Original Article

Indian Journal of Maternal-Fetal and Neonatal Medicine
Volume 5 Number 1, January - June 2018
DOI: http://dx.doi.org/10.21088/ijmfnm.2347.999X.5118.10

Clinical Profile of Patients with Dysfunctional Uterine

Bleeding at a Tertiary Care Hospital

Swati Gett!, Shruti Singh?

Author’s Affiliation:
?Department of Obstetrics and
Gynaecology, Kasturba Hospital,
Delhi 110006, India.

Corresponding Author:
Shruti Singh,

Senior Resident,
Department of Obstetrics and
Gynaecology, Kasturba Hospital,
Delhi 110006, India.
E-mail:
shrutisingh3120@gmail.com

Received on 03 May 2018
Accepted on 05 May 2018

Introduction

Dysfunctional uterine bleedingis one of the most

Abstract

Introduction: Dysfunctional Uterine Bleeding (DUB) is excessive, erratic, or
irregular bleeding usually associated either with hormonal disturbance or
intrauterine pathology. It has remained one of the most frequent indications
for hysterectomy in developing countries but40% of cases were not associated
with any definitive organic pathology. Aim and Objectives: To study Clinical
profile of patients with dysfunctional uterine bleeding at a tertiary care
hospital. Material and Methods: It's a cross-sectional, observational type of
study carried out at tertiary care centre from September 2015 to August 2016
including 100 women between 20 to 50 years of age presenting with abnormal
or dysfunctional uterine bleeding without any organic, systemic or iatrogenic
cause. After obtaining an approval from institutional ethics committee, a
detailed history and clinical examination was done. Results: Ahighest
proportion of patients were in the age group of 31 - 40 years (49%) followed
by 20-30 years (26%). A maximum of 31% patients attained the age of
menarche at 12 years. Among all 71% were multiparous, 24% were grand
multiparous. The most common bleeding pattern was menorrhagia (64 %)
followed by polymenorrhoea (28%), while pain in abdomen was the most
common complaint encountered. Conclusions: DUB had serious impact on
women’s life. It is recommended that, training program is recommended for
women in order to enhance their knowledge and skills regarding
Dysfunctional uterine bleeding.
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disturbance or intrauterine pathology. The most
common etiologies in non-pregnant womenare
structural uterine pathology as (fibroids, endometrial
polyps, adenomyosis), anovulation, disorders

common debilitating menstrual problems. DUB is
defined as any bleeding pattern that differs in the
frequency, duration and amount from a pattern
observed during a normal menstrual cycle or
menopause. It has great importance for its frequency,
and because it negatively affects physical, emotional,
sexual and professional aspects of the lives of women,
worsening their quality of life [1]. Novak defined it as
- bleeding without a causative uterine lesion such as
tumour infection or complications of pregnancy,
although frequently there may be associated cysts of
the ovary [2]. It is excessive, erratic, or irregular
bleeding usually associated eitherwith hormonal
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ofhemostasis, or neoplasia [3,4].

Menorrhagia affects 10-30% of menstruating
women at any one time, and may occur at some time
during the perimenopause in up to 50% of women.
One third of patients attending gynaecology OPD
present with complaints of dysfunctional uterine
bleeding [5]. Bleeding is said to be ‘Dysfunctional’
when the pattern is irregular, abnormal in duration
(>7 days), or menorrhagia or abnormal amount (>80
ml/menses) [6].

After excluding pregnancy, the initial evolution
includes adetailed history of bleeding and medical
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history focusing onrisk factors for endometrial cancer,
coagulopathies, medicationsin use, concomitant
diseases, as well as completephysical examination
focusing on signs of polycystic ovariansyndrome,
insulin resistance, thyroid diseases, petechiae,
bruises, vagina or cervix lesions, and uterine size [7].

Aim and Objectives

To study Clinical profile of patients with
dysfunctional uterine bleeding at a tertiary care
hospital.

Material and Methods

It is a cross-sectional, observational type of study
carried onpatients presenting with dysfunctional
uterine bleeding (DUB) to Department of Obstetrics
and Gynaecology, Sardar Patel Medical College,
Bikaner during the specified period from September
2015 to August 2016 were taken up for study. We
included 100 women between 20 to 50 years of age
presenting with abnormal or dysfunctional uterine
bleeding without any organic, systemic or iatrogenic
cause.

Inclusion Criteria
1. Patients in 20- 50 years age group

2. Those with dysfunctional uterine bleeding.

Exclusion Criteria

1. Patients less than 20 years of age and above 50
years of age.

2. Patients with uterine bleeding due to intra-uterine
causes.

3. Patients not giving their consent to participate in
the study.

Informed consent was taken from all the patients.
After obtaining an approval from institutional ethics
committee, a detailed history and clinical examination
was done. As DUB is a diagnosis of exclusion,
investigations were done to rule out any other possible
cause for abnormal uterine bleeding. Data was
collected using Pre tested semi structured
Questionnaire which was filled by the investigator.

The endometrial samples (endometrial curettage/
biopsy and hysterectomy specimens) sent to
pathology laboratory were analysed. Endometrial
samples were hysterectomy specimens. Paraffin
tissue blocks were prepared and 3-4 micrometre thick
sections were cut and stained with routine
haematoxylin and eosin. A detailed histological
study was carried out and the findings were noted.
Statistical analysis was done. Itis done by using Micro
soft excel and Statistical package for social sciences.

Results

From the Table 1, it was found that highest
proportion of patients were in the age group of 31- 40
years (49%) followed by 20- 30 years (26 %) and 41- 50
years (25%). In this study, 31% of patients attained
the age of menarche at 12 years, 27% of patients
attained the age of menarche at 13 years, 20% of
patients attained the age of menarche at 11 years,
18% of patients attained the age of menarche at 14
years, 4% of patients attained the age of menarche at
16 years.

With regard to the parity status, 71% were
multiparous, 24% were grand multiparous and only
05% were nulliparous while, irregular menstrual
cycles were found in 24% of patients.

Table 1: Distribution of patients according to different variables

Different variables

Frequency (N=100)

Age intervals (in years) 20-30 26
31-40 49

41-50 25

Age of Menarche (in years) 11 20
12 31

13 27

14 18

16 04

Parity status Nulliparous 05
Multiparous 71

Grand Multiparous 24

Menstrual Cycle Regular 76
Irregular 24
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Table 2: Distribution of patients based on bleeding pattern

Variable Types Frequency (N=100)
Bleeding Pattern Menorrhagia 64
Metrorrhagia 18
Menometrorrhagia 08
Oligomenorrhoea 00
Polymenorrhoea 28

Table 3: Distribution of patients based on complaints

Variable Complaints Frequency (N=100)
Complaints of patients Pain in abdomen 28
Dysmenorrhoea 17
Backache 07
Generalised weakness 04
Mass per vagina 03

Bleeding Pattern

18

» menorrhagia » metrorrhagia » menometrorrhagia

oligomenorrhoea » polymenorrhoea

From above Tables (2 and 3), it is clear that the
most common bleeding pattern was menorrhagia
(64%) followed by polymenorrhoea (28%),
metrorrhagia (18%) and menometrorrhagia (8%),
while the most common complaint encountered
among these patients was pain in abdomen (28%)
followed by dysmenorrhea (17 %) and back ache (07 %).

Discussion

Dysfunctional uterine bleeding continues to be one
of the most common and perplexing problems in
gynaecological practice. It may present at any age
between puberty and menopause. It's highest incidence
was noted in 31 to 40 years age group in the present
study which is in concordance with the results of the
study by Bhattacharji et. al. [8] while Mehrotra et al,
Wagh and Swamy and Dawn reported maximum
incidence in 21-30 years age group [9,10,11].

In the present study, the highest incidence of DUB
was seen in multiparous (71%), which is in

Complaints of patients
3

N

= pain in abdomen

= backache

= dysmenorrhoea
generalised weakness

= mass per vaginum

concordance with the results of the studies by
Bhattacharjiet. al. [8] (46%), Joshi SK et. al. [12] (48.6%),
Pillai et. al. [13] (87%) and Sadia K et. al. [14] (54%).
The lowest incidence was seen in nulliparous women
in the present study which is in concordance with
the result of the study by Mehrotra et. al. [9] (20%). A
possible explanation for this might be that
Mutiparous women have a slightly more average
blood loss as compared to nulliparous.The most
common complaint encountered among these
patients was pain in abdomen (28%) followed by
dysmenorrhea (17%), and back ache (07 %).

Dysfunctional uterine bleeding may present with
variable patterns. The present study showed that most
common bleeding pattern was menorrhagia (64%),
followed by polymenorrhoea (28%), metrorrhagia
(18%) and menometrorrhagia (8%). The results of
present study are in concordance with the results of
the study by Nair R et. al. [15]. While, another study
by Mohamed AH et. al [16] shows menorrhagia was
the most common (47.0%) followed by post-
menopausal bleeding (27.9%), menometrorrhgia
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(15.3%), and metrorrhagia (8.8%). Some variation has
been observed among national and international
studies. Juhiet. al. [17] found that,menorrhagia was
the most prominent (57.4%) presenting symptom,
followed by postmenopausal bleeding(17.9%),
metrorrhagia (10.3%), polymenorrhagia (9.7%) and
menometrorrhagia (4.6%).

Summary and Conclusions

In this study, 31 to 40 years of age group,
multiparity and menorrhagia were more commonly
associated clinical presentations with Dysfunctional
uterine bleeding. DUB had serious impact on
women’s life. The study recommended that, training
program is recommended for women in order
toenhance their knowledge and skills regarding
Dysfunctional uterine bleeding.
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