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Abstract

Genitourinary syndrome of menopause (GSM) is a new terndéisatibes a variety of menopausal symptoms and signs that
include not only genital symptoms, sexual symptoms, and iegbainction, but also urinary tract symptoms. GiSiaused

not only by estrogen deficiency but also by degenerativeteféad other bladder and pelvic floor processes.sthity aimed

to detect GSM symptoms in menopausal women in order to betalgrovide effective therapy that is appropriate for
improving menopausal women's quatifylife. A cross-sectional study was condudted/hich dateof 32 menopausal women
who met the inclusion criteria from December to May 202weellected at Arifin Achmad Hospital in PekanbaratRi
Indonesia. The agaf menopausal women includeuthis study ranged between-Z0 years and 43.8% patients had 15 years
of length menopause. There were 40dpatient reported vaginal dryness, 72% felt maiheat during urination and 96.9%
had no recurrent urinary tract infections. Other complahds were also reported were feeling less orgasm dsgrgal
intercourse (54.9%) and having vaginal discharge (21.9%)hévidoothersome symptoms (MBS) was also reported that
included phonophobia (9.4%), nausea (16.1%), and photophobia (6n6&6nhclusion, several complaints of menopausal
individuals were reported this included vagina dryness,ggdinrning when urinating, less orgasm during sexual intercourse,
having vaginal discharge, and having complaififear, anger, and anxiety when hearing certain soundsitiger negative
emotions. These findings can be used to understanding the msabpualividuals and to be able to provide appropriate
measure$o ensuregood quality of life to this community.
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1. Introduction

The genitourinary syndrome of menopause (GSM) is a new ttemtndescribes a variety of menopausal
symptoms and signs suakgenital symptoms, sexual symptoms and urinary sympfb+8k Introducedn May
2013,GSMis a term that describes the rargehanges caused by a laaflestrogen during menopauge6].

The majority of women witleSM are older age areD-70% of menopausal women exhibiting symptotos
some degree [7]. Despite its high prevalence, GSM remsaierely underdiagnosed, owing largely to women's
reluctance to seek help out of shame, or too many wsmenception of it as a normal feature of natural aging
However, in many cases, healthcarefessionals’ reluctance to address this issue is a major cause of lack of
awareness among women suffering from@&gM [8].

In Indonesia, the study of GSM among menopausal womenitedinTherefore, the objective of this study
wasto determine th&SMsymptomsn menopausal women orderto have better understandi@$sM symptoms
in the country antb be ableto provide effective and appropriate therag@smproving the qualityf life.

2. Methods

A cross-sectional study was conducted among menopausa¢rwavho met the inclusion criteria. Data
collection of conducted from December 2021 to May 2022 afinAAchmad Hospital, Pekanbaru, Riau,
Indonesia. The populatiasf this study wasll menopausal women who visited the Departnoé@bstetrics and
Gynaecologyat Arifin Achmad Hospital, Pekanbaru, Indonesia betweendinber 202fo May 2022.

All menopausal women were first assessed with theisiart and exclusion criteria to select the samples.
menopausal women with obstetrics and gynaecology caoatiplis were excluded from the study. A
questionnaire was developed and prepared to collect aessab® interested information. Direct faodace
interviews were conducted the respondents assisted with pre-prepared questionnaire.

During the study we collected the age, average length of mesmpthe weight and height, the average
number of children when menopause and the average birghtved the baby. We also assessed some clinical
presentations of GSM in respondents including the gerorablaints, urinary complaints, sexual intercourse

complaints, infection, mother bothersome symptoms (MB8r MBS,we assess three components whether the
1JRP 2022, 104(1), 919-922; doi:.10.47119/1JRP1001041720223560 WWw.ijrp.org
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respondent experience:) nausea(2) phonophobia (fear, angest anxiety when hearing certain sounds that
trigger negative emotions; aii®) photophobia (feaof light).

The data were presented and analysis descriptteeprovide main clinical presentatiorm§ GSM in
menopausal individuals. The ranges, average and percentdgeslofital presentatiores GSM were provided.

3. Reaults

A total of 32 menopausal women who met the inclusion criteria ineheded. The characteristics and clinical
presentations genitourinary syndrome of menopause among ploadests are presentedTable 1 and Table
2. The age ranged from 4871 years and 43.8% participants had 15 yefitse lengthof menopause. The mean
weight of menopausal patients was 59-60 kg (9.4%) with angeéight was 156 cm and the average number
of was moreor equatlto 3.

Table 1. Characteristied study respondents

Patients’ characteristics Results
Age ranges 40-71 years
Average lengttof menopause 15 years
Weight ranges 59-60 kg
Average height 156cm
Average numbeof children when menopause >3

The most common genital complaint was vaginal drynes$%4)0 while the most common urinary
complaint was feeling paior heat during urination (72%) and the majority of those wdraplained about sexual
symptoms reported feeling less orgasm during sexual inteeg¢bd.9%). There were also complaints of MBS
symptoms in patients, in particular, phonophobia (fear, amganxiety when hearing certain sounds) in 19.4%
of patients.

Table 2. Clinical presentatio$ genitourinary syndromef menopaus# study respondents

Genital complaints Percentage
Vaginal dry 40.6%
Vaginal itching 31.3%
Vaginal irritation 21.9%
Vaginal pain during activity 34.5%
Vaginal pain when touched 12.5%
Vaginal loose 25.0%

Urinary complaints
Feeling pairor burning when urinating 72.0%
Having difficulty controlling urination (i.e., when laughingneezing, 31,3%

coughingor lifting heavy weights)
Urinating frequenthat night(> 8 times) 65.6%
Urinating frequenthat night(< 8 times) 54.8%
Feeling the neetb urinate urgently 28.1%
Suffer from recurring urinary tract infections 3.1%

Sexual intercourse complaints
Low sexual drive 33.5%
Experiencing pain while having sexual intercourse 49.9%
Feel less enthusiastic when having sexual intercourse 44.7%
Feeling less orgasm during sexual intercourse 54.9%
Bleeding during sexual intercourse 3.2%

Infection
Has vaginal discharge 21.9%
Odorous vagina 12.5%

Mother bothersome symptoms
Feeling nausea 16.1%
Have phonophobia 19.4 %
Have photophobia (feaf light) 6.6%
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4, Discussion

The menopausal women who participatethis study rangeth age from 4Qo 71 years old and had gone
through menopause, which was marked by the cessation ofntleeistrual cycles, which usually occurred
naturally. Accordingo the previous study, the average afjmenopausé womenis over 40 years old, witAn
average agef 50s[9]. Menopause causes changethe levelf the hormones estrogen and progesterone, which
resultsn GMS syndromeGSMis a chronic condition that affects the vagina, vulval Bwer urinary tract [10].
We discovered genital, sexual, and urinary symptonikis study, with severity ranging from mildintense.

According to the findings of the present study, thetrsommon genital complaints among menopausal
women with clinical GMS symptoms were vaginal drynésing sensation, irritation, vaginal pain during
activity or when touched, and vaginal looseness, asasebccasional bleeding during intercourse. These are
symptoms that have been reported in other studies of mesajpyomen from around the world [11-13]. These
symptoms are causég a dropin estrogen levels after menopause. There are anatanitdistological changes
in female genital tissue as a result of estrogen defigiarfter menopause, including decreased collagen,
hyaluronic acid, and elastin levels, epithelial thinnicganges in smooth muscle cell function; increased
connective tissue density; and fewer blood vessels €Tétemges reduce vaginal elasticity, increase vaginal pH,
alter vaginal flora, reduce lubrication, and make thginad area more susceptilitephysical irritation and trauma
[14,15].

GSM syndrome patients also report sexual symptoms asidduced sex drive, experiencing pain during
sex, feeling less passionate when having sex, feeling lgasroit during sex, and having vaginal discharge and
bleeding during intercourse. Irritation and trauma during seactiVity are caused by the hypoestrogenic
environment of the urogenital tract's tissues, ang taect changes in the thickness of the vaginal ejitimel
and lamina propria, smooth muscle atrophy, decreased fimvto the vaginal area, and tissue elasticity resulting
from reduced concentration$ collagen, elastin, and fatty acids, hyaluronic acid 118,

The women in this study also complained of urinary sympteath as frequent pain or burning when
urinating, inability to control urination (i.e., when laimgf), sneezing, coughing, or lifting heavy weights),
urinating frequently during the nigti 8 times), sensation a netedurinate urgently, and suffering from recurring
urinary tract infections. Reduced glycogen concentratioragimal cells alters the vaginal microbiome (fewer
lactobacilli) and raises the vaginal pH [18]. The combirféateof these pathophysiological mechanisms causes
changesdn the urogenital system, most notably charigéise vaginal mucosa (pallor and friability) and discharge,
and changes in vaginal microbial consistency. The loweraryitract influences the capacity and contractile
ability of the bladder, urethral sphincter, and pelvic floor musotetfon [18]. Estrogen deficiency that occurred
after menopause causes lower urinary tract symptoms [19].

The emergence of GMS syndrome also has an impact ogutiity of life in menopausal women. We
discovered that those suffering from GMS syndrome alsgl@ned of MBS syndrome symptoms such as
nausea, fear, anger, and anxiety when hearing certain soundsidhalthat strong enough to trigger negative
emotions), and photophobia. This could be because thdgssrat ease with their bodies and try not to show
signsof discomfort. However, their efforts make them moresiite to small changem the environment, which
can trigger emotions. According to the study, there ispadiity between the number of women who experience
BSM and those who are treated, as reported by the Aastriatimily Physician (AFP) [20]. First, women are
reluctant, embarrassed, or ashamed to discuss their symptith their healthcare workers (HCWSs), the patient
has had a previous negative experience with HCWs, the{saierceive their symptorasa natural pamf aging
that they must endure, and women frequently wait feir tHCWSs to ask questions. In addition, HCWs may be
too shy or hesitant to ask the right questions (espeaalyt sexual function), dismiss symptoms as part of
normal agingpr be under time constraints [21].

With this early detectionye can provide a better quality of life through first-lineatment consistingf non-
hormonal therapies sudslifestyle changes, moisturizers and lubricants. Horahtherapys an optionfor GSM
symptomatic treatment. However, urinary tract complahtsildbe consideredh case®of recurrent urinary tract
infections, pelvic wall problems, and degenerative ggses. Intravaginal dehydroepiandrosterone (DHEA) is
another drug used to treat GSM symptoms. DHEA has beanmnsin studies to increase blood estrogen
concentrations, resulting in an increase in sexual arondaha restoration of lost libido. Although intravadina
testosterone has been shown to reduce symptoms of vatyiogatty and decreased libido, its efficacy in GSM is
generally unknown [22, 23].

5. Conclusion

GSM is produced from a hypoestrogenic state and is ¢earazl by the presence of genital and urinary
symptoms, and decreased sexual and emotional arousaldafarsuggested that vaginal dryness, itching
sensation, irritation, vaginal pain during activity or wheuched, and vaginal looseness, as well as occasional
bleeding during intercourse are the most common genitgbleints among menopausal women. Therefore, early
detectionof GSMis critical in orderto be ableto improve the qualityf life in menopausal women.
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