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Early onset age increases the risk of musculoskeletal damage in patients with

type 2 diabetes

Biao Zheng, Yongze Zhang, Lingning Huang, Ximei Shen, Fengying Zhao, Sunjie Yan. -20

Introduction: It's not clear whether there are differences in musculoskeletal damage and body composition among
different age groups of type 2 diabetes. Therefore, the purpose of this study is to analyze the difference between early-
onset type 2 diabetes (EOT2D) and non-early-onset type 2 diabetes (NOT2D) in musculoskeletal damage. Methods:
A total of 964 patients with type 2 diabetes mellitus were selected by 1:1 propensity score matching, including 534
males and 430 females, with an average age of 52 + 7 years and an average course of 10 + 8.5 years. Bone mineral
density and body composition were measured, and combined with biochemical tests, linear regression and binary logic
regression were used to analyze the relationship between EOT2D, NOT2D and musculoskeletal damage. In addition,
414 patients with T2DM were selected according to whether they were hospitalized twice or not, and the median
follow-up period was 44 months. COX survival analysis further elucidates the relationship between EOT2D, NOT2D
and musculoskeletal damage. Results: Compared with patients with non-early-onset type 2 diabetes, A/G was
negatively correlated with the age of onset, and had statistical significance. EOT2D has a higher risk of sarcopenia,
osteoporosis and even musculoskeletal damage. With the prolongation of the course of the disease, the risk of muscle
mass and/or bone mineral density decrease in EOT2D increases. Conclusion: EOT2D brings a greater risk of
sarcopenia and/or osteoporosis, as well as a higher risk of reduced ASM and BMD. In addition, fat distribution may
be more central.
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CO2 Laser versus Sham Control for the Management of Genitourinary
Syndrome of Menopause: A Systematic Review and Meta-Analysis of

Randomized Controlled Trials

Anastasia Prodromidou 1, Dimitrios Zacharakis, Stavros Athanasiou, Nikolaos Kathopoulis, Antonia Varthaliti, et al.
In the context of the menopausal transition, genitourinary syndrome of menopause (GSM) refers to a range of
genitourinary symptoms, from vaginal dryness to dysuria and urinary urgency. While hormonal treatments are
standard, their associated side effects have driven the exploration of alternatives like vaginal CO2 laser. We aimed to
evaluate the randomized controlled trials (RCTs) comparing vaginal CO2 laser treatment for GSM to sham controls.
This systematic review sourced four electronic databases until June 2023. The analysis incorporated seven RCTs with
407 women. The CO2 laser and sham control were comparable for most parameters, including the female sexual
function index (FSFI) and visual analogue scale (VAS) for dyspareunia, vaginal health index, pH, and patient
satisfaction. However, the CO2 laser group showed significant improvement in the vaginal assessment scale for GSM
symptoms. Sensitivity analyses revealed that parameters like FSFI showed significant differences in favor of CO2 laser
group upon the exclusion of specific studies. In conclusion, vaginal CO2 laser therapy emerges as a promising
alternative for GSM management, especially for most bothersome GSM symptoms; however, the need for further well-
designed RCTs remains to validate its broad safety and efficacy.
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The Association between Sleep and Bone Mineral Density: Cross-Sectional
Study Using Health Check-up Data in a Local Hospital in Japan

Reiko Yamaura 1, Hideko Kasahara 2, Satoshi limuro 3, Tsutomu Yamazaki 1

This study aimed to investigate the association between daily sleep duration of <7 hours and lower bone mineral density
(BMD) using data from annual health check-ups conducted in Japan between 2020 and 2022. Multivariate regression
models were used, where BMD was the objective variable and daily sleep duration (<5 hours, 5 to <7 hours, 7 to <9
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hours [reference], >9 hours) was the exposure variable adjusted for age, body mass index, physical activity, smoking
status, and alcohol intake for men and women and further adjusted for menopausal status for women. The association
between insomnia and BMD was also investigated. BMD was determined using calcaneal quantitative ultrasound and
expressed as a percentage of the young adult mean (%Y AM). In total, 896 men and 821 women were included. Median
age was 54 years (interquartile range [IQR]: 46 to 64) for men and 55 years (IQR: 46 to 64) for women). Median BMD
for men and women was 79%YAM (IQR: 71 to 89) and 75%YAM (IQR: 68 to 84), respectively. Approximately 80%
of men and women slept <7 hours daily. Multivariate regression showed no association between sleep duration and
BMD in men. However, women who slept 5 to <7 hours daily had significantly higher BMD by 3.9% compared with
those who slept 7 to<9 hours (p = 0.004). No association between insomnia and BMD was found. Overall, a daily sleep
duration of <7 hours was not independently associated with lower BMD compared to those who slept 7 to <9 hours in
men and women. However, as there is evidence of both shorter and longer sleep durations being associated with an
increased risk of adverse events, including cardiovascular events, our result needs to be interpreted with caution.

Cureus. 2023 Nov 20;15(11):e49146. doi: 10.7759/cureus.49146. eCollection 2023 Nov.

The Impact of Irregular Menstruation on Health: A Review of the Literature
Ghalia M Attia 1, Ohood A Alharbi 2, Reema M Aljohani 2

Women are considered to have an irregular menstrual cycle if their cycle length is less than 21 days or more than 35
days, accompanied by less or very severe blood flow. The prevalence of menstrual cycle irregularities varies across
countries. Irregular periods can occur due to changes in the body's levels of estrogen and progesterone hormones,
which disrupt the normal pattern of the period. Menstrual irregularity has been found to be associated with various
diseases and medical conditions, such as metabolic syndrome, coronary heart disease, type 2 diabetes mellitus, and
rheumatoid arthritis. Anemia, osteoporosis, psychological problems, impaired quality of life, and infertility have also
been recorded. Moreover, a significant correlation between irregular periods and the risk of developing pregnancy-
related hypertensive disorders, as well as an increased risk of adverse obstetric and neonatal outcomes, has been
proven. Therefore, irregular menstruation is considered an important health indicator among women. Physical, mental,
social, psychological, and reproductive problems are often associated with menstrual irregularities. Thus, evaluating
the factors associated with irregular menstruation is necessary to determine appropriate preventive and treatment
strategies and to decrease the associated health problems. The aim of this review was to define normal and irregular
menstruation, their types, and prevalence, to recognize the risk factors and causes of irregular menstruation, and to
understand their impact on women's health.

Eur J Endocrinol. 2023 Dec 21:lvad168. doi: 10.1093/ejendo/Ivad168. Online ahead of print.
Breast cancer risk association with postmenopausal hormone therapy: Health

Insurance Database in South Korea (HISK)-based cohort study

Jin-Sung Yuk 1, Taeran Kim 1, Hyunjin Cho 2, Geumhee Gwak 2

Context: Although many physicians have been concerned that the menopausal hormones used currently in clinical
practice may affect the risk of breast cancer, there are currently few informative updated studies about the associations
between menopausal hormone therapy (MHT) and the risk of breast cancer. Objective: To evaluate the association
between the risk of breast cancer and MHT using the National Health Insurance Database in South Korea (HISK)
cohort between 2002 and 2019 retrospectively. Methods: Postmenopausal women over 40 years of age from 2003 to
2011 were selected as the subject population and their follow-up data were collected until 2019. We analyzed the risk
and mortality of breast cancer according to the type of MHT received, namely, tibolone, combined estrogen plus
progestin by manufacturer (CEPM), oral estrogen, combined estrogen plus progestin by physician (CEPP), or topical
estrogen. Results: The risk of breast cancer increased in the CEPM group (HR 1.439, 95% CI 1.374-1.507, p-value
<0.001) in comparison with the non-MHT group. However, no significant associations were found between the use of
tibolone, oral estrogen, CEPP, or topical estrogen and breast cancer risk in comparison with the non-MHT group (HR
0.968, 95% CI1 0.925-1.012; HR 1.002, 95% CI 0.929-1.081; HR 0.929, 95% CI 0.75-1.15; HR 1.139, 95% CI 0.809-
1.603). The mortality rate from breast cancer is lower in the MHT group in comparison with the non-MHT group,
indicating that significant associations were found for tibolone, CEPM and oral estrogen (HR 0.504, 95% CI 0.432-
0.588; HR 0.429, 95% CI 0.352-0.522; HR 0.453 95% CI 0.349-0.588, p-value <0.001).
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Conclusion: This study suggests that the risk of breast cancer is increased by drugs in the CEPM group but not by
tibolone, oral estrogen, CEPP, or topical estrogen. The mortality rate from breast cancer is lower with MHT (tibolone,
CEPM, oral estrogen) than without MHT.

Cancer Causes Control. 2023 Dec 20. doi: 10.1007/s10552-023-01829-1. Online ahead of print.
Reproductive factors, hormonal interventions, and gastric cancer risk in the

Stomach cancer Pooling (StoP) Project

Minkyo Song, Harindra Jayasekara, Claudio Pelucchi, Charles S Rabkin, Kenneth C Johnson, Jinfu Hu, et al.
Background: Gastric cancer incidence is higher in men, and a protective hormone-related effect in women is postulated.
We aimed to investigate and quantify the relationship in the Stomach cancer Pooling (StoP) Project consortium.
Methods: A total of 2,084 cases and 7,102 controls from 11 studies in seven countries were included. Summary odds
ratios (ORs) and 95% confidence intervals (Cls) assessing associations of key reproductive factors and menopausal
hormone therapy (MHT) with gastric cancer were estimated by pooling study-specific ORs using random-effects meta-
analysis. Results: A duration of fertility of > 40 years (vs. <20), was associated with a 25% lower risk of gastric cancer
(OR = 0.75; 95% CI: 0.58-0.96). Compared with never use, ever, 5-9 years and > 10 years use of MHT in
postmenopausal women, showed ORs of 0.73 (95% CI: 0.58-0.92), 0.53 (95% ClI: 0.34-0.84) and 0.71 (95% ClI: 0.50-
1.00), respectively. The associations were generally similar for anatomical and histologic subtypes. Conclusion: Our
results support the hypothesis that reproductive factors and MHT use may lower the risk of gastric cancer in women,
regardless of anatomical or histologic subtypes. Given the variation in hormones over the lifespan, studies should
address their effects in premenopausal and postmenopausal women. Furthermore, mechanistic studies may inform
potential biological processes.



