SAQ -
Q1. Write short note on Lifestyle Modifications in Menopause.
Answer :
1. Balanced diet – iron-rich foods, low carbohydrate intake
1. Regular exercise (30–45 min daily) → improves insulin sensitivity, bone health
1. Stress management – yoga, meditation, deep breathing
1. Adequate sleep (6–8 hrs)
1. Avoid alcohol, spicy foods, and caffeine (reduce hot flush triggers)
SAQ 2. Write briefly on the role of estrogen and progesterone in glucose metabolism during menopause.
Answer :
1. Estrogen improves insulin sensitivity → enhances glucose uptake by cells.
1. Progesterone regulates appetite, metabolism, and insulin response.
1. During menopause: ↓ Estrogen & progesterone → ↓ insulin sensitivity → insulin resistance.
1. Consequence: ↑ Blood glucose, ↑ risk of type 2 diabetes.
SAQ 3 . Enumerate and explain the common investigations in menopause-related hormonal dysfunction.
Answer :
1. Hb% → To check anemia due to heavy menstrual bleeding.
1. Thyroid profile (T3, T4, TSH): Detects thyroid dysfunction.
1. Fasting & Postprandial blood sugar: Detects diabetes/insulin resistance.
1. HbA1c: Long-term blood sugar control.
1. Hormonal assays (FSH, LH, Estrogen, Progesterone): To confirm menopausal status (if needed).
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Q. Discuss the interrelationship between menopause, thyroid dysfunction, and diabetes mellitus.
Answer :
Introduction
0. Menopause → natural decline in ovarian hormones.
0. Often associated with metabolic and endocrine disorders like thyroid disease & diabetes.
Menopause and Thyroid Dysfunction
0. Estrogen decline affects thyroid-binding globulin.
0. Symptoms may overlap (fatigue, mood changes, irregular cycles).
0. Low TSH → Hyperthyroidism → weight loss, palpitations, sleep disturbance.
0. High TSH → Hypothyroidism → weight gain, lethargy.
Menopause and Diabetes Mellitus
0. ↓ Estrogen → insulin resistance → ↑ blood sugar levels.
0. Menopausal women at higher risk of type 2 diabetes.
0. Symptoms may worsen: fatigue, hot flushes, sleep issues.
Combined Effect
0. Both thyroid dysfunction & diabetes worsen menopausal symptoms.
0. Sleep disturbances, irritability, weight changes, cardiovascular risks.
Management
0. Medical: Antithyroid or thyroid replacement, antidiabetic drugs, HRT if indicated.
0. Lifestyle: Diet (iron-rich, low carbohydrate), exercise, stress management, sleep hygiene.
0. Regular monitoring (thyroid profile, blood sugar, HbA1c).
          Conclusion
0. Menopause acts as a turning point for women’s metabolic health.
0. Early screening & holistic management improve long-term quality of life.
Q.2 . Discuss Menopause Related Hormonal Dysfunction with special reference to associated metabolic disorders.
Answer :
Menopause: cessation of menstruation due to decline in ovarian hormones (estrogen, progesterone)
Transition period marked by vasomotor, psychological, metabolic symptoms
Pathophysiology
Decline in estrogen & progesterone → irregular menstruation, hot flushes, mood swings
Impact on insulin sensitivity → insulin resistance → risk of diabetes mellitus
Thyroid dysfunction commonly co-exists → altered metabolism
Anemia risk due to heavy irregular bleeding
Clinical Features
· Vasomotor: hot flushes, night sweats
· Psychological: irritability, mood changes, sleep disturbance
· Metabolic: abnormal blood glucose levels, thyroid dysfunction
· Menstrual: irregular, heavy flow
Investigations
· Hb%, FBS, PPBS, HbA1c
· Thyroid profile (T3, T4, TSH)
· Hormonal assays if required
Management
Medical: Antidiabetic drugs, Antithyroid drugs, HRT if indicated
Lifestyle modification: Balanced diet, exercise, stress management, adequate sleep
Regular monitoring of blood glucose and thyroid function
Conclusion
Menopause is not only a reproductive transition but also a metabolic turning point
Early recognition and management of associated disorders (DM, thyroid) improves quality of life




