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ABSTRACT

Introduction: Abnormal Uterine Bleeding (AUB) is a term which refers to menstrual bleeding of abnormal frequency, duration
or quantity. It is a common gynecological complaint accounting one third of outpatient visits to gynecologist. Abnormal Uterine
Bleeding includes Oligomenorrhoea, Polymenorrhoea, Hypomenorrhoea, Menorrhagia, Metrorrhagia and Dysfunctional Uterine
Bleeding. This paper elicits the prevalence of different menstrual disorders among women with Abnormal Uterine Bleeding.

Objective: To observe the prevalence of different menstrual irregularities in patients with Abnormal Uterine Bleeding.

Methodology: The study was carried out in the Gynaec out Patient Department of National Institute Unani Medicine Hospital
during the years of 2014-2015.Total 1362 patients of Abnormal Uterine Bleeding were included in the study on basis of clinical
sign and symptoms and history.

Results: Among 7471 Gynaec patients 1362 (18.23%) patients were found with Abnormal Uterine Bleeding (AUB) and out of
1362 patients of Abnormal Uterine Bleeding highest were with menorrhagia i.e. 450 (33%) and least were with hypomenorrhoea
i.e. 162 (11.89%). Prevalence of menorrhagia was highest between the ages of 25-34 years.

Conclusion: It is concluded that the prevalence of menorrhagia is high among all Abnormal Uterine Bleeding and it affects
woman health status, quality of life and social integration. It is suggested that menstrual complaints should be thoroughly evalu-
ated and treated on a top priority.
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INTRODUCTION tion, regularity, frequency, duration, chronicity and repro-
ductive status. International Federation of Gynecology
and Obstetrics revised terminology system, for Abnormal

Uterine Bleeding in reproductive age women was intro-

Menstrual disorders are common gynecological problem
for medical visits among women of reproductive age.®

neavy menstrual bleeding affects up to 30% of women in
their reproductive period.®Abnormal Uterine Bleeding
may be defined as any variation from the normal men-
strual cycle such as changes in regularity and frequency,
duration of flow or amount of flow and it accounts for
one third of patients to visits gynecologists. © It occurs
in 9-14% of women between menarche to menopause,
significantly impacting quality of life and imposing finan-
cial burden.*®

Abnormal Uterine Bleeding by definitions may be subdi-
vided into subcategories based on volume of menstrua-
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duced in 2011."Previously terms such as Menorrhagia,
Menometrorrhagia, Oligomenorrhoea, Polymenorrhoea,
Hypomenorrhoea and Dysfunctional Uterine Bleeding
were used. Now it is referenced as Polyp, Adenomyosis,
Leiomyoma, Malignancy and Hyperplasia- Coagulopathy,
Ovulatory dysfunction, Endometrial, Iatrogenic and Not
yet classified.

Abnormal Uterine Bleeding may be due to some pelvic
pathology. ® In different menstrual disorders menorrha-
gia is a common gynecological condition which adversely
affects quality of life of many women. Heavy menstrual
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bleeding or menorrhagia is the most common complaint
among Abnormal Uterine Bleeding. It has been defined
as excessive menstrual blood loss more than 80ml and it
significantly interferes with the woman’s physical, social
and emotional status. It can occur alone or in combina-
tion with other symptoms.® “Over 5% of women ages
between 30-49 years consult gynecologist each year with
this complaint.®?

There are a number of etiological factors responsible for
Abnormal Uterine Bleeding and gynecological evalua-
tion is essential. History and physical examination will
help to establish the causes to adapt management to the
individual patient to prevent unnecessary invasive proce-
dures which may have their limitations. In this paper the
prevalence of different menstrual disorder, especially of
menorrhagia was worked out among patients with Ab-
normal Uterine Bleeding.

METHODOLOGY

The present study was undertaken in Gynae Out Patient
Department, National Institute of Unani Medicine Hospi-
tal, Bangalore during the year of 2014-2015 to find out
prevalence of menstrual disorders in reproductive age
women with Abnormal Uterine Bleeding. In this study
out of 7471 patient of different gynaec complaints 1362
(18.23%) patients both unmarried and married were
found with various menstrual disorders. A detailed his-
tory regarding the age, menstrual irregularities like fre-
quency of cycle, duration of flow and amount of flow
were enquired and were recorded. The data presented
in the study are based on clinical examination and on
history.

RESULTS

In the present study it was observed that the prevalence
of menorrhagia was high as compared to other Abnormal
Uterine Bleeding, followed by oligomenorrhoea, polyme-
norrhoea, Dysfunctional Uterine Bleeding and hypomen-
orrhoea. The observed data are as:

Out of 7471gynecological patients1362 were found with
Abnormal Uterine Bleeding. (Figure.1). Out of 1362
patients of Abnormal Uterine Bleeding, 450 (33%) pa-
tients had menorrhagia followed by 272 (19.97%) had
oligomenorrhoea, 250 (18.35%) had polymenorrhoea,
228 (16.74%) patients had dysfunctional uterine bleed-
ing and least i.e. 162 (11.89%) patients had hypomenor-
rhoea. (Figure.2)

Out of 450 patients of menorrhagia maximum patients
were found in the age group of 25-34 years i.e. 177
(39.33%) followed by 120 i.e. 26.66% in the age group

of 35- 44 years, 101 patients i.e. 22.44% were in the age
group of 15-24 years and least were in the age group of
45-54 years i.e. 52 (11.55%). (Figure.3)

DISCUSSION

In the present study out of 1362 patients with Abnor-
mal Uterine Bleeding the highest prevalence of patients
were with menorrhagia i.e. 450(33%) followed by 272
(19.97%) patients with oligomenorrhoea, 250 (18.35%)
patients with polymenorrhoea,228(16.74%) patients
with dysfunctional uterine bleeding and least i.e. 162
(11.89%) patients were with hypomenorrhoea found.
According to studies conducted in India by Bang RA, Bha-
tia JC, Jayaseelam et al. among women of reproductive
age group the prevalence of oligomenorrhoea or cycles
longer than 35 days ranged from 8-22%. 17 Reports of
irregular bleeding in the past three months in the WHO
multicentric study ranged from 8-83%. In their study
Hernandez I, Cervera-Aguilar R et al they reported the
frequency of irregular cycles as 9-16 %.(1® However, the
highest prevalence of irregular cycles was reported 30%
in a selected population of Vietnamese factory workers.
19 In Lebanon 15% of women reported menstrual irreg-
ularity at their last gynecological visit. ?® In the adoles-
cent study the frequency of oligomenorrhoea was report-
ed to be 1.1% in Chile, 4.5% in Nigeria®V 8% in Turkey
22 and 42% in Thailand. ® Menorrhagia accounts for
12% of gynecological referrals for surgical intervention.
A study by Coulter A, Bradlow J, Agass M, et al. revealed
that 60% of women underwent a hysterectomy within
five years of referral.®?

In the present study among other Abnormal Uterine
Bleeding the highest prevalence of menorrhagia was
seen between the ages of 25-34 years, but Coulter A,
Kelland J, Peto V et al. reported in their study that the
prevalence of heavy bleeding was 15% in the age group
of 30-40 years. @ The prevalence of Abnormal Uterine
Bleeding is estimated to be 11-13% and it increases 24%
with age in those aged 36-40 years. ®A survey was done
in woman age between 18-50 years the rate was 53 per
1000 women. @®Abnormal Uterine Bleeding and menor-
rhagia directly affects women’s quality of life @79 and
ultimately has a significant impact on health. ¢V

In developing countries prevalence Abnormal Uter-
ine Bleeding appears to affect about 5-15% of women
of reproductive age and probably a higher percentage
of women in older age groups. Data on prevalence of
Abnormal Uterine Bleeding is limited, but it is a major
cause of gynecological morbidity, affecting up to 1 in 5
women at some point during their reproductive lifespan.
(2 Nine to fourteen percent of reproductive age women
have blood loss that exceeds 80 m1®®and Abnormal Uter-
ine Bleeding is a leading indication or hysterectomy, the
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most common major gynecological operation in women.
(34, 35)

Abnormal Uterine Bleeding is of more concern, because
excessive or prolonged bleeding may cause undue dis-
ruption of women’s daily activities. Prolonged and exces-
sive bleeding may provoke serious medical consequences
or exacerbate anaemia and in a certain percentage of
cases may eventually be life threatening if left untreated.

CONCLUSION

The present study revealed the prevalence of menor-
rhagia is high in patients with Abnormal Uterine Bleed-
ing. The highest prevalence of menorrhagia was seen
between the ages of 25-34 years. Patients presenting
with menstrual irregularities must be screened properly
as incidence of menorrhagia is high in reproductive age
group. Frequency of menstrual disorders and their im-
pact on women'’s health status, quality of life and social
integration suggest that proper evaluation and treatment
should be given a higher priority. Prophylactic treatment
should focus on reducing the quantity of blood loss in
addition iron supplement prevents or reduces the risk of
bleeding complications in haemostatic challenges such
as surgery.
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Figure 1: Shows total patients with Abnormal Uterine Bleeding: n=7471
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Figure 2: Prevalence of different menstrual disorders in women of reproductive age group n=1362
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Age wise distribution of patients
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Figure 3: Age wise distribution of patients with menorrhagia: n=450.
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