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ABSTRACT Objective: To explore the clinical characteristics and related influencing factors of memory decline in perimenopausal
women. Methods: 90 cases of perimenopausal women admitted to our hospital from 2022.1 to 2023.8 were divided into memory loss
group and normal memory group. The two groups were compared and the logistic regression analysis method was used to analyze the
influencing factors. Results: The incidence of memory loss was higher than short-term memory loss, frequent loss and name loss (P<0.
05); age, educational level, menopause age, and sexual status were significantly different between the two groups (P<0.05); FSH level
was higher than memory loss, and E, level was lower than memory normal group (P<0.05); FSH, E,, education level, menopause age, and
sexual status were independent factors affecting memory loss (P<0.05). Conclusion: Women with memory decline during perimenopause
can experience additional symptoms related to memory decline on the basis of regular perimenopausal symptoms, and factors such as sex
hormones, educational level, menopausal age, and sexual activity are the influencing factors for the occurrence of memory decline in
perimenopausal women.
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Table 1 Comparison of clinical features(n, %)

General features Characteristics of memory decline
Headache Short term Forgot
Groups n Emotional Skin ant Frequently
and Weakness Palpitation ~ Depressed memory name when
o fluctuations sensation lost items )
dizziness impairment meeting

Memo
) ) i 40  31(77.50) 15(37.50) 16(40.00) 11(27.50) 13(32.50) 8(20.00) 24(60.00)  32(80.00)  21(52.50)
impairment group

Normal memory
50 35(70.00)  23(46.00)  28(56.00)  15(30.00)  22(44.00)  12(24.00) 5(10.00) 11(22.00) 9(18.00)

group
x 0.640 0.660 2.280 0.070 1.240 0.210 25.440 26.150 11.900
P 0.424 0.417 0.131 0.795 0.266 0.650 0.001 0.001 0.001
22— ACSEASERT L 23 PEEE SRR SHE IRk Xt
PIALAR G SO BE AL AR I PEAE TG AR DX e 25 5 3% ICIZ IR 4 FSH E, /K- 510471 IE W H A 22 5+
(P<0.05), W% 2. (P<0.05), L3 3.
2 —A AOSAFMEXTEE(n)
Table 2 Comparison of General Demographic Characteristics(n)
Project Memory impairment group(n=40) Normal memory group(n=50) x P
Age 6.260 0.044
<50 years 8 19
50~60 years 15 21
>60 years 17 10
BMI 0.787 0.375
<19 kg/m? 5 7
20~24 kg/m? 24 30
>24 kg/m? 11 13
Educational level 11.530 0.003
Junior high school and below 21 11
High school, vocational school, and college 15 22
Undergraduate or above 4 17
Menopausal age 4.360 0.039
<50 years 17 11
2 50 years 23 39
Sexual activity 9.460 0.002
Sexual activity 11 30

Sexless Life 29 20
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Table 3 Comparison of levels of sex hormones and glucose and lipid metabolism indicators(xs)

Memory impairment group

Normal memory group

Project (n40) (1=50) t P
Sex hormone
FSH(U/L) 25.25+3.23 21.36+4.57 4.735 0.001
LH(U/L) 14.82+2.45 14.14+2.57 0.890 0.413
E,(pmol/L) 32.25+4.68 38.39+4.46 6.267 0.001
Glycolipid metabolism
LDL-C(mmol/L) 2.38+0.31 2.31+0.26 2.700 0.071
HDL-C(mmol/L) 1.02+0.16 1.03+0.14 0.044 0.965
TC(mmol/L) 5.44+1.27 5.35+1.08 0.353 0.725
TG(mmol/L) 1.52+0.25 1.54+0.12 1.035 0.376
Fasting blood glucose 6.17+1.64 6.11+0.14 0.572 0.568
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Table 4 Analysis of influencing factors on memory decline in perimenopausal women

Variable B SEB) Wald % OR 95%CI P
Age 1.346 0.331 1.757 2.146 1.534~3.693 0.451
FSH 2.457 0.584 5.265 2.791 1.457~5.745 <0.001
E, 3.241 0.642 4.636 2.845 1.726~4.361 <0.001
Educational level 2.583 0.635 3.683 2.462 1.353~5.782 <0.001
Menopausal age 2.654 0.565 4.321 2.789 1.658~4.687 <0.001
Sexual activity 2.987 0.576 4.634 3.645 1.265~6.879 <0.001
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