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[ Abstract] Objective To analyze the correlation between early or late natural menopausal age and muscle mass
percentage and bone mass percentage in postmenopausal women, and to provide a reference for health care of
postmenopausal women. Methods A total of 2 059 naturally menopausal women were selected from the Guangzhou
Chronic Disease Prospective Cohort Study of Middle-aged and Elderly People. Baseline survey data were collected from
November 2017 to January 2020, including general demographic characteristics, female physiological data, and body
composition indicators such as muscle mass percentage and bone mass. Generalized linear models were used for data
analysis. Results The average age and average menopausal age of the participants were (59.1+5.1) years and (50.4+2.9)
years, respectively. After adjusting for relevant confounding factors, compared with the normal menopausal age group,
both the early menopausal age group (f=—1.02, 95%CI: —1.83 to —0.21) and the late menopausal age group (f=—0.75,
95% CI: —1.43 to —0.06) were associated with decreased muscle mass percentage (both P values <0.05). No association
was found between early or late menopausal age and bone mass percentage. Conclusions Early or late natural
menopause is associated with decreased muscle mass percentage in postmenopausal women, but not with bone mass
percentage.
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Table 1 Comparison of general demographic characteristics of the study subjects in different natural menopausal age groups by
marital status, education level, occupation, annual family income, smoking, alcohol consumption, dietary habit, physical
activity, age of menarche, number of children born
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A <45(n=120) 46~54(n=1762) >55(n=177) Ma PfH
N4 P L% NE FI R/ % NE PR %
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=Y/ 102 85.0 1587 90.1 154 87.0
Ly 18 15.0 175 9.9 23 13.0
SCALTREE 11.077 0.086
INETUATR 17 14.2 131 7.4 15 8.4
I 19 15.8 342 19.4 29 16.4
s 66 55.0 1002 56.9 95 53.7
KERUE 18 15.0 287 16.3 38 21.5
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Table 1 Continued
HRA LT Y
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Table 2 Comparison of intergroup differences in muscle rate and bone mass percentage for different demographic characteristics of
the study subjects (analysis of variance)
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Table 3 Correlation between menopausal age and postmenopausal muscle ratio and
bone mass percentage(generalized linear regression model)
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plE 95%CI pE 95%CI

HBERL CR 5O <45 46~54 -1.08 -1.90~-0.26 2 -0.09 -0.29~0.11
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