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[ Abstract] Background With the rapid development of economy and society in China, the living standards and
health care awareness have been improved significantly, the average life expectancy of our population is gradually prolonged,
causing increasing population of perimenopausal women, therefore, the health management of perimenopausal women has
become more important. Perimenopausal syndrome can be seen in women aged 40-65 years, which can seriously affect the
physical and mental health and quality of life of patients. Objective To systematically review the incidence of perimenopausal
syndrome in Chinese women aged 40—65 years. Methods PubMed, Embase, Web of Science, CNKI, Wanfang Data, CBM
and VIP were searched by computer to collect cross—sectional studies on the occurrence of perimenopausal syndrome in Chinese

women aged 40-65 years from inception to February 1, 2023. Two investigators independently screened the literature, extracted
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data and evaluated the quality of included literature. Meta—analysis was performed using Stata 17.0 software. Results A total
of 62 cross—sectional studies were included, with a total sample size of 82 340 cases. Meta—analysis showed that the incidence
of perimenopausal syndrome in Chinese women aged 40-65 years was 61.0%. The results of subgroup analysis showed that the
incidence of perimenopausal syndrome in women aged 40-45 years, >45-50 years, >50-55 years, >55-60 years and >60
years was 42.6%, 53.8%, 64.6%, 59.7% and 56.1%, respectively. The incidence of perimenopausal syndrome in women aged
40-65 years with normal, disordered and postmenopausal menstrual status was 43.6%, 56.9% and 61.3%, respectively. The
incidence of perimenopausal syndrome in women aged 40-65 years with and without chronic diseases was 85.9% and 68.3%,
respectively. The incidence of perimenopausal syndrome was highest in women aged 40-65 years in Southwest China at 71.3%,
and at 57.4%, 57.9%, 50.5%, 59.2%, 69.5%, and 68.6% in North, East, South, Northwest, Northeast, and Central
China, respectively. The incidence of perimenopausal syndrome in women aged 40—65 years with education level of junior high
school and below, high school or technical secondary school, university and above was 54.1%, 55.7% and 49.6%, respectively.
The incidence of perimenopausal syndrome in Han Chinese and ethnic minority women aged 40-65 years was 62.1% and 64.7%,
respectively. Conclusion The incidence of perimenopausal syndrome is high in women aged 40 to 65 years in China. Among
them, women aged >50-55 years, menopausal, suffering from chronic diseases, living in southwest region, with education
level of high school or below, and ethnic minorities are at high risk of perimenopausal syndrome. We should pay attention to the
prevention, screening and intervention of perimenopausal syndrome in relevant population to lay the foundation of elderly health
in women.
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#1 “perimenopause” [ MeSH | OR  “perimenopause” [ Title/
Abstract | OR  “perimenopause syndrome” [ Title/Abstract ]
OR  “perimenopause symptoms” [ Title/Abstract |

#2 “menopause” [ MeSH] OR “menopause” [ Title/
Abstract ] OR  “menopause syndrome” [ Title/Abstract | OR
“menopause symptoms” [ Title/Abstract |

#3 “climacteric” [ MeSH ] OR “climacteric” [ Title/
Abstract ] OR  “climacteric syndrome” [ Title/Abstract | OR
“climacteric symptoms” [ Title/Abstract |

#4  #1 OR#2 OR#3

#5 “prevalence” [MeSH ] OR “epidemiology” [MeSH] OR
“prevalence” [ Title/Abstract | OR “epidemiology” [ Title/
Abstract |
#6 “China” [ MeSH ] OR “China” [ Title/Abstract ] OR “Chinese”
[ Title/Abstract |

#7  #4 AND #5 AND #6
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Figure 1 Literature screening flow chart and results
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Table 2 Basic characteristics of the included literature and the results of the risk of bias evaluation

e L e I R RPN R
BEE P B IX o g R (%) BEE FR T B IX w R F (%) I
(4) ) (B (%) ) (%) () (#) (%) ()
FRgi 2006 RAWYITT 257 123 479 35-60 5 | MR 2017 WHTAGMTT 413 317 768 40~60 5
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220 2000 TEEE AKX 1301 1084 833 40~60 7 | ZEmEEF S 2018 NS AKX 553 253 458 45-55 8
FREET 2010 L 22 AMETH 2202 2028 921 45~55 5 | cFHMEMT 2018 FEE{AVAIX 128 97 758 45-55 6
JEEI1- 2010 T 514 192 374 40~65 6 | Z=EEPETST 2019 JemT 300 119 397 40~60 8
ZgEs 2010 g 522 255 489 40~55 5 | BEEEYL 2014 HMAEKEN 600 38 643 40-60 8
REZRBR) 2010 VIRERIECH 732 525 717 40~60 5 B 2019 VIIREEEEATT 190 102 537 45-60 8
oFEET 0010 4FE 17T 1101 641 582 45-57 7 |20 2019 UM 502 410 817 40~60 8
WokE 2011 WHTABNTT 1029 504 490 46~55 5 | BEER'Y) 2019 JTPHEARIETT 989 626 633 40~65 8
) BIevrAs . e
BB 2011 4. BRPEA. 1L 884 701 793 45~55 6 | XURAET 2020 VIPEHRIET 813 489 60.1 40~60 7
[LEINRTINEE S

130 2013 g 1445 1094 757 45~65 6 |4&xA22DY 2020 g 400 358 895 45~65 7
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WA 2 2012 A2 ETH 1051 966 919 45~55 5 | XIFEE® 2021 R[5 502 387 77.1 45-55 7
JEBEE S 2012 T 540 422 781 40~55 6 | kEEY 2021 Hifra 7290 3077 422 40~55 8
HEZEE 2013 wiXa 288 139 482 40~65 5 AT 2021  ZYAAHETT 957 403 421 40~60 7
A7 B 2014 %Mfﬁim 1338 1093 817 40~55 6 |t 2022 WigsEHRMTT 386 283 733 40~60 8
FBA 2014 T 833 646 776 40~55 6 | Fh'T' 2022 (NZRAUEDITT 204 114 559 44-56 8
Sl 2014 biwiNG) 2300 1714 745 40~65 5 | ¥FRiEETYT 2022 WHTAWRMTT 2965 2022 682 40~65 8
BEW S 2014 b 350 205 586 40~60 5 | MFESTPT 2022 FRAHEETHT 1000 802 802 45~55 7
Jg > 2014 g 457 173 379 40-60 6 Livt® 2018 %f;fgé;ﬁ 3382 2410 713 40~60 8

I8 . IR
e 2015 TG 952 485 509 40~65 5 |WANG'™' 2021 ﬁ W‘ﬂﬁ 6364 1001 157 40~55 8

LA . vy
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KEEDT 2016 ITTAEMIT 675 504 747 40~60 6 [ZHANG'®™) 2016 ILPEEAKJETT 2308 1158 502 40~59 8
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Table 3 Subgroup analysis of the incidence of perimenopausal syndrome in women aged 40 to 65 years in China

sl WATIE (55) Rk JRRIRRSER o BdRRs
(f) Pl P(w) B (95%CI) (%)

AR

40~45 % 3 18 14 16, 2329, 28-29, 34, 3738, 40, 45, 47, 49-30. 39-36. 38, 63, 05-67] 6993  <0.001 99.4 FML  42.6 (30.0, 55.3)

>45~50 % 24 [8 14 16,20, 2325, 28-20, 34, 3738, 40, 42, 45, 47, 49-50. 55-56. 63, 65-67] 7671 <0.001 99.5 FGHL  53.8 (409, 66.8)

>50~55 % 24 18 14 16, 20, 2329, 2829, 34, FT58, 0, 42, 45, 47, 4950, 35-56, 63, 6567 7355  <0.001  99.6 BEHL  64.6 (51.0, 78.2)

>55~60 % 1@ 18 14 16 20, 24, 2829, 3738, 40, 45, 49-50, 35-56. 63, 63-60] 2340  <0.001 97.9 FML 597 (47.5, 71.9)

>60 % 302 ] 492 <0.001  98.0 BEHL  56.1 (20.8, 91.3)
AZkgs

1IEH 14110, 17, 25, 2829, 32, 3738, 43, 47, 85, 57, 6566 5503  <0.001 99.7 FEHL  43.6 (259, 61.2)

il 14 110 17 25, 28-20. 32, 3738, 43, 47, 55, 57, 6366 2774 <0001  99.5 Bl 56.9 (36.8, 77.0)

Y2z 14 110 25, 2829, 32 3738, 43, 47, 35, 5758, 65-66] 3163 <0.001 99.1 FEHL 613 (48.0, 74.7)
e

i 7 L1317 3038, 57, 67 3083  <0.001 955 BEHL 859 (81.1, 90.7)

& 7 L1317, 360-38, 57, 67 9121  <0.001  99.0 BEML 683 (58.5, 78.2)
A X

At g [0 3. 43, 45, 52053, e8] 7960  <0.001  99.8 FEHL 574 (374, 77.5)

IR 7 [14-16, 18, 2021, 23-24, 2731, 35, 3840, 51, 55, 5759, 62-66] 25799  <0.001 99.7 FHL 579 (475, 68.3)

*eg 28 47] 447 <0.001  78.6 BEFL  50.5 (44.8, 56.1)

(il 4 134 36, a8 1610 <0001  97.1 BEML 713 (585, 84.1)

g4 g [12: 25, 32, d1=42. 54, 60. 67, 69] 29536 <0.001  99.8 BEHL 592 (469, 71.5)

Ak 2 137 46] 1275 <0001 938 FEHL  69.5 (59.4, 79.7)

i 4 120, 49750, 6] 3021 <0.001 962 BEHL  68.6 (60.0, 77.1)
SCALFREE

W R LLIR 17 [0 2 28550, 38, 42,45, 47, 49-50. 55, 58, 69-67] 10530 <0.001  99.6 BEWL  54.1 (40.7, 67.6)

Bl 3110 24025, 29730, 38, 40-50, 55, 58, 65-67] 6067  <0.001  99.7 BEHL 557 (36.6, 74.8)

TS L f 14 110 2425 28730, 38, 4050, 55, S8 6567 5552 <0.001  99.5 BEHL  49.6 (333, 65.8)
593

PU% 5136, 42, 54, 60, 67] 14707  <0.001 99.8 FGHL  62.1 (409, 83.4)

DR R 6130 42 4. 5 00 @] 4582  <0.001 992 REHL 647 (48.1, 81.3)
W E R

2006—2010 4F 10 [8-17]
2011—2015 4F 17183 4]
2016—2020 4F 25 (35745 47-52. €0, 6266, 8]
2021—2023 4F 10|55 61 67, @]

K Kupperman 754

=14 10311

=5 é.} 12[9—11, 13, 15, 17, 19, 22, 25-26, 35, 37]

= 3

=6 6?}’ 7 [ 49-50, 53, 56, 58-59 ]

> 7 6} 19 [8, 12, 20, 23-24, 28, 30, 34, 38, 46-48, 51, 54, 57, 62-63, 67-68 |
=15 5} 17 [18, 21, 29, 32-33, 36, 39-42, 44-45, 55, 61, 64-66]

= 13

= 16 6}. 1 [14]

=17 4% 527, 43, 52, 60, 69]

8705  <0.001 99.5 Fifi AL
15711  <0.001 99.3 FifidIL

71.1 (61.3, 80.9)
64.5 (56.3, 72.7)

23628  <0.001 99.7 FEHL 559 (45.3, 66.4)
34296  <0.001 99.9 FHL 582 (41.3, 75.1)

854 — — — 85.6 (83.2, 88.0)
10955  <0.001 99.0 FEHL  80.3 (74.1, 86.5)

7387 <0.001 95.7 KMl 70.6 (653, 75.8)

28278  <0.001 99.6 FEHL  63.8 (55.5, 72.0)
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Figure 2 Forest plot for meta—analysis of the incidence of PMS in Chinese

women aged 40 to 65 years
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