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The study of correlation between estrogen level and blood stasis in the perimenopausal women
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Abstract: Objective To discuss the correlation between estrogen level and blood stasis in perimenopausal women. Methods

One hundred and thirty-two perimenopausal women who met the inclusion criteria' were divided into 4 groups by every five years of
age. Estradiol and hemorheology were detected. The quantitative stasis score, microcirculation score, and the relevant data were
analyzed using multivariate regression analysis. Results Estrogen level was negatively correlated with blood stasis quantitative
score and with microcirculation score with the age increase in perimenopausal women. It was also negatively correlated with whole
blood viscosity, with erythrocyte rigidity index, and erythrocyte electrophoresis time ( P <0. 01). Conclusion Estrogen level was
negatively correlated with the expression of blood stasis in perimenopausal women. The change of estrogen level in perimenopausal

women is one of the important factors leading to blood stasis syndrome.
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1.1.3 #FRX£:20124E 1 A -2012 4 12 A TE
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W 132 B F R R OK 60 % f/h 41 B F 1
4EHA 49.18 £5.66 % R BAERE S ¥ H—H ., 4N
4 AL (41 ~45%  FHER42.1921.53 %),
BZH (46 ~50 %, FH4E§s 48.29 £ 1.32 % ) .C 4
(51 ~55 %, FH4E K 53.18 £1.63 %) \D 41 (56 ~
60 %, B4R 57.35£1.39 %), A.B.C.DAMN
HZAE G BE AKESSHER(BMD LB &M
ZR(P>0.05) H&n e, L& 1,

1 HEBRAZREHEH . G8 EE BMI LB (z +s)

Table 1  Comparison of number of subjects,

height, weight, and BMI between each age group (z *s)

#H 1 % K (kg) & (em) 2
. . BMI(kg/m*)
Groups The number of cases body weight(kg) height( cm)
A 36 56.97 £6.14 157.31 £4. 17 23.08 +£2. 66
B 51 58.90 +7.84 158. 84 +4.64 23.35+3.00
C 17 56.23 +6.27 159. 18 +4.46 22.19+2.30
D 28 58.93 +6.64 157.43 +5.33 23.83+£2.88

ENA-BIERGRH(AE S8 AESEHERHLE P>0.05, KX

Note: No difference was found among the four general groups in the clinical data ( weight, height, weight and height index), P >0.05
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Table 2 Stasis quantitative score, nail fold microcirculation, and E, concentration in each group

H 7 o 5 8 fh 53 ® FEEMIERES®

Groups Stasis quantitative score Microcirculation Rating 2 (pg/ml) *
A 5.83 +2.33 0.60 +0. 19 56.28(12.68,522.57)
B 7.69 +3.084 1.35 0. 404 84.69(11.80,716.51) 4
c 9.05+2.084 2.74 +0. 544 23.91(11.80,152.26) %
D 9.54 +1.864 4.72+£0.744 17. 11(10. 65,086. 54) 4

ECRERGERAA  RAFTEMN " HAREARAESHH, RATE(B/MEBRE G, RHAEARR KKEERES
RERBEMILAP<0.01,44P<0.05

Note; ® data with normal distribution, using analysis of variance; ®

sample data is not normally distributed, using median ( min, max) statistics,

Wilcoxon test, followed by comparison between the high age and the low age* P <0.01,4% P <0.05

2.2 DU K AR R R AR I e % 40 40 M e YK i [E] 72 55
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Table 3 Hemorheological distribution in each group (x ts)

58

item

ESNRIECTY: S
High shear whole 3.71 £0.42 3.78 £0.44 3.94 £0.43 4.20 £0.194
blood viscosity

£ (i A% T
Low shear whole 7.63 £0.73 6.83 £0.93 8.37 +0.764 7.59+1.10
blood viscosity

2 MmPIRE
Whole blood 4.27 1£0.36 4.10 £0. 39 4.51 £0.3544 4.87 £+0.3244

shear viscosity

4 I 75 Y0 SRR B
High shear whole blood 6.02 £0.76 7.05 +2.324 5.47 £0. 49 7.86 +1.244

viscosity reduction

2 MK P18 R
Low shear whole blood 15.40 £1. 10 15.71 £2.5944 17.12 £ 1. 944 17.57 +2.2044

viscosity reduction

21 YR R R E
Whole blood reduced 7.21 £0.56 8.36 £2. 144 7.26 +0.30 9.12+1.744

viscosity shear

AR Y
Erythrocyte aggregation index
AHEETEER
Erythrocyte deformation index

41 40 Jfa o, T B R

RBC electrophoresis time

21 40 R R4 B
Erythrocyte rigidity index

EBERSESSA, R ZH

Note: The data were consistent with a normal distribution, using analysis of variance

A B C D

2.00 £0.17

.96 +£0. 21 2.43 £0.4744

—

.89 £0. 09

0.82 +0.08 0.84 £0.08 0.78 £0.02 0.88 +0.074

5.17 £0.62 5.53 £0.4844 5.90 £0.8244 4.69 +0.30

4.32+1. 10 4.03+0.71 3.77 £0. 18 5.34+0.704
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Table 4 The correlation coefficients of E, and blood

stasis quantitative score, nail fold

microcirculation score (r1s)

N - P
Selected Factors ) P value
B AL
MRS -0.259 0.003
Stasis quantitative score
1 B 4
i ~0.424 0. 000

Microcirculation Rating

EE, S RAR S ESS XS IR B Spearman 4487
Note : E, distribution did not fit a normal distribution, and Spearman

analysis was used for correlation analysis
2.4 MWK (E,) SIEREFHXREK
(r)

Pl 4 22 S0 4 P B A e B S ME R R OK PR S5 &
K BE VAT 40 MO P B SR AP A B A R (P <
0.01), 54 Mk K EAENAHR(P<0.05),5
LU M A T E] A7 7E B IEAR R (P <0.01), L%
5¢

3 itig
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T ME LB, 40 B UG LA mARR,
FJ s, & T bk 5k, 5 TR R, A 2R AL
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IERI,FFEE MR KRR, I B R e &
FEE®AFERA —E WM,

BB 5 TN ML 88 F 5 B 2 A B0 R B RS
RS 2 O A L 2 e RS, B2 &
PR E R, IR DI RE R i R, MERER 1 WA
LB/, 3 T % 0 L P 4 AR . MR @ T2
SRR B A RGN L0 b B MERCR 2RO
W7 T (AR5 26 9 o A B 0 L 40 Ji UK F (T 4
A B iy 40 BEL L PN B 40 L) 1A B i 7 4 B 3 mRNA
FIRFZAN BRI H M =B 55 B I AL
MBERE . HiM=REREYREMBHRE, 5

%5 E, SHBRTFEMIHELER()
Table 5 The coefficient between E, and hemorheology (r,)

ABE# . P
Selected Factors ’ P value
. S GRS B L -0.335 0. 000
High shear whole blood viscosity
S LR TR . . -0.237 0. 006
Low shear whole bloed viscosity
%Iﬂl*iﬂ*ﬁfg . -0. 409 0. 000
Whole blood shear viscosity
£ 10 55 YYE JEORS
High shear whole blood -0.207 0.018
viscosity reduction
£ oy A% BT 3 JRUKRG BE
Low shear whole blood -0.300 0. 001
viscosity reduction
£ 1 b U R
Whole blood reduced -0.200 0.022
viscosity shear
ﬂéﬁﬂﬁ%%?’é‘ﬁ -0.004 0. 966
Erythrocyte aggregation index
Z[éﬂ]}}@/}{ﬁ;%ﬁ . -0.005 0.955
Erythrocyte deformation index
ﬁ[éﬂiﬂﬂfﬁ{ﬂ(ﬂ’fllﬂ 0.282 0. 001
RBC electrophoresis time
£ ALt -0.238 0. 006

Erythrocyte rigidity index

HE, S AFEESS A AT R M Spearman 44t
Note : E, distribution did not fit a normal distribution, and Spearman

analysis was used for correlation analysis
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