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INTRODUCCION

La transicion a la menopausia
puede tener un impacto
significativo en muchas mujeres

y en este proceso, la pérdida de
estrogeno puede disminuir e
gasto de energia




Menarche FMP (0)
Stage -5 -4 -3b -3a -2 -1 +1a|+1b | +1¢C +2
Terminology REPRODUCTIVE MENOPAUSAL POSTMENOPAUSE
TRANSITION
Early Peak Late Early Late Early Late
Perimenopause
Duration vanable variable 1-3 years 2 years | 3-6years | Hemaining
(141) Iifespan
PRINCIPAL CRITERIA
Menstrual Vanable | Regular | Regular | Subtle [ Interval of
Cycle to regular changesin | L amenorrhea
Flow’ Persistent
Length 27- day days
difference in
length of
consecutive
cycles
SUPPORTIVE CRITERIA
Endocnne
FSH Low Variable T Variable T >25 UL T Variable | Stabilizes
AMH Low Low Low Low Low Very Low
Inhibin B Low Low Low Low Very Low
Antral Follicie Low Low Low Low Very Low Very Low
Count
DESCRIPTIVE CHARACTERISTICS
Symploms Vasomotor | Vasomotor Increasing
symptoms symptoms symptoms of
Likely Most Likely urogenital atrophy
* Blood draw on cycle days 2-5 = elevated

**Approximate expected level based on assays using current international pituitary standard®’*

Stages of Reproductive Aging Workshop (STRAW)
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Folliclo atimulaHng horenone (FSH)'
Lutenizinimg hormone (LH)

doorease
Ectrogens l
Progesterono
Teslosierone
Andtoctendione
Dohpdroepiandrogiendione (DHEA)
' Dehydmandrostendlonoulphate (DHEA-S)
Thyroslne

Trjcdthyronine
Girowlh horrmone (GH)
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Postmenopausal women

Free fatty acid metabolic change Dysregulated
lipid metabolism
&
Changed Energy
metabolism

Genes involved inl

beta-oxidation (L ok il At 1

Bone marrow f '
derived adipocyte Fat accumulation T & |
Visceral fat 1
Lipoltg-ls-#PL Mitochondria
Loss of estradiol(E2) | Insulin
E2/ Androgen ratio | i FFAT — | resistance | ==
_ Metabolic Disorder
Basal metabolic rate change & Weight gain

= Loss of lean body mass
- Osteosarcopenia Basal

= Reduced systemic O, consumption metabolic rate ‘ -
= Reduced energy expenditure
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MASA CORPORAL MACRA Y
SARCOPENIA




CRASA CORPORAL Y DISTRIBUCION

Premenopause Perimenopause Postmenopause
Gynoid fat distribution Intermediate fat distribution Android fat distribution

Fig. 2.7 Changes in fat distribution patterns during menopausal transition




Proinflammatory cytokines

+
Increased visfatin |[| INSULIN
RESISTANCE

Decreased adiponectin

Increased free fatty acids

Menopause-related

Central fat distribution " :
Hyperglycemia

Dyslipidemia
Hypertension

Figure 2: A summary of the major pathogenetic mechanisms underlying the
relationship of menopause with metabolic syndrome.




Fetal Unhealthy Physical Appetite
programming diet inactivity hormones
Srele 2 Visceral besl Menopause
aging ) ty P

Inflammation Metabolic syndrome

Hypertension Dyslipidemia
Hyperglycemia

Insulin resistance

Health risks and co-morbidity
- Cardiovascular disease

- Type 2 diabetes mellitus

- Female sexual dysfunction

- Sleep disorders

- Cognitive decline

- Other conditions




Lovejoy et al. (2008)

CASTO CALORICO

Physical activity-related
disminucion de energy expenditure
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Table 13.4 Recommended amount of physical exercise in the postmenopausal population
(Adapted from [36])

Physical activity recommendations

At least 150 min of moderate-intensity aerobic physical activity or at least 75 min of
vigorous-intensity aerobic physical activity throughout the week

Aerobic activity should be performed 1n bouts of at least 10 min duration

Muscle-strengthening activities should be done involving major muscle groups on 2 or more
days a week

Table 13.5 Beneficial exercise programs for cardiovascular conditioning and body composition
improvement in menopause

Type of Duration

exercise Frequency Intensity (min) Reference

Walking Daily 40-60% maximal heart rate | 45-60 Ma et al. [37]
Swimming |34 times/week | Mild 30-60 Nualnum et al. [38]
Running 3—4 times/week | 40-60% maximal heart rate | 2040 Williams [39]
Resistance | 3—4 times/week | 50% maximal heart rate 45-60 Conceicao et al. [34]
training




CONSEJOS

Nugritional ‘Largets
Protein intake
Minimum of 1.6 g/kg/day

Essential Amino_Acids
3-9 grams per day

Estrogen concentration . :
Carbohydrate to Protein Ratio

2:160 g carbohydrate to 30 g protein

Protein Timing
- Consumption of protein pre-post exercise
- -~

- Loss of lean mass - Gain in fat mass

- Reduced muscle protein synthesis -Development of anabolic resistance

-Decreased resting energy expenditure
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La menopausia y el envejecimiento se asocian de forma independiente con
el aumento de peso, la adiposidad central y la sarcopenia, condiciones que

aumentan el riesgo de enfermedad crdonica y discapacidad.

Este riesgo puede reducirse drasticamente mediante modificaciones
apropiadas del estilo de vida, que consisten en:

e Consumo de productos integrales, frutas y verduras combinados con
suficiente ingesta de proteinas de pescado, huevo y productos lacteos

e Actividad fisica incorporada en la rutina de un individuo que consiste en
al menos 150 minutos de actividad moderada o 75 minutos de ejercicio de

actividad vigorosa por semana



6‘ El poder no esta en los
habitos sino en cuanto
tiempo se mantienen estos.”
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Pre-Menopause, Menopause
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