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Joint Pains in Perimenopause/ M enopause

Annil Mahajan, Sudhaa Sharma*, Vishal R Tandon**

Lfe expectancy has increased over the time period and
thus the proportion of elderly population is rapidly
increasing in the developed as well as the developing
world. Femaleslive alonger life & are thus more prone
to the onslaught of various chronic diseases including
muscul o-skeletal diseases. The prevalence of musculo-
skeletal diseases is highest amongst the elderly and
frequently causes disability, impai rments, handicaps, job
loss, dependency and great socioeconomic burden.

It is reported that the most common menopausal
symptoms are somatic (65.9%), psychological (46.0%)
& urogenital symptoms (30.5%), whereas
muscul oskeletal painisreported in morethan 50% of the
women. Thus it is very important to address
muscul oskel etal issues of forty pluswomen. ™
Presentation withjoint paininwomen isgreatest between
45 and 55 years of age. Women are approximately twice
aslikely to havejoint pain and stiffness around the time
or after the menopause than their premenopausal
counterparts when adjusted for age.

Prevalence of musculo-skeletal diseases is highest
amongst the elderly and frequently causes, pain - 59%,
disability-11%, impairments-5.6%, handicaps-5.6%, job
loss-1.5%, dependency, great socioeconomic burden and
affecting the quality of lifeand productivity. 2

During the transition from peri-menopause to post-
menopause, women largely suffer from variouscatigories
of musculo-skeletal diseases/pain, Nonspecificjoint pains
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arthralgiasand myalgia's; degenerativejoint disease; and
inflammatory joint pain/ diseases.

Presence of pain, swelling, erythema , warmth at the
local site, morning stiffness for one hour raised
inflammatory markers like ESR, CRP distinguish
inflammatory from non inflammatory (degenrative) joint
diseases.

Further signs of degenerative or mechanical joint disease
include the following: Bony overgrowth of the joints-
osteophytes, DIP - heberden nodes; PIP- bouchard nodes,
limited range of motion - intra-articular loose bodies,
osteophyte formation, or subluxation; crepitus during
active or passive range of motion ;A palpableor audible
grating sensation produced during motion; joint deformity
Different important causes of joint pains are menopause
associated non specific arthralgias (joint pains )
Arthralgia's due to secondary causes (Vit D deficiency,
hypothyroidism, anaemia, statins, liver and renal diseases,
Infections like hepatitis B, C and HIV and some
malignancies), Inflammatory arthritis like, rheumatoid
arthritis, psoriatic arthritis, gout, pseudogout, polymyalgia
rheumaticaetc. Fibromyalgia, Degenerative diseaseslike
osteoarthritis, regional pain syndromes : Neck pain,
Adhesivecapaulitis, Periarthritis and Low back areother
causes of arthralgias/ pain during peri/menopause.
Myalgia, tendonitis & bursitis are a'so common in this
age group. 7

Clinical assessment of themenopausal patients with joint
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pain by careful history isvery essential and management
of musculoskeletal diseases should start with proper and
compl ete pain management, including accurate diagnosis
Various risk factors associated with muscul oskel etal
health which are modifiable need to be identified and
corrected like- Alcohol Intake should be stopped, smoking
should be ceased, low body mass index, low calcium
intake need to be corrected by adequate calcium
supplementation, Vitamin D Deficiency need to betreated
adequately, insufficient Physical activity need to be
corrected by increasing daily activity, frequent fallsneed
to be prevented by muscle strengthening exercises and
balance enhancing exercise, psychosocia & occupational
factors also need to be addressed. Diagnostics test have
case selectiverole only.

Non modifiablerisk factors, likefemale gender, increasing
age, family history, previous fracture, race or ethnicity,
onset of menopause, prior hysterectomy, women beyond
5 years of menopause, with late menarche and those
having early menopause, are all at higher risk of
muscul oskeletal disorders.

In general avoid stair climbing and prefer ramp or lift at
the early age as 80% of women and men using stairs at
early age have increase incidence of OA and non users
and minimal users of stairs after 40 have 37% less
incidence of OA andisfollowed by lag period of 7 years
in comparison to early users. @

58% of women using high heels complain LBA, caused
by increased lumbar lordosis. Wearing wide-heel ed shoes
have a 30% greater aggravation of OA. Walking with
wide-heeled 22% V s narrow-heel ed shoes 26% chances
of aggravation of OA. 89

Prolonged squatting isastrong risk factor for tibiofemoral
knee OA among elderly. Avoiding squatting can delay
progression and reduce severity of OA among 14.4%
elderly women. 129

Indian Toilet Can aggravate pain and severity of OA Knee
on continuous use. Western Toil et usershave 23.3% less
chance of aguaring OA with lag period of 5 years of
OA in comparison to age matched counterparts using
Indiantoilet. Y
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lateral flexion and forward bending isassociated with an
increased risk of developing Low back pain. 2
Bad posture may cause major scoliosisand may berelated
to pain intensity in patients with chronic low-back
pain.17% patient show improvement in LBA on
mai ntai ning naturally or assisted posture. [*°
Similarly physiotherapy playsvery important rolein such
patients. Its goals are to reduce symptoms, improve
function and minimize disability. It modifiestheir daily
living and leisure (lifestyle) activities, use aids and
equipment is lessened, decrease possibility of fall,
decrease pain, improvesmuscle strength, social interaction
improves,improvesmental wellbeing, improvesoverd|
quality of life. [
Similarly, short-wave therapy is beneficial for relieving
pain caused by knee osteoarthritis, low back ache,
improve peri-arthritis and tendinopathy. 517
Transcutaneous electrical nerve stimulation (TENS)
therapy alsoisvery popular approach that improves OA,
improve peri-arthritis, improves LBA, improve
neuropathic pain and regional /compartmental pain
USG used to treat deep tissue injuries by stimulating
blood circulationand cell activity, withtheaimof reducing
pain and spasms, aswell as speeding up healing.
Theabove description clearly indicatesagreat burden of
muscul o-skeletal disordersinwomen especially withtheir
advancing age. Musculo-skeletal pain is more common
in women and increases during and after menopause.
Not al musculoskeletal painisarthralgiasand not al joint
painisarthritis. However, around the menopause women
have increased prevalence of many degenerative and
inflammatory diseases of joints. Thus, careful clinical
assessment and appropriate investigations may be done
in these patients to stratify them for the cause of
arthralgias /Myalgias. Patient should be given tailored
drug therapy and stress should also be given for exercise
& balanced diet and regular follow up. All the peri/
menopause patients may require Calciumand Vitamin D
adequately and regularly for good bone and musculo-
skeletal health. Women using HRT for some other cause
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