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ABSTRACT

The overall goal effectiveness study is Comparisbe frequency of menstrual disorders (amenorrhea,
oligomenorrhea, dysmenorrheal, and PMS) betweerriZathletes and non-athletes University femaledstus.
360 university girls student (180 athletes [21.324} yrs]and180 non-athletes [20.5742.12 yrs] were selected
purposefullyand completed the menstrual history questionna@partquestionnaire and Dickerson questionnaire.
Data were analyzed by descriptive statistics aridramtial (Chi-Square test). Results did not support a staéiy
significant differences in frequency of menorrh#ddeies 10.55%, non-athletes 8.88%), oligomenoo(ti8z83% in
athletes and 15.55% in non-athletes) and PMS (356.88 athletes and 66.11% in non-athletes). Accaydim the
results and differences, Although low incidenc®®IS between two groups, it is necessary to have @ention

to exercise in other university fields among femal&ersity students.
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INTRODUCTION

Due to the increasingly development of sport thengmenon of women sport and their participation inn
competitive and recreational activities has beeremtly attracted many scientific institutes; one tbé most
important issues related to the participation ofm&a in sport activities is their menstrual cycleisthas been
studied by many researchers [8]; however theresttantrigue questions about this subject in whit should be
followed through many scientific amendments as jwelhe of the physiological issues related to women
reproductive function is premenstrual syndrome [BBYIS is defined as physical cognitive behavionalneral
cycle of changes that happens in lethal phase rdifie beginning of menstruation) and it is enotajated to the
normal aspects of the life [8, 10]. The most commgmptoms of PMS include: pain, limbs edema, abdami
bloating, breast tenderness, anger, inapproprigiag; depression, fatigue and insomnia [1, 4, Bgjproximately
20% of women do not have any signs of PMS but 4@eldevoted to these symptoms but no need to ntedica
treatment nut in turn 40% should be cured by madi§6]. According to a research carried on 4085 win Latin
America representing that the degree of PMS in@iddmas been increased than past time. Premensyn@iome
causes to personal communication disorders the=dserof normal activities, nimblest, the lack oftiwadion and
careless covering the one\s lifestyle and comfoitity [1, 7]. Proposed theories about the caudehie syndrome
are imbalance of estrogen and progesterone inatgasstaglandins, increased prolactin deficiencyitafmin B6
and physiological factors and decreased seroteirOifferent studies such as the study of Smitt aschyf and
Ghanbari have shown that the aerobic exercise Wikéking, jogging and swimming are mostly effectiue
decreasing the symptoms of mental disorders( ssctepression) in compare to non-aerobic/powerfulkouat
activities [14, 21]. Some researchers also considerpetitive sports involved in the exacerbatiorsyrhptoms of
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this syndrome [21]. Research conducted by Gome@2Rh two groups of athletes and non-athletes slothat
regular exercise can reduce some PMS symptomsasitieadaches and irritability but does not affeetdther
symptoms of PMS [17]. Other menstrual disorders areenorrhea and oligomenorrhea. Amenorrhea means th
absence of menstrual bleeding [5] and the cyclegdo than 35 days are called oligomenorrhea [18f T
prevalence of these disorders depends on sevetat$asuch as genetic, race, BMI and family histpatients with
amenorrhea has a potential for developing bonéduras (osteoprosis) and heart diseases (cardidaas¢il, 20,
24]; the prevalence of amenorrhea and oligomenardmong sport heroes is more than the general giguland
between 6-79% [12, 23] and the amount of weightigher among endurance athletes and sport fields [he
research conducted by Raymond et al the incidehegnenorrhea and oligomenorrhea was 28.8% in fesadet
heroes and 9.4% in the control group, respectiviB}. Cobb et al claimed that the incidence of
amenorrhea/oligomenorrhea is 36% among long-distameners [8]. This study has been carried ouhbyaim of
the comparison of frequency of menstrual disordarsenorrhea-oligomenorrhea and PMS) among athbatds
non-athletes of Tabariz universities.

MATERIALS AND METHODS

This study is based on comparative research inhwibibas been carried out on 360 female studel@£8lyrs) in
medicine and non-medicine of Tabriz colleges in@Gtudents with chronic diseases mental disordieose ones
taking oral contraceptive and married students \egotuded from the study. In order to gather theessary data, a
guestionnaire designed on the history of menstinadnd subjects sport background has been usedDaikerson
guestionnaire was used to analysis the related teyngpof PMS; these subjects should complete thstiquaaire
in the presence of each signs of their disordemmnim week left to the beginning of their periodicatle and one
week bleeding for two months; each batch of sigmseich month based on scores calculated as thagavef two
months was considered as PMS. The researcher leascdodlected these data from the vice-presiderdtadent
services of Tabriz university; all these data werlated to the number of female students of Talmizersity and
Tabriz college; the study sample of 1800 peopléhis study about 20% of population (360 ones) waken up
selectively and targeted from 17 colleges of thasgersities; then the present sample was dividéal two groups
of athletes and non-athletes (180 persons per yrolgn-athlete samples from female students whorfmatistory
of sport and they had just passed physical educatiots 1 and 2 in the university were selectedt &thlete
samples from female students had two sessionsigeactegularly during two years. In order to conepéne
menstrual disorders between two groups, Chi- Squestevith g 0.05 was considered as significance.

RESULTS

Table 1. Results of Chi-Square test to compare theumber of athlete and non-athlete who have premenstal syndrome

Number of syndrome people of Number of non-syndrome people of
Group premenstrual premenstrual group
74 o
Athlete (41.11%) 106 (55.88%) 1
Non- ol - 0.157
athlete | (33.88%) 119 (77.11%)

Table 2. Results of Chi-Square test to compare thibjects with a history of amenorrhea in athlete ad non-athlete

Index observed frequency Expected frequency| Df | Sig.
Amenorrhea | Normal Amenorrhea | Normal Groups 0.594
Athletes 161 (89.44%) 19 (10.55% 162.5 175 1
Non-athletes | 164 991.11%) 16 (8.88%

Table 3. Results of Chi-Square test to compare tteubjects with a history of oligomenorrhea in athle¢s/non-athletes

Index Observed frequency Expected frequency Df | Sig
Group 3< 2-4 times 10-12timeg 3% 2-4timep 10-12 times

Athlete 6 | 33(18.33%) 141 4 30.5 140.5 P 0.2p1
Non-athlete | 2 | 28 (15.55%) 150

Table 4. Results of Chi-Square test to compare thaenstruation regulation in athlete/non-athlete subgcts

Index Observed frequency Df|  Sig
Group Regular Irregular Regular | Irregular

Athlete 128 (71.11%)| 52 (28.88% 137 43 L 0.0p6
Non-athlete | 146 (81.11%)| 34 (18.88%
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Mean age, BMI and age at menarche in athletesecéisply 21.37+ 4.34 year, 3.04+20.04 kg m and $18291
years and in non-athletes 2.12+20.75 years, 3.0982kg m and 1.34+13.04 years, respectively. Thergg of
premenstrual syndrome in athletes and untrainedipgrovas 55.88% and 66.11%; this difference was not
statistically significant (table 1); the incidencé amenorrhea among athletes 10.55% and non-ahB&8%
respectively; this difference was not statisticalignificant (table 2). The incidence of oligometh@a in the athlete
group 18.33% and in untrained group was 15.55%etiely; this difference was not statisticallyrsificant (table

3). Also in terms of regulation in menstrual cy€lésat is, one cycle to another one takes 28+7 )dhgs a
significant difference among athlete and non-a¢htgbups and this irregulation was most tangiblatitiete group
(table 4).

DISCUSSION AND CONCLUSION

The results of the study showed that the inciderid@MS in non-athlete group is higher than athigteup (66.11%
vs. 55.88%) but this difference is not significatatistically; about the influence of sport on PNre are
controversial results; in research by Kariminik @2 Ghanbari (2008), Emami (2000), Fotokian (200&xkolin et
al (2007), Patrik (2003) the positive influencespbrt especially aerobic exercises such as swimnugging and
cycling have been supported on the recovery terfAM$§ as well; from these researchers point of \aehieving
aerobic exercises for at least 2 months causebetadcovery of PMS symptoms; in other hand theltexf
researchers like Rasheed et al (2003) and Deeist&¢1(1999) have been paradoxical with other meseas. Deuster
et al in a research about sport and PMS have cdedithat athletes suffer from PMS rather than rtbleges. Also
Kirby (1999) and Kroll (2010) claimed that sportedonot have any effects on PMS [16]. The govertaiisscs
from different sources and articles in other caestrshow that a piece of these conflicts come fiauttural
differences [2] and others relate to the age ofpasn because in ages lower than 17 in absenceutdtmn cycle
the probable existence of this syndrome is differalso individual lifestyles can cause to thedéedinces. In the
recent study according to the samples reportseaif thaily exercise it is possible that this amoca be reported
high/low than its real degree, too. Also the intignsf sport and the type of sport is differenttwither conflicting
researches in this study. In this evaluation thmlber of participated in aerobic sport are more thas other sport
fields (12.5%) and most reports from the influerafesport on PMS have stated that aerobic sportstlaei
emphasis and this can be the reason for the laslgofficant difference between athletes and ndiests group in
this present study, this negligible difference histresearch shows the positive affect of sporPMS. Also the
results of the study show that in terms of incidermd amenorrhea/oligomenorrhea no any differencesd
between athlete and non-athlete students thaistlientroversial with the results of Dushk (200B@rgen (2004)
Dadghostar (2009) and Kolentro (2002); one of rdesons of the conflicting results can be the lefedample
sport. All carried out researches about the studgnsenorrhea/oligomenorrhea have been related roekeand
sport nobles and no any other studies done on stidetes; the high level of the sport competitiotisrnationally
and the stress from these contests can influenaestroy the hypothalamus functions and kpa/hpadoaation
causing to menorrhea/oligomenorrhea; but as itezarientioned all athletes of this study did notnpete at global
level that it can be a destroying factor of hypéhaus coordination and menstrual disorders; inatver hand all
achieved researches stated about the high amour@meiorrhea/oligomenorrhea in field sport like dfall
gymnastics and running; in this recent study thetigpated number of these sports is about 5.5%6; réstriction
can be the controversy reason. Borgen (2004) aidondt observe any significant differences in terofs
amenorrhea/oligomenorrhea among elite athlete ptipal and general population of Norway but he stateat
these disorders among sport fields are more tamd®®]; however the intensity of sport cannot catsehe
incidence of amenorrhea/oligomenorrhea, nut thiowah of exercise may be bring the regular cycles of
menstruation; of course this can be controlled égréasing or cutting the intensity of the practidése results of
the study showed that in presence of negligible lathof amenorrhea/oligomenorrhea among athleteatblete
students, exercise can cause to decrease/cut thstrosion level; therefore it is necessary foraahches and
physical activity teachers to warn their studerisut the correct nutritional conditions especiallytheir high-
intensity exercise periods; in other hand, thisaesh showed that the sport can cause to the rewie&8MS;
therefore it is crucial for all students to followany recommendations and this can bring the jog égheir
physical activities along with sport benefits.
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