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Abstract Background: Abnormal uterine bleeding is defined as any bleeding pattern that differs in the frequency, duration and 

from a pattern observed during a normal menstrual cycle or menopause. It is a common problem having a long list of 

causes in different age groups. Aims and Objectives: To study Clinical profile and factors associated with Dysfunctional 

Uterine Bleeding at tertiary health care center. Methodology: After approval from institutional ethical committee a cross-

sectional study was carried out in the department of OBGY during one year i.e. January 2015 to January 2016 in the 

patients who were diagnosed as Dysfunctional Uterine Bleeding (DUB). All the patients after written consent were 

included into the study, so in one year there were 61 patients included into the study. All details of the patients like age, 

parity, menstrual history, other associated complains, associated risk factors were asked. The data is presented in tabular 

form and expressed 00in percentages. Result: The majority of the patients were in the age group of 40-50 were 45.90%, 

followed by >50, 21.31, 30-40 -18.03%, 20-30 were 14.75%. The majority of the patients were Multiparous were 

63.93%, followed by Grand multiparous were 29.51%. The majority of the patients were having bleeding Pattern 

Menorrhagia in 32%, followed by Polymenorrhoea in 14%, Metrorrhagia in 09%, Menometrorrhagia - 04 %. Pain 

abdomen in 90% of the patients, Back ache in 80%, Dysmenorrhea in 78%, Generalized weakness in 65%. Associated 

risk factors were -BMI (>30) -90%, H/o PCOD -85%, H/o Diabetes -75%, Endometrial60%, Ovulatory dysfunction -

50%, Coagulopathy-45%, Polyp -40%, Adenomyosis -39%,Leiomyoma -32%, Suspected Malignancy and Hyperplasia -

30%. Conclusion: It can be concluded from our study that The majority of the patients were in the age group of 40-50. 

The majority of the patients were having bleeding Pattern Menorrhagia and Associated risk factors were -BMI (>30), H/o 

PCOD, H/o Diabetes, Endometrial, Ovulatory dysfunction, Coagulopathy, Polyp, Adenomyosis, Leiomyoma, Suspected 

Malignancy and Hyperplasia. 
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INTRODUCTION 
Abnormal uterine bleeding 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 is a common problem having a long list 

of causes in different age groups.
1
 Abnormal uterine 

bleeding is the commonest presenting symptom and 

major gynaecological problem responsible for as many as 

one-third of all out patient gynaecologic visit.
2,3 

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.
4
 Abnormal 

uterine bleeding is a very common gynecological 
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condition that affects all age groups. One third of patients 

attending gynaecology OPD present with complaints of 

abnormal uterine bleeding.
5
 Bleeding is said to be 

abnormal when the pattern is irregular, abnormal duration 

(>7 days), or menorrhagia or abnormal amount (>80 

ml/menses).
6 

During climacteric, ovarian activity 

declines. Initially, ovulation fails, no corpus luteum 

forms, and no progesterone are secreted by the ovary. 

Therefore the premenopausal menstrual cycles are 

shortened, often anovulatory and irregular. The 

irregularity in menstrual cycle during perimenopause can 

be due to anovulation or to irregular maturation of 

follicles.
7 

 

MATERIAL AND METHODS 
After approval from institutional ethical committee a 

cross-sectional study was carried out in the department of 

OBGY during one year i.e. January 2015 to January 2016 

in the patients who were diagnosed as Dysfunctional 

Uterine Bleeding (DUB). All the patients after written 

consent were included into the study, so in one year there 

were 61 patients included into the study. All details of the 

patients like age, parity, menstrual history, other 

associated complains, associated risk factors were asked. 

The data is presented in tabular form and expressed 00in 

percentages. 
 

RESULT 
Table 1: Distribution of the patients as per the age 

Age No. Percentage (%) 

20-30 9 14.75 

30-40 11 18.03 

40-50 28 45.90 

>50 13 21.31 

Total 61 100.00 

The majority of the patients were in the age group of 40-

50 were 45.90%, followed by >50 21.31, 30-40 -18.03%, 

20-30 were 14.75%.  
 

Table 2: Distribution based on Parity 

Parity No. Percentage (%) 

Nulliparous 4 6.56 

Multiparous 39 63.93 

Grand multiparous 18 29.51 

Total 61.00 100.00 

The majority of the patients were Multiparous were 

63.93%, followed by Grand multiparous were 29.51%.  
 

Table 3: Distribution of the patients as per the bleeding Pattern 

Symptoms No. Percentage (%) 

Menorrhagia 32 32 

Metrorrhagia 09 09 

Menometrorrhagia 04 04 

Polymenorrhoea 14 14 

Total 61 100 

The majority of the patients were having bleeding Pattern 

Menorrhagia in 32%, followed by Polymenorrhoea in 

14%, Metrorrhagia in 09%, Menometrorrhagia -04 %.  
 

Table 4: Distribution of the patients as per other associated 

complains 

Complains No. Percentage (%) 

Pain abdomen 54.9 90% 

Back ache 48.8 80% 

Dysmenorrhea 47.58 78% 

Generalized weakness 39.65 65% 

(*More than one complains present in the patients ) 

Pain abdomen in 90% of the patients, Back ache in 80%, 

Dysmenorrhea in 78%, Generalized weakness in 65% 
 

Table 5: Distribution of the patients as per the associated factors 

Associated factors No. Percentage (%) 

BMI (>30) 55 90% 

H/o PCOD 52 85% 

H/o Diabetes 46 75% 

Endometrial 37 60% 

Ovulatory dysfunction 31 50% 

Coagulopathy 27 45% 

Polyp 24 40% 

Adenomyosis 24 39% 

Leiomyoma 20 32% 

Suspected Malignancy and Hyperplasia 18 30% 

Associated risk factors were -BMI (>30) -90%, H/o 

PCOD -85%, H/o Diabetes -75%, Endometrial 60%, 

Ovulatory dysfunction -50%, Coagulopathy-45%, Polyp -

40%, Adenomyosis -39%,Leiomyoma -32% Suspected 

Malignancy and Hyperplasia -30% 

 

DISCUSSION 
Abnormal uterine bleeding (AUB) is a significant clinical 

entity. AUB and its sub group, heavy menstrual bleeding 

(HMB), are common conditions affecting 14–25% of 

women of reproductive age
8, 9
 and may have a significant 

impact on their physical, social, emotional and material 

quality of life
10
. A recent national audit in England and 

Wales (RCOG HMB audit) reported that at 1-year post 

referral, only a third of women (including those managed 

with surgery) were ‘satisfied’ (or better) at the prospect of 

current menstrual symptoms continuing, as currently 

experienced, for the next 5 years 
11
. While there may be 

relief from HMB during pregnancy and lactation, and an 

end to the problem at menopause, women affected will 

tend to suffer the adverse impacts of AUB over what 

should be the prime years of their lives. Fibroids 

(leiomyoma) represent the most common tumour of 

women; by the age of 50, almost 70% of white women 

and >80% of black women will have developed at least 

one fibroid
12
. Fibroids are associated with subfertility, 

miscarriage, preterm labour and obstruction of labour. In 

addition, they may cause discomfort and pressure 
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symptoms, typically urinary. In rare circumstances, at 

larger sizes, they may cause compression of the renal 

tract and pelvic vasculature leading to impaired renal 

function and venous thromboembolism, respectively. 

Conversely, many women with fibroids will be entirely 

asymptomatic
13
. However, many women most commonly 

present to gynaecological services with AUB and 

associated iron-deficiency anaemia. For women with 

uterine fibroids, everyday life is often disrupted and 

fibroids remain a leading indication for hysterectomy
14,15

. 

In our study we have seen that The majority of the 

patients were in the age group of 40-50 were 45.90%, 

followed by >50, 21.31, 30-40 -18.03%, 20-30 were 

14.75%. The majority of the patients were Multiparous 

were 63.93%, followed by Grand multiparous were 

29.51%. The majority of the patients were having 

bleeding Pattern Menorrhagia in 32%, followed by 

Polymenorrhoea in 14%, Metrorrhagia in 09%, 

Menometrorrhagia - 04 %. Pain abdomen in 90% of the 

patients, Back ache in 80%, Dysmenorrhea in 78%, 

Generalized weakness in 65%. Associated risk factors 

were -BMI (>30)-90%, H/o PCOD -85%, H/o Diabetes -

75%, Endometrial 60%, Ovulatory dysfunction -50%, 

Coagulopathy-45%, Polyp-40%, Adenomyosis -

39%,Leiomyoma -32%, Suspected Malignancy and 

Hyperplasia -30%. These findings are similar to Radha 

Nair et al
16 

they found the most common presenting 

symptom was pain abdomens (28%) followed by 

dysmenorrhea (16%), and back ache (2%). The most 

common bleeding pattern was menorrhagia (64%) 

followed by polymenorrhoea (28%), metrorrhagia (18%) 

and menometrorrhagia (8%). 

 

CONCLUSION 
It can be concluded from our study that The majority of 

the patients were in the age group of 40-50. The majority 

of the patients were having bleeding Pattern Menorrhagia 

and Associated risk factors were -BMI (>30), H/o PCOD, 

H/o Diabetes, Endometrial, Ovulatory dysfunction, 

Coagulopathy, Polyp, Adenomyosis, Leiomyoma, 

Suspected Malignancy and Hyperplasia. 
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