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CLINICAL FEATURES OF CHRONIC KIDNEY DISEASE
IN WOMEN WITH MENOPAUSE SYNDROME

Jumanazarov Sultanboy Bakhodirovich, Jabbarov Ozimbay Otakhonovich

Department of Faculty and hospital therapy Ne2, nephrology and hemodyalisis,
Tashkent Medical Academy, Tashkent,Uzbekistan

Abstract

Most of women with dialysis-dependent chronic kidney disease (CKD) come in
stage-5 who are in the postmenopausal age group. Early menopause is reported for all CKD
stages. The traditional explanation of menopause and pre-menopause is not applicable in
CKD stage 5(D) because menses can resume with hormone replacement therapy or kid-
ney transplantation methods. Treatment of vasomotor symptoms remains the primary indi-
cation for hormone replacement therapy, without any research dosing, specifically designed
Jor populations with CKD or kidney transplantation. Similarly, the risk of cardiovascular
disease and osteoporosis in menopause is well described in healthy women, but the role of
menopause in accelerating the risk of transplantation of CKD/kidney remains to be explored.
The lack of data and specific recommendations for the management doing the long-term
effects of menopause one of the most underrated and forgotten problems of the patient in
dlinical nephrology. The effectiveness and side effects of commonly available therapeutic op-
tions in healthy women for clinical manifestations associated with menopause, whether
hormone replacement therapy vasomotor symptoms or antiresorptive agents for osteoporosis
should be checked by kidney transplant and CKD populations. Longitudinal clinical trials
require the definition of menopause in CKD and determining role played by CKD in the
period of menopause and menopause on the manifestations of CKD.

Keywords: menopause; chronic kidney disease; cardiovascular risk; vasomotor
symptoms.

INTRODUCTION
Vasomotor symptoms (VMS) are
common symptoms of menopause, oc-

Vasomotor symptoms were associated
with higher prevalence of cardiovascular
risk factors and subclinical markers of

curring in 30-50% of cases of perimeno-
pause, and 30-80% of women in post-
menopausal period. While the pathogen-
esis of the Navy is not fully understood,
the Navy is believed to be due to thermo-
regulatory dysfunction, leading to exag-
gerated activation of heat dissipation, in-
cluding peripheral vasodilation and
sweating.

cardiovascular disease. Consequently, the
Navy can help to identify women with
increased cardiovascular risk. Indeed,
participants in the Initiative for the pro-
tection of women’s health (PWH) that
was developed by the Navy after meno-
pause (late VMS), were at increased risk
of cardiovascular events and mortality,
whereas women with early VMS were
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lower compared to women who had never
experienced the Navy. It was reported that
chronic kidney disease (CKD) affects 15%
of all women in the United States, but
relatively little is known about the rela-
tionship between CKD and menopause.

Women with end-stage renal failure
have features of accelerated aging, prema-
ture menopause, bone fractures and car-
diovascular events. Women with earlier
stages of CKD experience premature car-
diovascular morbidity, but also may expe-
rience an excessive burden of fractures,
however research menopausal character-
istics across the entire spectrum of renal
function do not exist. In this study, we
sought to examine the Association be-
tween CKD, the symptoms of menopause
(particularly VMS), mortality and cardio-
vascular events. We hypothesized that
women with CKD will have earlier and
more severe menopause symptoms. Giv-
en that late VMS (i.e., not present during
menopause, but appearing later) are as-
sociated with increased cardiovascular
(CV) risk, we hypothesized that the rela-
tionship between late VMS and mortality
and CV events is increased in women
with CKD.

Premature menopause, defined as sec-
ondary amenorrhea, is common in wom-
en with kidney disease. In addition, an
aging population has led to increase in
postmenopausal women with kidney dis-
ease. Although the pathophysiology is
poorly understood, liver transplantation
and more frequent hemodialysis may re-
store menstruation and fertility, high-
lighting the problems of diagnosis and
management of menopausal transition

women with kidney disease. Levels of sex
hormones in postmenopausal women af-
fect renovascular physiology, but the clin-
ical impact of menopause on renal func-
tion is unclear. There are no recommen-
dations on the use of postmenopausal
hormone therapy among the population
with kidney disease and study of the effect
of postmenopausal hormone therapy in
patients with kidney disease is limited to
surrogate indicators of cardiovascular risk
and fractures. Study examining the effect
of postmenopausal hormone therapy on
renal function and albuminuria, have re-
ported conflicting results, which probably
reflect differences in the composition, the
route of administration, accompanying
progestin and the timing of the start of
treatment. Large, prospective study exam-
ining the relationship between renal func-
tion and menopause, as well as the impact
of postmenopausal hormone therapy on
important clinical outcomes in women
with kidney disease.

The time and duration of VMS was
analyzed Catharine L. Cheung et al. using
categories previously identified WHI as
follows:

(1) no VMS, if women reported that
had never experienced VMS

(2) early VMS, if women reported
VMS that started before menopause, but
was not present at baseline of the study,

(3) constant VMS, if the women re-
ported VMS, which began to menopause
and was present at the initial study level,

(4) late VMS, if women reported that
had VMS to menopause, but reported
VMS at baseline of the study.

We also evaluated, and changed if
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Table 1.
Diagnosis of CKD depending on the state of kidney function and the presence of damage
markers
Renal damage markers
GFR, Yes No
290 CKD Norm
60-89 CKD Risk group
<60 CKD CKD

CKD the connection between late VMS
and mortality from all causes, coronary
heart disease (CHD) and cerebrovascular
disease (CVD). Mortality was determined
by a record of hospitalization from the
time of death and the corresponding hos-
pitalization to death, if you were in-hospi-
tal death, and also records the opening
and the diagnoses of death certificates. To
find out the cause of death for all partici-
pants, data were linked with national
death index National center for health
statistics throughout the study. Ischemic
heart disease was defined as hospitalized
myocardial infarction (MI), a certain qui-
et MI and coronary death. Myocardial
infarction was defined by medical history,
electrocardiogram and results of cardiac
enzymes / troponin. Cerebrovascular ac-
cident was defined as rapid onset of per-
sistent (lasting more than 24 hours) neu-
rological deficit associated with obstruc-
tion or rupture of the brain arterial system
without evidence of another cause. The
events were considered officially trained
judges after self-reporting through the
annual (observational studies) or semian-
nual (clinical trials) questionnaires.

On the other hand, vasomotor symp-
toms (VMS) are common symptoms of
menopause, occurring in 30-50% of cases

of perimenopause, and 30-80% of women
in post-menopausal period. While the
pathogenesis of VMS is not fully under-
stood, VMS, believed to be due to ther-
moregulatory dysfunction, leading to ex-
aggerated activation of heat dissipation,
including peripheral vasodilation and
sweating. Vasomotor symptoms were as-
sociated with higher prevalence of cardio-
vascular risk factors and subclinical
markers of cardiovascular disease. There-
fore, VMS can help to identify women
with increased cardiovascular risk. In-
deed, participants in the Initiative for
women’s health initiatives, who developed
VMS after menopause (late VMS), were at
increased risk of cardiovascular events
and mortality, whereas women with early
VMS was lower compared to women who
never experienced VMS. It was reported
that chronic kidney disease (CKD) affects
15% of all women in Uzbekistan, but rela-
tively little is known about the relation-
ship between CKD and menopause.
Women with end-stage renal failure have
features of accelerated aging, premature
menopause, bone fractures and cardio-
vascular events. 10-14 women with earlier
stages of CDK experience premature car-
diovascular morbidity and may also expe-
rience an excess burden of fractures, how-
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ever research menopausal characteristics
across the entire spectrum of renal func-
tion do not exist.

Criteria for the diagnosis of CKD:

1) Presence of any markers of kidney
damage:

a) Clinical and laboratory (first of
all, increased albuminuria / protein-
uria, confirmed with repeated studies
and persisting for at least 3 months;

b) Irreversible structural changes in
the kidney, detected by radiation stud-
ies (for example, ultrasound) or mor-
phological examination of the renal
biopsy;
and/or
2) Reduction in glomerular filtration

rate (GFR) to < 60 ml/min/1.73 m2,
which lasts for three months or more.

Thus, the concept of CKD consists of
two components: signs of kidney damage
and a decrease in GFR.

It is important to emphasize that at the
beginning of the development of CKD,
the kidney function may remain intact for
a long time, despite the presence of pro-
nounced signs of damage. In normal or
elevated GER, as well as in patients with
its initial decrease (60< GFR <90 ml/ min
/ 1.73 m2), the presence of signs of kidney
damage is a prerequisite for the diagnosis
of CKD.

GFR more than 120 ml / min /
1.73 m2 is also considered a deviation
from the norm, since in persons suffering
from diabetes and obesity, it may reflect
the phenomenon of hyper-filtration, that
is, the glomerular disruption caused by
their increased perfusion with the devel-
opment of glomerular hypertension,

which leads to their functional overload,
damage with further hardening. However,
to date, increased glomerular filtration is
not included among the independent di-
agnostic criteria for CKD, but is consid-
ered a risk factor for its development. The
presence of CKD in diabetes mellitus and
obesity is indicated only if there are mark-
ers of renal damage, first of all, increased
albuminuria.

The level of GFR in the range of 60-
89 ml / min / 1.73 m2 in the absence of
signs of renal damage is referred to as the
“initial decrease in GFR’, buta CKD diag-
nosis is not made. For persons 65 years
and older, this is regarded as a variant of
the age norm. Persons younger than this
age are recommended to monitor kidney
condition at least 1 time per year and to
actively prevent CKD.

At the same time, a decrease in GFR to
less than 60 ml/ min / 1.73 m2, even in
the complete absence of signs of kidney
damage and regardless of age, not only
indicates the presence of CKD, but also
corresponds to its advanced stages (3-5).
For example, a CKD 3A stage will be diag-
nosed in a patient with a GFR of 55 ml /
min / 1.73 m2 with absolutely normal
urine tests and an ultra-sonic picture of
the kidneys.

Depending on the level of GFR, 5 stag-
es of CKD are distinguished. Patients with
stage 3 CKD are most prevalent in the
population, while at the same time, this
group is heterogeneous in the risk of car-
diovascular complications, which increas-
es as the GFR decreases. Therefore, it was
proposed to divide the CKD stage 3 into
two substages - A and B.
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Principles of CKD treatment in

menopause period:

o The ecarliest possible start is re-
quired.

o Diet and lifestyle correction are very
important.

o Many targeted clinical and labora-
tory indicators have narrow range
optimal values

o The importance of regular surveys
in order to verify the effectiveness
and safety therapy

o Many components of the nephro-
protective strategy have increased
risk of complications with reduced
kidney function. Restriction of
drugs with renal excretion

o Danger and, often, inevitability of
polyphragmas

o Continuity and continuity of treat-
ment (inpatient clinic, department

» Conservative Nephrology (Dialysis
Center)

o The importance of active participa-
tion of the patient, self-control. Pa-
tient schools with CKD

The main goal of the nephroprotective

strategy is to slow the progress or reverse
development of a decrease in renal func-
tion. It is this criterion used to assess the
effectiveness of the treatment of CKD in
clinical studies. In practical nephrology, it
is also possible to determine the effective-
ness of therapy by slowing the rate of GFR
decline.

CONCLUSION

Thus, women with predominantly
mild CKD reported earlier menopause in
accordance with other systems of the

body, where diseases of aging appear early
in the course of life of CKD. Women with
CKD also had fewer and less persistent
VMS VMS, suggesting that CKD may
prevent the pathogenesis of this condi-
tion. Further studies are needed to fully
characterize how CKD affects other as-
pects of gender-health.
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