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RESUMO

FATORES ASSOCIADOS A DISLIPIDEMIA DA MULHER DURANTE O
CLIMATERIO

Objetivo: Avaliar os fatores associados a dislipidemia da mulher durante o climatério na
cidade de Fortaleza.

Metodologia: Desenvolveu-se um estudo caso-controle de casos prevalentes e controles
selecionados do ambulatério de Atencdo ao Climatério do Hospital Geral Dr. César Cals. A
partir de parametros bioquimicos recentes encontrados no prontuario das pacientes,
classificou-se as mulheres em casos e controles. Considerou-se caso aquelas mulheres que
apresentaram alguma alteragéo nos niveis sanguineos de colesterol total, LDL — colesterol,
trigliceridios e/ou HDL colesterol e controles aquelas que apresentaram niveis normais
destes. Foram coletados dados referentes a situacdo sécio-econdmica, atividade fisica,
etilismo e tabagismo, medidas antropométricas e dados de ingestdo alimentar e entédo
comparados entre casos e controles. As proporgdes foram comparadas através do Teste do
Qui-quadrado, do Teste Exato de Fisher e/ou Teste t Student, dependendo do modelo da
distribuicdo. A relagdo crua entre os diversos fatores e a presenca de Dislipidemia foi
estimada através de regressao logistica.

Resultados: Foram coletados dados de 84 mulheres nas faixas etarias entre 42 e 59 anos,
sendo 45 casos (dislipidémicas) e 39 controles (ndo dislipidémicas). A idade média para
casos e controles foram 52,1 £ 4,2 e 52,2 + 4,7 anos, respectivamente. A amostra mostrou-
se homogénea para as caracteristicas socio-econémicas (renda, ocupagao e escolaridade),
tabagismo e etilismo, pratica de atividade fisica, antecedentes familiares de doencas
cronicas, uso anterior de anticoncepcional, tempo de menopausa e consumo alimentar, ndo
evidenciando associagao com a dislipidemia. Casos e controles apresentaram uma renda de
até dois salarios minimos, escolaridade baixa (até a 42. Serie de ensino fundamental) e uma
ocupacdo de dona de casa (servicos domésticos). Os habitos de fumar e de ingestdo de
bebida alcodlica foi pouco freqlente. A pratica de atividade fisica ndo foi presente
caracterizando uma populacdo sedentaria. Os antecedentes familiares de Hipertensao
Arterial e doencgas cardiovasculares ndo foram relatados, mas referiram antecedentes de
Diabetes. O anticoncepcional foi muito utilizado anteriormente e o tempo de uso foi
considerado longo. O consumo de alimentos foi adequado para carboidratos, proteina,
lipidios, gordura saturada, monoinsaturada e polinsaturada, e inadequados para colesterol
(excessivo) e fibras (insuficiente) para ambos os grupos. Em relacdo a avaliacao
antropométrica, verificou-se associagdo com a dislipidemia, pois valores de IMC e
circunferéncia da cintura (CC) foram significativamente maiores em casos do que em
controles. A RCQ foi semelhante em ambos os grupos. O excesso de peso foi encontrado
na maioria de casos (73,3%) e aproximadamente metade (44,4%) apresentaram CC = 88
cm (risco muito aumentado).

Conclusao: Conclui-se que na amostra estudada apenas as medidas antropométricas
foram consideradas fatores de risco associados a dislipidemia durante a p6s-menopausa.

Palavras chaves: climatério; dislipidemia; fatores associados



ABSTRACT

ASSOCIATED FACTORS TO WOMEN’S DISLIPIDEMIA DURING THE
CLIMATERIO

Objective: Assessing the associated factors of women’s dislipidemia during the climaterio in
Fortaleza city.

Methodology: It has been developed a case-control study of prevalented cases and controls
selected of the Attention to the Climaterio Clinic of the Hospital Geral Dr. César Cals. From
biochemists parameters found in the handbooks of the pacients, it has been classified the
women in cases and controls. It has been considered case the women who presented some
alteration in the blood levels of total cholesterol, LDL — cholesterol, triglicerideos and/or
cholesterol HDL and controls the ones who presented normal levels of these. It has been
collected information about the partner-economic situation, physical activities, alcoholism and
tobaccoism, antropometric measures and data of alimentary ingestion and then compared
between cases and controls. The proportions were compared through the Qui-square Test,
through the Fisher's Exact Test and/or through t Student Test, depending on the model of
distribution. The crude relationship among the various factors and the presence of
Dyslipidemia was evaluated through logistic regression.

Results: It has been collected information of 84 women in the age group of 42 to 59 years,
been 45 cases (dyslipidemics) and 39 controls (non-dyslipidemics). The average age for
cases and controls were 52,1 + 4,2 e 52,2 + 4,7 years, respectively. The sample showed
itself homogeneous to the partner-economics characteristics (income, occupation and
scholarship), tobaccoism, alcoholism, practicing of physical activities, familiar antecedents of
chronic disease, previous use of contraceptives, time of menopause and alimentary
ingestion, not evidencing association with the dyslipidemia. Cases and controls presented an
income of at least 2 minimum salaries, low schooling (until the 4™ grade of Fundamental
Teaching) and an occupation of housewife (household chores). The habits of smoking and
consuming alcoholic drink were not much frequent. The practice of physical activities was not
present characterizing a sedentary population. The family’s records of high blood pressure
and cardiovascular disease were not related, but there were records of Diabetes. The
contraceptives were used a lot previously and the period of use was considered long. The
alimentary ingestion was right to carbohydrates, proteins, fat, saturated fat, monoinsatured
and polinsatured and inadequate to cholesterol (excessive) and fibers (insufficient) to both
groups. In relation to antropometric measures it has been verified association with the
dyslipidemia, because some values of IMC and waist circumference (WC) were significantly
higher in cases than in controls. The RCQ was the same in both groups. The excess of
weight was found in the major part of the cases (73,3%) and approximately half (44,4%) of
the controls presented CC = 88 cm (very increased risk).

Conclusion: It has been concluded that in the studied sample only the antropometric
measures were considered risk factors associated to the dyslipidemia during the after-
menopause.

Keywords: climaterio; dyslipidemia; factors associated
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