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Co se déje s telem v menopauze?
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Changes across menopause that increase cardiometabolic risk
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Weight Fat Mass Insulin  Dyslipidemia Fat-Free Insulin Secretion Vascular Cardiac
(abdominal fat) Resistance Mass & Clearance Expendlture Health Health

'@c % @. ., o] g,

Blood Pressure  Carotid-IMT Vasomotor Symptoms Sleep Health Bone Density

Increased
Decreased

Marlatt KL, Obesity (Silver Spring). 2022 Jan;30(1):14-27. doi: 10.1002/0by.23289.

| ‘LATE’ PERIMENOPAUSE

Hormones*
§ E,* and AMH

fFSH*

Body Composition

A) f Fat mass (abdominal fat)

g l Fat-free (lean) mass

Energy Intake & Expenditure

d 24-h, Sleep, & Physical Activity EE
' Resting EE (?)
| Fat oxidation
. Energy Intake

Cardiovascular Risk Factors
C-IMT, Aortic PWV, and
vascular remodeling

Dyslipidemia
a/ @ Endothelial function (FMD)

(mostly within 1-year of FMP)
( and cardiac health
/1_ Insulin resistance

* Sleep disturbances




Vlenopauza se tyka vsech!

Pacientek

izl

STAGES OF MENOPAUSE
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Zvetsi vam prsa, znicCi hlas a sezere
vas zaziva. Anebo ne? Jak vidi
prechod a menopauzu slavné zeny

VERONIKA LICHNOVSKA
G dnes 05:00 o ,

Klimakterium je fyzicky i psychicky naro¢né zivotni obdobi.
Hormony blazni a zena se musi Casto vyporadavat s pocity,




PRIZNAKY MENOPAUZY
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Symptomy menopauzy zhorsuji

G : I

(poceni, Uzkost, navaly...) = zhorseni kvality Cim horsi symptomy — tim méne
zivota pohybu
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Lifestyle Medicine, Volume: 6, Issue: 4, First published: 05 August 2025, DOI: (10.1002/lim2.70037)



zhorsi spanek a zvysi frekvenci i krevni tlak
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NocCni navaly 51,1% zen probudi
- TKS stoupa o0 6 mmHg
- TF se zvysi 0; 20%

Baker FC,. Sleep. 2019 Oct 21;42(11):2s2175. doi: 10.1093/sleep/zsz175 P R U S i
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Cim tedy menopauza Zeny nid:

rekverce navaiu a nocnino pocenl je

spojena s vyskytem onemocneéni

ZhorSuje se pamét’ a roztrzitost

srdce (mozkova miha)
0.4 100% -
035 | — No VMS
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Thurston RC,. J Am Heart Assoc. 2021 Feb 2;10(3):e017416. doi: 10.1161/JAHA.120.017416

Hayashi, K. Womens midlife health 8, 6 (2022). "'5s://doi.org/10.1186/s40695-022-00076-9



Dochazi k prodlouzeni reakéni doby

modra zluta cervena

zelena zZluta zelena 2zluta

Reakce | pamet se zlepsi po
zahajeni substituce estrogenu

B. Prospective memory composite C. Executive function composite
zluta zelena modra o ' o
modra €ervena zelena 041 04
> >
n 0.31 n 0.3-
STROOP test § 02 l § 0z
. 0.1 I N 0.14 [
Behevm’rvnenopauzy se prodlogzl 00 0o] I
reakcnl cas o 25% a klesne presnOSt No Transdermal Oral No Transdermal Oral
MHT E2 E2 MHT E2 E2

LiOd@@Ve@ﬂlse28(4):384-39o, April 2021, doi: 10.1097/GME.0000000000001720

Puri TA, Neurology. 2025 Sep 23;105(6):€213995. doi: 10.1212/WNL.0000000000213995.




dochazi ke zmeénam mozku

S klesajicim estrogenem stoupa
aktivita v obl. levého gyrus rectus —

odpovida za zvySenou emocni
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Liu, Ningning; Menopause28(4):384-390, April 2021. doi: 10.1097/GME.0000000000001720



Béhem perimenopauzy klesa fyzicka zdatnost

V menopauze je 0 20% mensi efekt

HIT treninku ( oproti Zenam s dostateénou
hladinou estrogenu)

Lze zlepSit chuzi —
/000 kroka denné staéi!

A VOZ max
-
= 2000+ = =
E
S
£ 10004
0 Baseline 3 months Baseline 3 months

Premenopausal Postmenopausal

10+

1 L0 0 O 00 O 0 0001 1011011100

0 5000 10000 15000
Steps/d

20000

Jabbour G, Menopause. 2024 Jan 1;31(1):39-45. doi: 10.1097/GME.0000000000002284.

JAMA Network Open. 2021;4(9):e2124516. doi:10.1001/jamanetworkopen.2021.24516

Mandrup CM, Am J Obstet Gynecol. 2017 Apr;216(4):384.e1-384.e11. doi: 10.1016/j.ajog.2016.12.017.




Adhezivni kapsulitis = ,,zmrzlé‘ rameno

Zakerné zmrzlé rameno postihuje hlavné zeny v obdobi
menopauzy a muze trapit roky NATIONAL

Postihne béhem zZivota az 5,3 % pacientl

V 55 letech (vétSinou mezi 40. a 65. rokem)

75 % postizenych jsou zeny

Potize trvaji 12-18 mésicu ( nékdy i 3 roky)

V 17 % se do peti let objevi postizeni druhého ramene




Vzestup vahy v menopauze je

| pfi udrzeni vahy vzrista mnozstvi abdominalniho
tuku
A klesa mnozstvi svalu.
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Ho, S., Int J Obes 34, 1265-1274 (2010). https://doi.org/10.1038/ij0.2010.33
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Figure 2: Problems due to weight gain




Se zacCatkem menopauzy

CENTRAL ILLUSTRATION: The Role of Estrogen in Regulation of Titin Iso- 41 ' : r
iyt Horsi se i plicni funkce
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Maslov, P.Z. et al. J Am Coll Cardiol HF. 2019;7(3):192-203. ((Q,

J Menopausal Med. 2018 Apr;24(1):34-40https://doi.org/10.6118/jmm.2018.24.1.34



Vysoky krevni tlak a menopauza

Vyvoj tlaku krve v menopauze je Zeny maji hypertenzi a
individualni maji vyznamnejsi vzestup TK
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Hypertenze je u Zzen vyznamny rizikovy faktor
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V obdobi menopauzy stoupa celkovy cholesterol i LDL

Zacatek menopauzy
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Holven KB, Atherosclerosis. 2023 Nov;384:117270. doi: 10.1016/j.atherosclerosis.2023.117270.
Matthews KA, J Am Heart Assoc. 2021 Sep 21;10(18):e021362. doi: 10.1161/JAHA.121.021362.




zacne tim horsije vliv na zdravotni

a Death b Cardiovascular Disease c Ischemic Cardiovascular Disease d Fatal Cardiovascular Disease
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Li, Y.,. et al. Combined effect of menopause and cardiovascular risk factors on death and cardiovascular disease: a
cohort study. BMC Cardiovasc Disord 21, 109 (2021). https://doi.org/10.1186/s12872-021-01919-5



Drivejsi ovliviuje zdravotni stav

| srdecniho selhani

=+ Pre-menopause Age at menopause and risk of heart failure
- Post-menopause and atrial fibrillation

39%

Heart failure - 23%
X{i ;/ P for trend

250 years ~ 45-49 40-44 <40 <0.001
(reference)

Atrial fibrillation 10%
4%
P for trend
0 - .
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Hazard ratio for Heart failure

30 33 36 39 42 45 48 51 54 57 60
Age at menopause

Systolic blood pressure

https://doi.org/10.1093/eurheartj/ehac364



https://doi.org/10.1093/eurheartj/ehac364
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Nenechme se ovlivnit svymi pocity

Lekari se snadno nechaji ovlivnit pohlavim a vekem pacienta
pri stanoveni diagnozy!

Zenam v prechodu pfisuzuji spisSe psychické nebo GIT obtize
— na kardiovaskularni zapominaji!

TasLE 3. PERCENT OF PATIENTS RECEIVING A HEART, GASTROINTESTINAL, OR MENTAL HEALTH CONDITION
As THE MosTt CerTAIN DiacNoOsIs, BY PATIENT AGE AND GENDER

Age 7!

Most certain diagnosis condition  Male

62.5 6.5 43.8
37.5 43. ).6 40.6

156 31 )0 25.0

Heart, "o
Gastrointestinal, %
Mental health, %

Maserejian NNJ Womens Health (Larchmt). 2009 Oct;18(10):1661-7. doi: 10.1089/jwh.2008.1007.

-

Male Female

56.3
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Total

Male  Female P
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39.1 39.1 (0.9
20.3 28.1 0.2

{nteraction p
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Rozhodujeme se u muzu i u zen stejné?

B Prevalence of reported anti-HTN medication class use | adherence k rﬁzn;’lm

for individuals on medications (N = 10,363)
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Yeo WJ, et al. Hypertension. 2024 Nov;81(11):2263-2274. doi:
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Bereme na zeny a jejich potize dostatecny ohle

U onemocné&ni ob&hového so] o5 | ¢
systému bylo na Ié¢bu jednoho ‘f;]'l o IEI';”
pojistence muze bylo vydano ) 2074 1455
2 972 KC a na jednu pojistenou 75 65-69 |283
2enu 2 244 Ké- Celkové 3?’2I 60-64 ISO,'I Celkove
primérné vydaje 28,1 I 55-59 I 26,1 promérné vydaje
21 677 Ké 21,0 50-54 | 226 23 326 ke
za 1 muze za | zenu
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pfipadé vydano 1 919 K¢ a za 13,4 [T 40-44 | 166
jednoho muze 1 224 K¢ na onemocnéni Hﬁﬁ 11,8 [ 35-39 | 163 3 .
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4 | 93 | 25-29 | 151 ?
» 8,4 | 1120-24 1.6 _ n
: Ng 10,2 15-19 | 123 v '
103 10140 10,4 0
10,1 | 5-9 | 85

CSU, Statistika a my, 2017 rA Y K Sl Do 4 let 67 oo JaAy



https://statistikaamy.csu.gov.cz/domov

NepfFiznivy vyvoj stavu cév i ovlivni pohyb

A Belore menopause | 5 After menopause
R ’j’ 5 Changes of Menopause related symptoms
Active litestyle :I—— —_— 1’8 1’3
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Inactive ifestyle e - _"'---_________ 1,4 1,4
g ; el _ 12 A A Tl
E:” ' T " g 1,0' * 110
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Tamariz-Ellemann A, J Physiol. 2023 Jun;601(11):2085-2098. doi: 10.1113/JP282896. Jungmann S, Front Sports Act Living. 2023 Jan 5;4:1039754. doi: 10.3389/fspor.2022.1039754.



AUSTRALIA



A co substituce estrogenu?

Alternatives to Hormone
Replacement Therapy

Is route of hormone therapy associated with hypertension

in post- menopausal women?
Risk of Hypertension (HR [95% CI])

oo s
" N=112,240 Because of the associated risks of traditional HRT, many menopausal women
4 6@3 wish to pursue natural alternatives to relieve symptoms.
ol Women 245 years of 1.14 1.19 .
o= e [1.08-1.20) neiz 0 Lifestyle changes
Transdermal Transvaginal ' '
St i * Diet rich in phytoestrogens [ 13
Eﬂ;ﬁ Administrative data ) (e . Regularexeprci);te -
in Alberta, Canada
i * Wholesome habits
= 22 consecutive .. 1.08 1.00 .
% prescriptiol?s of . [1.041.14) (0.93-1.10]
estrogen therapy o 2 g
Estradiol » | | Herbal supplement
(H:ql)o E&tgl)e ‘ AFupuncture ?f d’: options include: .
: . T T e * Biofeedback ! | Phytoestrogenic
Conclusion: Oral estrogen-only HRT use was associated with an increased risk of incident hypertension in « Stress reduction —— « Hormone-resulatin
women. Our results suggest that in women using estrogen-only HRT, non-oral estradiol at the lowest dose v BUIng
and for the shortest time period is associated with the lowest risk of hypertension. S TR TR

Kalenga CZ, et al. Hypertension. 2023 Jul;80(7):1463-1473. doi:

AM A1/, 1 010 INZYE YT AICIZAANIATLIA A A NANANNDO



Pro zvladnuti menopauzy
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