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INTRODUCCION

* Valorar la Calidad de vida es
prioridad en la atencidn a
las mujeres en climaterio

« Calidad de vida incluye
Indicadores objetivos y
subjetivos: biologicos,
psicoldgicos, espirituales,
sociales, relacion de pareja

OBIJETIVO

« Sintomas Menopausicosy Establecer si componentes del dormiry la
sus factores asociados se funcidn sexual estan asociados con deterioro
deben estudiar y establecer severo de la calidad de vida en mujeres
su relacion con la calidad histerectomizadas y sexualmente activas

de vida

Woods, NF. Quality of life among midlife women: globalization and women’s lives. Menopause. 2017;24(11):1217-8.



| Colombianas (CAVIMEC) 40-59 afios
Cartagena — Barranquilla - Comunidad

~ Encuestadoras Puerta a Puerta

.| Histerectomizadas laparotomia abdominal
Patologia Benigha — Voluntaria - Anénima
! Consentimiento informado - Etica

e Caracteristicas sociodemograficas
 Menopause Rating Scale (MRS)
 Escala de Insomnio de Atenas (IAS)

* Indice Funcién Sexual Femenino (IFFS-6)
Realizado en dos fases:

a) Calidad de Vida y Calidad de sueno

b) Funcidn sexual

§

_ Diseno: Transversal |
Calidad de Vida en la Menopausia y Etnias
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INDICE DE LA FUNCION SEXUAL FEMENINA (FSFI)

Cuestionario:

1- En las ditimas 4 semanas, con gue frecuencia expenmento deseo o interés

sexual?

Casi siempre o siempre 5 puntos
2 i §

LAS SIGUIENTES PREGUNTAS BUSCAN REGISTRAR PROBLEMAS EN EL DORMIR QUE USTEED PUDIERA A VER
EXPERIMENTADO, ELIJA LA OPCION QUE MAS SE APROXIME

1. Induccién del dormir. (Tiempo que le toma quedarse | 2. Despertares durante la noche.
dormido una vez acostado). ( ) Ningtin problema.

( ) Ningtin problema. [\ Prahlama mannr

() Ligeramente retrasad
() Marcadamente retrat
( ) Muy retrasado o no ¢

Menopause Rating Scale (MRS)

&Cual de los siguientes sintomas y en que medida diria usted que padece actualimente?(MOSTRAR Y LEER

3. Despertar final mas tf ESCALA).

() No mas temprano.
() Un poco mas temprai

Sintomas: poco Muy
( ) Marcadamente mas t ninguno severo moderado severo severo
- 1 I 1 1 1
( ) Mucho mas tempran Puntuacién = 0 1 2 3 4
5. Calidad general del ¢
d .. d 1. Sofocos, sudoracion, bochomos. - USSR | (] (] a ]
urmio uste } 2 Molestias del corazon (cambios |nu5uaWes en eI |EI|Id0
( ) Satisfactoria. del corazoén, saltos en el latido, que se dilate su latido,
. . I opresién) .. e BSOS i | O O O O
( ) ngeramente insatisfa 3. Prohlemas de sueno (dlﬁcultad en conciliar el suefo
( ) Marcadamente insati en dormir toda la noche y despertarse temprano) ..................[3 O O O O
. . . 4. Estado de animo depresivo (sentirse decaida, triste,
( ) MUY insatisfactoria 0 a punto de las lagrimas falta de ganas, cambios de
VUMY e e ) O (] O
7. Funcionamiento (fisic 5. Irritabilidad (sentirse nerviosa, tensa agresiva) ..................[3 O (] ] O
( ) Normal. 6. Ansiedad (impaciencia, panico).. .8 [} O O O

7. Agotamiento fisico y mental (GQSCEHSO general en su
desempeno, deterioro de la memoria, falta de concen-

( ) Marcadamente dismi tracion, falta de memoria) .. .
8. Problemas sexuales (camblos en el deseo sexual en la
actividad y satisfaccién) R
9. Problemas de vejiga (dmcultad a orinar, incontinencia,
deseo excesivo de orinar)..
10. Resequedad vaginal (sensacmn de resequedad ardor ¥y
problemas durante la relacion sexual) ...,
11. Problemas musculares y en las articulaciones,
(dolores reumatoides y en las articulaciones).........................

() Ligeramente disminui

{ )Muy disminuido.

O o0 oo o
OO oo ao
OO oo o
OO0 oo o
OO oo o




Tamano de muestra
Censo (2005): 41.468.384 personas
Proyeccion (2016): 48.747.708 habitantes

L 24.678.673 mujeres - 5.660.856 entre 40-59

¥ Residian Cartagena 122.067 y 153.008 en

g ) Ba rran q u i I Ia o [http://www.dane.gov.co/index.php/estadisticas-por-

tema/demografia-y-poblacion/censo-general-2005-1/censo-general-2005].

Tamaino de muestra 384 participantes

| nivel de heterogeneidad 50%, error 5% y
nivel de confianza 96%

CAVIMEC (30% se rehusan) agregamos 114
Compensar incompletos: agregamos 147

Se planed involucrar 645 histerectomizadas
Se buscaron puerta a puerta.




Analisis Estadistico

- Censo (2005): 41.468.384 personas
*J Proyeccioén (2016): 48.747.708 habitantes

- o
-

Wi N 24.678.673 mujeres - 5.660.856 entre 40-59
. B Residian Cartagena 122.067 y 153.008 en

.. .
f ‘ B arran q ul I I d. [http://www.dane.gov.co/index.php/estadisticas-por-

tema/demografia-y-poblacion/censo-general-2005-1/censo-general-2005].

"A

-
.

. Tamaino de muestra 384 participantes
Heterogeneidad 50%, error 5% nivel
confianza 96%

CAVIMEC (30% se rehusan) agregamos 114
Compensar incompletos agregamos 147
Se buscaron 645 mujeres

22 (3,4%) rehusaron - 101 (16,2%) errores
553 formularios adecuados

(mas del 35.9% del tamafio de muestra)



Table 1. Sociedemographic characteristies (n=527).

50 [46-55]

Mnmber of chuldren, 3e [RI]

3 [2H4]

Smdy years, hle [RI] 10[r-14

Teipht Lie [RI) 4% [80-75)
Height, AMe [RI] 16 [1.5-1.8]
Body Mas: Index, AMe [RI] 26 [23-29]

Masieal stats single, n (%%) [05%CT]

57 (10.9) [3.4-13.9]

Alane] stams marned, o (%) [D3%C])

204 (39.0) [34.9-43.4]

Aang] stams el noion, 1 (Fa) [F5%0CT)

139 (30.4) [26.5-34.6]

Alane] stams diverced, o {32) [13%4CT]

74 (14.1) [11.3-17.5]

MMane] statms widow, o (%) [F5%CT)

28 {5.3) [36-7.7]

Afrodescendant ethmie gronp, n Ty [B5%C])

210 (40.2) [36.2-44.5]

Alestizo ethnie pronp, o {F%) [P5%CI]

312 (39.8) [35.2-64.7]

Xnmber of coffes enps per day, ble [R]

2 [1-3]

Coffes consnmption, o {%) [F5%CI

337 (64.5) [60.2-65.6]

Mo coffee consmmption, o (%) [#3%CI]

185 (35.4) [31.3-39.7]

XNarer smokess, n (%) [ICR3%0]

336 (63.2) [63.9-72.1]

Prerionaly smokers, n (%) [W3%C0)

124 (23.7) [20.2-27.4]

Cnrrently smokers, n V) [#3%0CT]

42{3.0) [5.9-10.3]

Biataral oophorectomy, a1 (%) [D5%0CI]

157 (30.0) [26.2-34.7]

Tomen with ene orary, o {72) [95%CT)

148 (23.3) [24.5-32.4]

Tomen with both erates, n (%) [$5%CI]

217 (41.5) [37.3-45.9]

Edad
Estudio
IMC

Casadas o union libre

Divorciadas
Afrodescendiente
Mestizas
Consumo café

Fumadoras

Uso Terapia Hormonal

50 anos
10 anos
26
69.4%
14.1%
40.2%
59.8%
64.5%
8.0%
22.2%

30.0%
41.5%

Ooforectomia bilateral

Last menstroation before smegery, o (%) [F5%CI 341 [63.3) [61.0-69.3]
Alenstroation at the time of surgery, o (30 [F3%CI) 131 (34.68) [30.6-38.9)
116 [22.2) [18.7-26.14)
406 (77.7) [[39-812)

Con los dos ovarios

Hormone therapy nzers, n (%) [15%CI)
Mon-nsers of hormone tharapy, n (V) [F2%CI]




Table 2. Menopause rating scale (*) deterioration of domains and quality

of life (n=522).

None /Little Mild Moderate Severe

n (%) n (%) n (%0) n (%)
[95%CI] [95%CI]  [95%CI]  [95%CI]
o 124 (23.7) 133 (254) 191 (36.5) 74 (14.1)
CHIOTVESETHEYE  120227.6]  [21.8294]  [32.4-409] [11.3-17.5]
Peychological 114218) 193369 112214 103 (19.)
£ [18.425.6]  [32.8-41.2] [18.0-252] [164-234]
Usogenita] 07 (18.5) 60 (114) 109 (20.8) 256 (49.4)
. [15.322.2]  [8.9-14.6] [17.5-24.6] [46534]
Quality of lfe 35 (16,2) 95 (18.0) 190 (364) 152 (29.1)
[13.2-19.8]  [14.8-21.6] [32.2-40.7]  [254334]




Table 3. Atenas Insomnia Seale (%) (n=522).n (%) [95%CI].

Sleep induction

LLd
Problema

hModerate
Problema

Delaved

225 (43.6) 212 (40.6) 66 (12.6) 16 (3.0)
[39.3-45.0]) [26.3-44.9] [5.9-15.8] [1.5-5.0]
Any hfld Considerable Serons
problem problem Problema problem
TWake np at nighe
163 (31.2) 270 (31.3) TG (14.5) 13 (24)
[27.3-35.4] [#7.3-36.00 [117-17.9] [1.3-4.3]
Mo mose A Little Markedly Mmnch mose
Wake np eaclier 232 (44.4) 223 (42.7) 54 (10.3) 13 (2.4)
[40.1-45.5] [28.4-47.1] [[.9-13.3] [1.3-4.3]
: . . . Markedly . :
Snficient Slightly insnfficient insufficient Very insnfhcent
Total sleep dusation
234 (45.6) 185 (37.6) a0 (11,4 13 (24)
[44.3-53.00 [23.2-41.6] [.9-14.5] [1.3-4.3]
. , . , Modesately - .
Satsfactory Slightly insnfficient e fRcient Very insnfiicient
Craneral gquality of the sleep
’ 263 (30.3) T2 (329 T3 (14.3) 12 (2.3)
[46.0-534.7] [28.9-37.1] [11.5-17.7] [1.2-4.0]
Marckedly
Nogmal Slightly diminished e Very diminished
Feeling of well-being during diminsshed
the day 267 (51.1) 187 (37.7) 40 (7.6) 18 (3.4)
[46.7-55.5] [23.5-42.00 [2.6-10.3] [2-1-5.5]
. o Masckadly . o
Mormal Slightly diminished .. “ery diminished
Physical-mental fonctonmg fightl diminished !
dnsing the dap 273 (52.3) 190 (36.4) 49 (9.3) 10 (19)
[47.9-36.0] [22.2-40.7] [7.0-123] [0.8-3.6]
MNone hfild Considerably Intense
Drowsiness durng the day 268 (51.3) 75 (33.5) 61 (11,6) 18 (3.4)
[46.9-535.7] [22.5-37.7] [5.1-14.5] [2.1-5.5]




Table 4. Abbreviated index of female sexuale function (*). All women involved n=522

Desire Very lugh High Moderate Low Mon-existent

n (%) 30 (5.7) 51 (9.7) 153 (29.3) 149 (28.5) 139 (26.6)

[95%C]I] [3.9-82] [7.4-127] [25.4-334] [24.7-32.6] [22.9-30.6]

Women with sexual actmity in the last four weeks n=2390 (74.7%)

Desice Very lugh High Moderate Low Mon-existent

n (%) 30 (7.6) 51 (13.0) 150 (38.4) 119 (30.5) 40 (102)

[95%C]] [5.3-10.9] [9.9-16.9] [33.6-43.3] [26.0-35.3] [7.5-13.8]

Aronsal Very hugh High Modesate Low Non-emstent

n (%) 35 (8.9) 55 (14.1) 146 (37.4) 112 (28.7) 42 (10.7)

[95%CT] [6.4-12.3] [10.8-18.0] [32.6-42.4] [24.3-33.5] [7.9-14.3]

Lubrication ﬁ?;t :E:Z Sometimes Sometimes Almost never or never

n (%) ' i i

95%CI] 25 (6.4) 61 (15.6) 154 (39.4) 95 (24.3) 55 (14.1)
[4.2-9.4] [12.2-19.7] [34.6-44.5] [20.2-28.9] [10.8-18.0]

e Most Frin Someti o

Drgasm 0% 'ﬂ‘li'?:. timeg OImne B3 ometmes 02T Never O never

n (%) ) i _ -

95%CI] 45 (11.5) 93 (23.8) 84 (21.5) 101 (25.9) 67 (17.1)
[8.6-15.2] [19.7-28.4] [17.6-26.0] [21.6-30.6] [13.6-21.3]

Satisfaction Very satisfied Moderate Identical Moderate dissatisfaction Very dissatisfied

n (%) 83 (21.2) 101 (25.9) 74 (18.9) 84 (21.5) 48 (12.3)

[95%C]] [17.3-257] [21.6-30.6] [15.2-23.3] [17.6-26.0] [9.3-16.0]

Pain Almost never or never Rarely Sometimes Most tumes Almost always or always

a (%) 147 (37.6) 75 (19.2) 91 (23.3) 58 (14.8) 19 (4.8)

[95%CT] [32.9-42.7] [15.5-23.5] [19.2-279] [11.5-18.9] [3.0-7.6]




Table 5. Severe deterioration of the quality of life according to the presence of sexual dysfunction or insomnia in women with current sexual actity (n=2390).

Severe detenioration of the quality of life

ﬂ:l."
N (%) P5%CT] OR [95%CI] 5
Yes No Not adjusted Admsted
105 (83.3) 128 (45.4)
Yes _ . -
_ [75.6-89.3] [42.53-34.6] )
Sexual dysfunction 3.5 [3.13-8.99] 3.52 [2.01-6.17] =0.0001
N 21 (16.6) 136 (31.5)
° [10.6-24.5] [45.3-37.6]
Ves 89 (4?.4] 91 [}?.5]
) [41.9-36.9] [43,0-38.0] ~ ~
Insomnia 4 57 [2.88-T724] 3.05 [1.86-4.99] <(0.0001
N 37 (17.6) 173 (B2.3)
° [12.7-23.4] [76.3-87.2]




Table 6. Factors associated with severe deterioration of the quality of life adjusted logistic regression.

Coefficient Standard error P OR 95%CI
Insatisfaction about sexnality 1.5624 0.4233 0.0002 477 208-1093
Decreased sense of well-being dunng the day 1.1574 0.2922 0.0001 318 1.79-5.64
Daytime drowsiness 1.1436 0.3486 0.0010 313 1.59-6.24
Low/non-emstent sexual desire 1.0797 0.2954 0.0003 294 1.63-3.25
Genital lubrication presence -0.8066 0.3788 0.0332 0.44 0.21-093
CONSTANT -2.7981

Exclnded variables in the model according to stepwise regression: sleep induction, wake nup at night, wake np earlier, sleep duration, sleep quality, physical-mental fanctioning

dndng the day, excitement, orgasm and coital pamn. Chi-squared: 110.62; DF: 3; g~0.1.




CONCLUSION
Observamos que
iInsomnio y disfuncion
sexual fueron factores
asoclados a tres veces

mas deterioro severo
de la calidad de vida
en un grupo de
mujeres climatericas
sexualmente activas y
previamente
histerectomizadas
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