mm high
grade DCIS with a 1.2 mm area of microinvasion (ER−). The patients
remain on T-therapy.

Conclusion: Subcutaneous T and T + A hormone therapy is
breast protective as evidenced by the reduced incidence of breast
cancer in women adherent to therapy.

*Consistent T-Therapy at <240-day intervals.
As of 15/1/2015, 472 patients remained adherent to therapy.
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omparing breast cancer cell proliferation in
equential combined vs continuous combined
HT regimens in cells overexpressing PGRMC1

iangyan Ruan 1,2, Alfred O. Mueck 1,2,∗, Hans
eubauer 3, Tanja Fehm 3, Harald Seeger 2

Capital Medical University, Beijing OB/GYN
ospital, Beijing, China
University Women’s Hospital of Tuebingen, Gyn.
ndocrinology and Menopause, Tuebingen, Germany
University Women’s Hospital of Duesseldorf,
uesseldorf, Germany

Objectives: Progestogens can play a crucial role in the
evelopment of breast cancer under hormone therapy in the post-
enopause. We already could demonstrate that the Progesterone

eceptor membrane component 1 (PGRMC1) is expressed in breast
ancer patients and may increase breast cancer risk. The aim was
o investigate the influence of two different estradiol/progestogen

egimens, mostly used in hormone treatment, in experimental
odels.
Methods: MCF-7 cells were transfected with PGRMC1 expres-

ion plasmid (MCF-7/PGRMC1-3HA). Estradiol (10–10 or 10–12 M)
(2015) 144–190

was sequentially or continuously combined with progesterone (P)
or the synthetic progestins medroxyprogesterone acetate (MPA),
nomegestrol (NOM) and norethisterone (NET). Cell proliferation
was investigated in MCF-7 and MCF-7/PGRMC1-3HA (WT-12) cells.

Results: In both sequential and continuous combination E2
alone elicited a significant 2–3 fold proliferative increase at
10–10 M. Using this higher concentration, this increase was not
significantly influenced by the addition of the various progesto-
gens. However, E2 alone at the lower concentration of 10–12 M
showed no significant effect on the proliferation of WT-12 cells,
whereby addition of MPA and NET triggered a significant pro-
liferative response, the increase being higher for the continuous
combination. In contrast NOM and P were neutral in this action, i.e.
elicited no effect.

Conclusion: Estradiol dose-dependently elicited a strong pro-
lifererative increase in MCF-7 cells overexpressing PGRMC1. At
low E2 concentrations certain progestogens were able to trigger
a strong proliferative signal. At high E2 concentrations only the
strong proliferating effect of E2 was important. Continuous com-
bined estrogen/progestogen treatment may lead to higher risk of

breast cancer using certain progestogens especially in low dose
estrogen treatment.

http://dx.doi.org/10.1016/j.maturitas.2015.02.260
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s breast cancer risk during treatment with
strogen and norethisterone especially
ncreased by overexpression of PGRMC1?

iangyan Ruan 1,2, Alfred O. Mueck 1,2,∗, Hans
eubauer 3, Tanja Fehm 3, Harald Seeger 2

Capital Medical University, Beijing OB/GYN
ospital, Beijing, China
University Women’s Hospital of Tuebingen, Gyn.
ndocrinology and Menopause, Tuebingen, Germany
University Women’s Hospital of Duesseldorf,
uesseldorf, Germany

Introduction: Breast cancer risk has been observed often under
strogen/norethisterone treatment. The present two experimental
tudies investigate the effect of this combination (1) on the pro-
iferation of breast cancer cells overexpressing the progesterone
eceptor membrane component 1 (PGRMC1) and (2) in a mouse
ransplantation model.

Material and methods: MCF-7 cells were transfected with
GRMC1 expression plasmid (MCF-7/PGRMC1-3HA). Estradiol (E2,
0–12 or 10–10 M) was sequentially combined with norethisterone
NET, 10-7 M). In transplantation experiments nude mice were
njected with E2-pellets on both flanks before inoculation of tumor
ells. Tumor cells were injected subcutaneously into each flank.
fter 8 days NET-pellets or control pellets were injected. Tumor
olume was estimated twice per week.

Results: Sequential combination of E2/NET increases prolifer-
tion rate of PGRMC1 overexpressing MCF-7 cells by a factor of
–3. When the concentration of E2 is reduced the proliferation rate
ecreases by approx. 50%. Tumors growing from MCF7/PGRMC1
ells in the recipient nude mice are more sensitive to E2. Their
umors are approx. 4-Fold increased in their volume compared to
ransplanted MCF-7 cells, transfected with an empty vector con-
rol. NET almost doubles the tumor volume compared to animals
reated with control pellets.

Conclusion: For the first time we demonstrate in cell exper-
ments and in an animal model that by combining estradiol and
orethisterone the proliferation of breast cancer cells overexpress-

ng PGRMC1 is increased. In a next step breast tissue from women
hould be investigated for increased expression of PGRMC1 and
omen’s risk to develop breast cancer after treatment with estra-

iol and norethisterone should be evaluated.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.267

378-5122/$ – see front matter
P127

Estradiol metabolites as possible predictor for
breast cancer? Two case control studies
comparing pre- and postmenopausal women

Alfred O. Mueck 1,2,∗, Xiangyan Ruan 1,2, Harald
Seeger 2

1 Capital Medical University, Beijing OB/GYN
Hospital, Beijing, China
2 University Women’s Hospital of Tuebingen, Gyn.
Endocrinology and Menopause, Tuebingen, Germany

Two main estradiol metabolites have different biological behav-
ior with tumorigenic features of 16aOHE1 and antiproliferative
characteristics of 2OHE1. We investigated the ratio in patients with
breast cancer (BC) and with benign diseases.

Patients and methods: 41 premenopausal pts. with (cases) and
without (controls n = 211) BC and 207 postmenopausal pts with
and without BC (n = 206) urine samples were collected. The control
group in both case–control studies comprised following diagnoses:
fibroadenoma, mastopathy, hysteromyoma, urinary incontinence,
benign ovarian cysts. Urine samples were collected prior to surgery
and stored at −20 ◦C until measurement. 2OHE1 and 16aOHE1
were measured by ELISA. Absolute values expressed in �g steroid
hormone/mg creatinine were compared after logarithmic transfor-
mation (log ratio 2OHE1 to 16aOHE1) by t-test. The multiple linear
regression test with two interactions was performed to evaluate
the influence of different factors on the metabolic ratio.

Results: First study – in premenopausal pts. log ratio was 0.25
(CI 0.20;0.29) and 0.21 (CI 0.11;0.31) for controls and cases with-
out significant difference. Second study – in postmenopausal pts
log ratio was 0.22 (CI 0.17;0.26) and 0.11 (CI 0.07;0.15) in con-
trols and cases respectively and was statistically significant lower
(p = 0.0002). In multiple linear regression test log ratio was signifi-
cantly influenced by BMI, but only in postmenopausal pts. In these
pts an increased BMI resulted in a significantly (p < 0.042) decreased
ratio of 2OHE1 to 16OHE1.

Conclusions: The data suggest that in postmenopausal women
a different metabolism of estrogens may play an important role
in the tumorigenesis of breast cancer. This genetically determined
metabolism could be influenced by the exogenic factor BMI. In
premenopausal women different hormone levels at different time
points of the menstrual cycle may be an explanation that we could

not find an influence of estrogen metabolism in this population.

http://dx.doi.org/10.1016/j.maturitas.2015.02.268
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128

he body image and sexual experiences in
emale patients receiving chemotherapy after

astectomy

urgül Bölükbaş 1,2,∗, Burçin Irmak 2, Züleyha
cak 2

Ordu University, Ordu, Turkey
Ordu University, Nursing Department, Ordu, Turkey

The objective of this study was to determine the body image
nd sexual life of patients who treated with chemotherapy after
astectomy. The research was carried out between 5th September

nd 30th December 2014 at Ordu State Hospital in the chemother-
py unit as a cross-sectional and descriptive study. The data was
ollected with questionnaire including descriptive feature and The
edical Outcomes Body Image scale and Sexual Experiences scale.

tatistical analyses were evaluated via Statistical Package for Social
ciences (SPSS) software program 15.0 for data entry and analysis.

33 female patients accepted participating in the study. The
ean age of the women was 48.69, and all women married. 54.5%

f women were primary school graduates. The mean age of the
omen husbands were 51.45% and 45.5% primary and secondary

chool graduates. Of women treated with chemotherapy were body
mage average 88.03, sexual experiences scale average 17.03.

These two results show that, in women receiving chemotherapy
ue to mastectomy had found to be in moderate (88.03 ± 23.80),
nd their about sexual experiences have proved to be a little reluc-
ant (17.03 ± 10.40).

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.269

129

rolactin promotes T47D cell motility through
ctin cytoskeleton

inicius Cestari do Amaral 1,∗, Priscilla L. da Silva 2,
ommaso Simoncini 3

University of Pisa, Postdoctoral Fellow, Pisa, Italy
Faculdade de Medicina da Universidade de Sao
aulo – FMUSP, Disciplina de Ginecologia, Sao Paulo,
razil
University of Pisa, Gynecology, Pisa, Italy

Objective: This study aimed at determining the effects of pro-
actin in the cell migration of the T47D breast cancer cells and
nalyse T47D actin rearrangement and modulation of cytoskeleton
y prolactin.

Methods: For this purpose, the cells, cultured In 6 well
ishes with supplemented medium, were divided in 4 differ-
nt assays: Assay1 (T47D-control); Assay2 (T47D + 25 ng/ml of
rolactin); Assay3 (T47D + 50 ng/ml of prolactin) and Assay4
T47D + 100 ng/ml of prolactin). The migration analysis, as well
he immunoblotting evaluation of Focal Adhesion Kinase (FAK)
nd Membrane-Organizing Extension Spike Protein (Moesin), were
erformed 24 hours after the treatment. The actins’ cytoskeleton
odulation was analysed, by immunofluorescence, 30 min after

he treatment.
Results: The results showed that prolactin, in Assay3 (50 ng/ml)

nd Assay4 (100 ng/ml), enhanced the migration of T47D cells. Fur-
hermore, the expression of FAK and Moesin as well as the cell
embrane thickness were increased in those Assays (p < 0.001).
Conclusion: In summary, prolactin enhanced T47D breast

ancer cell motility. This result is probably related to an activation
f Actin adjustment on the cytoskeleton and formation of focal
(2015) 191–236

adhesion complexes. Our findings may extend the knowledge
about the physiological and pathological processes associated
with prolactin and cell motility, nevertheless further studies are
necessary to better understand these correlations.

http://dx.doi.org/10.1016/j.maturitas.2015.02.270

P130

Systematic review: treatment of atrophic
vaginitis in breast cancer patients treated with
aromatase inhibitors

Aurelie Joris ∗, Serge Rozenberg

Hospital Saint Pierre, Gynaecology, Brussels, Belgium

Background: It is estimated that about 60% of breast cancer
patients (BRCA) using aromatase inhibitors (AI) suffer from atrophic
vaginitis and consequently from dyspareunia. While topical estro-
gen therapy has proven efficacy, its safety remains questionable in
such patients.

Aim: This systematic review analysis the safety of vaginal estro-
gen and of alternative treatments for atrophic vaginitis in breast
cancer patients (using AI).

Material and methods: We searched the literature and found
13 studies answering to the selection criteria.

Three retrospective studies evaluated the breast cancer risk
recurrence, after using topical oestrogens. Between 869 and 10,933
patients were included and followed during 10–17 years. All were
using oestradiol (E2). None of these studies observed an increased
risk of breast cancer recurrence (hazard ratio and relative risks
were respectively 0.46 (IC 95%: 0.21–1.01); 0.57 (IC 95% 0.2–1.58,
p = 0.28) and 0.78 (IC 95%: 0.48–1.25).

Seven studies used sensitive dosages of serum concentration of
oestradiol as a surrogate endpoint, in women using AI or Tamox-
ifen and using concomitantly topical estrogen. In this case both
oestradiol (E2) and estriol (E3) were used. These studies reported
an increase in E2 or E3 during initial use of topic estrogen. Two
studies evaluated topical testosterone. While they observed symp-
tomatic improvement, they also reported some increase in serum
testosterone and E2. Finally one study evaluated Replens® to a
lubrifiant. There was a transitory symptomatic improvement only
using Replens.

Conclusion: Using vaginal oestradiol a transitory increase of
serum estrogen can be observed. It is unknown whether this
increase has clinical consequences.

http://dx.doi.org/10.1016/j.maturitas.2015.02.271

P131

Emotional status of breast cancer patients: a
qualitative study

Gülşah Tanrıverdi 1,∗, Zehra Eskimez 1, Pınar
Yeşil 1, Gürsel Öztunç 1, Ahmet T. Tanrıverdi 2,
İpek Köse 1

1 Cukurova University Adana School Health, Nursing,
Adana, Turkey
2 Çukurova University, Sociology of Religion, Adana,
Turkey

Breast cancer is the most frequent female cancer worldwide.
People who have breast cancer may find the physical, emotional,

and social effects of the disease stressful. The purpose of this study
is to identify the emotional status of patients with breast cancer
after prognosis. Target population of the study which is descriptive
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be an explanation that we could not find an influence of estrogen
metabolism in this population.

http://dx.doi.org/10.1016/j.maturitas.2015.02.274
Abstracts / Matur

n nature was all breast cancer patients (n = 15) who had treatment
n the oncology clinics of various hospitals located in Adana/Turkey.
verage age of the 15 women with breast CA participating in the
tudy was 47.67 ± 2.36. Of all the patients, 12 of them were mar-
ied and average number of children was 2.46 ± 0.49. Besides, 8
articipants (53.3%) graduated from primary school, 100% knew
heir diagnosis, 80% learned the diagnosis from their doctors, and
ll of them had both surgery and chemotherapy. Most of the par-
icipants stated that they were shocked and tried to deny the
iagnosis at first, they were angry with themselves, some of them

solated themselves from the people around and made promises to
hemselves to be conducted upon getting better. They also stated
hat they regretted for not having treated themselves better in
he past, they did not quit treatment and they did not have the
eelings of social exclusion. Seven participants stated that having
reast cancer did not change their strong beliefs, four participants
egan to have stronger beliefs, and three participants first revolted
ut then returned to normal. One patient said her beliefs became
eaker and she revolted against the disease. Three patients indi-

ated that they fought against the disease all by themselves while
he others expressed that the strongest support they had came from
heir husbands and children. Average age of the participants was
ound 47.67 ± 2.36. Social support can be an important source in
ecreasing the negative psychological reactions of patients with
reast cancer who have had surgical operation and who are under-
oing chemotherapy and radiotherapy.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.272

132

sefullness of menstruation or serum hormone
evels as markers for protection using
onadotropin-releasing hormone agonist
gainst chemotherapy-induced ovarian damage
n young breast cancer patients

ong-Yun Lee ∗, Byung-Koo Yoon, Doo Seok Choi

Samsung Medical Center, Seoul, Republic of Korea

Objective: To investigate whether changes in menstruation
r hormones are adequate parameters to assess the efficacy of
onadotropin-releasing hormone (GnRH) agonist co-treatment
ith chemotherapy.

Methods: This retrospective cohort study included
eproductive-aged women between the ages of 18 and 40
ears who were diagnosed with stage I–III breast cancer and
eceived GnRH agonist during chemotherapy for ovarian protec-
ion. Women with treatment failure (defined as follicle-stimulating
ormone (FSH) level > 20 mIU/mL and estradiol < 10 pg/mL after
long-term follow-up period of at least 12 months from the

nd of chemotherapy and failure for becoming pregnant) or with
reatment success (becoming pregnant spontaneously and having
live birth) were selected, and clinical characteristics, resumption
f menstruation, and changes in hormone profiles were compared
etween the two groups.

Results: Resumption of menstruation, regardless of hormone
evels, was observed in five women in the treatment failure group.
n addition, levels of luteinizing hormone (LH) and FSH at 3 and

months after chemotherapy did not differ between the groups.
lthough serum FSH levels were significantly different between

he groups at 12 months, the median values were similar to those
t 6 months. Levels of FSH and LH were significantly higher and the

evel of estradiol was significantly lower in the treatment failure
roup only after long-term follow-up.
(2015) 191–236 193

Conclusion: Changes in menstruation or hormones may not be
adequate parameters to assess the efficacy of GnRH agonist co-
treatment for ovarian protection in young breast cancer patients
who undergo chemotherapy.

http://dx.doi.org/10.1016/j.maturitas.2015.02.273

P133

Can estradiol metabolites be used as predictor
for breast cancer risk in pre- and
postmenopausal women?

Xiangyan Ruan 1,∗, Harald Seeger 2, Alfred O.
Mueck 2

1 Beijing OB/GYN Hospital, Capital Medical
University, Department of Gynecological
Endocrinology, Beijing, China
2 University Women’s Hospital, Tübingen, Germany

Objectives: Two main estradiol metabolites have different
biological behavior with tumorigenic features of 16OHE1 and
antiproliferative characteristics of 2OHE1. The ratio of these estra-
diol metabolites in patients with breast cancer (BC) and with benign
diseases was investigated.

Patients and methods: 41 premenopausal pts. with (cases) and
without (controls n = 211) BC and 207 postmenopausal pts with
and without BC (n = 206). The control group comprised follow-
ing diagnoses: fibroadenoma, mastopathy, hysteromyoma, urinary
incontinence, benign ovarian cysts. Urine samples were collected
prior to surgery. 2OHE1 and 16OHE1 were measured by ELISA.
Absolute values expressed in �g steroid hormone/mg creatinine
were compared after logarithmic transformation (log ratio 2OHE1
to 16OHE1) by t-test. The multiple linear regression test with two
interactions was performed to evaluate the influence of different
factors on the metabolic ratio.

Results: In premenopausal pts. log ratio was 0.25 (CI 0.20;0.29)
and 0.21 (CI 0.11;0.31) for controls and cases without significant
difference. In postmenopausal pts log ratio was 0.22 (CI 0.17;0.26)
and 0.11 (CI 0.07;0.15) in controls and cases respectively and was
statistically significant lower (p = 0.0002). In multiple linear regres-
sion test log ratio was significantly influenced by BMI, but only in
postmenopausal pts. In these pts an increased BMI resulted in a
significantly (p < 0.042) decreased ratio of 2OHE1 to 16OHE1.

Conclusions: The data of our case control study suggest that
in postmenopausal women a different metabolism of estrogens
may play an important role in the tumorigenesis of breast can-
cer. This genetically determined metabolism could be influenced by
the exogenic factor BMI. In premenopausal women different hor-
mone levels at different time points of the menstrual cycle may
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134

ystematic review about breast cancer
ncidence in relation to hormone replacement
herapy use

aroline Antoine 1,∗, Lieveke Ameye 2, Marianne
aesmans 2, Serge Rozenberg 1

Free University of Brussels/CHU Saint-Pierre,
ynaecology, Brussels, Belgium
Free University of Brussels/Jules Bordet Institute,
ata Centre, Brussels, Belgium

Background: Several studies report a breast cancer (BC)
ncidence decrease subsequent to the decrease in Hormone
eplacement therapy (HRT) use. But its magnitude and the time-lag
ay vary between countries. This may reflect differences in popu-

ations, previous type and prevalence of HRT use and BC screening.
Aim: To review systematically studies assessing the relation

etween BC incidence and change of HRT use.
Material and method: Descriptive analysis of the methodology

f the studies including design limitations and presence of con-
ounding factors, data sources for BC and HRT and regimens of HRT
sed.

Results and discussion: Eighteen articles were selected. Most
tudies were ecological and confounding factors such as mammog-
aphy screening and changes in reproductive and life style habits
ould not be excluded. Sources of data on BC and HRT were hetero-
eneous and only few data on HRT regimens used were available.
ost studies concluded that the decrease in HRT use during the

ast decade was probably associated with a BC incidence decrease,
specially for women aged 50 or more.

Conclusions: Data, mostly from epidemiological studies, sug-
est that the BC incidence decrease can be partly attributed to
he HRT use drop. Nevertheless, available studies are hampered
y a number of limitations and it remains difficult to evaluate the
xact impact of HRT drop on BC incidence decrease. Especially, the
tudies are seldom based on detailed individual data and do not
rovide information on used regimens, type of cancers and possible
onfounding factors.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.275

135

stradiol concentration in breast tissue
btained during surgery in women taking oral
ontraceptives or adjuvant endocrine therapy

erman Depypere 1,∗, Selin Bolca 2, Marc Bracke 3,
oris Delanghe 4, Frank Comhaire 5, Phillip
londeel 6

University of Ghent, Breast and Menopause Clinic,
hent, Belgium
University of Ghent, Laboratory for Experimental
ancer Research, Ghent, Belgium
University of Ghent, Ghent, Belgium
University of Ghent, Department of Clinical
hemistry, Ghent, Belgium
Coupure 4 Rechts, Ghent, Belgium
University of Ghent, Department of Esthetic and
econstructive Surgery, Ghent, Belgium

Background: In this study estradiol concentration was deter-

ined in normal breast tissue obtained from women undergoing

sthetic and corrective surgery for oncoplastic surgery. Normal
ycling and postmenopausal women, as well as patients taking
(2015) 191–236

tamoxifen and aromatase inhibitors, were included in the current
study.

Methods: Normal breast tissue was obtained during 68 oper-
ations for aesthetic or reconstructive indications in women with
and without breast cancer. Our study included six different groups
of women. The first three groups were normal cycling women,
women taking oral contraceptives and postmenopausal women.
The next three groups were premenopausal and postmenopausal
women currently taking tamoxifen treatment or postmenopausal
women currently taking an aromatase inhibitor. Glandular tissue
was isolated by meticulous dissection avoiding contamination from
the surrounding fat and connective tissue. The actual 17�-estradiol
concentrations in breast epithelial were quantified using ELISA.

Findings: In normal cycling women, there was a strong correla-
tion (r = 0.853; P < 0.0001, n = 24) between 17�-estradiol concen-
trations in serum and in breast epithelial cells. Postmenopausal
controls had low serum and breast tissue 17�-estradiol concen-
trations (r = 0.813; P = 0.0001, n = 16). Six premenopausal women
taking tamoxifen had very high concentrations of 17�-estradiol in
both serum (277.9 pg/mL; CI: 69.3–641.3 pg/mL) and epithelial cells
(251.9 pg/g; CI: 115.0–426.5 pg/g). Four postmenopausal women
taking tamoxifen had low concentrations of 17�-estradiol in serum
(7.0 pg/mL) and in epithelial cells (14.6 pg/g). Six women treated
with aromatase inhibitors had extremely low concentrations of
17�-estradiol, in both serum and epithelial cells.

Interpretation: This study shows that serum levels of estradiol
affect the estrogen levels in breast tissue. Levels of estradiol in nor-
mal breast tissue may be differently regulated than in breast cancer
tissue.

http://dx.doi.org/10.1016/j.maturitas.2015.02.276

CONTRACEPTION AND FERTILITY

P136

Comparison the effectiveness and side effects of
two methods of emergency contraception:
levonorgestrel versus LD, HD

Leila Manzouri 1,∗, Saadat Parhizkar 1, Nahid
Mohammadi 2

1 Yasuj University of Medical Sciences (YUMS), Yasuj,
Islamic Republic of Iran
2 Isfahan University of Medical Sciences, Isfahan,
Islamic Republic of Iran

Levonorgestrel has been offered as a new method of emer-
gency contraception (EC) in the health centers of Iran instead
of combined contraceptive pills. So this study was conducted to
compare the effectiveness and side effects of these methods. It was
a cross-sectional study. 200 women who referred to health centers
of Isfahan, Iran and used combined contraceptive pills (LD and
HD) or levonorgestrel as an emergency method of contraception
enrolled study by random sampling in 2012. Data collection was
done by a checklist. Data analysis was done by SPSS16 software
using descriptive and analytic statistics. Mean age of women was
28.93 ± 5.65. Method of contraception was condom and natural
in 89.5% and 10.5% of women, respectively. 46%, 3.5% and 50.5%
used HD, LD and Levonorgestrel as the emergency contraception,
respectively. 32.3% of combined oral contraceptive pill users
and 57.4% of Levonorgestrel users did not report any side effect
(p = 0.001). Pregnancy (p = 0.36), spotting (p = 0.44) and bleeding

before next menstruation (p = 0.27) were not significantly different
between combined contraceptive pills and levonorgestrel users
but nausea (p = 0.006) and vomiting (p = 0.013) were significantly
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igher in contraceptive pills users in comparison with Lev-
norgestrel users. The most important cause of using emergency
ontraceptive methods is preventing pregnancy. In our study
here was no significantly difference between two methods in
ccurrence of pregnancy. On the other hand, nausea and vomiting
ere significantly lower in levonorgestrel and it is using is easier.

o, we suggest women to use it as the emergency contraceptive
ethod if there is no contraindication.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.277

137

ontraceptive use and unintended pregnancy in
sfahan, Iran in 2012

eila Manzouri 1,∗, Saadat Parhizkar 1, Shahrbanoo
ematollahi 2, Pezhman Aghdak 2, Parand Arbab 2,
shraf Mansouri 2

Yasuj University of Medical Sciences (YUMS), Yasuj,
slamic Republic of Iran
Isfahan University of Medical Sciences, Isfahan,

slamic Republic of Iran

Knowing the prevalence of contraceptive use, incorrect use and
easons for non use can help policymakers and family planning
roviders support effective contraceptive use. It was a descrip-
ive cross-sectional study. Contraceptive use patterns among a
epresentative sample of 9600 married women aged 15–49 years
ccording to multi-stage clustered stratified random sampling
ere examined. Data collection was done by 177 trained health
roviders in their home. Data analysis was performed by SPSS16
oftware using descriptive statistic. Mean age, mean age of mar-
iage, mean age of first pregnancy and mean of parity in women
ere 34.23 respectively. Prevalence of contraception use was

7.8%. The most common used method was condom (21.9%) fol-
owed by the withdrawal 21.7%, tubal ligation 13.7%, vasectomy
.45%, oral contraceptive pills (OCP) 9.4%, IUD 8%, injective contra-
eption 1.9%. The most common used methods in women tended to
e pregnant later (child spacing) were condom (31.9%) and with-
rawal (26.5%). The most common used methods in women not
ended to be pregnant later were tubal ligation (22.4%) and with-
rawal (19.9%). 92.7% of OCP users had correct use but 36% of
hem did not know how to approach to forgotten pills. 12.3% of
omen did not use any method. The most common reasons for
on-use contraception were pregnancy or suspicious to pregnancy
38.3%) followed by hysterectomy and oophrectomy 12.9%, desir-
ng more children 9.6%, having no children 7.9% and menopause
.9%. Not intending to use contraception in 3% was opposition of
usband and family, fear of side effects, lack of information and reli-
ious believes. Unintended pregnancy was 19% (unintended 0.9%
or women, 4.9% for men and 13.2% for both). Unintended preg-
ancy since using contraception was 52.5%. 20.3% were at risk of
nintended pregnancy.

Family planning counselors should give necessary information

o clients about chosen method of contraception and aware them
f risks of unintended pregnancy.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.278
(2015) 191–236 195

P138

Case report: contraceptive options and
reproductive health implications for a
19-year-old female patient with a maternal
history of the BRCA2 gene mutation

Rachel Westwick

Bristol Sexual Health Service, University Hospitals
Bristol Trust, ST6 Community Sexual and
Reproductive Health Care, Bristol, United Kingdom

Introduction: The BRCA 1 and 2 gene mutations are inher-
ited in an autosomal dominant manner. Children of an individual
with a BRCA 1 or 2 gene mutation have a 50% chance of inheriting
the mutation. Individuals with these mutations have an increased
lifetime risk of breast cancer of 45–85% and of ovarian cancer of
10–30%.

Case description: A 19-year-old female patient attended clinic
requesting contraceptive advice. Her maternal grandfather and
great aunt had both had breast cancer. Her mother had undergone
genetic testing and was found to have the BRCA2 gene mutation.
Her mother had therefore undergone a prophylactic double mas-
tectomy and bilateral oophorectomy at the age of 35. The patient
had not had genetic testing herself.

Discussion: The FSRH UKMEC states that for combined hor-
monal contraception (CHC) family history of breast cancer is a
category 1 (no restriction for use) but carriers of a known gene
mutation associated with breast cancer fall into a category 3 (the-
oretical or proven risks generally outweigh the advantages of the
method). Recent meta-analyses reveal no statistically significant
increase in incidence of breast cancer in carriers of BRCA 1/2 gene
mutations using oral contraception. CHC use is associated with
about a 5% risk reduction of ovarian cancer per year of use. However
there is no current recommendation for ovarian cancer chemo-
prophylaxis with CHC. Available evidence would not suggest that
progestogen-only contraceptives need be restricted in women who
have a family history or are carriers of genetic mutations which may
predispose them to breast or ovarian cancer. If the patient chose to
have genetic testing and were found to have the BRCA2 gene muta-
tion, the recommendation is she start screening for breast cancer
at age 30. It may therefore be 10 years before this patient considers
testing. What contraceptive advice should she be given until then?
This case highlights the complex reproductive healthcare needs of
such patients.

http://dx.doi.org/10.1016/j.maturitas.2015.02.279
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Tropical plants with fertility and infertility
value

Saganuwan Alhaji Saganuwan

University of Agriculture, Makurdi, Veterinary
Physiology, Pharmacology and Biochemistry, College
of Veterinary Medicine, Makurdi, Nigeria

Infertility has been responsible for many cases of divorce in
Nigeria. This is because apart from pleasure being derived from
sex, many couples also want to give birth. Literature survey led to
identification of over 100 medicinal plants that have been used in
the treatment of infertility in Nigeria. Plants used for the treatment

of erectile dysfunction are Raphanus sativus, Zingiber officinale,
Mentha piperita, Curcubita maxima, Foeniculum vulgare, Cicer
aurietium, Cynara scolymus, Ananas comosus, Musa sapientum,
Artemisia absinthium, Myristica fragrane, Cocos nucifera, Cyperus
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cal approach.
Material and methods: We performed a retrospective study,

including all ovarian cyst in postmenopausal women that were
96 Abstracts / Matur

sculentus, Strychnos spinosa, Abelmoschus esculentus, Celosia
ristata, indigofera hirsute, Hyagrophilla auriculata, Orchis mascula
nd Securinega virosa. Also Mentha pulgiam, Erythrea centaurium,
hymus serpythum, Seasamum indicum, Colchichum autumnale,
nethum graveolens, Foeniculum vulgare, Brassica nigra, Ricinus
ommunis, Ananas comosus, Senna occidentalis, Carica papaya,
cimum basilicum, Brassica oleracea, Allium porum, Origanum
ajorana, Allium cepa, Ficus carica, Rosmarinus officinale, Trema

rientalis, Celosia cristata, Crotolaria retusa, Cyperus rotundus,
ycas circinalis, Hibiscus rosasinensis, Philostigma thonningii and
rema guineensis are used in the treatment of amenorrhoea and
ysmenorrhoea. Plants with abortifacient and ecbolic activities are
ida acuta, Erythrea centaurium, Seasamum indicum, Colchicum
utumnale, Citrus aurantifolia, Cicer aureitium, Ricinum commu-
is, Ananas comosus, Carica papay, Cymbopogon citratus, Vitellaria
aradoxa, Physalis angulate, Bixa Orellana, Hibiscus rosasinensis,

pomoea sarifolia and Securinega virosa. Plants that can cause,
nfertility in both man and woman are Ananas comosus, Lythrum
alicarta, Allium cepa, Humulus lupulus, Hibiscus rosasinensis and
huja orientalis. Infusions, concoctions and decoctions of different
arts of plants and whole plants are used. Different parts of some
lants may have fertility and antifertility principles.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.280
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olycystic ovary syndrome in a patient with
ituitary apoplexy – case report

leksandar Djogo ∗, Sanja Medenica

Clinical Center of Montenegro, Department of
ndocrinology, Podgorica, Montenegro

Pituitary apoplexy is a rare syndrome occurring as a result of
cute haemorrhage or infarction within a pituitary tumor. Polycys-
ic ovary syndrome is one of the most common endocrinopathies.

A 15-year-old female patient was admitted to the hospital, com-
laining of severe headaches and nosebleeding in the last few
onths. Pituitary gland MRI showed the apoplexy of chromophobe

ituitary macroadenoma. She had no visual disturbances, galactor-
hea, spontaneous menarche or hirsutism. Body mass index was
7.4 kg/m2. The development of secondary sexual characteristics
egan at the age of 12. Hormonal testing revealed hyperprolactine-
ia (2791.6 mIU/mL, referent range 52.8–444), and low insulin-like

rowth factor 1 for the patient’s age. The treatment with cabergo-
ine was started, and soon after the menarche happened. Menstrual
ycles were regular during the therapy with oral contraceptives.
ince the pituitary surgery done, followed by normal prolactin and
RI scan, she was advices to quit with cabergoline. Eight years

ater, she was admitted to the hospital due to infertility. Hormonal
etesting revealed hyperprolactinemia (1844 mIU/mL), hyperin-
ulinism (43.6 �U/mL; 2-h value of the oral glucose tolerance
est, referent range 6–27), elevated anti-Müllerian hormone level
113.4 pmol/l, referent range for age < 48.5), and pelvic ultrasono-
raphy correlating with polycystic ovary syndrome. The treatment
ith cabergoline was restarted, control pituitary MRI was normal.

uteinizing hormone releasing hormone stimulation test results:
uteinizing hormone basal-5.0, 20′ – 15.4, 60′ – 14.2 referent range
.4–6.8 IU/l; follicle-stimulating hormone basal-5.1, 20′ – 5.6, 60′ –
.2 referent range 3.0–8.1 IU/l. In vitro fertilization could be a solu-
ion to treat fertility, but the first line of the treatment should be
opamine agonists and insulin sensitizers.

For our best knowledge, this seems to be the first case of poly-

ystic ovary syndrome in a patient with the pituitary apoplexy.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.281
(2015) 191–236
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Histeroscopic diagnosis in postmenopausal
metrorrhage

Jorge Fernández Parra, Mariña Naveiro-Fuentes,
Maria Teresa Maroto Martín ∗, Rebeca Jiménez
Alfaro, Antonio Rodríguez Oliver, Jose Luis Gallo
Vallejo

Virgen de las Nieves Universitary Hospital, Granada,
Spain

Objective: To evaluate the diagnostic accuracy of hysteroscopy
in the diagnosis of endometrial cancer and endometrial hyperplasia
in patients with postmenopausal metrorraghe.

Material and methods: We performed a prospective study,
including all patients with postmenopausal metrorrhage at Virgen
de las Nieves Universitary Hospital of Granada between January
and December 2006. All patients underwent hysteroscopy, and a
biopsy was taken if a suspicious lesion was observed. Histeroscopy
was classificated as suspicious of malignancy or normal, and the
results of the pathology were also classificated as malignant or not
malignant.

All patients were followed up for 5 years to detect if they devel-
oped or not endometrial cancer.

Sensitivity, specificity, predictive values and likelihood ratios of
hysteroscopy with confidence intervals at 95% were calculated. For
statistical analysis we used the Epidat 4.1 package.

Results: A total of 231 women with postmenopausal metror-
rhage underwent a histeroscopy at our centre. The prevalence of
endometrial cancer in our sample was 7.36%.

The sensitivity and specificity of hysteroscopy in the diagnosis of
endometrial cancer in patients with postmenopausal metrorrhagia
were 82.35% (61.2–100%) and 97.20% (94.75–99.64%) respectively.

Likewise, positive and negative predictive values were 70%
(47.42–92.58%) and 98.58% (96.74–100%) respectively.

The positive likelihood ratio was 29.37% (12.95–66.62%) and
negative likelihood ratio was 0.18% (0.07–0.51%).

Conclusions: The hysteroscopy is a highly valid diagnostic
method for the diagnosis of endometrial cancer in patients with
postmenopausal metrorrhagia, since for very low prevalence, pre-
dictive values are high.

Therefore, the diagnostic method of choice in patients with
postmenopausal metrorrhagia should be hysteroscopy, as it is an
economical and safe method.

http://dx.doi.org/10.1016/j.maturitas.2015.02.282
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Ovarian cysts in postmenopausal women.
Surgery and surgical approach

Mariña Naveiro-Fuentes, Maria Teresa Maroto
Martín ∗, Maria Teresa Aguilar Romero, Aida
González Paredes, Jorge Fernández Parra, Antonio
Rodríguez Ruíz

Virgen de las Nieves Universitary Hospital, Granada,
Spain

Objective: To evaluate the characteristics of ovarian cysts and
pelvic tumors in postmenopausal women, its treatment and surgi-
operated on our center between 2008 and 2012. Patients were
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ssigned to two different groups in function to its surgical approach,
aparoscopic (lps) or laparotomic (lpt) approach.

Variables were recorded for patient’s characteristics (age, body
ass index, previous abdominal surgery and underlying diseases),

umor characteristics (histology and size), postoperative compli-
ations and length of hospital stay. We also recorded the level of
echnical difficulty in the surgery, that were classified into 3 groups,
s simple, medium and complex surgery.

Differences between groups were identified with the chi2 test
or qualitative variables, and t Student for quantitative variables.
he statistical analysis was carried out with SPSS 21.0.

Results: A total of 113 ovarian surgeries were performed at our
enter, 47.7% by lps and 52.3% by lpt. The mean age and percentage
f obesity and underlying diseases was significantly higher in the
pt approach group.

In the lpt surgical approach group the histology was more fre-
uently malignant (66.1% vs 16.7%), and the tumor size was also
igger (11.3 vs 5.7 cm).

Lpt surgical approach showed a higher percentage of complex
urgeries (76.2% vs 3.7%), although the 23.6% of these surgeries were
lassificated as simple or medium difficulty.

The mean length of hospital stay and postoperative complica-
ions were significantly lower in the laparoscopic approach group.

Conclusions: Malignant ovarian cysts and complex surgeries in
ostmenopausal women are operated more frequently by lpt. How-
ver there were a considerable percentage of simple surgeries done
y lpt.

We should try to reduce this percentage and encourage the use
f lps to reduce the morbidity this patients.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.283
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ffect of endometrial thickness on endometrial
athology in a group of postmenopausal
omen in the south area of Sevilla

amela Valdivieso Mejía ∗, Lourdes Regalón
abrera, Eva Iglesias Bravo, Ana Benjumea
rigueros, Rosa Oña López, Antonio Estévez
onzález, Virginia Caballero Fernández

Hospital Universitario Nuestra Señora de Valme,
evilla, Spain

Introduction: The role of endometrial thickness (ET) in post-
enopausal women (PMW) is well known in symptomatic

atients, in asymptomatic it remains unclear. Sonographic mea-
urement of ET is the first test to determine if further investigation
s needed. Guidelines recommend:

1) a cut-off of 4–5 mm below which the risk of endometrial cancer
is atypical (<1%) and

2) asymptomatic women with ET > 11 mm requires further testing
due to 6.7% risk of malignancy.

Objectives:

1) To explore the relationship between ET and the risk of bleeding.
2) To search the association between malignant endometrial

pathology (MEP) and ET.

Method: A descriptive and retrospective trial was con-
ucted in 160 symptomatic and asymptomatic women from

ur Endoscopy Unit between January 2012 and December
013. Clinical, sonographic (ET) and histologic (endometrial
iopsy-curettage/hysteroscopic) variables were studied. Statistical
nalysis was directed:
(2015) 191–236 197

(1) classifying ET in: <5 mm (Group A), 5-10 mm (Group B), >10 mm
(Group C) and comparing each between a subgroup of symp-
tomatic and asymptomatic, and

(2) identifying the prevalence of EMP according to each ET group
and women subgroup.

Results: The mean age was 62.53 ± 7.5 years. ET showed:
<5 mm: 4 (2.5%), 5–10 mm: 78 (48.7%) and >10 mm: 78 (48.7%).
The frequency of bleeding according to ET revealed:

(1) Group A: symptomatic 3 (75%), asymptomatic 1 (25%). 1 case of
endometrial adenocarcinoma in the subgroup of symptomatic
women.

(2) Group B: Symptomatic 48 (61.5%), asymptomatic 30 (38.4%).
1 (2%) case of malignant endometrial pathology and other of
atypical hyperplasia in the subgroup of symptomatic women.
2 (6.6%) cases of EMP in the asymptomatic subgroup.

(3) Group C: Symptomatic 42 (53.8%), asymptomatic 36 (46.1%). 3
(7.14%) cases of EMP all in the symptomatic subgroup.

Conclusions: The sample is limited by its size and asymme-
try therefore the relationship between ET and EMP risk cannot
be established, although it appears to be an inclination for EMP
in increased ET. No statistically differences between subgroups
according to ET were observed.

http://dx.doi.org/10.1016/j.maturitas.2015.02.284
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Differences after cervical conization in pre and
postmenopausal women

Jordi Leira 1,∗, Milagros Martinez 2, Sonia
Sanchez 3, Ricard Peiro 4, Rodellar Laura 3, Gil
Eugenia 3

1 Hospital General de Catalunya, Head of Cervical
Pathology Unit, Sant Cugat del Valles, Spain
2 Hospital General de Catalunya, Menopausal Unit,
Sant Cugat del Valles, Spain
3 Hospital General de Catalunya, Sant Cugat del
Valles, Spain
4 Hospital General de Catalunya, Dysplasia Unit, Sant
Cugat del Valles, Spain

Introduction: The excisional treatment with diathermic loop is
the most used method of cervical conization for cervical intraep-
ithelial lesion. Although the cure rate is high, in some cases a new
conization must be made and in others a hysterectomy should be
performed for a definitive cure.

Patients and methods: In 279 patients aged between 20
and 69, cervical conization was performed with diathermic loop:
224 were premenopausal patients and 55 were (19.7%) post-
menopausal. Indications were high-grade intraepithelial lesions:
CIN 2–3, discordance cytology and biopsy, atypical glandular, per-
sistent low-grade lesions: CIN 1. Histological diagnosis of the
cone, endocervical margins affected, patients who required cervical
reconization and when it was needed to perform a hysterectomy
was studied.

Results: The cone Histological study comparing pre and post-
menopausal women was:

Negative: 24 (4%) pre. 6 (11%) postmenopausal

CIN 1: 28 (16%) pre. 9 (12%) postmenopausal
CIN 2–3: 162 (67%) pre. 37 (72%) postmenopausal.
Adeno insitu: 6 (4%) pre. 2 (3%) postmenopausal.
Microinvasive: 4 (2%) pre. 1 (2%) postmenopausal.



1 itas 81

m

m

P
v

p
n
w
i
t
i
p
e

h

P

E

L
A

S

e

J
t
t
p
i
t

f
s
a
s
G
e
i
o
a
t

m
a
m
o
s

h

bleeding is infrequent but the likelihood that endometrial cancer
will be diagnosed is greater than after an initial bleeding episode.

http://dx.doi.org/10.1016/j.maturitas.2015.02.287
98 Abstracts / Matur

Endocervical margins affected: 44 (15.7%): pre: 32 (14.2%) post-
enopausal: 12 (21.8%).
Reconizations 17 (6%): premenopausal: 14 (6.2%). Post-

enopausal: 3 (5.4%).
Hysterectomy postcone: 11 (3.9%): premenopausal: 3 (1.3%).

ostmenopausal: 8 (14.5%) hysterectomy indications: 3 microin-
asive, 3 persistence CIN 2–3 postcone, 5 Adeno insitu.

Conclusions: We found no difference between the 2 groups of
re- and postmenopausal women in terms of cone histology and
umber of reconizations made. In the group of postmenopausal
omen, we found a large number of endocervical margins affected

n the histological study of cone and this result would correspond
o a greater number of endocervical lesions in menopausal than
n premenopausal women. The other major difference was in the
ostcone hysterectomies related to high-grade lesions with large
ndocervical affection, which reach a rate of 15%.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.285
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ndometrial cancer and hormonal therapy (HT)

aura Baquedano Mainar ∗, Leyre Ruiz Campo,
lberto Lanzon Laga, Miguel Angel Ruiz Conde

Hospital Universitario Miguel Servet, Zaragoza,
pain

Objectives: To study the clinical and prognosis parameters of
ndometrial cancer in women with HT.

Methods: A retrospective and transversal study between
anuary 2003 until January 2013 included women with hormonal
reatment by climateric clinic at the time of diagnosis of endome-
rial cancer. We analyzed several variables: age, diabetes, HTA,
arity, obesity, histological grade, histological type, myometrial

nvasion, lymphovascular space affectation, size, hormone recep-
or, Ki67 antigen and FIGO stage.

Results: In the period of the study 441 women were treated
or endometrial cancer and 12 of them took at this time HT, repre-
enting 2.7% of all endometrial carcinomas. The mean age was 55.7
nd the parity 1.25; 36% had HTA, 18% diabetes and 54.5% obe-
ity. The mean size was 28.5 mm, the histological grade was 41.7%
1, 25% G2 and 33.3% G3. All of cases except one clear cells were
ndometriod subtype. 75% had lymphovascular space affectation
n the surgical piece of hysterectomy and the hormonal receptors
verexpression were positive in 81.8% and the mean of the Ki67
ntigen value was 34%. The FIGO stage was early (IA, IB) in 75% of
he cases.

Conclusions: Endometrial cancers diagnosed in women with
enopause hormone therapy are infrequent, often not high grade

nd not usually associated with bad prognosis parameters as deep
yometrial invasion and lymphovascular space affectation, most
f them are subtype I and they are often diagnosed in early FIGO
tages.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.286
(2015) 191–236
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Causes of postmenopausal bleeding

Jorge Fernández Parra 1,∗, Rebeca Jiménez Alfaro 2,
Antonio Rodríguez Oliver 2, Aida González
Paredes 2, Ángel Santalla Hernández 2, Maria
Teresa Aguilar Romero 2, Jose Luis Gallo Vallejo 2

1 Hospital Universitario Virgen de las Nieves de
Granada, Obstetrics and Gynecology Department,
Granada, Spain
2 Hospital Universitario Virgen de las Nieves de
Granada, Granada, Spain

Introduction: Postmenopausal bleeding (PMB) is a frequent
symptom in menopause, and it is estimated that 1 in every 10
women seek medical attention for it during their lifetime. Vagi-
nal PMB is the most frequent sign of endometrial cancer (90%),
which is the most frequent type of gynecological tumor. To estab-
lish an appropriate diagnostic strategy it is important to know the
frequency of endometrial cancer in women with PMB and hys-
teroscopy is one of the most effective tests for the diagnosis of
abnormal uterine bleeding.

Objectives: To determine the causes of bleeding in women with
PMB and evaluate the frequency of bleeding recurrence.

Methods: We used a prospective descriptive approach to deter-
mine the incidence and identify endometrial lesions in women with
postmenopausal bleeding making use of hysteroscopy and directed
biopsy. In addition, we followed our sample of patients for 5 years
to evaluate the incidence and diagnosis of new bleeding episodes.

Results: In the 231 women with PMB included in the study we
diagnosed 17 cases of endometrial cancer (7.4%). Almost half of the
women (47.6%, 110 women) had endometrial polyps, and in 35.1%
(81 women) the endometrium was atrophic. Women with prolife-
rative endometrium were younger and the time since menopause
was shorter than in women diagnosed as having endometrial can-
cer or polyps (p < 0.05). There were no differences between groups
in mean age of menopause. During follow-up of 202 of the women
included in the study, 12 sought medical attention for recurrent
bleeding (5.9%), and 3 cases of endometrial carcinoma were diag-
nosed in these patients.

Conclusions: Most postmenopausal women with abnormal
uterine bleeding have benign intracavitary lesions. Recurrent
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istribution of abnormal vaginal bleeding in
opulation sample gynaecological women
ospitalising in our hospital during last two
ears

lbert Cakoni 1,∗, Ilir H. Tasha 2,3, Fabian Cenko 4,
aniela Shametaj 5, Blenard Nonaj 6, Erlind Kurti 6,
lbana Sulejmani 6, Klement Dasho 6, Nkita
anoku 7

Obstetric Gynecology University Hospital
Mbreteresha Geraldine’, Obstetric Gynecology,
irana, Albania
Obstetric Gynecology University Hospital ‘Koco
liozheni’, Obstetric Gynecology Tirana Albania
University of Medicine Tirana, Obstetric
ynecology, Tirana, Albania
Catholic University’ Our Lady Good Counsel, Tirana,
lbania
Nursing Faculty, Tirana, Albania
Obstetric Gynecology University Hospital

Mbreteresha Geraldine’, Tirana, Albania
University of Medicine, Tirana, Albania

The occurrence of abnormal vaginal bleeding (AVB) in a patient
ho is beyond the age 40 years has a greater likely hood of being
ue to neoplastic causes than in the younger age groups. The goal is

ncreasing of awareness about malign cases of reproductive health
RH) for gynaecologists in front of AVB. To identify the most preva-
ent etiologic factor in AVB. To estimate the risk of malign cases of RT
ccording to social and economic family status and number of preg-
ancies. The cases were selected retrospectively among patients
ospitalised during the period last years; specific individual-based
ariables have been collected from patients’ records and analysed
y applying statistical techniques of correlations among AVB and
isk facts as per relevant bibliography. Recruiting criteria for enter-
ng into the study sample were the following: age ≥44 YO, currently
he pregnancy is excluded. The study sample is composed of 266
ndividuals whose the mean age is 46.8 YO; 121 cases come from
ural area and the remaining 145 cases come from urban area. Out of
66 cases presenting AVB, only 189 cases were undergone opened
urgery in our hospital the other part of 77 cases lost to follow
p. In 96/78 cases (36%) it was caused by leiomyoma uteri; 14/10
vary cyst; the biopsy answer of 96/74 with clinical diagnosis uter-
ne cancer was 47 with adenocarcinoma; 18 with adenocantoma;
n 33/21 with cervical cancer were 8 with CIN3 and 13 with Carci-
oma in situ; in 10/4 by ovarian cancer 2 with clear cell. 2 with germ
ell cancer;(in 8 cases cervical inflammation; in 4 pelvic mass; and
n 1 endometrioses. The slightly higher urban prevalence of RTC

52%) might be explained by a massive and uncontrolled internal

igration of rural population toward urban and semi-urban areas.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.288
(2015) 191–236 199

P148

Extensive high grade dysplastic changes
superimposed on extensive squoamos
metaplasia of the surface endometrium. A case
report

Serban I. Nastasia 1, Manuela C. Russu 1,∗, Daniela
Degeratu 2, Gabriela Predescu 2

1 Carol Davila University Medicine & Pharmacy, Dr I
Cantacuzino Cl Obstetrics and Gynecology,
Bucharest, Romania
2 Carol Davila University Medicine & Pharmacy,
Pathology Laboratory, Bucharest, Romania

A 62 yrs Caucasian woman in menopause since 15 yrs is assessed
for vaginal bleeding, and diagnosed by vaginal sonography with
atrophic endometrium, and because atypical endometrial cells in
vaginal cytology is decided and done a total hysterectomy, bilat-
eral adnexectomy. Postoperative microscopy depicted extensive
ichthyosis of the entire endometrium with extensive superim-
posed high-grade dysplastic changes associated. Additionally, the
squamous epithelium of the cervix showed minimal pathological
changes.

Ichthyosis uteri is a very rare condition, defined as squamous
metaplasia of the surface endometrium. It is discussed the potential
genesis of this findings, also the neoplastic potential of ichthyosis
uteri. The replacement of the endometrium surface by stratified
squamous epithelium is secondary to a variety of inflamma-
tory endometrial conditions, as chronic pyometria, endometritis,
intrauterine contraceptive devices or caustic substances.

It is concluded that there was a dysplastic evolution of a pre-
existing ichthyosis uteri, limited to endometrial cavity.

The possibility of malignant evolution of ichthyosis uteri should
be considered when plaques of squamous epithelium with dysplas-
tic changes are identified in an endometrial biopsy or curettage.

http://dx.doi.org/10.1016/j.maturitas.2015.02.289

P149

Factor of proliferation Ki-67 in early
endometrial cancer

Laura Baquedano Mainar ∗, Ignacio Adiego, Miguel
Angel Ruiz Conde

Hospital Universitario Miguel Servet, Zaragoza,
Spain

Objectives: To study the Ki-67 antigen in the early stages of
endometrial cancer and determine its relationship with other pro-
gnostic factors in the natural history of this tumor.

Methods: Descriptive study including patients with surgery
for endometrial adenocarcinoma stage I or II between 2003 and
2013. In the hysterectomy specimen it was determined and quanti-
fied the Ki-67 antigen using inmunohistochemistry techniques and
their values were related to other prognostic factors of endome-
trial cancer: menopause, hormone receptors, myometrial invasion,
lymphovascular space invasion, involvement of the lower segment,
nuclear grade and stage.

Results: In the period of study were operated 545 women,
73 of which were included for the study. Ki-67 was significantly
associated with high tumoral grade, low hormone receptor expres-

sion and lymphovascular space invasion affectation. For the other
parameters no statistically significant differences were found.

Conclusions: There is a significant relationship between Ki-67
factor and others predictive and prognostic factors in endometrial
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dissection.
Keywords: Ovarian cancer; Retrocrural lymph node removal.

http://dx.doi.org/10.1016/j.maturitas.2015.02.293
00 Abstracts / Matur

arcinoma in early stages so its determination should be considered
ystematically in endometrial cancer.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.290
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he role of transvaginal elastosonography in the
ifferential diagnosis of endometrial carcinoma
nd hyperplasia during post-menopausal period

asan Aydin 1,∗, Melike R. Metin 2, Yıldız Akcay 2,
zlem Sarıcı 2, Esengul Yılmaz 3

SB. Ankara Onkoloji Research Hospital, Radiology,
nkara, Turkey
SB. Ankara Ataturk Research Hospital, Radiology,
nkara, Turkey
SB. Ankara Ataturk Research Hospital, Obstetrics
nd Gynecology, Ankara, Turkey

Purpose: To utilize the aid of transvaginal (TV) elastosonog-
aphy (ES) in the differentiation of endometrial hyperplasia and
ndometrium carcinoma (ca) and to compare these yields with the
esults of normal endometrium SE of post-menopausal patients.

Material and methods: 136 patients with the complaints of
ostmenopausal hemorrhage and/or of the normal control TV-
ltrasonography (US) between February and October 2013 were

ncluded in this research. TV-elastosonography (ES) was performed
nder the same monitor consecutively with the TV-US. Strain index
SI) was recorded for each patient, Kolmogorov–Smirnov test for
ormal variables, Student’s t test, Kruskal Wallis Analysis of Vari-
nce test, Mann Whitney U Test with Bonferroni Correction was
pplied for pairwise statistics. Receiver Operating Characteristics
ROC) curve was fitted in order to characterize the group differences
n terms of sensitivity and specificity scores.

Results: The SI values of normal control group, endometrial
arcinoma and hyperplasia groups were compared to each other
tatistically, no significant statistical differences between hyper-
lasia and control groups, but a significant statistical difference was

ntroduced for the endometrial carcinoma against these hyperpla-
ia and control groups (p = 0.000). In real-time ES; the scoring of
lasticity patterns between endometrial ca and hyperplasia pre-
ented 81.3% sensitivity, 100% specificity and PPV, 70% NPV.

Conclusion: Real time-elastosonography is a complementary
emi-quantitative method compared to the other cross-sectional
maging methods, provides valuable information especially for the
ndometrial pathologies.

Keywords: Real-time elastosonography; Transvaginal ultraso-
ography; Endometrium ca, Endometrial hyperplasia.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.291
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arameters linked with malignancy in
ostmenopausal endometrial polyps

aura Baquedano Mainar 1,∗, Pluvio Coronado 2,
sabel Morollon 1, Daniel De Pablo 1, Pilar Del
iempo 1, Miguel Angel Ruiz Conde 1

Hospital Universitario Miguel Servet, Zaragoza,
pain
Hospital Clínico San Carlos, Madrid, Spain
Objectives: To study the association of several clinical
arameters with the histological diagnosis and the prevalence
(2015) 191–236

of premalignant and malignant endometrial polyps in post-
menopausal women.

Methods: A retrospective study of endometrial polyps diag-
nosed by hysteroscopy in postmenopausal women between
January 2013 and December 2014 was performed. Several risk fac-
tors such as age, abnormal bleeding, obesity, hypertension, diabetes
mellitus, hormone therapy, use of tamoxifen, endometrial thick-
ness by ultrasound, number and size of polyp were investigated in
relation to their association with the malignant potential.

Results: 340 polyps were resected in postmenopausal women
during the study period; 96.1% were benign and 3.9% were detected
hyperplasia with atypia or endometrial carcinoma. Premalignant
and malignant endometrial polyps were significantly associated
with advanced age, obesity and diabetes and ultrasonographic
endometrial thickness.

Conclusions: The prevalence of premalignant and malignant
endometrial polyps in postmenopausal is low. Advanced age, obe-
sity and ultrasonographic endometrial thickness increase the risk
of endometrial polyp malignancy in these women. It would require
major series studies to definitively establish the relationship of the
epidemiological and hysteroscopic factors with the malignancy in
postmenopausal endometrial polyps.

http://dx.doi.org/10.1016/j.maturitas.2015.02.292

P152

Retrocrural lymph node removal in the surgical
management of ovarian cancer

Yong Jung Song ∗, Yong Jin Na, Sun Kyung Lee,
Hwi Gon Kim

Pusan National University Yangsan Hospital,
Yangsan-si, Gyeongsangnam-do, Republic of Korea

Background: Maximal cytoreduction is one of most important
prognostic factor in the management of advanced ovarian can-
cer. Similarly, secondary cytoreductive surgeries are also beneficial
for the selective patients with recurrent epithelial ovarian cancer.
Retrocrural lymph node dissection is one of the challenging surgi-
cal procedures in the surgical management of patients with ovarian
cancer.

Description of procedure: Adequate intraoperative exposure
is imperative. To achieve sufficient space for dissection of retro-
crural nodes, the Kocher maneuver was performed. The Kocher
maneuver involves dissection of the lateral peritoneal attachments
of the duodenum to allow mobilization of the duodenum, head
of the pancreas, and other retroperitoneal structures around the
great vessels. After the Kocher maneuver, dissection was advanced
toward the medial border of the inferior vena cava (IVC) to secure
sufficient space. As the layer between the IVC and posterior aspect
of the pancreas/duodenum is an avascular plane, we can enter the
dissection plane without manipulating any vessels of importance.
Tumor involving suprarenal lymph nodes was removed by careful
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our experience, hysteroscopy with biopsy is mandatory in all post-
menopausal women with AUB.

http://dx.doi.org/10.1016/j.maturitas.2015.02.296
Abstracts / Matur
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etrospective analysis of endometrial pathology
nd thickness in postmenopausal women

aoyo Nishida 1,∗, Fumihiro Murakami 2, Seisen
o 3, Atsumu Terada 2, Aki Kuroda 2, Takashi
achibana 2, Masato Yokomine 2, Yuka Yoshiga 2,
aori Nishio 2, Takuya Shimomura 2

St Mary’s Hospital, Department of Pathology,
urume, Japan
St Mary’s Hospital, Department of Obstetrics and
ynecology, Kurume, Japan
St Mary’s Healthcare Center, Kurume, Japan

Objective: To study the various factors influence the intra-
terine pathology and endometrial thickness in postmenopausal
omen.

Methods: We reviewed retrospectively the medical records
f 104 postmenopausal patients between January 2012 and
ovember 2014. We reviewed their presenting symptoms on
dmission, body mass index (BMI), parity, medical illness, smoke,
lcohol, drug, their transvaginal ultrasonographic findings, and
istopathological results based on endometrial cytology and cell
lock.

Results: The mean age of the patient was 62.6 (48–95) years. The
ean menopausal age was 50.8 years and duration of menopause
as 12.9 years. 45 patients had no vaginal bleeding at the time

f admission. Of them, 73.3% had endometrial thickness > 4 mm;
6.7% were found to have unsuspected pathology, including 7
ndometrial hyperplasia, 1 endometrial polyps, and 2 endometrial
arcinoma. The remaining 59 patients had experienced post-
enopausal bleeding and in 49.2% there were pathological findings

ncluding 22 cases (37.2%) of endometrial cancer.
Conclusion: Vaginal bleeding in postmenopausal women is a

igh that of gynecological disease. However, even endometrial
ancer may develop without vaginal bleeding. Therefore post-
enopausal women also need to undergo yearly screening and

onsultation without waiting for the symptom of vaginal bleeding.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.294
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alignant disease of the female genital organs
n the territory the Grocka Municipality for the
eriod 2004–2013. Good preventive measures?

vana P. Pekic

Primary Health Centre Grocka-Belgrade,
ynecology, Grocka-Belgrade, Serbia

With number of 1500 new cases of Ca PVU, Serbia occupies the
rst place in Europe. About 500 women die of this illness per a year.

Primary prevention of the malignant aliments includes elimi-
ations of bed behavior and introduction of positive behavior.

The purpose of the work: The purpose of the work is the estab-
ishment of the total number and structure of malignancies, of
emale population living in the Municipality of Grocka for the ten-
ear period (2004–2013).

Methods: We used the documentation of the gynaecological
epartment. For the period 2004–2013, it has been reported 295
alignant ailments of female population: 2004 – 29, 2005 – 38,
006 – 31, 2007 – 30, 2008 – 26, 2009 – 37, 2010 – 30, 2011 – 16,
012 – 31, 2013 – 27. By structure: Ca Mammae (C-50): 2004 – 21,
005 – 31, 2006 – 21, 2007 – 21, 2008 – 25, 2009 – 27, 2010 – 21,
011 – 12, 2012 – 4, 2013 – 4. Ca valve (C 51)-6: 2004 – 1, 2005 –
(2015) 191–236 201

1, 2006 – 1, 2009 – 2; Ca PVU (C53): 2004 – 7, 2005 – 6, 2007 – 9,
2008 – 1, 2010 – 9, 2011 – 4, 2012 – 16, 2013 – 9; Ca corporis uteri
(C54): 2004 – 6, 2005 – 4, 2006 – 4, 2007 – 6, 2008 – 9, 2009 – 5,
2010 – 7, 2011 – 4, 2012 – 11, 2013 – 14; Ca ovarian (C56): 2004 –
3, 2005 – 4, 2006 – 3, 2007 – 3, 2008 – 9, 2009 – 2, 2010 – 3, 2011
– 5.

Conclusion: If we analyze the results, number of women suf-
fering from the Ca PVU not significantly change. But, the increase
of the Ca corporis uteri and Ca ovarian show that we still do not
have and appropriate medical check-up (like PAP and colposcopy
for PVU) in order to detect the premalignant et malignant changes
of the uterus body and ovary. The worst results appear with cancer
of the breast. The introduction of the obligation that every women
must pass the PAP test, colposcopy and the ultrasound examination
ones in a year, women older than 45 must pass mammography test
and must continue with self-inspection, with the aid of media, will
help to stop this negative trend, or at lest to minimize it.

References
[1] Kurijak A. Gynaecology and perinatology.
[2] Collection of papers XLIX GAN SLD Glišić. p. 349–53.
[3] Collection of papers XLVI GAK SLD B. Miloševic. p. 295–301.

http://dx.doi.org/10.1016/j.maturitas.2015.02.295
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The effect of hysteroscopy in postmenopausal
bleeding

Hyuk Jung

Chosun University Hospital, Gwanju, Republic of
Korea

Objective: To compare the diagnostic accuracy of ultrasono-
graphic endometrial thickness and hysteroscopy, to establish the
most appropriate exam for the diagnosis of endometrial cancer
and other endometrial diseases in postmenopausal women with
abnormal uterine bleeding (AUB).

Methods: This prospective study was conducted on 105
consecutive postmenopausal patients with AUB, who under-
went ultrasonographic evaluation of endometrial thickness,
hysteroscopy and endometrial biopsy. Evaluation of sensitivity and
specificity was performed.

Results: Histological findings for <4 mm level revealed that atro-
phy was present in 30 (71.4%) and in 1 cases (2.4%) endometrial
cancer was found; for ≥4 mm values polyps and myomas were
present in 31 (49.2%) and there were 3 (4.8%) endometrial can-
cer. Sensitivity and specificity for trans-vaginal ultrasound, with a
cut-off value ≥4 mm, was 75% and 40.6%.

Conclusions: In conclusion, endometrial thickness <4 mm can
miss malignancies but trans-vaginal ultrasound remains the first
line diagnostic procedure in postmenopausal women without AUB,
because it is not invasive and has high sensitivity for detecting
endometrial cancer and other endometrial disease; according to
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he relationship between obesity/overweight
nd female sexual function

ojgan Javadnoori 1,∗, Hosna Faridi 2, Shanaz
ajar 3

Ahvaz Jundishapur University of Medical Sciences,
eproductive Health Promotion Research Center,
epartment of Midwifery, Ahvaz, Islamic Republic of

ran
Ahvaz Jundishapur University of Medical Sciences,
hvaz, Islamic Republic of Iran
Ahvaz Jundishapur University of Medical Sciences,
eproductive Health Promotion Research Center,
hvaz, Islamic Republic of Iran

Background: Healthy sexual function is one of the most impor-
ant factors in a woman’s sense of well-being and quality of
ife. Various factors are involved in establishing good quality sex.
ncreased prevalence of obesity and resulting increase in chronic
isease in recent decades, suggests the probable effect of obesity
n sexuality by a number of physiologic mechanisms, but research
ndings are contradictory.

Objectives: This study investigated the relationship between
ody mass index (BMI) and female sexual function.

Methods: This cross-sectional study was conducted on 330 fer-
ile, married 15–45 years old women between May and September
013 in Ahvaz, Iran. The cluster randomized sampling method
as planned. Pregnant or breastfeeding women were excluded.

he data was collected using demographic questionnaire (16
uestions) and the Female Sexual Function Index (FSFI) question-
aire. Sexual function was compared between BMI groups: normal
18.5–24.9 m/kg2), overweight (25–29.9 m/kg2), and obese (greater
han 30 m/kg2). Data were analyzed using SPSS software, version
9 and statistical tests (Kolmogrov–Smirnov, Chi-Square, T, ANOVA,
egression). p < 0.05 was taken as the significant level.

Results: The mean of the total FSFI score was 26.60 (SD ± 4.45).
he mean of the BMI was 26.41 (SD ± 4.58). The mean of FSFI scores
as 26.38 ± 5.51 in normal BMI group, 26.76 ± 3.49 in overweight
omen and 26.72 ± 3.47 in obese women. No significant difference
as found in BMI groups regarding to FSFI scores in any of the six

exual function parameters: desire (p = 0.546), arousal (p = 0.545),
ubrication (p = 0.687), orgasm (p = 0.496), satisfaction (p = 0.450)
ain (p = 0.113) and total FSFI (p = 0.756).

Conclusion: There is no significant relationship between over-
eight or obesity and sexual function in women. It seems that
sycho-emotional factors are more effective than biological factors

n female sexual function.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.297
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exual function assessment with the 6-item
SFI in postmenopausal Colombian women

lvaro Monterrosa-Castro 1,∗, Faustino
érez-López 2, Lía Ornat 2

Grupo de Investigación Salud de la Mujer,
artagena, Colombia
Lozano Blesa University Hospital, Zaragoza, Spain
Aim: To assess female sexual function and menopause-related
uality of life in postmenopausal Colombian women (PCW) using
he 6-item Female Sexual Function Index (FSFI-6).
(2015) 191–236

Methods: A total of 1100 PCW (138 Black, 845 Mestizo and 117
Amerindians) were asked to fill out the FSFI-6, the Menopause Rat-
ing Scale (MRS) and a general socio-demographic questionnaire
containing personal data. The Cronbach’s alphas were 0.83 for the
FSFI-6 and 0.89 for the MRS.

Results: Median age of the whole sample was 52.0 [7], years of
study 11.0 [7], body mass index 26.4 [5.6] kg/m2, with 8.6% pre-
senting diabetes, 16.9% hypertension, 19.0 used hormone therapy,
8.4% were smokers, and 74.4% coffee consumers 74.4%. Mood disor-
ders were very frequent (depressive mood = 68.5%; anxiety = 61.5%;
irritability 65.6%). A 30.5% of women had high MRS scores (low
quality of life). There were severe menopause-related symptoms as
follows: urogenital symptoms 42.5%, somatic symptoms 11.9%; and
psychological symptoms 25.1%. There were very mild inverse cor-
relations (p < 0.01) between FSFI-6 scores and both age (rs = −0.078)
and total quality of life (rs = −0.097). In addition, there was an
inverse correlation between total FSFI-6 scores and urogenital MRS
subdomain scores. Multiple linear regression analysis showed that
age, MRS urogenital score and MRS somatic score explained 7.3% of
the FSFI-6 score variance.

Conclusion: Urogenital and somatic menopause-related symp-
toms partly explained the risk of female sexual dysfunction.

http://dx.doi.org/10.1016/j.maturitas.2015.02.298

P158

Are sexual health clinicians discussing
menopausal symptoms in older women
attending for routine cervical screening?

Nicola Mullin ∗, Susannah Grey

Countess of Chester Hospital NHS Foundation Trust,
Integrated Contraception and Sexual Health, Chester,
United Kingdom

Introduction: The UK has a National Cervical Screening Pro-
gramme in which women aged 25–65 are invited at 3–5 yearly
intervals for a cervical cytology screening test (Pap smear). Cer-
vical screening is mainly accessed in primary care and there are
community sexual health clinics where cervical screening is also
available. Having a smear is an opportunity to discuss any sexual
or reproductive health concerns. It is known about 40% of women
will experience vaginal atrophy (VA) symptoms at some time but
only a minority (about 25%) will seek medical help. VA is easy to
diagnose on vaginal examination.

Aim: To investigate if women attending community clinics for
a routine cervical smear are able to discuss menopausal symp-
toms/VA.

Objectives: To discover if clinicians enquired about menopausal
symptoms, document VA or discuss topical vaginal estrogen ther-
apy. Method Information was collected retrospectively from health
records of women over 50 attending for routine cervical screening
in two community clinics in England; 48 women identified; 2
records could not be retrieved. Data obtained included: age, if a
nurse or doctor performed the cervical smear, documentation of
contraception, STI risk, menopausal symptoms, examination find-
ings, any discussion of topical estrogen or HRT.

Results: 48 women in a 24 month period aged 51–64 years,
mean age 55 and 46 health records were reviewed. Two women
were on HRT. All but one woman was asked about contraception
and 18/46 (39%) were offered STI screening. Only 9/46 (19.5%) had
a discussion of menopausal symptoms: slightly more by doctors

(5/19.26%) than by nurses (4/27.15%). There were 7 women with VA
(median age 58), 2 were prescribed vaginal estrogen by a doctor.



itas 81

b
w
g
V

h

U

P

A
(
t

A
M
Y

1

M
T
2

O

c
a

a
o
r
M
2
d
e
T
o
a
d
a

c
l
w
(
i
w
w
p
t
T

i
t
l
g
c
p

h

number POSRDU/159/1.5/S/135760, cofinanced by the Operational
Programme Human Resources Development 2007–2013.

http://dx.doi.org/10.1016/j.maturitas.2015.02.301
Abstracts / Matur

Conclusions: All clinicians noted the appearance of the cervix
ut only 59% (27/46) commented on the vulva or vagina. Very few
omen had a discussion of menopausal symptoms or VA or were

iven vaginal estrogens. Training is needed to raise awareness of
A and its treatment.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.299
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bdominal and laparoscopic sacrocolpopexy
LSCP)/sacrohysteropexy (LSHP) methods in the
reatment of pelvic organ prolapse (POP)

bdullah Serdar Açikgöz 1, Abdullah Tüten 1,
ahmut Öncül 1, Şerife Eskalen 1, Handan

ilmaz 1, Sait Şükrü Çebi 1, Cemal Tamer Erel 2,∗

Istanbul University, Cerrahpasa Faculty of
edicine, Obstetrics and Gynecology, Istanbul,

urkey
Istanbul University, Cerrahpasa School of Medicine,
bstetrics and Gynecology, Istanbul, Turkey

Objectives: The aim of this study is to determine the results of 43
ases who underwent abdominal or laparoscopic sacrocolpopexy
nd sacrohysteropexy operation.

Materials and methods: Forty-three patients who underwent
bdominal or laparoscopic sacrocolpopexy and sacrohysteropexy
peration due to pelvic organ prolapse at the Department of Obstet-
ics and Gynecology Istanbul University, Cerrahpasa School of
edicine, Istanbul, Turkey between January 2006 and December

014 were reviewed retrospectively. Rigid instruments, 0◦ and 30◦

egrees 10 mm telescope, and advanced bipolar and mechanical
nergy modalities were used during the laparoscopic procedure.
he mean age of the cases, body mass indexes, durations of
perations, the amounts of blood loss, rates of intra-operative
nd post-operative complications, effectiveness, female sexual
ysfunctions, and lengths of post-operative hospital stay were
ssessed.

Results: Thirty-eight patients underwent surgery due to vaginal
uff prolapse and five patients were operated due to uterine pro-
apse. Mean follow up time was 51 months. Mean age of the patients

ere 52.8 and the mean operation time was founded as 113 min
abdominal 102 min, laparoscopic 156 min). Medial sacral artery
njury has been encountered in one case during abdominal surgery,

hile there have been two cases in laparoscopy. The success rate
as recorded as %95. During postoperative period, mechanical and
aralytical ileus were the complications that have been seen in
wo cases. Mechanical ileus was related with trochar insertion site.
here was no mesh erosion.

Conclusion: Laparoscopic procedures led to shorter hospital-
zation, better hemostasis, and less pain while longer operation
ime compared to the open procedures. Our study suggests that
aparoscopic sacrocolpopexy/sacrohysteropexy is an effective sur-
ical treatment of pelvic organ prolapse (POP) with high anatomic

ure rate and low rate of complications comparing to abdominal
rocedures.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.300
(2015) 191–236 203

P160

New alternative for treatment of advanced
uterovaginal prolapse in postmenopausal
women

Elvira Bratila 1,2,3,∗, Cornel Petre Bratila 4,5,
Ruxandra Stanculescu 1,2,3, Diana-Elena
Comandasu 1,2,3

1 University of Medicine and Pharmacy ‘Carol
Davila’, Bucharest, Romania
2 ‘Saint Pantelimon’ Emergency Hospital, Bucharest,
Romania
3 Obstetrics and Gynaecology, Bucharest, Romania
4 University of Medicine and Pharmacy ‘Carol
Davila’, Bucharest, Romania
5 Euroclinic Hospital, Obstetrics and Gynaecology,
Bucharest, Romania

Objective: To present our experience in the treatment of
advanced multicompartment uterovaginal prolapse in post-
menopausal women with a new nonobliterative minimal invasive
method.

Material and method: 28 postmenopausal patients aged 43 and
72 years had been operated between 2008 and 2013 for advanced
uterovaginal prolapse (stage III–IV, POPQ). For all cases we per-
formed vaginally assisted laparoscopically sacropexy (VALS), 2
cases (9.9%) colposcropexy for vaginal vault prolapse, 8 (36.3%)
cases cervicocolposacropexy for cervical stump prolapse after
hysterectomy, 12 cases (54.5%) hysterocolposcropexy for uterine
prolapse according to the pathology and surgical history of the
patients.

Results: The patients presented various associated symptoms
(stress urinary incontinence, obstructed defecation, urgency, nic-
turia or anal incontinence). All the symptoms were interpreted
according Integral Theory (Petros and Ulmsten, 1993) and treated
by vaginal route, by specific operations, before colposacro sus-
pension. The mean total operative time was 125 (110–135) min
including vaginal, complementary and laparoscopic time. The peri-
operative complications were 17.4%. The late complications were
reparation of prolapse (cistoceles 13.6%) between 1 and 6 month
postoperative.

Conclusion: The advanced uterovaginal prolapse is a multicom-
partment damage of the pelvic floor who need a complex repair
especially by vaginal route colposcropexy had 95% a success rate
for suspending the vaginal vault, but represent only one step in
treatment of advanced pelvic organs prolapse of post menopausal
women who want to preserve their sexual life.

This work received financial support through the project enti-
tlet “CERO – CAREER PROFILE: ROMANIAN RESEARCHER”, grant



2 itas 81

P

S
c

C
R

1

D
2

B

h
p

V
i
t

s
a
a
w
c
c
a
v
h

0
p
f
p
a
w
c
i
c
i
a
b
u
t
c

h

P

A
(
t

A
M
S

D
T

c
a

a
o

04 Abstracts / Matur

161

urgery for vaginal vault prolapsed – single
enter experience

odruta Rauta 1, Iuliana Ceausu 1,2,∗, Manuela C.
ussu 1,2, Adrian Toma 1, Cristian Posea 1

‘Dr. I. Cantacuzino’ Hospital, Ob-Gyn II
epartment, Bucharest, Romania
Carol Davila University of Medicine and Pharmacy,
ucharest, Romania

Objective: Analysis of the vaginal vault prolapsed (VVP) after
ysterectomy operated in “Dr. I. Cantacuzino” Hospital, in the
eriod 2004–2014.

Material and methods: There were analyzed all the cases with
VP with surgical indication, which were also operated primary

n the same department for hysterectomy, abdominal total or sub-
otal hysterectomy or vaginal hysterectomy.

Results: During the 10 years interval were 21 cases of VVP with
urgical indication, 6 after vaginal hysterectomy, 7 cases after total
bdominal hysterectomy for different indications, 8 after subtotal
bdominal hysterectomy. The time between the two interventions
as 8.3 years. The surgical techniques for VVP: 6 abdominal sacro-

olpopexies, 7 sacro-spinous fixations, 7 vaginal interventions for
ystocele, rectocel, 1 colpocleisis. Cervicectomy was performed in
ll cases with residual cervix. Main complications 1 cistotomy and 1
aginotomy, urinary tract infection, ileus, bowel obstruction, local
ematoma.

Conclusions: The incidence of the VVP was 0.01%, (under
.2–4.3% cited in the literature), and could not be related to the
revious hysterectomy technique, but most probably to the lack of
ollow-up of the rest of cases, which might be referred to other hos-
itals or without any medical consultations. The rate of response
t the invitation was very low, for the persons who were operated
ith the hysterectomy in the same period of time. In these 21 of

ases, only 3 subtotal abdominal hysterectomies and in 1 abdom-
nal hysterectomy were described both cervical and respectively
olpo-suspension. Surgery for VVP correction has very good results
f the techniques are individualized for each of the cases and use of
ppropriate materials. The presence of risk factors – obesity, dia-
etes mellitus type I or II, chronic pulmonary disease, and mostly
rinary infections may affect the results after primary interven-
ions, predisposed to VVP and complicate the results surgery of
orrection for VVP.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.302
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bdominal and laparoscopic sacrocolpopexy
LSCP)/sacrohysteropexy (LSHP) methods in the
reatment of pelvic organ prolapse (POP)

bdullah Serdar Açıkgöz ∗, Abdullah Tüten,
ahmut Öncül, Şerife Eskalen, Handan Yılmaz,

ait Şükrü Çebi, Altay Gezer, Cemal Tamer Erel

Cerrahpasa Faculty of Medicine, Istanbul University,
epartment of Obstetrics and Gynecology, İstanbul,
urkey

Objectives: The aim of this study is to determine the results of 43
ases who underwent abdominal or laparoscopic sacrocolpopexy

nd sacrohysteropexy operation.

Materials and methods: Forty-three patients who underwent
bdominal or laparoscopic sacrocolpopexy and sacrohysteropexy
peration due to pelvic organ prolapse at the Department of
(2015) 191–236

Obstetrics and Gynecology Istanbul University, Cerrahpasa School
of Medicine, Istanbul, Turkey between January 2006 and December
2014 were reviewed retrospectively. Rigid instruments, 0◦ and 30◦

10 mm telescope, and advanced bipolar and mechanical energy
modalities were used during the laparoscopic procedure. The mean
age of the cases, body mass indexes, durations of operations, the
amounts of blood loss, rates of intra-operative and post-operative
complications, effectiveness, female sexual dysfunctions, lengths
of post-operative hospital stay were assessed.

Results: Thirty-eight patients underwent surgery due to vagi-
nal cuff prolapse and five patients were operated due to uterine
prolapse. Mean follow up time was 51 months. Mean age of the
patients was 52.8 and the mean operation time was founded as
113 min (abdominal 102 min, laparoscopic 156 min). Medial sacral
artery injury has been encountered in one case during abdomi-
nal surgery, while there have been two cases in laparoscopy. The
success rate was recorded as %95. During postoperative period,
mechanical and paralitical ileus were the complications that have
been seen in two cases. Mechanical ileus was related with trochar
insertion site. There was no mesh erosion.

Conclusion: Laparoscopic procedures led to shorter hospital-
ization, better hemostasis, and less pain while longer operation
time compared to the open procedures. Our study suggests that
laparoscopic sacrocolpopexy/sacrohysteropexy is as effective as
open procedures for the surgical treatment of pelvic organ prolapse
(POP) with high anatomic cure rate and low rate of complications.

http://dx.doi.org/10.1016/j.maturitas.2015.02.303
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Efficacy and quality of life after 10 years of
transobturator tape surgery for stress urinary
incontinence

Antonio Cano 1,∗, Paula Celada 2, Ester Ortiz 2,
Patricia Cañete 2, Ana Castro 3

1 Universidad de Valencia, Valencia, Spain
2 Hospital Universitario Dr Peset, Valencia, Spain
3 Hospital Clínico Universitario, Valencia, Spain

Introduction: The prevalence of urinary incontinence increases
with age in women. Surgery is an efficacious alternative when
conservative approaches fail. Concerns regarding the safety of the
tension-free vaginal tape (TVT) have moved attention to the tran-
sobturator tape (TOT).

Objectives: We have already published 5-year results of both
efficacy and quality of life (QoL) in a cohort of women operated with
TOT because of stress urinary incontinence (SUI). We now present
10-year follow-up of the same cohort.

Methods: Ninety-three women aged 58 [37–78] years (mean
[range]) underwent a TOT operation due to SUI. Prior to surgery,
the magnitude and characteristics of incontinence were assessed
clinically and with urodynamic testing. QoL was assessed by
two specific, validated questionnaires: the Urogenital Distress
Inventory-6 (UDI-6) and Incontinence Impact Questionnaire-7 (IIQ-
7). The Pelvic Organ Prolapse Quantification (POPQ) staging system
was used in women with associated pelvic floor defect. The surgical
correction was performed with the technique originally described
by Delorme in 2001. As for the controls at the 1st and 5th year,
efficacy and QoL were now assessed at the 10th year post-surgery.

Results: Forty-two out of the 63 women who were assessed at
the 5th year were still fully evaluated. Efficacy against SUI remained

stable, as assessed by the cough test or persistence of clinical symp-
toms. Four women, who had been subjected to prolapse surgery in
conjunction with TOT, had suffered a relapse of the prolapse. The
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urden of urge urinary incontinence (UUI) increased during this
ime lapse, with half the women reporting this problem. Interest-
ngly, scoring in the QoL tests further improved, as compared with
he 1 and 5 years controls.

Conclusion: TOT remains as an efficacious procedure after 10
ears, but the increase in UUI is a concern that merits further study.
oL preserves the improvement initially gained after surgery.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.304
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dherence to treatment and characteristics of
9 patients treated with mirabegron

lvaro J. Virseda-Rodríguez 1, Bárbara
adilla-Fernández 2,∗, Cristina Salvatierra-Pérez 1,
aria T. Santos-Antunes 3, Miguel Á.
arcía-García 1, María F. Lorenzo-Gómez 1,3

University Hospital of Salamanca, Urology,
alamanca, Spain
University Hospital of the Canary Islands’ Complex,
rology, La Laguna, Spain
University of Salamanca, Surgery, Salamanca, Spain

Mirabegron relaxes the smooth muscle in the bladder through
3-adreneric receptors’ activation which leads to an increase of

he average voiding volume, a decrease in the frequency of non-
oiding contractions without affecting the emptying pressure, and
n improvement of the filling capacity.

We report the result in a series of 59 patients treated with
irabegron in 6 months, with special attention to adherence to

reatment and clinical characteristics.
Material and methods: Retrospective study of 59 patients

reated with mirabegron for overactive bladder between April
014 and September 2014.Only 50 patients are subject to analysis
32 women, 18 men). Variables: age, indication, surgical back-
round, answers to the questionnaires ICIQ-SF, IPSS and SF-36 at
he beginning of the treatment and in the control in September
014, follow-up, relapse of the symptoms, withdrawals.

Results: Average age 65.12 years (47–80), lower in women
58.28) than in men (65.12). Average follow-up 5.7 months, with-
ut any difference between women and men. 9 withdrawals: 3 men
nd 2 women because of absence of response, 4 women because
f adverse events: constipation (n = 2), general discomfort and/or
izziness (n = 2).

Acute urinary retention in a man without previous surgeries.
Conclusions: Mirabegron’s efficacy controlling the symptoms

f overactive bladder in men and women is very high, with a high
dherence to treatment and a good security profile, which is main-

ained at least during 6 months, even in patients with previous
elvic floor or prostate surgeries.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.305
(2015) 191–236 205
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Long-term efficacy of the treatment with
intravesical chondroitin sulfate in women with
painful bladder syndrome/interstitial cystitis

Bárbara Padilla-Fernández 1,∗, Carlos
Müller-Arteaga 2, Álvaro J. Virseda-Rodríguez 3,
Juan J. Núñez-Otero 3, Miguel Á.
Adriazola-Semino 4, Miguel Á. García-García 3,
María F. Lorenzo-Gómez 3,5

1 Department of Urology, University Hospital of the
Canary Islands’ Complex, La Laguna, Spain
2 Health Complex of Ourense, Urology, Ourense,
Spain
3 University Hospital of Salamanca, Urology,
Salamanca, Spain
4 Health Complex of Palencia, Urology, Palencia,
Spain
5 University of Salamanca, Surgery, Salamanca, Spain

Introduction and objectives: One therapeutic modality for
painful bladder syndrome (PBS) or interstitial cystitis (IC) rec-
ommended at the Guidelines of the European Association of
Urology is the intravesical instillation of glycosaminoglycan (GAG):
hyaluronic acid or chondroitin sulfate.

We report the results in our series of women treated with
intravesical GAG, with special attention to the answers to the ques-
tionnaires OĹeary-Sant (interstitial cystitis) and SF-36 (quality of
life).

Material and methods: Retrospective multicentre study of 230
women treated for IC with intravesical instillations of GAG between
March 2003 and December 2013.

Group A (GA; n = 101): women treated with intravesical instil-
lations of hyaluronate.

Group B (GB; n = 129): women treated with intravesical instilla-
tions of chondroitin sulfate plus hyaluronate.

Variables: age, anamnesis, physical examination, complemen-
tary studies, second diagnoses, medical and surgical background,
OĹeary-Sant and SF-36 questionnaires before the treatment and at
3, 6 and 12 months and then yearly.

Results: Similar average age in both groups: GA 55.68 years,
GB 57.98 years. Greater follow-up time in GA (72 months, range
8–360) than in GB (36 months, range 8–60). No difference between
in O’Leary-Sant and SF-36 pre-treatment. When stratifying by
monotherapy or concomitant treatments (analgesics, amitripty-
line, anxiolytic/antidepressant drugs with anticholinergic action,
anticholinergics, antiinflammatories, corticoids, propanolol, anti-
convulsant analgesics, neuromodulation) there was a difference in
the control of symptoms and quality of life favoring GB. This benefit
lasts for the study period with programmed doses.

Conclusions: Patients with IC need personalized and combined
treatments in order to control a chronic disease with a complex
management. When using intravesical instillations of glycosamino-

glycan, we observed more efficacy with chondroitin sulfate, even
long term.

http://dx.doi.org/10.1016/j.maturitas.2015.02.306
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fficacy of Botulinum toxin in women with
veractive bladder according to the dose

njected

lvaro J. Virseda-Rodríguez 1, Cristina
alvatierra-Pérez 1, Bárbara Padilla-Fernández 2,∗,
amón Romaní-Castro 3, Miguel Á.
driazola-Semino 3, Miguel Á. García-García 1,
aría F. Lorenzo-Gómez 1,4

University Hospital of Salamanca, Urology,
alamanca, Spain
University Hospital of the Canary Islands Complex,
rology, La Laguna, Spain
Health Complex of Palencia, Urology, Palencia,
pain
University of Salamanca, Surgery, Salamanca, Spain

Introduction and objectives: Overactive bladder has a high
revalence among women, generating a deep damage of their
uality-of-life. With the intravesical injection of botulinum toxin,
ositive responses have been reported of 70–90% using 100–200 U
or an average duration of 9 months.

We contribute with the results of a series of 79 women treated
ith intravesical botulinum toxin with special attention to the

esponse regarding the dosage and the medical background and
econd diagnoses.

Material and methods: Retrospective study of 79 women with
as treated with intravesical botulinum toxin between January

011 and March 2014.
Study groups: Group A: injection of 100 U (n = 23), Group B:

njection of 150 U (n = 35), Group C: injection of 200 U (n = 21). Age,
urgical background, and urodynamics (UDyn). Control at 6, 12
onths and yearly, results.
Results: Median age 67.40 years, no differences between groups

as found. Follow-up 16.55 months (6–60), which was higher in
roup A than in Groups B and C. Symptoms-control time 12.11
onths (0–30).
Relapses in Group A: 38%; average time to relapse: 8.86 months.
Relapses in Group B: 8.33%; average time to relapse: 6 months.
In Group C no relapses were found.
Previous pelvic-floor surgeries in 56.52% of Group A, 29% of

roup B, 57.14% of Group C. No severe adverse events were identi-
ed.

Conclusions: Botulinum toxin is more effective when the injec-
ion includes 200 U than with 150 U or 100 U in women with
veractive bladder without remarkable adverse events. The effect

emains 12 months in average. It is effective in patients with pre-
ious surgical treatments for urinary incontinence or prolapse.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.307
(2015) 191–236
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Testosterone might be influenced by
co-morbidities, not by aging

Kwangmin Kim 1,∗, Youngsang Kim 2, Kyunam
Kim 1, Namseok Joo 1

1 Ajou University School of Medicine, Family
Medicine, Suwon, Republic of Korea
2 CHA Bundang Medical Center, CHA University,
Family Medicine, Seongnam, Republic of Korea

Background: Observations on aging-related decrease in total
testosterone (TT) are not consistent. The aim of this study is to seek
the relationship between testosterone and health status and inves-
tigate the influence of the chronic disease to testosterone level.

Methods: A total of 4284 aged ≥40-year-old men were included
between 2008 and 2013. The subjects divided into two groups
(chronic disease group versus normal group). Blood tests results
and clinical data, including serum total testosterone, were checked
and compared between the groups.

Results: This study showed that 2041 subjects had chronic
diseases (47.6%), and 2243 were normal (52.4%). Total testos-
terone and age (r = 0.032, P = 0.034), HDL (r = 0.133, P < 0.001)
had positive correlation, respectively. On the other hand,
BMI (r = −0.198, P < 0.001), waist circumference (r = −0.184,
P < 0.001), blood pressure, ALT (r = −0.132, P < 0.001), fasting sugar
(r = −0.105, P < 0.001), triglyceride (r = −0.119, P < 0.001) and albu-
min (r = −0.108, P < 0.001) showed negative correlation with total
testosterone, respectively. Total testosterone level did not decrease
with age. People who had metabolic syndrome, hypertension and
diabetes were had lower total testosterone than normal population.
Odds ratio of the hypogonadism in chronic disease group compared
to normal group was 1.595 (95% CI: 1.355–1.876, P < 0.001).

Conclusion: The total testosterone level was lower in chronic
disease group compared to healthy subjects. Total testosterone
level might be influenced by disease status, not by aging.

http://dx.doi.org/10.1016/j.maturitas.2015.02.308

P168

Subcutaneous pellet testosterone replacement
therapy: The “First steps” in treating men with
spinal cord injuries

Angela DeRosa ∗, Kendra Gray

DeRosa Medical, Scottsdale, PC„ United States

The author describe the case of a 36-year-old man who pre-
sented with hormone levels concerns 6 months after a rock
climbing accident that resulted in paraplegia. Hypogonadism was
diagnosed and the patient received subcutaneous pellet testos-
terone replacement therapy. Within six months, the patient had
substantial improvements in muscle function and was able to take
several steps with assistance of crutches or a walker.

This case highlights the potential improvement in quality of life
and overall prognosis resulting from subcutaneous pellet form of
testosterone when used as a part of overall treatment plans in such
patients. This also illustrates the importance of screening para-
plegic patients for hypogonadism. The pathophysiologic process of
low testosterone in patients with spinal cord injuries is uncertain,

but there is mounting evidence pointing to altered neural or hor-
monal pathways causing this syndrome and decreasing the quality



itas 81

o
e

n
s
u

h

P

T
d

T

J

c
d
u

s
m
c
N
(
i

t
o
t
T
p
t
4
T
t
a
s

h
e
l

h

P

T
t
t
p

A
M

A

o
p
i
m
a

Abstracts / Matur

f life of these patients but also hindering their progress in recov-
ring from their heralding injury.

Considering the overwhelming preponderance of hypogo-
adism in men with spinal cord injuries, the standard of care for
uch patients should include screening, laboratory hormone eval-
ation and prompt treatment for testosterone deficiencies.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.309
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estosterone levels in patients with major
epression in a male climacterium clinic

suchiya Tsubasa ∗, Fuminobu Ishikura

Osaka Shoin Women’s University, Higashi-Osaka,
apan

Background: Recently, erectile dysfunction and non-specific
omplaints like postmenopausal women are very common in mid-
le aged-men. Testosterone levels in patients with andropause are
nknown.

Methods: One hundred-twenty males under 65 years old were
tudied to evaluate testosterone levels compared with those in age-
atched 84 healthy volunteer who visited hospital for medical

heck. The score of IIEF5 (international index of erectile function:
ormal > 21), SDS (Self-rating Depression Scale: Normal < 40), STAI

Stait-Trait Anxiety Inventory: Trait anxiety Normal < 43, State anx-
ety Normal < 40) and plasma testosterone levels were evaluated.

Results: Scores of IIEF5 in patients is significantly lower than
hose in healthy volunteer (9.9 ± 6.7 vs. 17.9 ± 6.7) and Scores
f SDS, Trait and State anxiety in patients is significantly higher
han those in healthy volunteer (SDS; 55.3 ± 7.0 vs. 33.8 ± 7.0,
rait; 63.5 ± 9.2 vs. 39.1 ± 7.2, State; 60.4 ± 9.7 vs. 39.1 ± 7.1). The
lasma testosterone levels in patients were significantly lower
han that in healthy volunteer (total testosterone 3.47 ± 1.29 vs.
.03 ± 1.41 ng/ml, free testosterone 10.2 ± 4.0 vs. 13.4 ± 3.6 pg/ml).
he plasma testosterone levels in some patients whose testos-
erone level was estimated after treatment, significantly increased
fter treatment concomitant with the disappearance of non-
pecific complaints.

Conclusion: Mental stress might suppress the
ypothalamic–pituitary–gonadal axis to decrease testosterone lev-
ls. The psychological therapy could ameliorate low testosterone
evels in climacterium men.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.310
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estosterone serum levels reached with three
estosterone preparations in andropausia: its
heir impact on metabolic and biochemical
arameters

gustina A. Levalle ∗, Sergio M. Aszpis, Eduardo
ormandi, Patricia Otero, Oscar A. Levalle

Durand Hospital, Endocrine Division, Buenos Aires,
rgentina

Until recently, for androgen replacement, the i.m. injections
f testosterone (To) were used every 2–4 weeks, but often this
reparation causes supraphysiological To serum levels following

njection and/or low levels prior to the next injection. The develop-

ent of a To undecanoate injection (with a much longer half life)

nd transdermal gels induce physiological To levels.
(2015) 191–236 207

It is known that To decreases visceral fat mass and insulin-
resistance (IR) in men, but very high doses of To produce the
opposite effect. These data suggest that both excess and deficiency
of To appear to be followed by insulin resistance.

The objective of this study was to analyze the effect of 3 prepa-
rations of To on metabolic parameters in hypogonadal old men.

We included 159 hypogonadal men (To > 3.0 ng/ml), divided in
Group I: 82 treated with enanthate-To 250 mg i.m. every 21 days
(aged 56.6 ± 9.2 yr) and Group II: 77 treated with undecanoate-To
1000 mg every 90 days or transdermal gel of To (aged 55,2 ± 7.7 yr)
50 mg daily. Variables were analyzed using paired samples t-test.
Data are expressed as means ± SD, significance level p < 0.05. Before
and after 12 months, lipid profile, safety laboratory, prostate spe-
cific antigen (PSA) and HOMA index for IR were measured. Both
Groups had no significant increase in their body mass index. In
Group I, HDL-cholesterol decreased (p < 0.0001), while there were
increments in hemoglobin (p < 0.008), triglycerides (p < 0.001),
hepatic transaminases (p < 0.002), alkaline phosphatase (p < 0.001)
and PSA (p < 0.02). In Group II, there were no changes in serum
HDL-cholesterol, hepatic transaminases, alkaline phosphatase or
PSA, while total cholesterol (p < 0.002), LDL-cholesterol (p < 0.01),
triglycerides (p < 0.001) and HOMA index (p < 0.001) decreased.

The present study seems to demonstrate that the androgen
replacement has a “window” in which reaching physiological
serum levels of To will be beneficial on insulin-sensitivity, lipids
and the safe laboratory results.

http://dx.doi.org/10.1016/j.maturitas.2015.02.311
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The protective effects of testosterone and
insulin-like growth factor 1 on bone mineral
density decline with aging in men

Moon Jong Kim 1, Kim Young-Sang 1,∗, Hyung Suk
Koo 1, Namkyung Seo 1, Nam-Seok Joo 2,
Sang-Man Kim 3

1 CHA Bundang Medical Center, CHA University,
Seongnam, Republic of Korea
2 Ajou University, Suwon, Republic of Korea
3 Green Cross IMED, Seoul, Republic of Korea

Introduction: The factors associated with aging-related bone
loss are poorly understood in men. Anabolic hormones such as
testosterone and growth hormone were known to have protective
effect on bone. However, it is not well known whether the relation-
ship between intrinsic hormonal factors and bone health differs
according to age.

Objectives: The association of femoral bone mineral density
(BMD) with free androgen index (FAI) and insulin-like growth fac-
tor 1 (IGF-1) was investigated according to age groups in Korean
men aged 50 or older.

Methods: A total of 1244 men were divided into 3 age groups
(50s, 60s, ≥70). BMD was assessed by dual energy X-ray absorp-
tiometry; serum level of testosterone, sex hormone binding protein
(SHBG), IGF-1, and bone turnover markers (BTM) were assayed. FAI
was defined as testosterone/SHBG. The correlation between BMD
and FAI, IGF-1 was analysed according to age groups, separately.
Linear regression analyses were performed to adjust the potential
confounders.

Results: BMD, FAI and IGF-1 level decreased with age. FAI
and IGF-1 level were correlated with high BMD (standardized

coefficients, 0.075, 0.096, respectively) in the group of 50s. FAI was
correlated with high BMD (standardized coefficients, 0.111) in the
group of 60s, but IGF-1 level was not. Both factors were not related
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ith BMD in the group of ≥70. FAI was associated with low BTM in
he group of 50s and 60s.

Conclusions: The relationship between BMD and FAI, IGF-1 was
bliterated with aging. The inverse association between FAI and
he level of BTM might influence on the significant relationship
etween BMD and FAI in older age group.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.312
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valuation of the efficacy and safety of Tribulus
errestris in male sexual dysfunction – a
rospective, randomized, double blinded,
lacebo-controlled clinical trial

dravko Kamenov 1,∗, Svetlana Fileva 2, Kassimir
alinov 3

Medical University-Sofia, Clinic of Endocrinology,
lexandrovska University Hospital, Sofia, Bulgaria
Sopharma AD, Medical and Regulatory Affairs
epartment, Sofia, Bulgaria
New Bulgarian University, Department of

nformatics, Sofia, Bulgaria

The plant Tribulus terrestris L. (TT) has been used in traditional
edicine to treat infertility, impotence, and decreased libido. The

esults from several clinical trials conducted in men with erectile
ysfunction (ED), treated with different products containing TT, are
ontroversial.

The aim of this study was to assess the efficacy and safety
f a medicinal product, standardized with respect to furostanol
aponins, calculated against protodioscin in men with ED.

Trial design: Phase IV, prospective, randomized, double-
linded, placebo-controlled, clinical trial in parallel groups. During
he 12 weeks of treatment 180 males 18–65 years old with mild or

oderate ED, were randomized 90/90 to receive 3 × 2 tablets daily
lacebo or TT herbal extractum siccum, containing not less than
12.5 mg furostanol saponins (Tribestan 250 mg, Sopharma AD).
onthly the sexual function was assessed by the questionnaire

nternational Index of Erectile Function (IIEF) and Global Efficacy
uestion (GEQ). Primary objective – assessment of the efficacy of
T on ED. Secondary objectives – evaluation of the safety profile
nd the effect of TT on overall sexual dysfunction in men.

Results: The erectile function score improved significantly in
he TT vs. placebo group (p < 0.0001). The difference in the change
rom baseline of IIEF scores between TT and placebo was 2.68
95% CI (1.32–4.05)) for per protocol population and 2.70 (95%
I (1.40–4.01)) for intention-to-treatment population. Significant
ifference in favor of TT was found for the domains Intercourse
atisfaction (p = 0.0005), Orgasmic function (p = 0.0325), Sexual
esire (p = 0.0038), Overall satisfaction (p = 0.0028) as well as in
he response to GEQ (p < 0.0001). There were no differences in the
ncidence of adverse events between the two groups.

Conclusion: Following 12 weeks of treatment significant
mprovement in sexual function was observed with TT compared

o placebo in men with mild to moderate ED and the drug was well
olerated.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.313
(2015) 191–236
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Effect of amlodipine, a calcium channel
antagonist, on gonadal steroid of male wistar
albino rats

Frank C. Onwuka 1, Patrick Iwuanyanwu 2, C.K.
Nnodu 1, Osaro Erhabor 3,∗

1 University of Port Harcourt, Biochemistry, Port
Harcourt, Nigeria
2 University of Agriculture, Makurdi Port Harcourt,
Biochemistry, Port Harcourt, Nigeria
3 Usmanu Danfodiyo University, Haematology,
Sokoto, Nigeria

This study was carried out to investigate the effect of prolonged
intake of calcium-channel blocker amlodipine, an antihypertensive
drug on gonadal steroid hormone (testosterone) of male albino
rats. Three different concentrations of amlodipine (0.01, 0.02 and
0.03 mg/kg body weight) were administered orally to three differ-
ent groups (B–D) of experimental male wistar albino rats (n = 8) for
six weeks. Group A rats were fed normal diet without amlodipine
(n = 8) served as the control. The administration of amlodipine sig-
nificantly reduced testosterone level in the following order, group
A (0.22 ± 0.01) > B (0.18 ± 0.01) > C (0.14 ± 0.01) > D (0.10 ± 0.01).
The reduction in testosterone levels corresponded with an increase
in the concentration of amlodipine administered to male wistar
albino rats. The observation in this study reveals that long-term
treatment of male Wistar rats with calcium-channel blocker and
antihypertensive (amlodipine) produces a significant reduction
in the level of testosterone a hormone associated with decreased
ability of men to enjoy sex and to develop good quality erections.
There is the need for a large scale study to investigate the potential
effect of long-term antihypertensive therapy with amlodipine on
sexual dysfunction in men.

http://dx.doi.org/10.1016/j.maturitas.2015.02.314
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Effect of non-polar extract of Phaleria
macrocarpa (Mahkota dewa) on serum
testosterone level and libido behavior in male
rats

Mohammad A. Dollah 1, Saadat Parhizkar 2,∗, Nur
H. Noh 1

1 University Putra Malaysia, Department of
Biomedical Sciences, Faculty of Medicine and Health
Sciences, Serdang, Malaysia
2 Medicinal Plants Research Centre, Yasuj University
of Medical Sciences (YUMS), Yasuj, Islamic Republic
of Iran

Objectives: The purpose of this experiment was to determine
the effect of non-polar (hexane) of PM fruits extract on the serum
testosterone level and libido behavior in male adult rats

Methods: Non-polar hexane extract of PM was prepared using
soxhlet extraction technique, dried to powder using rotary evapo-
rator and been kept for later use. 30 male adult of Spraque Dawley
rats weight about 250 gram were divided into five groups of six rats
each. For libido study, 30 female rats weight about 250 g each were
used for the purpose of mounting latency and mounting frequency

study. The male rats were kept in individual cage while for female
rats, there were five rats for one cage. Three groups of rats were
given three different concentration of PM non-polar extract (high
dose (60 mg/kg), medium (12 mg/kg); low dose (6 mg/kg)). One
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roup was given tween 20 solution (negative control) and another
roup was given commercial testosterone hormone (positive con-
rol orally for seven weeks. At the end of experiment period each

ale rat was introduced to one female rats to determine the libido
ehavior. Blood sample was then collected using cardiac puncture
nd the testosterone level was determined by radioimmunoassay
it (TESTO-CTK P3093).

Results: Non-polar hexane extract of PM was giving no sig-
ificant changed for the serum testosterone level and mounting

atency of the rats. There was significant change (p < 0.05) observed
n the mounting frequency with the mean recorded for the treat-

ent of negative, low, medium, high doses, and positive control
ere 6, 14, 14, 4, and 7 times respectively

Conclusions: PM non-polar hexane extract did not show a
otential value as an alternative way to improve the sexual
trength. However it showed a potential for the improvement of
he mounting frequency

Keywords: Phaleria macrocarpa (PM); Testosterone level;
ibido behavior

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.315
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n the potential effects of prostaglandin
odulators and nonsteroidal

ntinflammoatory drugs on erectile process, an
n vitro study in rabbit corpus cavernosum

mira Senbel 1,∗, Nour Nour El Din 1, Xavier
orel 2, Mahmoud Mohy El Din 1

Faculty of Pharmacy Alexandria University,
epartment of Pharmacology and Toxicology,
lexandria, Egypt
Laboratory for Vascular Translational Sciences,

NSERM U 1148, Paris, France

Despite the important roles played by nitric oxide (NO) and
rostaglandins (PGs) in the control of erectile function, the interac-
ion between these two systems is not well elucidated. This study
ims to investigate the interaction between NO/cGMP and COX/PGs
athway in the control of penile erection.

Methods: Corpus cavernosum strips from New Zealand White
abbits were contracted by10 �M phenylephrine. Relaxation was
voked either directly by the drug under test, electric field stimu-
ation, ACh or SNP.

Results: Both alprostadil (PGE1 analogue) and GR32191B (TP
locker) potentiated the relaxation caused by lower concentrations
f ACh (10−8 to 10−7 �M). Consistently, celecoxib and diclofenac
nhibited the relaxation of the lower doses of ACh, but celecoxib,
iclofenac and indomethacin potentiated the relaxation caused by
igher doses of ACh (10−5 and 10−4 �M). In line, COX inhibitors
xcept Ketoprofen (the most COX-1 selective drug) induced a sig-
ificant dose-dependent relaxation of corpus cavernosum strips.
n the other hand, all tested compounds failed to significantly
lter SNP-induced relaxation. Unexpectedly, celecoxib, diclofenac
nd indomethacin potentiated relaxation induced by electric field
timulation while alprostadil and GR32191B didn’t. L-NOARG
NO synthase inhibitor) potentiated the relaxation evoked by
ndomethacin. On the contrary, L-NOARG did not significantly affect
elecoxib or diclofenac-induced relaxation.

Conclusion: NO seems to be involved in the mechanism of
ome PG modulators effects as proven by the ability of L-NOARG to

otentiate the relaxant effect of indomethacin and the ability of TP
locker and alprostadil to potentiate ACh-induced relaxation. This

nteraction seems to occur upstream the level of synthesis of NO
(2015) 191–236 209

since SNP relaxation was unaltered. In addition, COX-2 appears to
be the predominant COX isoform modulating erectile function since
the more COX-2 selective drugs, diclofenac and celecoxib, showed
more potent effects.

http://dx.doi.org/10.1016/j.maturitas.2015.02.316
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Andropause phenomenon by measurement of
serum free testosterone concentration in Iraqi
healthy men

Basil O. Saleh ∗, Maysaa J. Majeed

College of Medicine, Baghdad University, Clinical
Biochemistry, Baghdad, Iraq

Background: The aim of this study is to investigate the
andropause phenomenon or age-related changes of serum free
testosterone (FT) concentrations and to define a cut-off of
age for the diagnosis of androgen deficiency in healthy Iraqi
men.

Subjects and methods: This cross-sectional healthy male sub-
jects study was conducted at the Biochemistry Department, College
of Medicine, University of Baghdad, and at the Teaching Labora-
tories, Baghdad Hospital, Baghdad, Iraq, between February 2012
and October 2012. It included 251 healthy Iraqi men recruited
from different regions of Iraq with an age range of 20–82 years.
Men were divided into 3 groups depending on their age: Group
1 (age range 20–40 years, n = 16), Group 2 (40–60 years, n = 165),
and Group 3 (60–82 years, n = 70). Moreover, men were subdi-
vided into: Group AI, (<50 years, n = 137) and Group AII (≥50
year, n = 114) as well as Group BI (<60 year, n = 215) and Group
BII (≥60 year, n = 36). Serum investigation involved measure-
ment of FT concentration between 8 and 9 am, in all enrolled
subjects using enzyme-linked immunosorbent assay (ELISA)
technique.

Results: This study found that 90 Iraqi men out of the 251 stud-
ied subjects had serum FT concentrations below the cutoff value
of 5 ng/ml (35%; 90/251 subjects). Important results of this study
were the significant negative correlation between serum FT con-
centrations and age values of the entire studied subjects (r = −0.231,
p = 0.0001) and Group 2 (r = −0.159, p = 0.041). The mean (±SEM)
value of serum FT concentrations was significantly decreased in
group 3 when compared with that of group 1 (p = 0.009) and group
2 (p = 0.031) as well as in group BII than in group BI (p = 0.043).

Conclusions: This study concluded the significant occurrence
of andropause phenomenon in Iraqi healthy men and the signifi-
cant decline of androgen status, the serum FT concentration, with
advancing age. The cutoff at which such significant decrease of FT
occurred is at >60 years of age.

http://dx.doi.org/10.1016/j.maturitas.2015.02.317

P177

Sleep apnea and andropause: New approach to
diagnosis of erectile dysfunction

Olga Berdina ∗, Irina Madaeva, Lubov Kolesnikova,
Vladimir Dolgikh, Natalya Semenova

Scientific Centre for Family Health and Human
Reproduction Problems, Irkutsk, Russian Federation
Introduction: Erectile dysfunction (ED) affecting 40% of men
over 40 years of age. Some of studies show the development of ED in
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en with sleep apnea. Modern somnology opens new perspectives
or studying different pathological processes during sleep.

Objectives: The possibility of an objective study of night penile
uminiscents (NPT) during polysomnography (PSG) allows to reveal
he initial manifestation of ED in men with sleep apnea.

Aims: To identify features of ED in andropausal men with sleep
pnea during PSG.

Methods: A total of 51 men (37 – with sleep apnea – 1st group,
4 – healthy men – 2nd group) aged 46-55 years. PSG were carried
ut with the use of GRASS-TELEFACTOR Twin PSG (Comet) c As the
mplifier 40 with an integrated module for sleep SPM-1 (USA) with
mplifier for mercuric NPT-sensor. Statistical data processing was
arried out using «Statistica for Windows» 6.0 (StatSoft, USA). All
ifferences were considered significant at p < 0.05.

Results: Significant deviations from a norm of nocturnal erec-
ion patterns were detected in all patients 1st group compared with
ontrol (2nd group). Thus, Tup (a point at which tumescence begins)
ollows rapid eye movement (REM) sleep. Tmax (the first point after
up wherein penile circumference reaches 75 percent of the MCI for
he entire night) in the 1st group is lower than in the 2nd group.
eriod of point Tdown (a point at which detumescence begins) in
en with sleep apnea is prolonged in time and exceeds the limits

f REM-sleep.
Conclusions: Thus, in our study we mark lowered quality and

uantity of spontaneous episodes of erection in andropausal men
ith sleep apnea that is associated with REM-sleep, which is the key

omponent of estimation of nocturnal erections. A study of erectile
unction in andropausal men with sleep apnea will allow prog-
osticate premature development erectile dysfunction and correct
reatment regimen and timely CPAP-therapy made it possible to
liminate early erectile dysfunction.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.318

ANCER

178

he life quality of patients who receiving
hemotherapy treatment after mastectomy and
toma surgery

urçin Irmak ∗, Nurgül Bölükbaş, Züleyha Ocak

Ordu University, Department of Nursing, School of
ealth, Ordu, Turkey

The objective of this study was to determine the quality of
ife of patients who treated with chemotherapy after mastectomy
nd stoma surgery. The research was carried out between 5th
eptember and 30th December 2014 at Ordu State Hospital in the
hemotherapy unit as a cross-sectional and descriptive study. The
ata was collected with questionnaire including descriptive fea-
ure and The Medical Outcomes Study Short-Form 36-Item Health
urvey (SF-36). Statistical analyses were evaluated via Statistical
ackage for Social Sciences (SPSS) software program 15.0 for data
ntry and analysis. The study included 46 patients (10 men, 36
oman) and 69, 6% of them had an operation for mastectomy and

0.4% of others had an operation for stoma. After datas analysis,
t was found that 63.1% of patients are between the years 40–59,
ll of them had least one child and 58.7% of them have the educa-
ion of primary school or literate. 50.0% of the patients that they
ave undergone stoma surgery over the past 0–6 months. Also
5.5% of the patients that they have undergone mastectomy surgery

ver the past 0–6 months. The scores for physical function, men-
al health, general health perception, fatigue, social function, pain,
hysical role function and emotional role function 20.15, 17.92,
5.77, 14.6, 6.15, 5.21, 5.04 and 4.15 respectively. Of patients who
(2015) 191–236

receving chemotherapy treatment after mastectomy and stoma
surgery were life quality average 89.21 ± 18.49.

Keywords: Chemotherapy; Stoma; Mastectomy; Quality of life

http://dx.doi.org/10.1016/j.maturitas.2015.02.319

P179

Oestrogen patches (OP) to treat prostate cancer
(PC) – Are different commercial brands
interchangeable?

Ruth E. Langley 1,∗, Trinh Duong 1, Ian F.
Godsland 2, Howard Kynaston 3, Roger
Kockelbergh 4, Stuart D. Rosen 5, Abdulla A.
Alhasso 6, David P. Dearnaley 7, Noel W. Clarke 8,
Gordana Jovic 1, Robin Carpenter 1, Anna Bara 1,
Andrew Welland 1, Mahesh K. Parmar 1, Paul D.
Abel 9, on behalf of the PATCH Trial Management
Group

1 University College London, MRC Clinical Trials Unit
at UCL, London, United Kingdom
2 Imperial College London, Division of Diabetes,
Endocrinology and Metabolism, London, United
Kingdom
3 Cardiff School of Medicine, Cardiff, United Kingdom
4 University Hospitals of Leicester, Leicester, United
Kingdom
5 Imperial College London, National Heart and Lung
Institute, London, United Kingdom
6 The New Victoria Ambulatory Care Hospital,
Glasgow, United Kingdom
7 Institute of Cancer Research, London, United
Kingdom
8 The Christie Hospital NHS Foundation Trust,
Manchester, United Kingdom
9 Imperial College London, London, United Kingdom

Background: Luteinising Hormone Releasing Hormone agonists
(LHRHa) are used widely to treat PC. Transdermal oestrogen is an
alternative, producing castrate levels of testosterone (T) but avoid-
ing oestrogen-dependent LHRHa-associated toxicities particularly
osteoporosis. Transdermal administration also bypasses first-pass
hepatic metabolism and therefore should avoid the vascular toxic-
ity of oral oestrogen.

Methods: PATCH (ISRCTN 70406718) is an ongoing randomised
phase II/III PC trial (n = 836 recruited) comparing LHRHa (admin-
istered per local practice) and OP. FemSeven patches releasing
oestradiol (Oe) 100 �g/24 h – initially 4 patches changed twice
weekly for 4 weeks and then 3 patches changed twice weekly
if T ≤ 1.7 nmol/L are recommended. These patches became tem-
porarily unavailable and an alternative brand (same dose and
schedule) was advised.

Results: In stage 1 of the trial (n = 254) randomisation ratio (2:1
OP:LHRHa), castration rates at 3 months were OP 92%, LHRHa 93%
and did not differ by LHRHa: Leuprorelin 28/30 (93%), Goserelin
41/44 (93%), Triptorelin 1/1 (100%). In OP patients, median serum
Oe was 700 pmol/L (interquartile range 530-1021). When Fem-
Seven was unavailable 10 patients swapped to an alternative brand
with T and Oe monitored. On FemSeven all patients were cas-
trate, serum T 0.4–1.1 nmol/L and Oe range 449–1226 pmol/L. After
4 weeks on the other brand: Oe range 166–591 pmol/L and 3/10
patients were not castrate (serum T 5.9, 3.5 and 4.9 nmol/L.) Back

on FemSeven the 3 patients became castrate within 4 weeks and
the Oe range of the group was 411–990 pmol/L.
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Conclusions: Unexpectedly initial results suggest that different
rands of OP cannot be used interchangeably without individ-
al monitoring of hormone levels. A formal dose finding/regimen
efining study is planned for the alternative brand.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.320

180

ithdrawn by the author

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.321
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uality of life assessment in cancer patients on
hemotherapy

ülşah Tanrıverdi 1,∗, Ahmet T. Tanrıverdi 2, Pınar
eşil 1, Zehra Eskimez 1, Gürsel Öztunç 1

Cukurova University Adana Health School, Nursing,
dana, Turkey
Çukurova University, Sociology of Religion, Adana,
urkey

Quality of life is defined as an individual’s perception of his or
er position in life in the context of the culture and value sys-
ems in which they live and in relation to their goals, expectations,
tandards and concerns. The purpose of this study is to assess the
uality of life of cancer patients undergoing chemotherapy in the
ncology Department. Target population of the study which is
escriptive in nature was all cancer patients (n = 50) who had treat-
ent in the oncology department of a university hospital located

n Adana/Turkey. The data were collected through Personal Infor-
ation Form with a view to identifying the socio-demographic

eatures of the participants and a Short Form SF-36 questionnaire
ith a view to assessing the quality of life. Average age of the par-

icipants was found 51.60 ± 12.79. Of all the participants, 52% were
en, 90% were married, 38% graduated from primary school, 42%
ere housewives, 88% had children, 48% lived in the city centre,

8% had social security, 62% had middle income, and 82% could not
ulfill their responsibilities at home and work because of receiving
hemotherapy. In addition, 98% were aware of their disease, 62%
eceived training on chemotherapy and they received this train-
ng mostly from the nurses. According to the SF-36 scale scores of
he participants, physical functioning was 43.7%, social function-
ng was 57.8%, mental health was 59.3%, vitality was 47.5%, general
ealth was 21.1%, pain was 34.6%, emotion was 33.3%, and physical
ole functioning was 21.5%. A significant relationship was found
etween the age groups and mental health and social function-

ng (p < 0.05). Although mental health scores of the participants
ho work were found to be significant (p < 0.05), no significant

elationships were found between SF-36 scale scores and marital

tatus and income level (p > 0.05). The present study indicates that
hemotherapy affects cancer patients’ quality of life negatively.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.322
(2015) 191–236 211

URINARY INCONTINENCE

P182

Results of trans obturator tape procedure in
cerrahpasa faculty of medicine

Abdullah Serdar Açıkgöz ∗, Mahmut Öncül,
Abdullah Tüten, Handan Yılmaz, Şerife Eskalen,
Sait Şükrü Çebi, Altay Gezer, Cemal Tamer Erel

Cerrahpasa Faculty of Medicine, Istanbul University,
Department of Obstetrics and Gynecology, İstanbul,
Turkey

Objectives: The aim of the study is to analyze the short and long
term results of our experience of 162 cases who underwent trans
obturator tape (TOT) procedure.

Materials and methods: One hundred and sixty two patients
who underwent trans obturator tape procedure due to stress
urinary incontinence (SUI) at the Department of Obstetrics and
Gynecology Istanbul University, Cerrahpasa School of Medicine,
Istanbul, Turkey between January 2006 and December 2014 were
reviewed retrospectively. The preoperative evaluation included
history taking, mean age of the cases, body mass indexes, phys-
ical examination, voiding diary, stress test, and a comprehensive
urodynamic examination. Operation type (inside-out, outside-
in), durations of operations, concomitant cystocele and rectocele
operations are the parameters for intraoperative evaluation. Post-
operative evaluation included stress test, questionnaire, rates of
intra-operative and post-operative complications and lengths of
post-operative hospital stay.

Results: Mean age of the patients was 43.1, the mean hospi-
tal stay was 1 day and the mean duration of the operations was
founded as 19 min. Inside-out method was preferred at 37 of the
cases and 125 cases were undergone outside-in TOT procedure. 70
of the patients underwent concomitant cystosele–rectocele oper-
ation. The length of follow-up time was minimum 2 months and
maximum 105 months. Four of the cases underwent TOT revi-
sion procedure and three patients underwent mesh removal due to
mesh erosion. There was no significant difference in success rates
between the inside-out and outside-in TOT procedures (84%, 86%).
In one case urethral injury was recorded.

Conclusion: In our patient population, the success rates were
similar between the inside-out and outside-in TOT procedures.
Both techniques are feasible and safe with low complication rates.

http://dx.doi.org/10.1016/j.maturitas.2015.02.323

P183

Urinary incontinence: should we treat the
symptom or its impact on quality of life?

Paolo Mannella 1,∗, Eleonora Russo 1, Tommaso
Simoncini 2

1 Division of Obstetrics and Gynecology, Azienda
Ospedaliera Universitaria Pisana, Pisa, Italy
2 Division of Obstetrics and Gynecology, Department
of Clinical and Experimental Medicine, University of
Pisa, Pisa, Italy

Treatment of urinary incontinence has suffered in the last years
a rapid change with the development of medical and surgical ther-
apies more refined and tailored.
New drugs with fewer side effects and better effectiveness are
proposed on the market successfully and new surgical devices are
proposed as less invasive and feasible even for older and compro-
mised patients. Therefore, despite the various options available to
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Conclusions: Study shows increased prevalence of MS and
favorable effects of TU therapy in aging hypogonadal patients.

http://dx.doi.org/10.1016/j.maturitas.2015.02.326
12 Abstracts / Matur

s, often in the clinical practice there is a spectrum of patients who,
hough having the same symptom in terms of severity, perceive
tself in a completely different way. And this crosses the board in
erms of age, social class and socio-cultural level. In some extreme
ases we assist patients who have objectively serious urinary incon-
inence but they do not perceived it like that and on the other side
here are slight symptoms, which are experienced by the patient
ramatically.

The question whether it is necessary to treat the symptom, or
ather the perception of this by the patient, arises spontaneously.

In this study we subjected to a quite heterogeneous category of
atients some tests that try to quantify the number and the amount
f urine lost during the day and the perception of the patient of the
roblem and the impact on quality of life.

Although a picture distorted by the fact that in any case patients
equested medical assistance for the awareness of the urinary
ncontinence, it is interesting to note that there is not a direct corre-
ation between the severity of the symptom and the real perception
f the problem by the patient, emphasizing once again that urinary
ncontinence despite being a symptom easily objectified, is wide
erceived so differently from one patient to another. Moreover, this
ifference particularly evident in the forms of urge urinary incon-
inence where often patients live dramatically not really the idea
f urine loss but overall the continuous need to find a toilet rapidly
hen they are away.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.324

OMPLEMENTARY AND ALTERNATIVE THERAPIES

184

ale patients with previous or ongoing prostate
athologies and Botulinum toxin

lvaro J. Virseda-Rodríguez 1, Juan J.
úñez-Otero 1, Ramón Romaní-Castro 2, Miguel Á.
driazola-Semino 2, Bárbara Padilla-Fernández 3,∗,
aría F. Lorenzo-Gómez 1,4

University Hospital of Salamanca, Urology,
alamanca, Spain
Health Complex of Palencia, Urology, Palencia,
pain
University Hospital of the Canary Islands’ Complex,
rology, La Laguna, Spain
University of Salamanca, Surgery, Salamanca, Spain

Introduction and objectives: We report the results in a series
f 22 men treated with intravesical botulinum toxin with special
ttention to previous prostate surgery.

Material and methods: Retrospective study of 22 men treated
ith intravesical botulinum toxin between January 2011 and March

014. Variables: age second diagnoses, surgical background, ure-
hrocystoscopy, urodynamics, answers to questionnaires ICIQ.SF,
PSS and SF-36 before the treatment and at the controls at 6, 12 and
early, follow-up, relapse of symptoms.

Results: 22 men. Average age 67.18 years (51–84). Follow-up
9.45 months (4–42). Efficacy time 14.82 months (4–24). Dose
29.55U (range 100–200).

No differences were found (p = 0.5180) in the follow-up time
etween patients who kept symptoms’ control (average 11.58
onths) and who did not (average 9.9 months).
Differences were found in the average botulinum toxin dose in
hose who remained asymptomatic (average 145.83 U) and who did
ot (average 110.00 U) (p = 0.0185).
(2015) 191–236

Improvements in the questionnaires ICIQ-SF (p = 0.00127), IPSS
(p = 0.00291) and SF-36 (p = .00018) after the injection were found.

No acute urinary retention with catheterization was recorded.
Conclusions: Botulinum toxin is effective in the treatment

of overactive bladder in men with previous prostate surgery or
concomitant prostate pathologies, with high security regarding
adverse events and an average symptoms-free time of 11.58
months in the 45.45% patients in which they reappeared. A higher
efficacy was found when higher doses were used regardless of med-
ical background or second prostate diagnoses.

http://dx.doi.org/10.1016/j.maturitas.2015.02.325

ANDROGENS AND ANDROGEN RECEPTOR MODULATORS

P185

Prevalence of metabolic syndrome and
testosterone replacement therapy in mans with
andropause

Sergey V. Nedogoda ∗, Irina N. Barykina, Alla S.
Salasyuk, Viktoria O. Smirnova, Ekaterina A.
Popova

Volgograd State Medical University, Therapy and
Endocrinology, Volgograd, Russian Federation

Objective: Ageing in men is associated with a gradual decline in
serum testosterone levels, such that a significant number of men
over 60 yr has a mean total testosterone (TT) level near the low end
of the normal adult range.

Aims: Evaluating prevalence of metabolic syndrome (MS) and
effects of testosterone undecanoate (TU) administration to ageing
men.

Methods: It was a prospective, open-label, randomized, parallel
group study. 120 patients (mean age 55.5 ± 2.4 years) with TT levels
less than 12 nmol/L were enrolled and randomized 1:1 to receive
TU 1000 mg injections, given at baseline, at week 6 and 18 and
lifestyle modification, or lifestyle modification only for 30 weeks.
The control group consisted of 60 eugonadal men (56 ± 6.5 years)
visiting the clinic for checkup. The AMS and IIEF-5 scores, levels
of TT, free testosterone (FT) and prostatic specific antigen (PSA)
were recorded and compared between the two groups and control
before and after treatment. Blood pressure (BP), body mass index
(BMI), waist circumflex, fasting blood glucose (FBG), lipid profile
were determinate at baseline, 18 and 30 week. The groups were
well balanced at baseline.

Results: MS was more prevalent in hypogonadal men (P < 0.05).
The IIEF-5 and AMS scores, TT and FT levels were 22 ± 4,
28.1 ± 6.7, 20.5 ± 6.7 and 0.47 ± 0.1 nmol/L, respectively in the
TU therapy group after treatment, significantly better than
14.5 ± 2.2, 39.9 ± 14.5, 8.2 ± 1.4 and 0.18 ± 0.07 nmol/L before
treatment (P < 0.05) and than 17.6 ± 1.3, 33.4 ± 7.6, 9.2 ± 2.1 and
0.23 ± 0.04 nmol/L in the lifestyle modification group after treat-
ment. BMI, WC, systolic BP, triglyceride, LDL, uric acid levels were
decreased, and HDL level was increased (P < 0.05 for all) in active
therapy group at 30 weeks. No significant changes in safety param-
eters and serious adverse event were reported during the study.
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orrelation between level of serum
estosterone, PSA and prostate volume among
ype 2 diabetics and nondiabetics

ohamed Mohieeldin I. Hashad 1,∗, Ahmed Kotb 2,
li Ghanem 2, Ahmed Elabbady 2

University of Alexandria, Urology, Alexandria, Egypt
University of Alexandria, Alexandria, Egypt

Objectives: To determine the effect of type 2 diabetes mellitus
n the level of serum total PSA, the prostatic volume, and the level
f serum total testosterone.

Methods: The study involved 501 male patients with normal
RE presenting with benign urologic problems: 207 patients were

ype 2 diabetics. Patients with active urinary tract infection, uro-
ogic cancers, or recent urologic manipulations were excluded.
erum PSA, and the serum testosterone were measured. Fasting
lood glucose and glycosylated hemoglobin were estimated for
iabetics. Prostatic volumes were determined by abdominal ultra-
onography using ellipsoid formula.

Results: Mean patient age was 60.21 ± 5.95 years. The mean
erum PSA was 2.30 ± 1.56 ng/ml

(range 0.02-8.03 ng/ml) for the diabetics, and 3.53 ± 1.94 ng/ml
range 0.03-9.07 ng/ml) for the non-diabetics (p < 0.001). The mean
rostate volume was 55.98 ± 18.87 cm3 (range 25.0 - 139.80cm3)
or the diabetics, and 51.84 ± 23.92 cm3 (range 27.0 - 200.0 cm3)
or the non-diabetics (p = 0.031). The mean serum testosterone was
.08 ± 1.80 ng/ml (range 0.15-8.02 ng/ml) for the diabetics, and

4.09 ± 2.10 ng/ml (range 0.26-9.79 ng/ml) for the non-diabetics
p < 0.001). The mean PSA density was 0.049 ± 0.043 ng/ml/cm3
range 0.0 - 0.182 ng/ml/cm3) for the diabetics, and
.080 ± 0.056 ng/ml/cm3

(range 0.001 - 0.301 ng/ml/cm3) for the nondiabetics (p < 0.001).
Conclusion: Patients with type 2 diabetes tend to have signifi-

antly lower serum total PSA levels, lower serum total testosterone
evels, and larger prostatic volumes compared to non-diabetics.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.327
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etting the optimal intake of Omega-3
olyunsaturated fatty acids for adult patients
ith hypertriglyceridemia in Moscow: the

etrospective study

rtem Zhukov 1,2, Anna Filatova 1,2, Leonid
orslov 2,∗, Yulia Tishova 2, Daria Gusakova 2,3,
vetlana Kalinchenko 2

I.M. Sechenov First Moscow State Medical
niversity, Moscow, Russian Federation
ATF MR Peoples’ Friendship University of Russia,
ndocrinology Department, Moscow, Russian
ederation
The Scientific Research Institute of Urology of
ertsen Federal Medical Research Center MH Russia,
epartment of Andrology and Reproduction,
oscow, Russian Federation

Introduction: The positive effect of Omega-3 polyunsaturated

atty acids (PUFAs) intake on health is well-known. The Omega-

index is defined as an amount of eicosapentaenoic (EPA) and
ocosahexaenoic (DHA) acids presented as percentage of the total
(2015) 191–236 213

fatty acids in erythrocyte membranes. The Omega-3 index >8%
is associated with reduced risk of cardiovascular diseases. The
Omega-3 index from 4.1% to 7.9% is associated with the elevated
risk of non-fatal cardiovascular events. Omega-3 index <4% is con-
nected to a very high risk of lethal coronary artery disease outcome.

Aim: To identify the optimal dosage of the Omega-3 PUFAs
intake in adults in Moscow, Russia.

Methods: We analyzed the data of 28 women and 37 men
(Moscow residents) aged 18–72, BMI 22.6–29.7 kg/m2 with low
Omega-3 index (<7.9%) and hypertriglyceridemia (triglycerides
>1.7 mmol/l). 32 patients were prescribed Omega-3 PUFAs a daily
dosage of EPA + DHA 2000 mg (Group 1). 33 patients were pre-
scribed EPA + DHA in a daily dosage 3500 mg and more (Group 2).
Concomitant therapy was not changed. The Omega-3 index was
measured before and after 2 months of treatment using the gas
chromatography mass-spectrometry. To describe quantitative data
Median and interquartile range [25%; 75%] were used. To describe
qualitative data percent were used. P-value < 0.05 was considered
to be statistically significant.

Results: Both groups didn’t differ in Omega-3 index value before
the treatment. After 2 months of treatment there were no signifi-
cant changes of Omega-3 index in Group 1. 100% of group 1 patients
didn’t reach the Omega-3 index value >8%. In Group 2, Omega-3
index changed from 5.4 [3.2; 7.6] to 9.8 [8.9; 12.1] % (p < 0.05) after
2 months. 90% of patients in Group 2 reached the Omega-3 index
value >8%.

Conclusions: The daily dosage of 2000 mg of EPA + DHA is non-
sufficient to increase the Omega-3 index. For adult people in
Moscow region we recommend to take not less than 3500 mg of
Omega-3 PUFAs (EPA + DHA) daily.

http://dx.doi.org/10.1016/j.maturitas.2015.02.328

P188

Hydrogen activates ATP-binding cassette
transporter A1-dependent efflux ex vivo and
improves high-density lipoprotein function in
patients with hypercholesterolemia: a
double-blinded, randomised and
placebo-controlled trial

Shucun Qin

Institute of Atherosclerosis, Taishan Medical
University, Taian, China

Background: The objective of this study was to characterize
the effects of hydrogen (dihydrogen; H2)-rich water (0.9 L/day)
on the content, composition, and biological activities of plasma
lipoproteins on patients with hypercholesterolemia and their
underlying mechanisms in a double-blinded, randomized and
placebo-controlled trial.

Methods and results: A total of 68 patients with untreated
isolated hypercholesterolemia were randomly allocated to either
drinking H2-rich water (n = 34) or placebo water (n = 34) for 10
weeks. High density lipoprotein (HDL) isolated from H2 group
was showed an increased ability to promote ATP-binding cas-
sette transporter A1 (ABCA1)-mediated cholesterol efflux ex vivo.
Plasma pre-�-HDL levels was upregulated although there were
no changes in plasma HDL-cholesterol levels. Moreover, other
HDL functionality, assessed in protection against low density
lipoprotein (LDL) oxidation, inhibition of oxidized-LDL induced
inflammation, and protection of endothelial cells from oxidized-

LDL induced apoptosis, were all significantly improved by H2
treatment. In addition, H2 treatment increased effective rate in H2
down-regulating plasma total-cholesterol (47.06% versus 17.65%)
and LDL-cholesterol (47.06% versus 23.53%) levels. Western blot
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nalysis revealed a marked decrease of apolipoprotein B100 and
n increase of apolipoprotein M in plasma of H2 group. Finally
2 treatment resulted in significant reductions in levels of several

nflammatory and oxidative stress indicators in whole plasma and
DL particles.

Conclusions: Hydrogen activates ATP-binding cassette trans-
orter A1-dependent efflux, enhances HDL anti-atherosclerotic
unctions, and has beneficial lipid-lowering effects. The present
nding may highlight the potential role of hydrogen in the regres-
ion of hypercholesterolemia and atherosclerosis.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.329

189

he effect of menopause and gender on lipids
nd HDL cholesterol subfractions in apparently
ealthy pre- and postmenopausal women and
en

anagiotis Anagnostis 1,2,∗, John C. Stevenson 3,
avid Crook 4, Desmond G. Johnston 1, Ian F.
odsland 1

Faculty of Medicine, Imperial College London, St.
ary’s Campus, Diabetes Endocrinology and
etabolic Medicine, London, United Kingdom
Aristotle University of Thessaloniki, Thessaloniki,
reece
National Heart and Lung Institute, Imperial College
ondon, Royal Brompton Campus, London, United
ingdom
Royal Sussex County Hospital, Clinical

nvestigations and Research Unit, London, United
ingdom

Background and aims: Menopause may be associated with
ncreased atherosclerosis. Distinguishing effects of age, gender and

enopause on lipid variables could help clarify this issue. The aim
f this study was to identify the effects of menopause and gen-
er on serum lipid variables, including high-density lipoprotein
holesterol (HDL-C) subfractions 2 and 3 (HDL2-C and HDL3-C).

Patients and methods: Cross-sectional database analysis of
pparently healthy Caucasian pre- and postmenopausal women
nd men (n = 515, 518 and 800, respectively) not taking drugs
ffecting lipid metabolism. Serum total cholesterol (TC), low-
ensity lipoprotein (LDL-C), triglycerides (TG), HDL-C, HDL2-C,
DL3-C and non-HDL-C concentrations and the TC/HDL-C concen-

ration ratio were measured.
Results: Compared with premenopausal women, post-

enopausal women had a more atherogenic lipid profile with
ower HDL2-C (median 0.67 vs 0.60 mmol/L, p < 0.001) but no
ifference in HDL3-C (0.96 vs 0.96 mmol/L, p = 0.8). Compared with
re- or postmenopausal women, men had a more atherogenic pro-
le with lower HDL2-C (0.36 mmol/L) and HDL3-C (0.91 mmol/L,
ll p < 0.001). Men had lower TC than postmenopausal women
p < 0.001) and similar LDL-C. With standardization for confound-
ng variables, including standardization to age of menopause (50
ears), differences apparent in the non-standardized comparisons
ere generally sustained, although HDL3-C levels were found to

all at menopause, HDL2-C ceased to differ and LDL-C became
ower in postmenopausal women than men.

Conclusions: Male gender is associated with a more atherogenic
rofile than female gender, particularly in the HDL2-C subfraction.

enopause is associated with a more atherogenic lipid profile, but

as less effect than male gender.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.330
(2015) 191–236
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Self-reported pregnancy complications and
atherosclerosis in women with ischemic heart
disease

Nina Johnston 1,∗, Elin Täufer Cederlöf 1, Karin
Schenck-Gustafsson 2, Christina Christersson 1

1 Uppsala University, Dept of Medical Sciences,
Uppsala, Sweden
2 Karolinska Institutet, Center for Gender Medicine,
Stockholm, Sweden

Objective: To assess the frequency of self-reported pregnancy
complications and atherosclerotic burden in women with ischemic
heart disease (IHD).

Study design: Retrospective, single-centre study conducted
during 2010–2014 at University Hospital, Uppsala, Sweden in
women (N = 111) hospitalized for IHD. A questionnaire was used
to collect data on pregnancy complications including guideline
recognized risk factors (i.e. gestational diabetes mellitus [GDM],
gestational hypertension [GH]), and other complications (i.e.
preterm delivery, low or high birth weight, miscarriage bleed-
ings, subfertility). Atherosclerosis was assessed in the coronary
and carotid arteries by angiography and ultrasound, respectively.
Peripheral artery disease (PAD) was assessed by the brachial ankle
index.

Results: Of the 81 women responding to the questionnaire
and reporting a previous pregnancy, 65% suffered some type
of pregnancy complication. Miscarriage was the most frequent
complication (25%) followed by GH (22.5%) and preterm deliv-
ery (18.8%). Women with pregnancy complications were slightly
younger than those without complications (67.5 years vs. 70.8
years, p = 0.189) and more had a diagnosis of diabetes (21.2% vs.
0%, p = 0.007); no other comorbidities differed. For PAD there was
a trend towards a significant difference with a higher frequency
in women with pregnancy complications than those without
(p = 0.08) whereas no difference was observed for coronary or
carotid artery disease.

Conclusions: We found pregnancy complications to be highly
prevalent and atherosclerosis to occur in several vascular beds in
women with IHD. Routine inclusion of pregnancy complications in
CVD risk evaluation and a broader approach to evaluate the extent
of atherosclerosis in women with IHD is called for. More research is
needed regarding the importance of other pregnancy complications
not yet considered risk factors in present prevention guidelines.

http://dx.doi.org/10.1016/j.maturitas.2015.02.331

P191

Can addition of MHT increase benefial effects of
statins in treating postmenopausal women with
known coronary heart disease?

Alfred O. Mueck 1,2,∗, Xiangyan Ruan 1,3, Harald
Seeger 3, Susanne Mueller 3, Hartmut Hanke 3

1 Capital Medical University, Beijing OB/GYN
Hospital, Beijing, China
2 University Women’s Hospital of Tuebingen,
Tuebingen, Germany
3 University Women’s Hospital of Tuebingen,
Tuebingen, Germany
Objectives: Statins play an important role in the secondary pre-
vention of coronary heart diseases. Combined hormone therapy
in the postmenopause may not reduce the risk of coronary heart
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intervention treatments on lipids are effective to prevent the dete-
rioration of atherosclerosis in these postmenopausal women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.334
Abstracts / Matur

isease although favourite effects on lipid parameters have been
hown. In the present study the combination of estrogen/progestin
lus statin therapy was investigated in comparison to a statin
onotherapy.
Patients and methods: Twenty postmenopausal women with

nown coronary heart disease were included in this study. The
atients received either fluvastatin combined with oral estra-
iol/norethisterone or fluvastatin alone in a randomised cross-over
tudy design. Blood flow measurement was conducted before, after
weeks’ and after 12 weeks of treatment. Urinay vasoactive param-
ters (cGMP, metabolites of prostacyclin and thromboxane) and
erum parameters (lipids, P-selectin, ICAM-1, MCP-1 and homo-
ysteine) were also measured basal and after 6 and 12 weeks of
reatment.

Results: Mean age of the patients was 62.3 years (SD 6.6). In the
ntention-to-treat analysis no significant difference was found in
erms of blood flow measurements. A significant difference in total-
hol and LDL was found between both treatment groups favouring
he hormone/statin group (p < 0.001), whereas no significant dif-
erences were found for LDL, HDL and Lp(a). For the vasoactive
urrogate marker in serum and urine no significant differences
etween both treatment groups were observed.

Conclusions: Combined hormone/statin therapy may have ben-
ficial effects on cardiovascular risk factors beyond the effect of
statin monotherapy. However it is very difficult to assess as to
hether the observed benefits of a hormone/statin therapy elicit a

ignificant influence on the risk of coronary heart desease.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.332

192

ender differences in blood pressure and
lectrocardiography parameters in response to
ntihypertensive treatment

arina M.J. Romero-Prado 1,∗, J. Aarón Curiel
eltrán 2, Maria Viviana Miramontes Espino 3,
rnesto G. Cardona Muñoz 1

Universidad de Guadalajara, Fisiología,
uadalajara, Mexico
Universidad de Guadalajara, Puerto Vallarta,
exico
Hospital General Morelia, Morelia, Mexico

Introduction: Previously we shown that dietary flavonoids (DF)
dministrated to antihypertensive pharmacological therapy (AHT)
ave additional benefits on blood pressure, lipid profile, inflam-
ation and obesity in hypertensive young people. Differences

n cardiovascular disease development as well in the treatments
esponse has been related to the gender of the patient. In the
resent work we compared the efficacy of this approach with DF
n blood pressure (BP) electrocardiography parameters on both
ender patients from 20 to 50 years.

Material and methods: 37 male and 42 female patients with
ypertension grade I (n = 27) or II (n = 52) received 425.8 ± 13.9 mg
allic acid equivalents (GAE) from dietary flavonoids were added
o AHT based on captopril (50 mg/day) or telmisartan (40 mg/day)
uring 6 months. The Standard electrocardiogram (ECG) 12-lead
as recorded at 25 mm/s and 1 mV/cm measured at 0,3 and 6
onths of treatment. ECGs were defined according two Criteria:

he Cornell Voltage combination (CV) = (RaVL + SV3) (LVH: >28 mm
n men and > 20 mm in women); the Cornell product (CP) is

onsidered as the product of QRS duration times the CV (LVH:
2440 mm/ms in both sexes). The media changes between baseline
(2015) 191–236 215

to the end of the study were considered as significant at P < 0.05
(6,7).

Results: By gender, the SBP diminution was significantly
lower in women that received AHT + DF vs AHT (−40.5 ± 8.4 vs.
−30.65 ± 9.2 mmHg) (P = 0.002). DBP reduction was different in
women with ATH (−18.3 ± 8.4 mmHg) vs ATH + DF (−20.6 ± 5.1 mm
Hg) (P = 0.049); while men with AHT showed (−17.9 ± 4.6) vs
ATH + DF (−21 ± 5) (P = 0.03). The ECG activity for Tms vs Cpr was
different: CP = −178.4 ± 282.1 vs. 49.2 ± 151.1 (P = 0.002). By gen-
der, male were the most favored than women in the CP diminution
and there were differences when each group of women was com-
pared with male without DF (P = 0.03 and P = 0.049).

Conclusion: The response to DF added to AHT in BP and ECG
parameters is different depending on patient gender.

http://dx.doi.org/10.1016/j.maturitas.2015.02.333

P193

The association of carotid artery intima-media
thickness and atherosclerosis-related factors,
and the effects of interventions in
postmenopausal Japanese women

Yoshiaki Somekawa ∗, Aya Osonoi, Atsushi Fusegi,
Chiaki Okamoto, Mikiko Tsugata, Hidenori Umeki

Toride Medical Center, Obstetrics & Gynecology,
Toride, Japan

Objective: The purpose of this study was to investigate the rela-
tionships among carotid artery intima-media thickness (IMT) and
lipid profile, blood glucose, blood pressure (BP), habit of tobacco
smoking, and physical and age-related factors of atherosclerotic
risk, and the effects of interventions in postmenopausal women.

Design and methods: The subjects were 216 postmenopausal
Japanese women aged 46–82 years (mean age 64.7 ± 0.5 yr) who
visited our menopause clinic. IMTs were measured by the ultraso-
nography at intervals of three years. Age, anthropometric factors,
menses-related factors, alcohol ingestion, and habit of tobacco
smoking were investigated. Levels of serum total cholesterol (TC),
triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-
density lipoprotein cholesterol (HDL-C), blood glucose (BG), HbA1c,
and blood pressure (BP) were measured at initial visit and 3
years later. LDL-C/HDL-C ratios were calculated. The relationships
among initial IMTs and these atherosclerosis-related factors, and
the effects of treatment interventions on changes of IMTs were
analyzed.

Results: Significant correlations were found between inital IMTs
and age, years since menopause (YSM), HbA1c, habit of tobacco
smoking, and BP. Correlations among IMTs and BG, or other lipid
parameters were not significant. After 3 years measurement, signif-
icant increase in IMTs were found in the untreated group compared
with treated group of lipids.

Conclusion: Age and YSM are associated with thickening of
IMT, and high blood pressure, habit of tobacco smoking, and
hyperglycemia may be responsible for the atherosclerosis. Early
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194

he effect of testosterone levels on Vo2 max in
ype 2 diabetic patients

oong H. Choi 1,∗, Seung K. Lim 2

Hangyang University Hospital, College of Medicine,
ndocrinology, Seoul, Republic of Korea
Severance Hospital, Yonsei University College of
edicine, Seoul, Republic of Korea

Aim: Testosterone levels correlate not only with insulin sen-
itivity but also with genetic (OXPHOS gene expression) and
unctional markers of mitochondrial function (VO2max). A decrease
f lean body mass and increase in fat mass are observed in hypog-
nadal men compared with age- and BMI-matched controls. we
re to investigate factors associated with low testosterone levels
n type 2 diabetic patients, and the effect of testosterone level on
ody composition and VO2max (exercise capacity).

Method: 30 type 2 diabetic patients who’s bood sampling
ncluding Total and free testosterone was done between 6 AM and 9
M. Measured metabolic parameters were HgbA1C, 24 h Urine Pro-

ein and C-peptide, fasing glucose and insulin for HOMA-IR calcula-
ion, lipid profile. Whole body composition was measured by DEXA.

VO2max was obtained using an incremental work conducted
ith a bicycle ergometer combined by continuous analysis of

xpired gas and minute ventilation.
Results: Hypogonadal men had a significantly lower VO2max

ml/kg/min) than eugonadal Men (27.1 vs 30.9: P < 0.05). Age had
significant negative relation with testosterone and free testos-

erone levels. Total fat mass, central fat mass, lean body mass was
ot signicantly associated with testosterone levels. Total and free
estosterone levels did not have any positive effect on insulin resis-
ance index and lipid profile. Rather than total testosterone levels,
ree testosterone level has a more powerful biologic effect on exer-
ise capacity (VO2max).

Conclusion: Age is a sole significant predictor of total and
ree testosterone levels. Both Total and Free testosterone is not
ignificantly associated with body coposition in type 2 DM. Free
estosterone has a more significant biological effect on VO2max.
ecause significant number of patients had a long disease duration
nd most patients had been taking medication and/or subcu-
aneous insulin, HOMA-IR was not significantly associated with
O2max and Testosterone levels.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.335

EMENTIA AND COGNITION

195

ffects of menopause and menopausal
ransition phase on middle – aged women’s

ood and cognitive functions: a study in Greek
aturally menopaused women living in a rural

solated community

ichalis Moros, Rallou Limperi, M.S. Venetikou,
ikaterini Likeridou, Grigorios Vaslamantzis,
reti Augoulea ∗, Irene Lambrinoudaki

University of Athens, Aretaieio Hospital, 2nd
epartment of Obstetrics and Gynecology, Athens,
reece
Purpose: To identify a relation between women’s menstrual sta-
us and mood and cognitive disorders and to record menopausal
ymptoms in a secluded Greek area sample.
(2015) 191–236

Materials and methods: 60 women, aged between 45 and 55
years of age, inhabiting a mountainous rural area of Greece were
chosen. None of them was under hormonal therapy or any other
medication that might affect their menstrual or psychoemotional
condition. For data collection we used: the Menopause Health
Questionnaire, the Beck Depression Inventory, Athens Insomnia
Scale and Mini Mental State Examination questionnaires. Statisti-
cal Analysis (Kruskal–Wallis, Pearson chi-square and ANOVA tests)
was performed by the SPSS version 17.0

Results: Average age of the sample were 49.37 years old
(Median = 49, Std. Dev = 3.242), 76.6% of them were Greek women
and 23.4% of other nationalities. 63.3% of the sample still
had menstrual cycles and 36.7% were menopausal. Most fre-
quent menopausal symptoms recorded included fatigue (81.7%),
stress (68.3%), difficulty in sleep initiation (66.6%), memory defi-
ciency (63.4%), sleep maintenance difficulty (61.7%), concentration
deficiency (56.6%). We found statistical significance between
women’s menstrual status and mood (p-value = 0.013, df = 2,
95%CI), cognitive (p-value = 0.007, df = 2, 95%CI) and sleep disorders
(p-value = 0.023, df = 2, 95%CI).

Conclusions: Healthcare providers should be aware of the pos-
sibility that menstrual status and other co-factors may have a
serious impact on women’s mood, sleep and cognitive functions
which may adversely affect their lifestyle and appropriate inter-
ventions as well as attendance by medical and other specialties
will be beneficial.

http://dx.doi.org/10.1016/j.maturitas.2015.02.336

P196

The effects of age and menopause on verbal
fluency

Ramya Maitreyee 1,∗, Rosemary Varley 2, Sandra
Whiteside 1, Patricia Cowell 1

1 University of Sheffield, Department of Human
Communication Sciences, Sheffield, United Kingdom
2 University College London, Department of Language
and Communication, London, United Kingdom

Objectives: To study the inter-related effects of age and
menopause stage on verbal fluency in midlife and latelife women.

Methods: 78 healthy women were recruited in three age
groups, 46–55 (n = 32), 56–65 (n = 24) and 70–79 (n = 22) years.
Women in the youngest group were subclassified as a function
of menopause status (Pre, Peri, Post-menopause). As part of a
larger test battery, all women completed category and letter flu-
ency tasks. Total words produced were calculated for both tasks;
and the mean cluster size and number of switches were computed
for letter fluency (Troyer et al., Neuropsychology 1997;11(1):1
38–46).

Results: On category fluency, there was no main effect of age
group on total words. On letter fluency, no age group effects were
seen on total words, cluster size, switches. For letter fluency, corre-
lations between total words and switches were significant within
the two younger age groups, but did not differ across groups as
tested with Fisher’s z (46–55, r = 0.370*; 56–65, r = 0.441*; 70–79,
r = 0.422). In the youngest age group, there were no main effects
of menopause status on either task. Correlations between total
words and switches for letter fluency were significant only within
the pre-menopausal group, but did not differ across menopause
stages as tested by Fisher’s z (pre, r = 0.697*; peri-, r = 0.309;

post-menopause, r = 0.389) (*p-values <0.05 for within-group cor-
relations).
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Conclusions: The preliminary analysis showed that verbal flu-
ncy performance was stable with respect to age and menopause
tatus. Although non-significant, behavioral indicators of strategy-
se such as the relationship between switching and word
roduction on letter fluency showed a clear trend of menopause
ediated effects. Switching has been linked to frontal lobe function

Keenan et al., Psychoneuroendocrinology 2001;26(6): 577–90).
hus, the study findings are consistent with subtle effects of
enopause status on frontally mediated cognitive functions in

ealthy women at midlife.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.337

EPRESSION AND ANXIETY

197

he development of mood disturbances is
ssociated with levels of circulating androgen
n young postmenopausal women

leni Armeni 1,∗, Georgia Bouziou 1, Areti
pyropoulou 1, Kalliopi Koundi 2, Demetrios
izos 3, Areti Augoulea 1, Andreas Alexandrou 1,
aria Creatsa 1, Constantinos Panoulis 1, Spyridon
endrinos 1, Angeliki Leonadrou 2, Ioannis
ervas 2, Irene Lambrinoudaki 1

University of Athens, Aretaieio Hospital, 2nd
epartment of Obstetrics and Gynecology, Athens,
reece
University of Athens, Aiginiteio Hospital, Women’s
ental Health Clinic, Athens, Greece
University of Athens, Aretaieio Hospital, Hormonal
aboratory, Athens, Greece

Introduction: Mood disorders, frequently encountered in
iddle-aged women, may coincide with the ovarian senescence.

oth androgens and estrogens exert neuromodulatory effects dur-
ng brain aging.

Objectives: The effect of androgens on the development of mood
isorders after menopause remains conflicting.

Aims: To evaluate the association between androgens and the
resence of psychological symptoms in a sample of healthy middle-
ged women.

Methods: Psychological and depressive symptoms were evalu-
ted in a total of 207 postmenopausal women, using the Symptom
hecklist-90-R (SCL-90R) and the Zung Depression Scale, respec-
ively. We investigated the associations between SCL-90R and Zung
cores, and anthropometric, lifestyle parameters, as well as levels
f androgens.

Results: FAI was associated with scores of depression (b-
oefficient = 0.2, p = 0.040), anxiety (b-coefficient = 0.2, p = 0.028),
nger/aggressiveness (b-coefficient = 0.3, p = 0.026), psychotism (b-
oefficient = 0.3, p = 0.013) as well as with the general severity
ndex (GSI) of the SCL-90R scale (b-coefficient = 0.2, p = 0.036). SHBG

as associated with depression (b-coefficient = −0.2, p = 0.046)
nd psychotism (b-coefficient = −0.2, p = 0.047). These associa-
ions were independent of vasomotor symptomatology, smoking
nd hormone therapy intake, and were more pronounced in
ounger (≤5.5 years) vs. older postmenopausal women. DHEAS
as associated with interpersonal sensitivity (b-coefficient = 0.3,
= 0.042), psychotism (b-coefficient = 0.4, p = 0.007) and the GSI (b-
oefficient = 0.3, p = 0.040) in women <5.5 years postmenopausal.

o significant associations were observed between Zung or Greene
cale scores and levels of androgens.

Conclusions: Higher androgenicity was positively associated
ith symptoms of anxiety and depression in postmenopausal
(2015) 191–236 217

women, especially in women closer to the menopausal transition.
This finding may suggest that menopause rather than aging may
mediate the association of androgens with mood disorders.

http://dx.doi.org/10.1016/j.maturitas.2015.02.338

P198

Menopause attitude, body image and
depression of women in menopause

Nülüfer Erbil

School of Health, Ordu University, Department of
Nursing, Ordu, Turkey

Introduction: Menopause is a period physical, psychological,
mental and social alterations are experienced.

Aims: To investigate the body image, depression level and
menopause attitude of women in menopause.

Methods: The sample of this cross-sectional study consist of
women in menopause who had not had menstruation for at least
one year or who had entered menopause due to surgery. The data
was collected via questionnaire form, Menopause Attitude Scale
(MAS), Body Image Scale (BIS) and Beck Depression Scale (BDS).

Results: The average age of women was 54.84 ± 7.07 years
(range 38–75 years). The MAS score was 38.92 ± 12.18; BIS score
was 140.18 ± 15.48; BDS score was 13.77 ± 6.99. MAS, BIS and BDS
scores of women in naturally menopause who had not had men-
struation for at least one year or who had entered menopause due to
surgery were compared; menopause attitude scores (p = .021) and
body image scores (p = .018) of women in naturally menopause was
more positive, but depression level of women did not differ accord-
ing to type of menopause (p = .027). In the past, BIS scores of women
with psychiatric illness history were lower than women without
psychiatric disorders (p = .004), but BDS scores of women with psy-
chiatric illness history were higher than other women (p = .000).
There was a significant positive correlation between MAS and BIS
scores of women in menopause (r = .386 p = .000), also there was
a significant negative correlation between MAS and BDS scores of
women (r = −.423 p = .000). There was a significant negative corre-
lation between BIS scores and BDS scores (r = −.639 p = .000).

Conclusions: Body image and menopause attitude of women
who entered naturally menopause are better than women who
had entered surgery menopause. Positive menopause attitude of
women affects positively their body image and their depression
level is less. Health personnels should give information about the
menopause to girls and women to have a positive menopouse atti-
tude of women.

http://dx.doi.org/10.1016/j.maturitas.2015.02.339

P199

Do the psychological parameters differ among
phenotypes of polycystic ovary syndrome?

Derya Akdag Cirik 1, Berna Dilbaz 1,∗, Sezin
Erturk 1, Zeynep Kotan 2, Runa Ozelci 1, Funda
Akpinar 1, Leyla Mollamahmutoglu 1

1 Etlik Zubeyde Hanim Women’s Health Training and
Research Hospital, Ankara, Turkey
2 Dr. Abdurrahman Yurtaslan Oncology Training and
Research Hospital, Ankara, Turkey

Objective: To evaluate the psychological parameters (depres-
sion and anxiety) and health quality profiles of women with

polycystic ovary syndrome (PCOS) phenotypes and controls.

Methods: This cross-sectional study conducted at the Repro-
ductive Endocrinology Clinic of a tertiary hospital. Study group
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ncluded 101 women (n = 54 women with PCOS according to the
ational Insitute of Health (NIH) criteria, n = 47 women with non-
IH PCOS) and control group included 49 healthy women. All
articipants were asked to complete Hospital Anxiety Depression
cale and WHOQOL-BREF to assess the women’ anxiety, depression
tatus and the quality of life. The scores of four domains (physical,
piritual, social and enviromental) of life quality scale and the sta-
us of anxiety and depression were compared between different
henotypes of PCOS.

Results: The women with PCOS had higher rate of anxiety and
epression compared with controls (p = 0.018 and p = 0.008). The
ates of anxiety were 31.5%, 36.2% and 12.2%, and rates of depres-
ion were 46.3%, 46.8% and 20.4%, respectively in women with NIH
COS, non-NIH PCOS and controls. Incidence of anxiety and depres-
ion did not differ between NIH and non-NIH phenotypes of PCOS
p = 0.47 and p = 0.57). In all four domains, women with NIH and
on-NIH PCOS had also similar scores for quality of life. Women
ith PCOS had significantly lower median physical (p = 0.002) and

piritual scores (p = 0.03) compared to controls. In the entire cohort,
omen with depression had low spiritual scores (p = 0.008) and
omen with anxiety had low scores in all domains of the quality

f life scale.
Conclusion: Women with PCOS were at increased risk for both

nxiety and depression. Nearly half of the women with PCOS were
ound to have depression and one third had anxiety disorder. Dif-
erent PCOS phenotypes had similar psychological parameters for
nxiety, depression and health quality. Therefore, women with
COS should also be evaluated in terms of psychological symptoms
f the disease.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.340

200

he effect of physical activity based on
edometer on depression, anxiety and

nsomnia among postmenopausal women: a
andomized controlled trial

arvin Abedi ∗, Parvin Nikkhah

Ahvaz Jundishapur University of Medical Sciences,
ursing and Midwifery School, Midwifery, Ahvaz,

slamic Republic of Iran

Objective: Irritability, insomnia, anxiety and depression are
ome psychological symptoms after menopause. The aim of
his study was to evaluate the effect of physical activity based
n pedometer on anxiety, insomnia and depression of post-
enopausal Iranian women.
Methods: In this randomized controlled trial, 106 post-

enopausal women were recruited and classified in two groups
n = 53 in each intervention and control groups) randomly. The level
f anxiety, insomnia and depression of participants were measured
sing GHQ-28 and Beck depression questionnaire. The interven-
ion group received a pedometer and taught to increase their steps
y 500 per week. The anxiety and insomnia of participants were
easured in 4th, 8th, and 12th week of intervention, while the

epression intensity were measured in the beginning and 12th
eek of study. Data were analyzed using independent t-test, Chi-

quare and Repeated Measure test.
Results: The level of anxiety/insomnia has improved in the

th (4.2 ± 2.1 vs. 5.4 ± 2.3, p = 0.007) and 12th week (4.3 ± 2.8 vs.
.2 ± 2.6, p < 0.001) of study in the intervention group compared to

he control group. Also the depression intensity was decreased in
he intervention group in comparing to the control group after 12th
eek (13.7 ± 5 vs. 19.6 ± 4.79, p < 0.001). The intervention group
(2015) 191–236

could increased their steps from 76,377 ± 12,438 in the first month
to 106,398 ± 19,688 steps per month in the third month of inter-
vention (p < 0.001).

Conclusion: This study showed that walking based on pedome-
ter has a positive effect on depression, insomnia and anxiety among
postmenopausal women. Training program for walking (using
pedometer) can be considered for postmenopausal women in Iran.

Keywords: Physical activity; Pedometer; Anxiety; Depression;
Insomnia

http://dx.doi.org/10.1016/j.maturitas.2015.02.341
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Study of espresso coffees consumed in
cafeterias from Pamplona, Spain

Vincenzo Malafarina 1,∗, Sonia Cabrerizo 2

1 Clinica Los Manzanos, Geriatrics, Logroño, Spain
2 Clinica Los Manzanos, Nutrition, Logroño, Spain

Introduction: Coffee has a rich composition in chemical com-
pounds, which may have antioxidant capacity and beneficial effects
on health. Several factors influence the final composition and
antioxidant capacity of a cup of coffee brew, they are difficult to
control in practice and hence, the final composition of a cup of
coffee available to the consumer is difficult to predict and a huge
variability would be expected.

Methods: Espresso coffee brews from 20 different cafeterias
from Pamplona were analyzed. Immediately the coffee brews were
cooled in ice, in order to stop the reactions that could occur in the
hot beverage and also to standardize the conditions of all samples.

Results: The results revealed 4-fold differences in volume
between the different cafeterias. The pH of brews varied between
5.11 and 5.61 and the mean value is 5.35. The results revealed 3-fold
differences in caffeine and chlorogenic acids concentration, and in
antioxidant capacity. The mean caffeine content of espresso coffee
was 121.4 mg/serving and total caffeoylquinic acid (CQA) content
was 98.5 mg/serving. These variations reflect the possible differ-
ences in coffee to water ratio used, blending of Arabica with Robusta
beans, in roasting and grinding, among others. In regard of physical
effects of caffeine, previous studies showed that 100 mg of caffeine
have positive effects on working memory have been shown, mini-
mizes negative physiological side effects such as heart rate, blood
pressure, and cerebral blood flow and blood oxygen.

In conclusion, there is variability between different espresso cof-
fees from different cafeterias. However, the variability found in this
study is not as huge as expected. There are significant differences
between coffee brew samples in volume, caffeine, color parameters,
absorbance at 420 nm, CQA and antioxidant capacity.

http://dx.doi.org/10.1016/j.maturitas.2015.02.342

P202

Nutrition and healthy aging with special
reference to Western Rajasthan

Manju Lata ∗, P. Srivastava, S. Sharma, P. Sharma

M.S.J. College, Bharatpur University of Rajasthan,
Department of Zoology, Jaipur, India
Background: Aging is inevitable. The world over, populations
have been aging and India is not an exception. People at or over
the age of 60, constitute above 7.7% of total population. A vari-
ety of changes take place during the aging process. These can be
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astened by the decline in antioxidant defenses. Nutrition is an
mportant element of health in the older population and affects the
ging process.

Objectives: To study biosocial, nutritional and chronic disease
isk factor profile of elderly population.

Methods: A food frequency questionnaire is used to explore
ietary intake over a period of time. Study was conducted in Bharat-
ur and Dausa district of Rajasthan. 241 elderly persons of age 60
ears and above were interviewed on predesigned questionnaire
ith average age of 68.4 ± 2.86 years. Out of these 146 were male

nd 95 were female.
Results: Prevalence of high-risk factors for chronic diseases is

uite high amongst elderly population, especially amongst elderly
emales. In all, 42.7% elderly were underweight and out of these
emales are 68.7%, 9.6% were overweight and remaining were
n obese category. As per the Waist and hip ratio 46.8% elderly
elonged to the moderate to high risk category. Healthy aging
eans do their routine work without any assistance.
Conclusions: Females were more malnutrited than male this

ay be due to traditional system. Smoking (Bidi), Gutkha eating
nd inadequate physical activity (18.4%) is highly prevalent. Aged
ales belongs to cities are conscious to health.
Keywords: Healthy aging, Nutrition, Health

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.343

203

ietary interventions with the Mediterranean
iet outside Mediterranean countries: a
ystematic review of intervention studies

ose Lara ∗, Alexandra Munro, Caroline Wiuff,
hakir Chowdhury, Mario Siervo, John C. Mathers

Human Nutrition Research Centre, Institute of
ellular Medicine, Newcastle University, Newcastle
pon Tyne, United Kingdom

Introduction: The health benefits of consuming a Mediter-
anean diet (MD) have been demonstrated by numerous epidemi-
logical studies, and more recently by primary and secondary
revention randomised clinical trials, particularly originating from
editerranean countries. However, the scope, efficacy, and effec-

iveness of interventions promoting the MD outside Mediterranean
ountries have not been evaluated previously.

Methods: We undertook a systematic review of randomised and
on-randomised dietary interventions promoting the MD among
dults outside Mediterranean countries. In November 2014, three
lectronic databases including Ovid Medline, Embase and Scopus,
ere searched for trials specifically declaring the MD as the dietary
attern used in their intervention arm.

Results: 2151 publications were identified, with 1273 records
eft after removal of duplicates. 68 publications reported 37 studies
ulfilling our inclusion criteria. 35 of these studies reported using a
andomised study design. These studies originated from different
egions in the world including 13 which were carried out in Europe,
1 in North America, five in Asia, four in Australia-New Zealand, two

n Eastern Europe, and two in Africa. Mean follow up and sample
ize for these studies were 7 months and 123 subjects, respec-
ively. Most of these studies focused on middle-aged participants;
he health status of participants included those with cardiovascu-
ar diseases (CVD) (n = 13), type 2 diabetes (n = 5), healthy subjects
n = 5), rheumatoid arthritis (n = 4), weight loss (n = 4) and others

n = 6).

Conclusions: Dietary interventions promoting the MD among
dult subjects from non-Mediterranean countries are not uncom-
(2015) 191–236 219

mon. The primary focus of these MD interventions has been the
improvement of outcomes related to glucose and lipid metabolism.
Overall these interventions were reported as acceptable and effec-
tive. Interventions promoting the MD could be of public health
significance outside Mediterranean countries.

http://dx.doi.org/10.1016/j.maturitas.2015.02.344
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Fortified bread in correction of vitamin D status

Vladyslav Povoroznyuk 1,∗, Nataliya Balatska 1,
Viktor Dotsenko 2, Lyudmyla Synyeok 1,
Volodymyr Havrysh 2, Oleg Bortnichuk 2

1 D.F. Chebotarev Institute of Gerontology NAMS
Ukraine, Kyiv, Ukraine
2 National University of Food Technologies, Kyiv,
Ukraine

Vitamin D deficiency (VDD) is a very widespread syndrome asso-
ciated with the development of multiple diseases; at the same time
it is oftentimes neglected by the society and even healthcare profes-
sionals, yet is relatively easy to correct by administration of fortified
products. Our team developed high-fiber baked bread with a chole-
calciferol concentration of 25 �g per 277 g. The aim of study was
to study the safety and efficacy of fortified bread in correction of
vitamin D status in postmenopausal women. Two separate studies
involving postmenopausal women have been conducted: one pilot
study (22 subjects aged 50–80 years old) and one comparison study
(30 subjects 45–80 years old). We established the total 25(OH)D
level in serum, as well as parathyroid hormone, calcium, phosphor,
alkaline phosphatase, and lipids levels. All subjects received 277 g
of bread (daily amount) with or without fortification by 25 �g of
vitamin D. Vitamin D daily intake in control group was 0.61 [0.31;
0.83] �g (norm – 2.5 �g); thus optimal vitamin D levels in blood
serum were registered in 13.3% of women only. Intake of forti-
fied bread has facilitated a significant increase in 25(OH)D levels
(p < 0.001); this change has reached 41.2% in patients with VDD
and 15.6% in patients with vitamin D insufficiency. The major find-
ing of the present study is that using of fortified bread may be a
good way for vitamin D deficiency fighting. Fortified bread has nice
taste, triggers significant 25(OH)D level increase in serum and is
not associated with adverse events development.

http://dx.doi.org/10.1016/j.maturitas.2015.02.345

P205

Individual targeted therapy of vitamin D
deficiency in postmenopausal women with
primary osteoarthritis

Vladyslav Povoroznyuk ∗, Nataliya Balatska, Viktor
Muts, Nataliya Dzerovych, Omelyan Synenky

D.F. Chebotarev Institute of Gerontology NAMS
Ukraine, Kyiv, Ukraine

Due to highprevalence of vitamin D deficiency in Ukraine it
was developed the individual targeted therapy of vitamin D defi-
ciency. The individual targeted therapy consists of two periods –

saturation period and maintenance therapy period, during which
patients take it constantly. Duration of saturation therapy is cal-
culated by special formula. The therapy for saturation includes
combined calcium (1000 mg of calcium and 800 IU of vitamin D)
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nd 3000 IU of vitamin D per day. Maintenance therapy includes
000 IU of vitamin D per day. The aim of study was to assess
he efficacy and safety of individual targeted vitamin D therapy
n postmenopausal women with primary osteoarthritis. The study
nvolved 40 postmenopausal women aged 46–87 years. All subjects

ere subdivided into two groups: main – 20 women who took indi-
idual targeted vitamin D therapy (20 subjects, 65.1 ± 8.8 years old,
MI 27.22 ± 4.51 kg/m2) and control (20 subjects, 64.5 ± 11.1 years
ld, BMI 26.68 ± 4.95 kg/m2). The duration of the treatment consists
f 3 mos. 25(OH)D total and iPTH levels were assessed by electro-
hemiluminescent method using Elecsys 2010 analytical system
Roche Diagnostics, Germany) and test-systems cobas. The serum
evels of calcium, phosphor, alkaline phosphatase levels were eval-
ated for safety reasons. In 3 mos after the start of the treatment
here was a significant (p < 0.001) increase in 25(OH)D levels in the
reatment group: 35.60 ± 8.21 nmol/L as compared to baseline lev-
ls of 25.20 ± 9.76 nmol/l. Remarkably, the treatment was effective
n the oldest subgroup (>70 yrs.), as well as in subjects with the
MI 25–28.99 kg/m2. The major finding of the present study is that
he individual targeted vitamin D therapy was proven to be effec-
ive in postmenopausal women with primary osteoarthritis. As the
reatment turned out to be effective, relatively quick, and had a
easonable safety profile.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.346

206

mpact on the somatic variation and body
omposition in women of middle age with food
upplement OBEX

onsuelo Prado 1,∗, Dolores Marrodan 2, Blanca R.
anzano 3, Margarita Carmenate 4

Universidad Autónoma de Madrid, Departamento
e Biología, Madrid, Spain
Universidad Complutense, Zoología y Antropología,
adrid, Spain
Universidad de Ciencias Médicas de La Habana,
acultad Fajardo, La Habana, Cuba
Universidad Autónoma de Madrid, Biología,
adrid, Spain

The climacteric transition affects a change in body composition
nd weight status. This change can be modulated according with
ifestyle and nutrition.

The objective of the study is to know the somatic situation of
erimenopusal Spanish women analyzing emerging risks and their

mprovement following a program of education in the habits of life
nd it plus a new food supplement (OBEX, Catalysis laboratory).

Madrid Pilot, double-blinded randomized trial study, on 100
omen (35–60 years). Sample was aleatory divided: 50 product

nd 50 placebo. With three controls initial, at the end of treat-
ent and after two months end of treatment. Inclusion criteria: BMI

etween 27 and 35, without gastric reduction surgery, liver or kid-
ey diseases, untreated to weight lost and non-pregnant. Women
valuation include: anthropometric characteristics, body composi-
ion, blood pressure, lipids and glucose. Participants did not follow
ny diet.

Has been a discreet weight reduction in both groups, with a
ecrease of the fatty component of 1%. However have shown sig-
ificant differences between controls and product-level lean mass,
ith a gain of 0.51 g of muscle in the treated group (p < 0.03); that
lso had higher levels of tissue hydration (p < 0.01) not to alter the
alues of bone mass. The constant analyzed blood indicate a sig-
ificant reduction in the levels of glucose (p < 0.02), not modifying
(2015) 191–236

the levels of lipids, also there is difference of somatic predispo-
sition indicative morbid as the reduced on average two cm waist
circumference (p < 0.002). Skinfold thickness reduction observed in
both groups of women more important in women with OBEX. Only
in postmenopausal women whit the OBEX treatment shows the
reduction in subcutaneous fat accumulation, not occurring this in
the postmenopausal control group (p = 0.004). After two months
without OBEX, women have not shown any rebound effect.

These results show a improve in metabolism, somatic and body
composition.

http://dx.doi.org/10.1016/j.maturitas.2015.02.347
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Somatometric and clinical cardiovascular risk
factors in midlife and older women. A tale of
four European countries

Antonio Cano 1,2,3,∗, Carol Holland 3,4, Joan
Vila-Francés 5, Boukouvalas Alexis 4, Brown
James 3,4, Ana Castro 1, Emilio Soria-Olivas 5,
Nadine Correia Santos 3,6, Pedro Cunha 6, Nuno
Sousa 6, Matthew D. O’Connell 3,7, Joanne
Feeney 7,8, Rose Anne Kenny 7

1 Hospital Clínico Universitario, Valencia, Spain
2 University of Valencia, Valencia, Spain
3 European Innovation Partnership for Active and
Healthy Ageing, EIPAHA, The European Commission,
Brussels, Belgium
4 Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, United Kingdom
5 IDAL, Intelligent Data Analysis Laboratory,
University of Valencia, Valencia, Spain
6 Life and Health Sciences Research Institute (ICVS),
School of Health Sciences, University of Minho,
Braga, Portugal
7 The Irish Longitudinal Study on Ageing, Trinity
College, Dublin, Ireland
8 Queen’s University, Belfast, United Kingdom

Introduction: Cardiovascular disease (CVD) ranks first as
responsible of morbidity and mortality in European women.
Despite so, Europe constitutes a heterogeneous entity, with consid-
erable differences in the risk for CVD between regions. It is therefore
interesting exploring established cardiovascular risk factors in dif-
ferent European areas.

Objective: To explore the distribution of some basic cardiovas-
cular risk factors along age in midlife and older women from UK,
Ireland, Portugal and Spain.

Methods: Somatometric parameters, blood pressure, and the
lipidogram were examined in 1674 women from the English Lon-
gitudinal Study of Ageing (ELSA), 3184 from the Irish Longitudinal
Study on Ageing (TILDA), 563 from the Switchbox (UMinho cohort,
Portugal), and 1236 from the Chronic Ailment Reduction after
MENopause (CARMEN, Valencia, Spain). Descriptive statistics were
used for comparison.

Results: The age of the women was 69.7 ± 8.9 in ELSA, 63.0 ± 9.4
in TILDA, 67.2 ± 9.2 in Portugal, and 53.7 ± 7.4 years in CARMEN
(mean ± SD in all cases). Contrary to data from other databases,
there was not a clear worsening of the lipidogram with age. Total

cholesterol was higher in UK and Spain. The UK values were
influenced by the highest levels of HDL among the four countries.
Accordingly, the ratio cholesterol/HDL was lowest for Ireland
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nd UK, although differences between countries were minimal.
ystolic blood pressure clearly increased with age in every country,
he values being higher for Spain and Portugal and lowest for UK.
he pattern was not reproduced, however, for diastolic pressure,
hich decreased in all countries after age 60 years. BMI and waist
erimeter increased with age in all countries, the lowest values
ound in Spain and UK.

Conclusion: Age imposed changes in most of the examined risk
actors. There was, however, some contrast between the exam-
ned European populations. The differences in risk factors did not
orrelate with the known prevalence of CVD.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.348

208

creening of late onset male hypogonadism
ith ADAM and AMS scores and impact of

ognitive functions

rancois Allaert

Health Claim Evaluation Chair eSC, Cen Nutriment,
ijon, France

Objective: To screen men presenting late onset hypogonadism
ith the conjunction of ADAM (Androgen deficiency of the Aging
ale) score and AMS (Aging Male’s Symptoms) score and measure

ts impact on cognitive function.
Methods: People older than 45 feeling were asked to complete

he two questionnaire and with their agreement a blood sample to
easure free testosterone was taken to all presenting an AMS ≥ 32

nd a positive ADAM score. The subjects were also asked to fill up
he Mc Nair cognitive function questionnaire. Hypogonadism was
efined by a free testosterone lower than 6.5 ng/dL.

Results: Among the 46 patients aged of 55 ± 8 who fulfilled
he scoring conditions, 29 (63.0%) had an hypogonadism. The rate
f hypogonadism in that was not influenced by age. These sub-
ect were also presenting a lower rate of total testosterone and a
ower Free Androgen Index (26 ± 5 vs 48 ± 17; p < 0.001). The cog-
itive function were lower in the hypogonadism group (15.2 ± 7.6
s 19.2 ± p < 0.05).

Conclusion: The conjunction of ADAM score and AMS score)
s very efficient do screen subjects presenting late onset hypog-
nadism. This screening strategy will be used to optimize the
ecruitment of subjects in clinical trials focused on late onset
ypogonadism.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.349
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ealth in middle-aged and elderly women: a
onceptual framework for ‘healthy menopause’

oes Jaspers 1,∗, Gabriella M. Van Dijk 1, Jeanine E.
oeters van Lennep 2, Oscar H. Franco 1, Maryam
avousi 1

Erasmus MC, Department of Epidemiology,
otterdam, Netherlands
Erasmus MC, Department of Internal Medicine,
otterdam, Netherlands

Introduction: Middle-aged and elderly women constitute a
arge and growing proportion of the population, in high as well as
iddle and low income countries. Women’s health throughout and
fter menopause can greatly impact the crucial economic, social,
nd societal roles that women play globally.
(2015) 191–236 221

Objectives: We aim to characterize the concept of “Healthy
Menopause” and to determine ways to measure (sub)optimal lev-
els of this dynamic health state. Furthermore, we aim to identify
interventions for the maintenance, recovery and improvement of
healthy menopause and to describe research priorities in this area.

Methods: To develop this conceptual framework a roundtable
will be convened on the 29th of January 2015 in the Erasmus Uni-
versity Medical Center, Rotterdam, the Netherlands. Experts from
different fields will share their perspectives and engage in dis-
cussions in the light of the existing body of evidence regarding
menopausal health. The proceedings will be collated and com-
bined into a unifying conceptual framework addressing healthy
menopause.

Results: This conceptual framework will facilitate the improve-
ment of adequate preventative and treatment strategies as well
as the communication to health care practitioners and the gen-
eral public. A comprehensive definition of healthy menopause will
be devised followed by a description of body functions in specific
health domains, quality of life, activities, participation and health
behaviour.

Conclusion: This conceptualization can be seen as an initial step
in the maintenance, recovery and improvement of health in middle-
aged and elderly women from different perspectives, including
clinical, societal and public health perspectives, as well as an initial
step in delineating lines for future research.

http://dx.doi.org/10.1016/j.maturitas.2015.02.350
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Clinical medication review as part of an elderly
fallers patient care screening service

Nuttan K. Tanna 1,2,∗, Taran Tatla 3, Trish Wynn 4,
Sunder Chita 5, Krishan Ramdoo 6, Clare O.
Batten 7, Joan Pitkin 8,9

1 London North West NHS Healthcare Trust,
Pharmacist Consultant, Womens Health & Older
People, Harrow, United Kingdom
2 Imperial College, School of Science & Medicine,
London, United Kingdom
3 London North West NHS Healthcare Trust,
Consultant ENT and Ass Director, R&D, London,
United Kingdom
4 London North West NHS Healthcare Trust, Ass
Director Quality, Improvement, Innovation and
Research, London, United Kingdom
5 London North West NHS Healthcare Trust, Health
Services Research, London, United Kingdom
6 London North West NHS Healthcare Trust, Clinical
Research Fellow, London, United Kingdom
7 London North West NHS Healthcare Trust,
Consultant Rheumatologist, London, United Kingdom
8 London North West NHS Healthcare Trust, Ass
Medical Director, R&D and Med Education, London,
United Kingdom
9 Imperial College, School of Science & Medicine,
Reader, London, United Kingdom

Background: This paper presents the findings from a systematic
review of the evidence base undertaken as part of a larger project

design work-stream. The aim is to define the operational details
for providing a clinical medication review service to elderly fallers,
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Supported by Instituto Salud Carlos III (PI11/01791). ImFINE and
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http://dx.doi.org/10.1016/j.maturitas.2015.02.353
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ith patients to be identified and targeted via an integrated care
athway mapping and elderly patient care screening service.

Objective: To assess the current evidence base for clinical med-
cation review and falls in the elderly.

Methods: Pubmed database search undertaken in and to
uly 2014, with search terms including ‘elderly’ and ‘falls’ and
medicines’ followed by review of all relevant publications in
nglish.

Results: Both medication over-use and under-use in the elderly
ccur frequently and can be harmful. The STOPP START tools, val-
dated for assessment of potentially inappropriate prescribing in
he elderly, offer the possibility of provision of a structured clinical

edication review to patients.
Conclusions: Many drugs commonly used by older persons have

ot been systematically studied as risk factors for falls. There is a
eed for more research on the impact of the STOPP START inter-
entions on both the rates of falls and risk of falls in the elderly.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.351
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exual and reproductive health needs of adult
en in Ahwaz – Iran

ojgan Javadnoori 1,∗, Marjan Hajizadeh 2, Nahid
avadifar 1

Ahvaz Jundishapur University of Medical Sciences,
eproductive Health Promotion Research Center,
ursing and Midwifery School, Ahvaz, Islamic
epublic of Iran
Bushehr University of Medical Sciences, Bushehr,

slamic Republic of Iran

Context: Men have been neglected as a target population for
exual and reproductive health (SRH) services in Iran. Little is
nown about SRH knowledge and services they need. Developing
ppropriate strategies to meet their needs requires need assess-
ent of the target group. Lack of attention to their own needs,

educes the effectiveness of men’s SRH programs.
Objectives: This study aimed to identify SRH services men need.
Methods: This descriptive study was conducted in 2014 on 1068

dult men aged 20–60 in Ahwaz, Iran. After developing and val-
dating a questionnaire, unmet SRH needs of men were obtained
sing clustered randomized sampling. Felt needs, expressed needs,
nmet needs and satisfaction of received services were obtained.

Results: The most “unmet SRH needs” of men were diag-
osis and treatment of male sexual dysfunction, Genito-urinary
iseases such as prostate hypertrophy, and genital cancer. The
rst three “Felt needs” of men for SRH services were: screening
nd diagnosis of mail genital cancers, Genito-urinary diseases
nd STD/HIV. The most “Expressed needs” of men were: receiv-
ng contraceptive methods, diagnosis and treatment of STD/HIV
nd Genito-urinary diseases. The first three skills men needed
ere: preventing STD/HIV, resisting peer pressure and fatherhood

ole. Majority of men have weak SRH knowledge. The first Educa-
ional needs were: male genital cancer, STD/HIV, and psycho-sexual
ealth. SRH needs of men were significantly correlated with socio-
emographic factors such as age, education and income. Men’s
atisfaction about SRH services was undesirable.

Conclusions: Men have so many unmet SRH needs. The national

ealth system must consider educational interventions and health
ervices for men as well as implementing appropriate programs to
romote SRH of men throughout the life span.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.352
(2015) 191–236
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Impact of former performed physical activity
on body composition and physical fitness in
postmenopausal Spanish women

R. Aparicio-Ugarriza 1,∗, J. Mielgo-Ayuso 1, R.
Luzardo-Socorro 1, B. Maroto-Sanchez 1, R. Seco 2,
E. Argelich 2, M.M. Bibiloni 2, G. Palacios-LeBlé 1,3,
J.A. Tur 2,3, M. Gonzalez-Gross 1,3

1 Technical University of Madrid-INEF, ImFINE
Research Group, Department of Health and Human
Performance, Madrid, Spain
2 NUCOX Research Group, Universitat de les Illes
Balears, Palma de Mallorca, Spain
3 CIBERobn CB12/03/30038 (Fisiopatología de la
Obesidad y la Nutrición), Madrid, Spain

Introduction: Physical activity (PA) guidelines emphasize the
association of PA with numerous health benefits. This interaction
occurs in part through components such as weight control and
improved functioning of physical fitness. Women at menopause
often experience body mass gain, particularly fat mass. Thus, the
former PA also could enhance weight control and physical fitness.

Aim: To evaluate the influence of PA performed at young age, on
body composition and physical fitness in postmenopausal Spanish
women population aged over 55 years.

Material and methods: A battery of validated physical fitness
tests (aerobic capacity, upper and lower strength, agility and walk-
ing speed) was applied to a sub-sample of a broader study (96
women, 55–88 years) living in Madrid (Spain). PA activity per-
formed at younger ages and age of menopause was asked by means
of the EXERNET questionnaire. The body composition variables ana-
lysed were body mass (kg), fat mass (%) and lean mass (%) measured
by DXA (GE/LunarPRODIGY. GEHealthCare, Wisconsin, USA).

Results: Postmenopausal women who practiced PA (30%) when
they were young showed significantly lower body weight (yes:
61.3 ± 10.4 kg vs. no: 67.1 ± 9.3 kg; p = 0.009) and fat mass (yes:
21.7 ± 8.4% vs. no: 27.9 ± 6.9%; p < 0.001), better aerobic capac-
ity (yes: 14.0 ± 1.4 mL kg−1 min−1 vs. no: 13.1 ± 1.7 mL kg−1 min−1;
p = 0.032) and higher body strength (yes: 16.17 ± 3.33 rep vs.
no: 14.66 ± 2.79 rep; p = 0.040) than those who did not practice
PA. However, no differences were found in lean body mass
(p > 0.05These results were obtained after controlling for age, age
of menopause and current PA (hours/week).

Conclusion: PA performed at younger ages enhances body mass
and fat mass, as well as aerobic capacity and physical fitness in
postmenopausal women.
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revalence of the rs9939609 polymorphism of
he fat mass and obesity (FTO) gene in
ostmenopausal women screened for metabolic
yndrome

eter Chedraui ∗, Gustavo S. Escobar, Jasson
spinoza-Caicedo, Isabel Grijalva, Faustino R.
érez-López

Institute of Biomedicine, Faculty of Medicine,
niversidad Católica de Santiago de Guayaquil,
uayaquil, Ecuador

Background: The metabolic syndrome (METS) is a multifacto-
ial condition of great importance worldwide since it increases the
isk for cardiovascular events. Several studies have reported that
ene variants including the fat mass and obesity (FTO) gene are
ssociated with obesity and the METS.

Objective: To determine the prevalence of the rs9939609 poly-
orphism of the FTO gene in postmenopausal women screened for

he METS.
Method: This was a cross-sectional study in which 192 natural

ostmenopausal women aged 40–65 years were screened for METS.
eight (kg), height (m), body mass index (BMI, kg/m2), waist cir-

umference (cm) and blood pressure were registered. In addition
asting HDL-C, triglyceride and glucose levels were determined and
enetic material was extracted using the Quiagen extraction kit.
NA was amplified by polymerase chain reaction (PCR) technique
sing specific primers for the rs9939609 polymorphism.

Results: A 53.7% of women had the METS according to modi-
ed ATP III criteria. The rate of abdominal obesity, hypertension,
yperglycemia and blood lipid abnormalities was higher among
omen with the METS as compared to those without. There was no
ifference regarding the prevalence of the studied polymorphism
mong women with or without the METS. However, there was a
igher rate of the AT heterozygotic genotype among women with
igh triglycerides levels (p = 0.02). There was a non significant trend

or a higher rate of combined hetero- and homozygotic genotypes
AT + TT) among women with hyperglycemia. Contrary to expected,
his combination (AT + TT) was more frequent in women without
bdominal obesity. There were no significant differences in other
tudied parameters.

Conclusion: Although the muted homozygote TT genotype was
ot found higher among women with the METS; there was a signifi-

ant correlation between the heterozygote AT genotype and higher
riglyceride levels. More research is warranted in this regard.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.354
(2015) 191–236 223
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Searching the new markers of insulin
resistance: what does the level of hormones
mean? the possible role of SHBG, testosterone,
vitamin D and increased active cell mass in
diagnosing insulin resistance: the results of a
descriptive cross-sectional study

Yulia Tishova 1,∗, Artem Zhukov 1,2, Leonid
Vorslov 1, Daria Gusakova 1,3, Svetlana
Kalinchenko 1

1 ATF MR Peoples’ Friendship University of Russia,
Endocrinology Department, Moscow, Russian
Federation
2 I.M. Sechenov First Moscow State Medical
University, Moscow, Russian Federation
3 The Scientific Research Institute of Urology of
Hertsen Federal Medical Research Center MH Russia,
Department of Andrology and Reproduction,
Moscow, Russian Federation

Introduction: Insulin resistance (IR) is the key process of aging.
Correction of IR should be the first line treatment of age-related
diseases. There is no “universal” marker of IR. Usually the diagnosis
is based on the complex of symptoms (obesity, acanthosis nigri-
cans, elevated C-peptide, ACE criteria, etc). In our study we propose
another possible markers of IR.

Materials and methods: We analyzed data of 117 patients (89
men, 28 women) with obesity (IDF criteria, Alberti et al., 2009) and
IR syndrome (ACE criteria). Total testosterone (TT), SHBG and C-
peptide were assessed with a chemiluminescence immunoassay
and vitamin D-with mass-spectrometry. Fat mass, skeletal mus-
cle mass (SMM) and active cell mass (ACM) were assessed with
Biompedance Analysis. Androgen deficiency in men was diag-
nosed with ISSAM (Lunenfeld et al., 2013) criteria. Vitamin D
deficiency level was <30 ng/ml. Statistics: to describe quantitative
data Median and interquartile range [25%; 75%] were used. Cor-
relation analysis was performed using Spearman correlation test.
P-value <0.05 was considered to be statistically significant.

Results: The mean age of patients was 45 [38; 53], C-
peptide level – 953 [688; 1513] pmol/l, SHBG level – 27,1 [20,4;
43,7] nmol/l, vitamin D – 24,4 [18,7; 30,5] ng/ml, TT in men 9,4
[3,43; 15,6] nmol/l. We found inverse correlations of SHBG level
with: C-peptide (r = −0.36, p < 0.05), waist circumference (WC)
(r = −0.5; p < 0.05), and increased ACM (r = −0.3; p < 0.05). Another
correlations found: C-peptide and WC (r = 0.44; p < 0.05), C-peptide
and increased ACM (r = 0.28; p < 0.05), WC and increased ACM
(r = 0.6; p < 0.05), TT level in men and % fat mass (r = −0.43; p < 0.05),
TT level in men and % SMM (r = 0.53; p < 0.05). In 78 (67%) patients
an increase of ACM was seen, 100 (85%) were vitamin D deficient
and 83 (93%) of men had low TT.

Conclusion: Low levels of SHBG, vitamin D, increased quantity

of ACM in men and women and low level of TT in men could serve
as additional markers of IR.

http://dx.doi.org/10.1016/j.maturitas.2015.02.355
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this population, and it appears that visceral adiposity may be the
critical part of obesity that is related to BPH.

http://dx.doi.org/10.1016/j.maturitas.2015.02.358
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bA1c as predictor of pre-diabetes in middle
ged women

ybille Bergmann 1,∗, Johanna Maul 1, Cornelia
ix 2

TU Dresden Universitätsklinikum, IKL, Dresden,
ermany
Landkreis Sächsische Schweiz Osterzgebirge,
bteilung Gesundheit, Pirna, Germany

Data from 310 non-diabetic women of the DRECAN study (40–69
ears old) were reclassified according to new ADA criteria for pre-
iabetes: HbA1c 5.7–6.4% (39–46 mmol/mol) and/or fasting plasma
lucose 6.1–6.9 mmol/l (110–125 mg/dl). 140 women remained
on-diabetics (ND). 142 women with a concentration of HbA1c
etween 5.7 and 6.4% became pre-diabetics (PD). 40% of ND and
0% of PD were postmenopausal, 40/20% were premenopausal
esp. These both groups differed in age, BMI but not WHR; in fas-
ing glucose but not in fasting insulin; in lipids but not in blood
ressure. Within two years, 68% of ND remained non-diabetics
nd 17% became PD according to their HbA1c values. Among PD
2% improved their HbA1c concentration and returned to non-
iabetics. 66% of PD remained pre-diabetics. Basically, among
omen who improved their glucose metabolism 50% were post-
enopausal whereas most of the remaining PD and new-PD were

re- and perimenopausal. Observation over four years demon-
trated that 5% of PD developed a Diabetes mellitus type 2. 37% of
D and 33% of PD kept their status. NDs were three years younger.
ith exception of fasting triglycerides significant differences in

isk factors of the Metabolic Syndrome or menopausal status could
ot be found. A possible role of adiponectin and leptin should be
iscussed.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.356
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etabolic impact of Nigella sativa
upplementation in postmenopausal women: a
andomized, placebo-controlled trial

aadat Parhizkar ∗, Mehdi Akbartabar Toori, Reza
ohammadi

Yasuj University of Medical Sciences (YUMS),
edicinal Plants Research Centre, , Yasuj, Republic of

slamic Iran

Objectives: The aim of this randomized, double blind, placebo
ontrolled trial was to investigate the metabolic impact of Nigella
ativa among menopausal women.

Methods: Sixty one women who were menopausal women
ithin the age limit of 45–65 were participated in this study and

andomly were assigned to treatment (n = 31) or placebo groups
n = 30), and given Nigella sativa or placebo for three months after
heir informed consents were sought. The treatment group was
rally administered with Nigella sativa seeds powder in the form
f capsules at a dose of 2 g twice daily for period of three months
nd compared to control group given placebo in similar man-
er. Anthropometric measurements and blood sampling for fasting
lood glucose level and serum lipid were assessed before and after
reatment.
Results: The result demonstrated significant difference with
eference to body mass index, total cholesterol, low density
ipoprotein, high density lipoprotein, triglyceride and blood pres-
ure compared to control group (P < 0.05). Desirable decline in
(2015) 191–236

fasting blood sugar of Nigella sativa treated group was not signifi-
cantly differing to those of placebo group.

Conclusion: The use of Nigella sativa could have profound
impact on the management of metabolic syndrome among
menopausal women especially in countries where it is readily avail-
able.

Keywords: Metabolic syndrome; Nigella sativa; Menopause;
Randomized clinical trial

http://dx.doi.org/10.1016/j.maturitas.2015.02.357
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Prevalence of symptoms of benign prostatic
hyperplasia in Umudike and its relationship
with measures of obesity

Chukwunonso E.C.C. Ejike ∗, Kingsley C. Eze

Michael Okpara University of Agriculture Umudike,
Biochemistry, Umuahia, Nigeria

Background: Benign prostate hyperplasia is one of the major
health challenges of older men and is thought to be linked to obe-
sity. This study investigated the prevalence of clinical symptoms of
BPH in 747 male Nigerians aged 40 years or older, and assessed the
relationship between the symptom scores and measures of obesity.

Methods: The International Prostate Symptom Score (IPSS) was
used to diagnose the clinical symptoms of BPH. Anthropometric
data were collected using standard protocol and, body mass index
(BMI), waist-to-hip ratio (WHpR) and waist-to-height ratio (WHtR)
were derived. Appropriate statistical tools were used for the data
analysis.

Results: The prevalence of BPH (moderate-to-severe symp-
toms) in the studied population is 35.3% (6.0% in those aged 40–49
yrs to 69.9% in those aged 70 + yrs). Compared to those with
mild symptoms of BPH, BMI and WHtR did not differ significantly
(P > 0.05) [though WHpR was significantly higher (P < 0.05)] in those
with either moderate or severe symptoms. Only WHpR was found
to be minimally associated with symptoms of BPH.

Conclusion: The prevalence of symptoms of BPH is very high in
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he prevalence of vitamin D deficiency
25-OH-D3) in obese patients in Russia: a
etrospective population study

ulia Tishova 1, Leonid Vorslov 1, Artem
hukov 1,2, Daria Gusakova 1,3,∗, Dmitry Belov 4,
rina Malisheva 4, Alexandr Nizhnik 4, Svetlana
alinchenko 1

ATF MR Peoples’ Friendship University of Russia,
ndocrinology Department, Moscow, Russian
ederation
I.M. Sechenov First Moscow State Medical
niversity, Moscow, Russian Federation
The Scientific Research Institute of Urology of
ertsen Federal Medical Research Center MH Russia,
epartment of Andrology and Reproduction,
oscow, Russian Federation
Modern Medical Technologies Clinic ‘ArchiMed’,
oscow, Russian Federation

Background: Vitamin D deficiency may be considered a pan-
emic of the 21st century. On the one hand, it is known to be a
actor contributing to the development and progression of obesity,
hereas obesity itself tends to aggravate vitamin D deficit. How-

ver, the assessment of vitamin D levels is neither made routinely
or it is included in the standards for the diagnosis of obesity.

Objective: To evaluate the prevalence and severity of vitamin D
eficiency in patients with obesity in Russia.

Design and methods: 107 men and 120 women (aged 20–75
ears) with obesity were included in the study. The diagnosis of
besity was based on measuring the waist circumference (IDF crite-
ia: waist circumference of at least 80 cm and 94 cm for women and
en, respectively) and percentage of body fat (above 35% as mea-

ured by the bioimpedance analysis). The vitamin D levels were
valuated by liquid chromatography/tandem mass spectrometry.

Results: Severe vitamin D deficiency (serum vitamin D3 lev-
ls < 10 ng/ml) was found in 8% of women and 9% of men, while in
9% women and 25% men vitamin D blood levels ranged from 10 to
0 ng/ml, and 25% women and 28% of men had their vitamin D levels
ithin the range from 20 to 29 ng/ml. Overall, 62% of the subjects
ad vitamin D deficiency (serum vitamin D3 levels below 29 ng/ml),
evere deficiency (vitamin D3 levels below 20 ng/ml) observed in
5% of the subjects. The normal vitamin D status (serum vitamin
3 levels > 29 ng/ml) was only evident in 38% of women and 37%
en.
Conclusion: This study is the first screening to assess the

itamin D levels in patients with obesity in Russia via the refer-
nce method of gas chromatography/tandem mass spectrometry.
he prevalence of vitamin D deficiency in obese patients in Rus-
ia is extremely high (62%), with pronounced deficiency (below

0 ng/mL) being only prevalent in 35% regardless of sex and with
nly minor age-dependent changes.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.359
(2015) 191–236 225
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The effects of estrogen treatment on
macrophage populations in adipose tissue

Tak Kim 1,∗, Hyun Tae Park 1, Hyung Moo Park 2,
Byung Sepk Lee 3

1 Korea University, Seoul, Republic of Korea
2 Chung-Ang University, Seoul, Republic of Korea
3 Yonsei University, Seoul, Republic of Korea

Introduction: Although adipose tissue macrophage (ATM) has
known to be associated with obesity and cardiometabolic disorders,
the exact function of E2 on adipose tissue macrophages (ATMs)
remains to be elucidated. ATM.

Objectives and aims: To understand the influence of E2 on
ATMs, we treated E2 (E2 group) to ovariectomized mice using
osmotic pump.

Methods: The mice were fed high fat diet for 10 weeks with
E2 treatment during last 2 weeks. Since E2 treatment can decrease
food intake, the control groups were subdivided with two groups
as food intake: ad libitum and pair feeding.

Results: Pair feeding group earned restricted calories compa-
rable to E2 group. E2 treatment significantly increased M2-like
CD11c−CD206+ ATMs (CD206+ macrophages) and CD11c−CD206−
double negative (DN) ATMs compared with both vehicle pair
feeding and ad libitum, while M1 like CD11c+CD206− (CD11c+
macrophage) ATMs were not affected. The quantitative PCR anal-
ysis showed increased expressions of anti-inflammatory cytokines
and decreased pro-inflammatory molecules in adipose tissues from
E2 group. To define the mechanism responsible for increased ATMs
in E2 group, we next analyzed the Ki67 expression of ATMs to
see whether E2 increased the proliferation of ATMs. There was no
increase in the level of Ki67 in CD206+ and DN ATMs. EdU labeling
experiment also confirmed that E2 didn’t increase the prolifera-
tion of ATMs. Next, CFSE (CarboxyFluorescein succinimidyl ester)
labeled monocytes and GFP (Green Fluorescent Protein) labeled
monocytes were injected to E2 treated mice. We found that E2
increased the CFSE and GFP labeled ATMs.

Conclusions: These results indicate that E2 increases M2-like
ATMs by inducing more blood monocyte recruitment to adipose
tissue. The dynamic changes of ATM by E2 suggest estrogen sig-
nal on monocyte and macrophage is potential targets of to protect
obesity-related metabolic disorders.

http://dx.doi.org/10.1016/j.maturitas.2015.02.360
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Monocyte chemoattractant protein-1 is
associated with intermuscular adipose tissue of
thigh in obese Korean women

Young-Sang Kim 1,∗, Ji-Hee Haam 1, Hyung Yuk
Kim 1, Moon Jong Kim 1, Kwang-Min Kim 2,
Kyu-Nam Kim 2, Beom-Hee Choi 3

1 CHA Bundang Medical Center, CHA University,
Seongnam, Republic of Korea
2 Ajou University, Suwon, Republic of Korea
3 Chaum Health Promotion Center, CHA University,
Seoul, Republic of Korea

Introduction: Fat in the specific locations other than sub-

cutaneous adipose tissue is called ectopic fat. The ectopic fat
was considered to be associated with obesity-related disor-
ders. Adipokines secreted from adipose tissue have roles in fat
metabolism, energy homeostasis, and insulin sensitivity. Until now,
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ficient evidence to draw any viable conclusions. More longitudinal
studies are required before a clear verdict can be rendered.
26 Abstracts / Matur

he relationship between the ectopic fat and adipokines was not
ell established.

Objectives: We investigated the relationship of the level of lep-
in, adiponectin, and monocyte chemoattractant protein-1 (MCP-1)
ith body composition including the ectopic fat in Korean obese
omen.

Methods: We recruited 77 obese women. Adipokines such
s leptin, adiponectin, and MCP-1 were assayed. Anthropomet-
ic measurements were performed. Abdominal fat and thigh
ross-sectional area were assessed by multi-sliced computed
omography scan. The correlation between adipokines and body
ompositions were analysed.

Results: The level of serum leptin was correlated with anthro-
ometric obesity markers such as body mass index, waist
ircumference, and body fat proportion. The leptin level was asso-
iated with abdominal fat area, especially subcutaneous fat area
r = 0.452, P < 0.001). The level of MCP-1 was related with the thigh
ctopic fat such as intermuscular fat area (r = 0.483, P < 0.001) and
ow attenuated muscle area. After adjusting subcutaneous fat area,
ntermuscular fat area (r = 0.492, P < 0.001) and low attenuated

uscle area (r = 0.356, P = 0.002) were independently associated
ith MCP-1 level. However, the level of adiponectin was not related

o any of fat and muscle areas.
Conclusions: Serum level of MCP-1 was independently related

ith intermuscular adipose tissue in obese Korean women. It sug-
ested that the ectopic fat existed between thigh muscles might
ave a unique association with MCP-1.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.361
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he relationship between serum ferritin levels
nd the obesity in Korean women

in Kyoung Kim 1,∗, Eun Bee Noe 1, Bo Hyon
un 1, Hoon Choi 2, Byung Seuk Lee 1, Ki Hyun
ark 3, Seok Kyo Seo 1

Severance Hospital, Yonsei University College of
edicine, Obstetrics and Gynecology, Seoul, Republic

f Korea
Sanggye Baik Hospital, Inje University College of
edicine, Obstetrics and Gynecology, Seoul, Republic

f Korea
SAM Anyang Hospital, Obstetrics and Gynecology,
nyang, Republic of Korea

Objective: Elevated serum ferritin levels are associated with
nsulin resistance, type 2 diabetes, cardiovascular disease, and

etabolic syndrome. To date, however, no cohort studies have
xamined whether serum ferritin levels are an independent risk
actor for the obesity. Therefore, we conducted a retrospective
tudy to evaluate the relationship between serum ferritin levels
nd obesity development in Korean women.

Methods: Total 18.355 healthy Korean women who participated
n Korean National Health and Nutrition Examination Survey in
007–2011. Obesity was defined as a body mass index ≥25 kg/m2.
ultiple regression analyses were performed taking into account

erritin as the dependent variable.
Result: Among 23,055 healthy Korean women, 5183 patients

as diagnosed obesity.
After adjusting for multiple covariates, obesity was more

revalent in the highest quartile compared with the lowest

uartile of serum ferritin (odds ratio = 1.22; p < 0.001 vs odds
atio = 0.92; p = 0.140). Abdominal obesity based on waist circum-
erence (≥85 cm) was more common in the highest compared with
(2015) 191–236

the lowest quartile of serum ferritin (odd ratio = 1.29; p < 0.001 vs
odds ratio = 0.93; p = 0.276). Insulin, glucose and HOMA-IR showed
positive associations except for the lowest quartile of serum fer-
ritin.

Conclusion: The present study demonstrates that elevated
serum ferritin levels may have been a predictive factor for obesity
in a representative sample of South Korean women.

Keywords: Ferritin; Iron; Obesity; Body mass index

http://dx.doi.org/10.1016/j.maturitas.2015.02.362
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Current evidence on risk factors for knee
osteoarthritis related to hormones or
reproductive history

Nathaly Gaudreault 1,2,∗, Nicola Hagemeister 3,
Debbie Feldman 4, Marie-José Durand 1,2

1 Université de Sherbrooke, School of Rehabilitation,
Sherbrooke, Canada
2 Centre de Recherche Hôpital Charles LeMoyne,
Longueuil, Canada
3 École de Technologie Supérieure, Montréal, Canada
4 Université de Montréal, Montréal, Canada

Purpose: Knee osteoarthritis (OA) is a chronic disease that
causes pain, functional limitations and long-term disabilities and
is one of the most prevalent chronic diseases worldwide. Knee OA
is conceptualized as a complex condition involving several interre-
lated etiological factors. This project aims to review the literature
on factors related to hormones or reproductive history associated
with knee OA onset or progression.

Methods: Databases were searched using relevant MeSH and
terms to identify studies published up to June 2014. Inclusion
criteria were: (1) publications in French or English, (2) analyti-
cal observational studies, and (3) populations with radiographic
and/or symptomatic knee OA. Two independent investigators were
involved in the screening of articles and quality assessment. A
best-evidence synthesis was then performed based on a hierar-
chy of evidence framework: cohort studies providing the strongest
evidence were considered, followed by case-control and cross-
sectional studies.

Results: We identified 192 articles that met our inclusion crite-
ria. From these, a total of nine articles were selected (five cohort
studies, one case-control study and three cross-sectional studies).
Conflicting evidence emerged from our examination of the litera-
ture on hormone replacement therapy: some authors claim that it
is a risk factor for knee OA, while others state that it is a protective
factor. Regarding the other factors in this category (number of preg-
nancies, age at time of menopause, etc.), trends were noted but the
evidence was deemed insufficient to conclude that any particular
factor was or was not associated with the onset or progression of
knee OA.

Discussion and conclusions: Associations between factors
related to hormones or reproductive history were observed but
there was too much heterogeneity among studies as well as insuf-
http://dx.doi.org/10.1016/j.maturitas.2015.02.363
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resistance exercise can reduce loss of functional status and auton-
omy after HF in the elderly.

http://dx.doi.org/10.1016/j.maturitas.2015.02.365
Abstracts / Matur
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he FRAX calculator: The effect of years since
enopause in FRAX estimated risk in

omanian menopausal subjects

ara Carsote 1, Elena Simona Albu 2, Iuliana
eausu 3,∗, Cristina Capatina 1, Georgiana Roxana
ne 4, Rene Baloescu 5, Cristina Vasiliu 2, Diana
aun 1, Catalina Poiana 1

Carol Davila University Medicine& Pharmacy/C.I.
arhon National Institute of Endocrinology,
ndocrinology, Bucharest, Romania
Carol Davila University Medicine&
harmacy/Emergency Hospital, Obstetrics and
ynaecology, Bucharest, Romania
Carol Davila University Medicine& Pharmacy/I.
antacuzino Hospital, Obstetrics and Gynaecology,
ucharest, Romania
University Emergency Hospital, Obstetrics and
ynaecology, Bucharest, Romania
C.I. Parhon National Institute of Endocrinology,
ndocrinology, Bucharest, Romania

Introduction: FRAX model is spreading all over the world in
rder as an interesting way to estimate the 10-year absolute risk of
ragility fracture.

Objective: This is a pilot study using FRAX (online Romanian
ersion) regarding the period of time in menopause.

Material and method: Cross sectional study had: inclusion
riteria – at least 1 year since the last menstruation; the written
onsent of the patients; exclusion criteria – specific drugs for osteo-
orosis at any moment; active cancers. Parameters regarding the
RAX inputs were assessed. The 10-year absolute risk of fracture
as based on the formula without Bone Mineral Density. The values
ere expressed as % for hip fracture (HF) and major osteoporotic

ractures (MOF). SPSS 21 was used and statistical significance was
t p < 0.005.

Results: 322 subjects had median age of 57 and median age of
enopause of 47 years. 178 (N1) women were within first decade of
enopause (between 1 and 10 years); 104 (N2) women had 11–20

ears since menopause, 31 (N3) patients had 21–30 years since
enopause, 9 patients (N4) had 31–40 years since last menstru-

tion. 4% of all of them were under prednisone therapy; 15% had
revious osteoporotic fractures (yet they remained untreated for
steoporosis); 30% were current smokers. The MOF was (mean) for
1, N2, N3, N4 = 3.3%, 5%, 9%, respective 10% (overall 4.5%). The sim-

lar values for HF was 0.5%, 1%, 3%, respective 4%. r values between
he MOF and years since menopause were statistically significant
nly for N1 as r = 0.3, p < 0.005 but not for N2–4. Similar results were
btained for r coefficient regarding HF and years since menopause
= 0.3, p < 0.005 for N1 but not for N2–4.

Conclusions: The lost of statistical significance between the
ears since menopause and the 10-year absolute risk of fracture
he subjects with more than a decade since menopause may reveal

he fact that other factors may become important in skeleton risk
f fractures if we go far from the moment of menopause.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.364
(2015) 191–236 227
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Nutritional status in elderly people with hip
fracture: Influence on functional recovery and
association with cognitive impairment

Vincenzo Malafarina 1,∗, Sonia Cabrerizo 2,
Fernando Martin Ciancas 1, J. Alfredo Martinez 3,4,
M. Angeles Zulet 3,4

1 Clinica Los Manzanos, Geriatrics, Logroño, Spain
2 Clinica los Manzanos, Nutrition, Logroño, Spain
3 Universidad de Navarra, Nutrition, Food Science
and Physiology, Pamplona, Spain
4 Instituto de Salud Carlos III, CIBERobn,
Physiopathology of Obesity and Nutrition, Madrid,
Spain

Introduction: Hip fractures (HF) are one of the main factors
associated to loss of independence in elderly people and they
present high mortality rates. Aim of this study is to assess the
correlation between nutritional state and functional recovery in
elderly people with HF during hospitalization in an ortho-geriatric
rehabilitation unit.

Results: Prospective observational study (simple size 99,
84.8 ± 6.2 y), median length of stay 34 days. 29% of the popula-
tion had a history of falls. Risk of malnutrition and well nourished
patients showed statistically higher Barthel index values prior to
admission, upon admission and upon discharge, compared to mal-
nourished patients.

Patients who were dependent upon discharge had lower MNA
scores compared to independent patients: 20.5 vs 21.5 (p = .455);
lower mean MMSE scores: 16 vs 24 (p < .001); and a greater loss
of weight during hospitalization 2.7 vs 1.9 Kg (p = .387). Cognitive
impairment (CI) had a greater incidence among patients who were
dependent upon discharge, compared to independent patients
(p < .001).

21% of our population showed severe CI, 38% showed mild CI
and 35% no CI. Patients without CI were also better nourished.

For each additional year of age there is a 25% less chance of
recovery at discharge. Patients with less than 80 years have a chance
of recovery tenfold (OR 11.4, 95%CI 2.9–44 p < .001), and between
80 and 89 years 5 times higher (OR 4.5 95%CI 1.5–13 p < .001), that
subjects older than 90 years. Women tend to recover better (OR 1.4
95%CI 0.6 to 3.6 p = .461).

Conclusions: The complexity of these patients’ health state
leads to a longer average hospitalization and a relatively high post-
acute mortality, 7%.

Nutritional status, pre-fracture functional status and CI are sig-
nificantly correlated with functional improvement. Future studies
should investigate whether nutritional intervention combined with
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ain syndrome, functional activity and quality
f life in postmenopausal women with knee
steoarthritis depending on the parameters of
one mineral density

ataliia Grygorieva ∗, Sviatoslava Krochak, Alla
kachuk, Vladyslav Povoroznyuk

D.F. Chebotarev Institute of Gerontology NAMS
kraine, Kyiv, Ukraine

Aim: To evaluate the features of pain syndrome in knee joints,
unctional activity and quality of life in postmenopausal women
ith knee osteoarthritis (KOA) depending on parameters of bone
ineral density (BMD).
Materials and methods: We have examined 240 post-

enopausal women aged 60–79 years with knee osteoarthritis of
I–III degree, which were divided into two age groups: the 60–69
nd 70–79 years old. The diagnosis of knee osteoarthritis was
erformed according to the criteria of ACR (1995), the stage –
y Kellgren–Lawrence classification. The parameters of pain syn-
rome in knee joints and functional activity were assessed by visual
nalogue scale, index Lequense and 15-meter test; the quality of life
as determined by Euro-Qol-5D. Bone mineral density was mea-

ured by Dual-energy X-ray absorptiometry («Prodigy», GE Medical
ystems, Lunar, model 8743, 2005). To analyze the data all patients
ere subdivided into two groups: 1 – patients with osteoporosis

nd 2 – with normal BMD.
Results: In patients with osteoporosis in the age group 60–69

t was found significantly higher levels of pain in the knee joints
ompared with women with normal BMD. Thus, the pain during
pstairs walking were 7.0 ± 2.4 and 4.8 ± 2.6 points accordingly
F = 4.27, p = 0.05), pain during walking down – 8.4 ± 0.9 and
.9 ± 2.9 points respectively (F = 7.09, p = 0.01). In patients with
steoporosis in the age group 70–79 it was found significantly
ower parameters of Lequense index compared with women with
ormal bone tissue: 17.8 ± 3.1 and 13.9 ± 5.0 points respectively
F = 4.96, p = 0.03). All patients with KOA didnt́ significantly differ
n data of 15-meter test and quality of life depending on the status
f BMD.

Conclusions: BMD parameters in postmenopausal women aged
0–79 years with KOA of II–III degree significantly effect the data
f pain syndrome and functional activity.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.366
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rabecular bone score and bone mineral density
n Ukrainian normal women depending on
uration of postmenopausal period

ladyslav Povoroznyuk ∗, Nataliia Dzerovych

D.F. Chebotarev Institute of Gerontology NAMS
kraine, Kyiv, Ukraine

The aim of this study is evaluating trabecular bone score (TBS)
nd bone mineral density (BMD) in normal women depending on
uration of postmenopausal period (PMP).

Materials and methods: We’ve examined 122 normal women
ged 40–79 years (mean age – 56.2 ± 0.8 yrs; mean height –
62.6 ± 0.5 cm; mean weight – 71.5 ± 1.3 kg), who were divided
nto the groups depending on duration of PMP: without menopause
with normal menstrual cycle) (n = 25), 1–3 yrs (n = 26), 4–6 yrs
n = 12), 7–9 yrs (n = 18), 10–12 yrs (n = 8), 13–15 yrs (n = 4), 16–18
rs (n = 5), more 19 yrs (n = 7). BMD of total body, lumbar spine and
(2015) 191–236

femoral neck and TBS (TBS iNsight software package, Med-Imaps)
were measured by DXA using a densitometer Prodigy, GE.

Results: We have determined the significant decrease of TBS
(L1–L4) in women with age (F = 4.52; p = 0.0001). Duration of
PMP has a significant influence on the variability of BMD of
spine (F = 3.20; p = 0.004), BMD of femoral neck (F = 5.41, p < 0.000)
and TBS (with normal menstrual cycle – 1.36 ± 0.02 mm−1, 1–3
yrs – 1.31 ± 0.02 mm−1, 4–6 yrs – 1.22 ± 0.04 mm−1, 7–9 yrs –
1.23 ± 0.03 mm−1, 10–12 yrs – 1.21 ± 0.04 mm−1, 13–15 yrs –
1.16 ± 0.08 mm−1, 16–18 yrs – 1.15 ± 0.06 mm−1, more 19 yrs –
1.15 ± 0.03 mm−1; F = 5.70; p < 0.000).

The analysis using Scheffe’s test shows that TBS was signifi-
cantly lower in women with duration of PMP more 4 yrs (4–6
yrs (p = 0.003), 7–9 yrs (p = 0.002), 10–12 yrs (p = 0.002), 13–15 yrs
(p = 0.0003), 16–18 yrs (p = 0.0003), more 19 yrs (p = 0.00002)) in
compare with women without menopause; BMD of spine signifi-
cantly decreased in women with duration of PMP 7–9 yrs (p = 0.02),
10–13 yrs (p = 0.003) and more 19 yrs (p = 0.0001).

Conclusion: TBS is independent parameter which has potential
diagnostic value without bone mineral density. TBS was signif-
icantly decreased with age. Duration of PMP has a significant
influence on the variability of TBS, BMD of spine and femoral neck.
TBS significantly decreased in women in early postmenopausal
period.

http://dx.doi.org/10.1016/j.maturitas.2015.02.367
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Hyperuricemia, bone mineral density and TBS
of Ukrainian men

Vladyslav Povoroznyuk ∗, Galyna Dubetska

D.F. Chebotarev Institute of Gerontology NAMS
Ukraine, Kyiv, Ukraine

Aim of research: To determine uric acid level in blood serum
and incidents of hyperuricemia among Ukrainian men of different
age and their relation with bone mineral density and TBS.

Object of research: the Ukrainian men (n = 132), age of the
examined patients – from 50 to 80 years. Average age of exam-
ined patients was 58.2 ± 1.3 years. According to the levels of uric
acid in the blood serum, all patients were divided in four quartiles:
Q1 – <281 �mol/L, Q2 – 281-342 �mol/L, Q3 – 343-404 �mol/L, Q4
– >404 �mol/L.

Methods of research: Uric acid level in blood plasma was deter-
mined by the uricase–peroxidase method, bone mineral density –
by means of the “Prodigy” unit (CE Medical systems, model 8743,
2005). The TBS was evaluated using the installed TBS iNsight® soft-
ware for an X-ray densitometer (Med-Imaps, Pessac, France).

Results: The maximal increase of uric acid content in men is spe-
cific to the age group of 60–69 years; however, it was not marked
with significant difference if compared to other age groups. The
incidents of hyperuricemia were 23% in the age group of 50–59
year–olds, 33% – 60–69 year-olds, 29% – 70–79 year-olds. The
incidents of osteoporosis in men with hyperuricemia were lower
compared with men who had a normal level of uric acid (4% and
17% at the level of the lumbar spine, and 4% and 15% at the level
of Neck Mean). Bone mineral density was significantly higher in
men who had the highest levels of uric acid in the lumbar spine
(F = 2.78; p = 0.04), radius 33% (F = 3.96; p = 0.01) and total body
(F = 2.70; p = 0.04). TBS was significantly higher in the patients who
had the lowest levels of uric acid compared with the patients who

had the highest level of uric acid (Q1 = 1.17 ± 0.02, Q4 = 1.04 ± 0.02;
p < 0.05).
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Conclusions: We determined that in men who had the lower
evels of uric acid was significantly lower levels of BMD, but the
BS in men who had the highest levels of uric acid was lower.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.368
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rabecular bone score, bone mineral density
nd late-onset hypogonadism in Ukrainian men
f various ages

ladyslav Povoroznyuk ∗, Anna Musiienko,
evgen Kreslov

D.F. Chebotarev Institute of Gerontology NAMS
kraine, Kyiv, Ukraine

Aim: The aim of the study was to evaluate the Bone Mineral
ensity (BMD), Trabecular Bone Score (TBS) in men of various ages

uffering from a late-onset hypogonadism (LOH).
Materials and methods: We’ve examined 46 men aged 50–85

ears (mean age – 64.5 ± 1.3 yrs; mean height – 1.73 ± 0.09 m; mean
eight – 82.7 ± 2.1 kg). The patients were divided into such age-
ependent groups: 50–59 yrs (n = 16), 60–69 yrs (n = 14), 70 yrs
nd older (n = 16). The BMD of total body, PA lumbar spine (L1–L4)
nd proximal femur were measured by the DXA method (Prodigy,
EHC Lunar, Madison, WI, USA), and PA spine TBS was assessed by

he TBS iNsight® software package installed on our DXA machine
Med-Imaps, Pessac, France). Total testosterone was measured in all
he subjects using an enzyme immunoassay method (mean level –
4.8 ± 0.9 nmol/l). Depending on the total testosterone level, all the
ubjects were divided into 2 groups: GI – with a testosterone level
12 nmol/l (normal), and GII – with a testosterone level <12 nmol/l
LOH).

Results: Frequency of hypogonadism in the study group was
4.8%, in the group of 50–59 years – 18%, 60–69 years – 42.9%,
0 years and older – 56.2%. TBS in men of 50–59 years was
.064 ± 0.04; 60–69 years – 1.065 ± 0.05; 70 years and older –
.016 ± 0.04. TBS in men with LOH was significantly lower in the
ge group of 70 years and older, compared with healthy men of the
ame age (0.947 ± 0.05 vs 1.106 ± 0.05, F = 4.6; p < 0.05). Significant
ifferences between the groups of patients with hypogonadism and
ormal testosterone level as for the BMD L1–L4 and femoral neck
ere not found.

Conclusions: TBS in men with a late-onset hypogonadism was
ignificantly lower in the age group of 70 years and older, compared
ith the healthy men. We didn’t observe any significant differences

s for the BMD L1–L4 and femoral neck.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.369
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ender features of vertebral pain syndrome
epending on bone mineral density

ladyslav Povoroznyuk ∗, Tetiana Orlyk

D.F. Chebotarev Institute of Gerontology NAMS
kraine, Kyiv, Ukraine

Aim: The aim is to study the frequency of vertebral pain syn-
rome in men and women of older age groups depending on the
one mineral density (BMD).

Materials and methods: We have examined 1934 people

ged 50-89 years, among them 1697 women and 237 men. The
requency of back pain syndrome was studied depending on the
(2015) 191–236 229

BMD (osteoporosis, osteopenia, and norm). BMD at all sites was
measured by DXA using a Prodigy densitometer (GE).

Results: The frequency of pain syndrome among older age
groups is significantly higher in women compared with men (88.3%
(1499/1697) vs 84.8% (201/237), accordingly, p = 0.01). In women of
50–89 years, with osteoporosis and no fractures in their anamne-
sis, pain syndrome in the thoracic and lumbar spine is significantly
higher in comparison with women who have osteopenia (p = 0.01)
and normal BMD (p = 0.02) and compared to men with a simi-
lar BMD state (osteoporosis; (91.8% (337/367) vs 76.2% (16/21),
accordingly, p = 0.01)).

The frequency of pain syndrome in the thoracic and the lumbar
spine in women is associated with BMD. The presence of osteo-
porosis increases the risk of pain syndrome in the thoracic spine
(RR = 1.27, 95% CI: 1.12–1 44, p = 0.0001).

In older women, the presence of low-energy fractures signif-
icantly impacts the increasing frequency of pain in the thoracic
region regardless of the BMD state.

Conclusion: The frequency of pain among older age groups is
significantly higher in women compared with men. In women of
older age groups, the presence of low-energy fractures significantly
increases the frequency of pain in the thoracic region, regardless of
the state of BMD. In women 50–89 years old, with osteoporosis and
no low-energy fractures, the frequency of pain in the thoracic and
lumbar regions is significantly higher compared to women with
osteopenia and normal BMD, as well as compared to men with
a similar BMD state (osteoporosis). The frequency of pain in the
thoracic and lumbar spine in women is associated with BMD.

http://dx.doi.org/10.1016/j.maturitas.2015.02.370
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Association between neuropeptides gene
polymorphisms and bone response to hormone
therapy in postmenopausal Korean women

Hoon Kim a, Seung-Yup Ku a, Chang Suk Suh a,
Young Min Choi a, Jong Hak Kim b, Jung Gu Kim a,∗

a Seoul National University College of Medicine,
Department of Obstetrics and Gynecology, Seoul,
Republic of Korea
b School of Medicine, Ewha Womans University,
Department of Anesthesiology and Pain Medicine,
Seoul, Republic of Korea

Introduction: It has recently been found that bone remodeling
may be centrally regulated by neural factors.

Objective: This study aimed to investigate the association
between polymorphisms neuropeptides genes and bone response
to hormone therapy (HT) in postmenopausal Korean women.

Methods: A total of seven polymorphisms in the neuropeptide
Y (NPY) gene (rs3037354, rs17149106 and rs16147), NPY recep-
tor 2 (NPY2R) gene (rs2880415, rs6887715), neuronal nitric oxide
synthase (NOS1) gene (rs41279104, rs9658356) were analyzed in
448 postmenopausal Korean women receiving sequential HT for
1 year. BMD at the lumbar spine (LS) and femoral neck (FN) was
determined by dual energy X-ray absorptiometry.

Results: Among SNPs measured, NPY rs3037354 and rs16147
were associated with annual percent changes in BMD at FN after 1
year of HT (P = 0.049 and 0.02, respectively). The BMD at FN in the
participants with del/del genotype of rs3037354 and TT genotype
of rs16147 increased significantly compared to other genotypes

(4.5% and 4.1%, respectively). When a non-responder was defined
as a woman who had lost more than 3% of BMD per year after HT,
NPY2R rs6887715 and NOS1 rs9658356 was associated with the
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Conclusion: Maximal parameters of muscle mass among the
Ukrainian women is achieved in the fifth decade.

http://dx.doi.org/10.1016/j.maturitas.2015.02.373
30 Abstracts / Matur

isk of non-response of HT. The TT genotype of rs6887715 and TT
enotype of rs9658356 demonstrated a 1.88-times higher risk of
on-response at FN and 2.53-times higher risk of non-response at
S (P = 0.01 and 0.03, respectively) as compared to non-TT genotype.

Conclusions: The NPY rs3037354 and rs16147 were associated
ith annual percent changes in BMD at FN. The NPY2R rs6887715

nd NOS1 rs9658356 may be associated with risk of non-response
o HT in postmenopausal Korean women.

Funding support: This research was supported by Basic Sci-
nce Research Program through the National Research Foundation
f Korea (NRF) funded by the Ministry of Education, Science and
echnology (2011-0022334).

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.371
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lderly men with hypogonadism and
steoporosis. Lack of response to testosterone
herapy and the effect of denosumab as an
lternative to antiresorptive therapy

gustina A. Levalle ∗, Sergio M. Aszpis, Silvia
arlsbrum, Magdalena Pavlove, Nadia Kogovsek,
duardo Mormandi, Patricia Otero, Oscar A.
evalle

Durand Hospital, Endocrine Division, Buenos Aires,
rgentina

Hypogonadal old men have decreased bone mineral density
BMD) and deteriorated trabecular architecture compared with
ugonadal men. When the improvement of BMD is achieved with
estosterone (To) replacement, there is no data as yet that the rate of
ractures is reduced. The objective of this study was to evaluate the
MD in response to denosumab in hypogonadal men with severe
steoporosis but in which To had no effect on BMD at femoral neck,
otal hip, including the vertebrae.

We selected 5 out of 35 hypogonadal men (serum To
evel < 3 ng/ml, aged 61–71) with severe osteoporosis, who after 2
ears of To treatment (To-enanthate 250 mg I.M. every 21 days), did
ot improve the BMD. Patients with other hormonal deficiencies,

iver or renal disease, alcoholism, drug abuse, diabetes mellitus,
itamin D deficiency and malabsorption syndrome were excluded.
ensitometric determinations (dual-energy X-ray absorptiometry)
ere examined at baseline, and after 24 months of therapy with
enosumab (60 mg sc every 6 months). Patients were on a daily

ntake of 1 gram Calcium and with vitamin D supplementation.
MD were measured at the Lumbar Spine (LS), at the Femoral Neck
FN) and at the Total Hip (TH), expressed in g/cm2. At entry, they
ad the following densitometric registration (expressed as median
range)) of T-score: LS −3.07 (−2.89 to −3.55); FN −3.29 (−3.04 to
4.1); and TH −3.51 (−2.97 to −3,97).

After treatment, denosumab resulted in BMD increases of
median and range) 5.8 (4.3–7.2%) at the LS, 3.01 (2.8–3.9%) at the
N, and 2.9 (2.4–3.5%) at the TH. The magnitude of this improve-
ent was greater in the spine than in the hip. Improvements seen

n this preliminary study should be confirmed in a large serie of
atients. There is no data as yet to confirm that the improvement

n bone density with denosumab treatment reduces fractures in

ypogonadal aging men and this is an important area for future
tudy.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.372
(2015) 191–236
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Sarcopenia In Ukrainian women: assessment
and determination of lean body mass deficiency

Vladyslav Povoroznyuk ∗, Nataliia Dzerovych

D.F. Chebotarev Institute of Gerontology NAMS
Ukraine, Kyiv, Ukraine

Aim: The aim of this study was to evaluate the normative data
of lean mass in the healthy Ukrainian women.

Materials and methods: 301 women aged 20–87 years (mean
age – 57.6 ± 0.9 yrs; mean height – 1.62 ± 0.004 m; mean weight
– 63.5 ± 0.5 kg, body mass index – 24.2 ± 0.2 kg/m2) were exam-
ined. No subject had any systemic disorders (endocrine, renal,
hepatic, etc.) or took medications known to affect the skeletal and
muscle metabolism. The women were divided into the follow-
ing age-dependent groups by decades. The lean and fat masses,
bone mineral density (BMD) were measured by the DXA method
(Prodigy, GEHC Lunar, Madison, WI, USA). Appendicular skele-
tal mass (ASM) was measured at all the four limbs with DXA.
We’ve also calculated the appendicular skeletal mass index (ASMI)
according to the formula: ASM/height (kg/m2). Low muscle mass
values conform to the following definitions: European guidelines
(ASMI < 5.5 kg/m2) [Cruz-Jentoft A.J. et al., 2010], less than 20% of
sex-specific normal population and two SD below the mean of the
young adult Ukrainian females (20–39 yrs).

Results: We observed a significant decrease of ASM with age
(20–29 yrs – 16.5 ± 0.4 kg, 30–39 yrs – 16.4 ± 0.3 kg, 40–49 yrs
– 17.0 ± 0.5 kg, 50–59 yrs – 16.9 ± 0.3 kg; 60–69 yrs – 16.5 ± 0.2;
70–79 yrs – 15.8 ± 0.3; 80–87 yrs – 15.3 ± 0.3; F = 2.7; p = 0.01).
The ASMI values corresponding to a cutoff of low muscle mass
by the definitions used were as follows: < 5.5 kg/m2 (European
guidelines), <5.7 kg/m (<20th percentile of sex specific population),
<4.8 kg/m2 (two SD below the mean of young Ukrainian females
aged 20–39 yrs). The prevalence of low muscle mass in women
aged 65 yrs and older based on the above three criteria was 12%,
16% and 1.7%, respectively. ASM was positively correlated with the
total fat mass (r = 0.20, p = 0.0006) and BMD at all sites (BMD of spine
(r = 0.22, p = 0.0002), BMD of femoral neck (r = 0.29, p < 0.0001)).
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of the drug supports its safety. These findings may provide a useful
intervention for prevention and treatment of sarcopenia.

http://dx.doi.org/10.1016/j.maturitas.2015.02.375
Abstracts / Matur
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he prevalence of vitamin D deficiency
25-OH-D3) in patients with muscle mass deficit
sarcopenia) in Russia: a retrospective
opulation study

ulia Tishova 1, Leonid Vorslov 1, Artem
hukov 1,2, Daria Gusakova 1,3,∗, Dmitry Belov 4,
rina Malisheva 4, Alexandr Nizhnik 4, Svetlana
alinchenko 1

ATF MR Peoples’ Friendship University of Russia,
ndocrinology Department, Moscow, Russian
ederation
I.M. Sechenov First Moscow State Medical
niversity, Moscow, Russian Federation
The Scientific Research Institute of Urology of
ertsen Federal Medical Research Center MH Russia,
epartment of Andrology and Reproduction,
oscow, Russian Federation
Modern Medical Technologies Clinic ‘ArchiMed’,
oscow, Russian Federation

Background: Vitamin D deficiency may be considered a pan-
emic of the 21st century. It is known to be both a factor
ontributing to the development and progression of obesity in
oung adults and middle-aged patients, and loss of muscle mass
nd strength in elderly individuals. However, the assessment of
itamin D levels is neither made routinely nor it is included in the
tandards for the diagnosis of sarcopenia.

Objectives: To evaluate the prevalence and severity of vitamin
deficiency in patients with sarcopenia.
Design and methods: Ninety-three 93 men and 19 women with

stablished sarcopenia aged 40+ were included in the study. The
iagnosis of sarcopenia was based on the bioimpedance data (%
keletal muscular mass in lean mass below 48% and 40% in men
nd women, respectively). The exclusion criteria were as follows:
nown causes of sarcopenia like anaemia, infections, cancer, starva-
ion, chronic renal failure, HIV, hyperthyroidism, hypothyroidism,
ypes 1 and 2 diabetes mellitus. The vitamin D levels wew measured
y liquid chromatography/tandem mass spectrometry.

Results: Severe vitamin D deficiency (serum vitamin D3 lev-
ls < 10 ng/ml) was found in 5.26% of women and 5.38% of the men,
hile in 26.32% women and 27.96% of men blood vitamin D levels

ange from 10 to 20 ng/ml, and 42.11% women and 29.03% of men
ad their vitamin D levels within the range of 20–29 ng/ml. The
ormal vitamin D status (serum vitamin D3 levels > 29 ng/ml) was
revalent in 26.32% women and 37.63% men.

Conclusion: The high prevalence (74% in women and 62% men)
f vitamin D deficiency in patients with sarcopenia suggests that

itamin D deficiency is a key factor contributing to the development
f sarcopenia.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.374
(2015) 191–236 231
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Proliferative effect of Hachimijiogan, a Japanese
herbal medicine, in C2C12 skeletal muscle cells

Takashi Takeda 1,2,∗, Kenji Tsuiji 2, Bin Li 2, Mari
Tadakawa 2, Masami Shiina 1, Nobuo Yaegashi 2

1 Research Institute of Traditional Asian Medicine,
Kinki University, Osaka, Japan
2 Tohoku University, Obstetrics and Gynecology,
Sendai, Japan

Introduction: Hachimijiogan (HJG), Ba-Wei-Di-Huang-Wan in
Chinese, is one of the most popular herbal medicines in Japanese
Kampo. Kampo formulas are available as powder extracts produced
by drug manufacturers, so we can prescribe them conveniently just
like Western-style powders and their quality is regulated, simi-
larly to that of Western medicines. HJG is often prescribed for the
prevention and treatment of age-related diseases. Muscle atrophy
plays an important role in aging-related disabilities such as sar-
copenia.

Objectives: The purpose of this study was to investigate the
possible beneficial effect of HJG on skeletal muscle.

Methods: Cells of the murine skeletal muscle myoblast cell
line C2C12 were used as an in vitro model of muscle cell prolif-
eration and differentiation. HJG (TJ-7, Tsumura Co., Tokyo, Japan)
is an extract from a mixture of Rehmanniae radix, Corni fructus,
Dioscoreae rhizome, Alismatis rhizome, Hoelen, Moutan cortex,
Cinnamomi cortex and Aconiti tuber (27.3%, 13.6%, 13.6%, 13.6%,
13.6%, 11.4%, 4.5% and 2.3% by weight). The effect of HJG on C2C12
cell proliferation was assessed by MTS assay and cell counting. We
measured ERK1/2 activity and Akt activity by Western blot analy-
sis. We have counted myotube number morphologically to assess
the degree of differentiation.

Results: HJG treatment (200 �g/ml) for 3 days significantly
increased C2C12 cell number to 1.23-fold compared with that of
the control. HJG promoted the proliferation of C2C12 cells through
activation of the ERK1/2 signaling pathway without affecting the
Akt signaling pathway. HJG did not change the differentiation of
C2C12 cells.

Conclusion: HJG has beneficial effects on skeletal muscle
myoblast proliferation. HJG has a history of centuries of use for the
treatment for age-related degenerative disease. This long history
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he parathormon levels in 399 Romanian
enopausal women with hypovitaminosis D

ara Carsote 1, Elena Simona Albu 2, Iuliana
eausu 3,∗, Rene Baloescu 4, Georgiana Roxana
ne 2, Rodica Petris 5, Diana Paun 1, Catalina
oiana 1

Carol Davila University Medicine & Pharmacy/C.I.
arhon National Institute of Endocrinology,
ucharest, Romania
Carol Davila University Medicine &
harmacy/Emergency Hospital, Bucharest, Romania
Carol Davila University Medicine & Pharmacy/I.
antacuzino Hospital, Bucharest, Romania
C.I. Parhon National Institute of Endocrinology,
ucharest, Romania
C.I. Parhon National Institute of
ndocrinology/Medlife Medical Centre, Bucharest,
omania

Introduction: The low levels of vitamin D as assessed by
5-hydroxy vitamin D (25OHD) are frequently seen in women, nev-
rtheless in menopause. Many cases, however, do not associate
igh intact parathormon (PTH) levels, as expression of secondary
yperparathyroidism.

Objective: We analyse the intact parathormon (PTH) levels in
elationship to 25OHD levels.

Material and method: A transversal study in menopausal
omanian subjects was conducted between 2008 and 2015.
atients with previous bone pathology as bone metastases, Paget’s
isease or multiple myeloma were not included. The patients’ eval-
ation included: anamnesis, clinical exam, and the blood levels of
5OHD (chemiluminescence, COBAS 601), PTH, total calcium (with
erum albumin levels correction).

Results: 399 women were included. The median age was 57
ears (limits between 41 and 79 years). The median for years
ince menopause was 10 years (limits between 1 and 35 years).
he median level of 25OHD was 13.2 ng/mL (normal > 30 ng/mL),
ith limits: 3.18-29.97 ng/mL. The median PTH was 45.25 ng/mL

normal 15-65 pg/mL), with limits 9.3-339.1 pg/mL. Median total
alcium was 0.6 mg/dL (normal 8.8-10.2 mg/dL), limits: 8.1-
2 ng/mL. 78 patients (19.54%) had PTH levels above upper normal

imit. One third of them confirmed primary hyperaparathyroidism
ith or without a secondary component of hyperparathyroidism.
o correlation between PTH and 25OHD levels was found. 120 sub-

ects of all (30.07%) had extremely low 25OHD (< 10 ng/mL), with
ean ± SD PTH of 55.54 ± 42.44 ng/mL (median of 46.14 ng/mL). 24
omen of this group (20%) had PTH above upper limit of normal.

Conclusion: In menopausal women with hypovitaminosis D the
tatus of parathormon in relationship to 25-hydroxy vitamin D lev-
ls is not linear. Based on our observations, a fourth of the subjects
ith very low vitamin D have secondary hyperparathyroidism, and,
enerally, a third of patients with abnormal low vitamin D may
ssociate abnormal high parathormon.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.376
(2015) 191–236
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Personal profile of the breast cancer screening
in peri and postmenopausal gynecologist
members of the Spanish association of
menopause study. CHUSES study

Maria J. Cancelo Hidalgo 1,∗, Maria J. Cornellana
Puigarnau 2, Gisselle A. González Segura 3

1 Hospital Universitario de Guadalajara, Universidad
de Alcalá, Guadalajara, Spain
2 GINEX, Clínica Corachan, Barcelona, Spain
3 Hospital Universitario de Guadalajara,
Guadalajara, Spain

Objective: To assess the habits related to guidelines for breast
cancer screening in peri and postmenopausal gynecologists mem-
ber of the Spanish Association for the Study of Menopause.

Methods: Prospective observational study. The analysis tool
used was an anonymous and self-fill out questionnaire which was
specifically designed for this purpose.

Among 114 gynecologist members of AEEM, 51 responses were
analyze (47.7%). These responses belong to gynecologist members
aged between 40 and 65 years, peri or postmenopausal.

Results: At least one mammography was performed by 97.9%
of gynecologist members of AEEM. The mean age at the first mam-
mography was 41 years.

52% of gynecologist members of AEEM follow their regional
health service guideline 29.2% do not participate in it and 18,8%
follow their regional health service guideline but with some mod-
ification.

31.2% claim to have or have had benign breast disease and 4.2%
malignant. Mammoplasty was performed by 8.4%: 2,1% made a
reduction surgery and 6.3% made a mammoplasty increase.

Proactive attitude in preventing breast cancer is done by 97.8%
of gynecologists.

Conclusions: Gynecologist members of AEEM perform in their
own breast cancer screening, although only 50% follow Obstetrician
and Gynecology Spanish Society guideline or guidelines issued by
the regional health services.

http://dx.doi.org/10.1016/j.maturitas.2015.02.377

P237

Breast cancer screening behaviors among
women above 40 years in Hamadan, Iran

Parisa Parsa ∗, A. Mirmohamadi

Chronic Diseases (Home Care) Research Center,
Faculty of Nursing and Midwifery, Hamadan
University of Medical Science, Mother and Child
Health, Hamadan, Islamic Republic of Iran

Background and aims: Breast cancer is the leading can-
cer among Iranian women. However, the rate of breast cancer
screening is low in Iranian women. This study aims to examine the
use of the health belief model in enhancing women’s breast cancer
beliefs and screening behaviours in Hamadan, Iran.

Methods: A multi-stage random sampling was used for selec-
tion of women. Two hundred and fifty women above 40 years were
selected from health care centres in the Hamadan, Iran in 2015.
Using a questionnaire data were collected on demographic back-

ground, knowledge, beliefs on breast cancer based on HBM and
practices on breast cancer screening (BCS). Data were analysed
using SPSS package version 20.
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Results: Results showed a low level of knowledge on breast can-
er particularly on symptoms and risk factors of breast cancer. Only
0% of the women have ever performed breast self-examination
BSE) on a regular basis. Clinical breast examination (CBE) was per-
ormed by 15% of eligible participants and less than 10% reported
ver having at least one mammography. Multiple Linear Regres-
ion analysis showed that knowledge on breast cancer screening,
erceived benefits of BSE, confidence to do BSE were significant
redictors of breast cancer screening practices (p < 0.05).

Conclusion: This study indicates women’s beliefs and knowl-
dge play important roles for BCS. Therefore they need to
nderstand benefits of breast cancer screening and perform prac-
ices towards breast health care in the community.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.378

238

ersonal profile of the cervix cancer screening
n peri and postmenopausal gynecologist

embers of the Spanish association of
enopause study. CHUSES study

aria Cancelo Hidalgo 1,∗, Maria Cornellana
uigarnau 2, Gisselle González Segura 3

Hospital Universitario de Guadalajara, Universidad
e Alcalá, Guadalajara, Spain
GINEX, Clínica Corachan, Barcelona, Spain
Hospital Universitario de Guadalajara,
uadalajara, Spain

Objective: To assess the habits related to guidelines for cer-
ical cancer screening in peri and postmenopausal gynecologists
ember of the Spanish Association for the Study of Menopause.
Methods: Prospective observational study. The analysis tool

sed was an anonymous and self-fill out questionnaire which was
pecifically designed for this purpose.

Among 114 gynecologist members of AEEM, 51 responses were
nalyze (47.7%). These responses belong to gynecologist members
ged between 40 and 65 years, peri or postmenopausal.

Results: 51.1% of the gynecologist members of AEEM follow
bstetrician and Gynecology Spanish Society guideline for cervi-
al cancer screening. Those who do not follow that guideline, 40.4%
ollow up on less cytology screening than guideline recommenda-
ions. 2.1% follow up on more cytology screening.

The result of cytology is normal in 85.1%, 4,3% of cytology are
SCUS/AGUS, 4.3% LSIL, HSIL is reported in a 6.4% and there is not
eported any case of carcinoma of the cervix.

The proactive attitude in preventing cervical cancer is done by
5.6% of gynecologists.

Conclusions: Gynecologist members of AEEM perform in their

wn cervical cancer screening, although only 50% follow Obstetri-
ian and Gynecology Spanish Society guideline.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.379
(2015) 191–236 233
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Bioinformatic identification of potential
sacrificial proteins in ageing tissues

Matiss Ozols 1, Sarah A. Hibbert 1, Rachel E.B.
Watson 1, Christopher E.M. Griffiths 1, Michael J.
Sherratt 2,∗

1 University of Manchester, Manchester, United
Kingdom
2 University of Manchester, Molecular Biochemistry,
Manchester, United Kingdom

Introduction: Age-related changes in the mechanical proper-
ties of structural extracellular matrix (ECM) proteins are associated
with clinical signs of ageing. In contrast to short-lived intracellu-
lar proteins, individual ECM proteins, and in particular elastic fibre
components, are required to function for many decades. Hence, it
has been assumed that age-related damage, mediated for example
by exposure to ultraviolet radiation (UVR) and/or reactive oxygen
species (ROS), gradually compromises protein function. However,
not all amino acid residues are susceptible to UVR/oxidation and we
have previously shown that: (i) fibrillin microfibrils and fibronectin,
which are rich in the UV-chromophore amino acid residues Cys,
Trp, and Tyr, are damaged by low doses of UVR which have no
detectable effect on the structure of chromophore-poor collagen
I and; (ii) elastic fibre associated proteins are enriched in these
chromophores compared with the entire human proteome.

Aims: To determine if UV chromophore-rich proteins are differ-
entially distributed in UV exposed and protected tissues.

Objectives: To identify key structural proteins in skin, hair and
eye and to characterise the relative abundance of Cys, Trp and Tyr
residues.

Methods: Swiss-Prot derived protein sequences (244) were
characterised using the bioinformatics tool ProtParam.

Results: Tissues which receive the most UV exposure contained
abundant chromophore-rich proteins (late cornified envelope pro-
teins in the stratum corneum, keratin associated proteins in hair,
fibrillin-1 in the papillary dermis and � and � lens crystallins).

Conclusions: Evolution appears to have favoured the deposition
of UV-susceptible proteins in UV-exposed tissues where they can
act as sacrificial sunscreens (rather than acting as passive targets
of UVR damage). Intriguingly, Cys, Trp and Tyr are also oxidation-
sensitive suggesting that the same proteins may act as sacrificial
antioxidants in non-UV exposed tissues.

http://dx.doi.org/10.1016/j.maturitas.2015.02.380

SLEEP

P240

Sleep disorders in postmenopausal women:
lipid peroxidation and antioxidant system

Natalya Semenova 1,∗, Luybov Kolesnikova 1, Irina
Madaeva 1, Olga Berdina 2, Elena Solodova 2,
Marina Darenskaya 1

1 Scientific Centre of Family Health and Human
Reproduction Problems, Department of Reproductive
Pathophysiology, Irkutsk, Russian Federation

2 Scientific Centre of Family Health and Human
Reproduction Problems, Irkutsk, Russian Federation

Introduction: Some studies have demonstrated increased
lipid peroxidation activity in climacteric women and suggested
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sequent calcium administration positively affected thyroid C cells
and increased trabecular bone mass.

http://dx.doi.org/10.1016/j.maturitas.2015.02.383
34 Abstracts / Matur

enopause as a risk factor of oxidative stress. Also, it is known
hat climacteric women often have sleep problems that may lead to
evelopment of oxidative stress.

Objectives: To assess lipid peroxidation and antioxidant system
n postmenopausal women with sleep disorders.

Methods: 57 women of postmenopausal age divided into con-
rol (without sleep disorders, n = 23) and main group (with sleep
isorders, n = 34) were examined. The measurements of lipid per-
xidation products (diene conjugates, thiobarbituric acid reactants
TBARs)) and antioxidant system components (�-tocoferol, retinol,
educed glutathione, oxidized glutathione) were determined in the
lood serum and red cells by spectrofluorofotometer methods. Sta-
istical analysis was performed by parametric and non-parametric

ethods.
Results: Women in main group often complained on frequent

wakenings during sleep, snoring and excessive daytime sleepi-
ess. Insomnia Severity Index was 24.8 ± 0.31 and corresponded
o sleep disorders. It was shown the increasing of substrates for
ipid peroxidation of 45% (p < 0.05), diene conjugates of 50% (p < 0.05)
nd TBARs of 30% (p < 0.05) levels in postmenopausal women with
leep disorders compared to control group. There were no significant
ifferences in antioxidant system parameters between groups. The
oefficient of oxidative stress was 4,1 indicating the unbalance between
ree radicals and antioxidant activity in women with sleep disorders.

Conclusions: Sleep disorders are associated with the develop-
ent of oxidative stress in postmenopausal women.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.381
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longitudinal evaluation of age, ovarian
ollicular depletion, and spatial memory
erformance in a rat model of transitional
enopause

tephanie V. Koebele 1,2,∗, Sarah E. Mennenga 1,2,
yoko Hiroi 1,2, Lauren T. Hewitt 1,2, Alicia M.
uihuis 1,2, Loretta P. Mayer 3, Cheryl A. Dyer 3,
eather A. Bimonte-Nelson 1,2

Arizona State University, Tempe, United States
Arizona Alzheimer’s Consortium, Phoenix, United
tates
SenesTech, Inc., Flagstaff, United States

The complex relationship among physiological, behavioral,
nd brain changes that occur during the natural transition to
enopause, which is typically comorbid with aging, has only begun

o be explored. The ages at which menopause onset and ovar-
an failure occur may impact cognition in the post-reproductive
ife stage. The current study aimed to systematically test learn-
ng and memory as follicular depletion and aging progressed.

e utilized the rat model, and administered 4-vinylcyclohexene
iepoxide (VCD), an industrial chemical that selectively depletes
varian follicles, to model transitional menopause and allow reten-
ion of follicle-deplete ovarian tissue. Ovary-intact young adult
nd middle-aged Fischer-344 rats were trained on a spatial work-
ng and reference memory water radial-arm maze task. Next, rats
eceived either Vehicle or VCD treatment, and then were repeat-
dly tested on the water radial-arm maze over a four-month span
o assess the cognitive effects of transitional menopause as follic-

lar depletion ensued over time, as well as potential interactions
ith age. Both menopause status and age interacted with maze per-

ormance during the course of evaluation. Serum hormone levels
nd ovarian follicle counts were assessed and evaluated in rela-
(2015) 191–236

tion to memory scores, providing a comprehensive understanding
of bio-behavioral changes observed during mid- and post- ovar-
ian follicular depletion states. Understanding how the relationship
between follicular depletion status, steroid hormone milieu, and
age impacts brain health will likely provide insight into a criti-
cal window of opportunity for hormone therapy administration
during the menopause transition. Rodent models are an excellent
translational tool to inform this window of opportunity hypoth-
esis by allowing for methodical evaluation of aging females on
brain health and memory maintenance across the transition into
a follicle-deplete state.

http://dx.doi.org/10.1016/j.maturitas.2015.02.382

P242

Chronic calcium administration stimulates
thyroid C-cells activity and protects trabecular
bone in a male rat model of osteoporosis

Branko Filipović 1, Branka Sosic-Jurjevic 2,∗,
Vladimir Ajdžanović 2, Jasmina Živanović 2, Nataša
Ristić 2, Milica Manojlović-Stojanoski 2, Verica
Milošević 2

1 University of Belgrade, Institute for Biological
Researche, Senior Research Associate, Belgrade,
Serbia
2 University of Belgrade, Institute for Biological
Researche, Belgrade, Serbia

Thyroid C cells produce calcitonin (CT) that acts as an inhibitor of
bone resorption. We investigated the effects of androgen deficiency
and subsequent calcium treatment on thyroid C cells and trabecular
bone in orchidectomized (Orx) middle-aged rats. Fifteen-month-
old male Wistar rats, are divided into: Orx and sham-operated
(SO) groups. Rats from one Orx group were injected intramus-
cularly (i.m.) with Ca-glubionate (Orx + Ca; 28.55 mg/kg b.w.) The
SO and second Orx group have received vehicle alone, once a day
for 3 weeks. The immunohistochemical method was applied for
localization of CT in the C cells, which were stereologically ana-
lyzed by Weibel’s method. An ImageJ image processing program
was used to measure bone histomorphometric parameters and the
data were used to calculate cancellous bone area (B.Ar), trabecular
thickness (Tb.Th), trabecular number (Tb.N) and trabecular separa-
tion (Tb.Sp). Blod serum samples were analyzed for CT, osteocalcin
(OC), calcium (Ca2+) and phosphorus (P) levels, and urine samples
for measuring Ca2+ concentrations. After Orx a significant decreases
were found in the volume of C cells (Vc) and their volume density
(Vv) compared to SO. Analysis of trabecular bone of the proximal
tibia showed that Orx induced marked decreases of B.Ar, Tb.Th, and
Tb.N whereas Tb.Sp was significantly increased in relation to SO.
In Orx rats serum CT, Ca2+ i P were significantly decreased, while
serum OC and urinary Ca2+ concentration significantly increased
compared to SO. Calcium treatment significantly increased Vc, Vv
and serum CT compared to Orx. Calcium also enhanced B.Ar, Tb.N
and serum Ca2+, but decreased Tb.Sp, serum OC and urinary Ca2+

in comparison with Orx. In conclusion, androgen deficiency in our
rat model of male osteoporosis inhibited activity of thyroid C cells,
decreased trabecular bone mass and increased bone turnover. Sub-
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oy phytoestrogen genistein increases liver
eiodinase type 1 enzyme activity in the rat
odels of menopause and andropause

ranka Sosic-Jurjevic ∗, Branko Filipović, Vladimir
jdžanović, Marko Miler, Svetlana Trifunovic,

vana Jaric, Verica Milošević

University of Belgrade, Institute for Biological
esearch, Belgrade, Serbia

Soybean isoflavone genistein (G) is often referred to as soy phy-
oestrogen and have been heavily advertised in recent years as
atural alternative to postmenopausal and “anti-aging” replace-
ent therapy with synthetic sex steroid hormones. However,

esides its beneficial effects, G may also interfere with thyroid
ormone (TH) homeostasis. Liver is the main site of peripheral
onversion, degradation, and excretion of TH. Deiodinase type 1
nzyme (Dio 1) catalyzes bioactivation of T4 to T3, as well as further
egradation of TH. Impact of soybean phytoestrogen on peripheral
etabolism of thyroid hormones in liver may differ in relation to

ge and sex. It might be assumed that impact of isoflavones on thy-
oid homeostasis differs between sexes during advancing age, as
ell as that sexual dimorphism in peripheral metabolism of thyroid
ormones in liver contribute to this effect. To test this hypothesis
e examined liver Dio 1 enzyme activity in models of menopause

nd andropause treated with G and D under the same experimental
onditions. The study was conducted on perfused liver tissue taken
rom gonads-intact (testicles-intact TI; ovaries-intact OI) middle-
ged (14-month-old) male and female Wistar rats. Control groups
ere subcutaneously injected with vehicle (minimal volume of

bsolute ethanol in sterile olive oil; n = 6); G – treated animals
eceived 35 mg mg/kg body weight of genistein (G TI, G OI, n = 6)
aily for four weeks. Rats were fed a soy-free diet with increased

odine content (1.1 mg of iodine/kg of the food). Dio 1 activity was
etermined by non-radioactive Dio enzyme assay. In livers of both
TI and G OI groups Dio 1 enzyme activity was increased by 60%

nd 51%, respectively (p < 0.05). In conclusion, up-regulation of liver
io1 by G detected in both sexes suggests non-estrogenic indirect
echanism via altered hepatic TH content, and not so much via

strogen receptors-associated mechanism (in that case G should
ecrease liver Dio1 in males.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.384

244

he capacity for ACTH and corticosterone
ecretion in an animal model of the andropause
fter treatment with testoterone

ladimir Ajdžanović, Jasmina Živanović, Ivana
arić, Branko Filipović, Branka Šošić-Jurjević ∗,

arko Miler, Verica Milošević

University of Belgrade, Institute for Biological
esearch, Belgrade, Serbia

The culminating phase of ageing in males – andropause
s inter alia characterized by enhanced activity of the
ypothalamic–pituitary–adrenal (HPA) axis and frequent glu-
ocorticoid excess/metabolic syndrome development. In parallel,
ree testosterone deficiency provides the baseline of the hormonal
ilieu of ageing male. The aim of this study was to examine
he effects of testosterone supplementation on the capacity for
CTH and corticosterone secretion in an animal model of the
ndropause, mimicked by using orchidectomized middle-aged
(2015) 191–236 235

rats. Sixteen-month-old Wistar rats were divided into orchidec-
tomized (Orx; n = 8) and testosterone treated orchidectomized
(Orx + T; n = 8) groups. Testosterone (5 mg/kg b.w./day) was
administered subcutaneously for three weeks, while the Orx
group received the vehicle alone. ACTH cells were identified by
the peroxidase-antiperoxidase immunohistochemical procedure.
Peripheral circulating concentrations of ACTH and corticosterone,
as well as the adrenal tissue corticosterone levels, were measured
by immunoassay. In Orx + T rats, the ACTH cell nuclei volume
remarkably increased (p < 0.05) by 34%, while the volume density
of ACTH cells significantly decreased (p < 0.05) by 46%, in com-
parison with the adeqate parameters in Orx group. Treatment of
orchidectomized middle-aged rats with testosterone significantly
decreased (p < 0.05) the ACTH concentrations and adrenal tissue
corticosterone levels by 38% and 31% respectively, compared to Orx
group. In conclusion, this study revealed that the capacity for ACTH
and corticosterone secretion (reflecting the specific operative level
of HPA axis) decreased after testosterone supplementation in an
animal model of the andropause.

http://dx.doi.org/10.1016/j.maturitas.2015.02.385
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Withdrawn by the author
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Gluthathione peroxidase (GPX) level as a
marker of menopausal complaints severity
degree amount paramedics women working at
H. Adam Malik Hospital in Medan, Indonesia

Muhammad Fidel Ganis Siregar 1,∗, Renny
Anggraini 2, Ichwanul Adenin 2, Deri Edianto 2,
Risman Felix Kaban 2, Edy Ardiansyah 2

1 Department of Obstetrics & Gynaecology, Faculty of
Medicine – University of Sumatera Utara, Secretary
of Department, Medan, Indonesia
2 Faculty of Medicine – University of Sumatera
Utara, Department of Obstetrics & Gynaecology,
Medan, Indonesia

Introduction: Oxidative stress is also involved in the pathogen-
esis of complaints of menopause, such as vasomotor disturbances.
During menopause, recurrent vasomotor disturbances episodes
resulted in an increase in the long-term metabolic problems. This
increase has demonstrated the contribution to the formation of
oxidative stress in disturbing antioxidants function to neutralize
Reactive Oxygen Species.

Methods: This analytical diagnostic test design was carried out
in H. Adam Malik Hospital and Satellite Hospital. Recruitment of
samples began in December 2013 until sample size of 50 subjects
were obtained. The study population was postmenopausal patients
aged 45–56 years who worked as a paramedic in these hospitals.
Recruitment was based on the degree of menopausal complaints.
To determine the relationship, the average difference, the inter-
val value (cut-off value) levels of glutathione peroxidase (GPx) the

degree of menopausal complaints are assessed by Menopause Rat-
ing Scale, measuring the value of sensitivity and specificity, positive
predictive value, negative predictive value and accuracy and area
under the curve (AUC) of GPx levels.
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in the study of big cohorts. This technology opens a new option for
epidemiological studies in ageing subjects.
36 Abstracts / Matur

Results: Five paramedics had no complaints of menopause, 19
ad minor complaints, 18 had moderate complaints, 8 had severe
omplaints. There is a significant difference between the levels of
Px against the severity of menopausal complaints (p = 0.0001).
egative correlation (r = −0.641) was observed in the relationship
etween the levels of GPx and the severity of menopausal com-
laints. Cut-off value for GPx levels may be used as a marker of the
everity of menopausal complaints are at levels of 533.33 mU/ml.
ased on this, severity degrees of moderate to severe menopausal
omplaints had sensitivity, specificity, positive predictive, negative
redictive, and accuracy values of 87.5%, 80.8%, 80.8%, 97.5%, and
4%.

Conclusion: Glutathione Peroxidase (GPx) can be used as a
arker of the severity of moderate to severe menopausal com-

laints.

ttp://dx.doi.org/10.1016/j.maturitas.2015.02.387
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rythrina lysistemon – derived flavonoids
ccount only in part for the plant’s specific
ffects on rat uterus and vagina

ieudonne Njamen 1, Marie Alfrede Mvondo 2,∗,
elesphore Nanbo Gueyo 1, Stephane Zingue 3,
tephen Tanee Fomum 4, Jean Wandji 4

University of Yaounde 1, Faculty of Science,
epartment of Animal Biology and Physiology,
aounde, Cameroon
University of Dschang, Faculty of Science,
epartment of Animal Biology, Dschang, Cameroon
University of Maroua, Higher Teachers’ Training
ollege, Department of Life and Earth Sciences,
aroua, Cameroon
University of Yaounde 1, Faculty of Science,
epartment of Organic Chemistry, Yaounde,
ameroon

Objectives: The stem bark ethyl acetate extract of E. lysiste-
on was found to induce vaginal proliferation in ovariectomized

ats orally treated. Alpinumisoflavone (AIF) and abyssinone V-
′-methyl-ether (AME), isolated as its major constituents, were
eported to separately provoke uterine growth and/or vaginal
roliferation. Since both compounds coexist in the extract of E.

ysistemon, we proposed evaluating the effects of the mixture of
IF and AME [51 mg/kg (AIF) + 153 mg/kg (AME)] following their
elative abundance in the extract, in order to compare these effects
o those induced by E. lysistemon.

Methods: The study was performed in ovariectomized rats
reated intraperitoneally for 3 consecutive days. Estradiol valerate
E2V) and AME were used for positive controls. Morphological and
istological changes of animals’ uterus and vagina were used as the
allmark of estrogenicity.

Results: E. lysistemon extract induced estrogen-like effects only
n the uterus and significantly increased uterine wet weight
94.92% induction, p < 0.01) and uterine epithelial height (72.24%

nduction, p < 0.01). These results suggest a tissue selective action
f E. lysistemon extract depending on the route of administration.
he mixture of AIF and AME induced E. lysistemon-like effects only
t the dose of 1 mg/kg BW/d (0.25 mg/kg + 0.75 mg/kg) although
(2015) 191–236

these effects were lower in magnitude (p < 0.05) compared to those
induced by E. lysistemon extract.

Conclusion: E. lysistemon isolates investigated in this study are
endowed with estrogenic properties that partially contribute to the
specific effects of the plant of which the total effect may require the
contribution of all its secondary metabolites.

http://dx.doi.org/10.1016/j.maturitas.2015.02.388
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Self-organising maps for the analysis of data
from big cohorts. The case of the Spanish
CARMEN cohort

Antonio Cano 1,∗, Joan Vila-Francés 2, Ana Castro 3,
Emilio Soria-Olivas 2

1 Universidad de Valencia, Valencia, Spain
2 IDAL, Intelligent Data Analysis Laboratory,
Valencia, Spain
3 Hospital Clínico Universitario, Valencia, Spain

Introduction: The increasing size of the cohorts in clinical stud-
ies provides massive data that offer invaluable information to the
clinician. However, the complexities derived from the increasing
number of parameters create a challenge that requires powerful
analytical systems. The quality of these systems is crucial to obtain
valuable conclusions in clinical medicine.

The Chronic Ailment Reduction after MENopause (CARMEN)
cohort includes a list of clinical, biochemical, and hormonal
parameters from postmenopausal women. This variety defines an
enormous amount of data that requires an adequate analytical tool.

Objective: To check the utility of Self-Organising Map (SOM)
technology in obtaining associations between variables through
complex analytical procedures. The variables included in the CAR-
MEN cohort will be taken as a basis.

Methods: Cross-sectional data from 281 women included in
the CARMEN cohort were analysed. Somatometric, cardiovascu-
lar, bone metabolic, hormonal, and bone imaging parameters were
included in the analysis. SOM clustering consisted of projecting
neighbourhood relation between the original space of the N-
dimensional data and a low-dimensional representation. The SOM
representation was able to show up the multidimensional relations
among variables including non-linear correlations and redundant
variables, which may be eliminated to carry on more precise
analysis.

Results: The position of each register on the map selects
relationships that are either obvious or the basis for fur-
ther research. Women with high BMI, for example, exhibit
higher levels of glucose, insulin, triglycerides, estradiol and
C-reactive protein. High BMI, however, does not correspond
with hyperlipemia. The resulting maps offer a list of detected
relationships.

Conclusion: Big Data analysis is a powerful tool that may help
http://dx.doi.org/10.1016/j.maturitas.2015.02.399
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