
Citation: Ummul Nusrat Zahan, Shamsun Naher, Nazmunnaher Mina. Abnormal Uterine Bleeding in Women<40 Years 

and Its Risk Factors. Sch J App Med Sci, 2023 Jul 11(7): 1182-1187. 

 

1182 

 

Scholars Journal of Applied Medical Sciences              

Abbreviated Key Title: Sch J App Med Sci 

ISSN 2347-954X (Print) | ISSN 2320-6691 (Online)  

Journal homepage: https://saspublishers.com  

 
 

Abnormal Uterine Bleeding in Women<40 Years and Its Risk Factors 
Ummul Nusrat Zahan

1*
, Shamsun Naher

2
, Nazmunnaher Mina

3
 

 
1Associate Professor, Department of Obstetrics and Gynaecology, Bikrampur Bhuiyan Medical College & Hospital, Shrinagar, 

Bangladesh 
2Assistant Professor, Department of Obstetrics and Gynaecology, Delta Medical College and Hospital, Mirpur-1, Dhaka, Bangladesh 
3Associate Professor (CC), Department of Obstetrics and Gynaecology, Delta Medical College and Hospital, Mirpur-1, Dhaka, 

Bangladesh 
 

DOI: 10.36347/sjams.2023.v11i07.002                                    | Received: 19.05.2023 | Accepted: 13.06.2023 | Published: 05.07.2023 
 

*Corresponding author: Ummul Nusrat Zahan 

Associate Professor, Department of Obstetrics and Gynaecology, Bikrampur Bhuiyan Medical College & Hospital, Shrinagar, 

Bangladesh 

 

Abstract  Original Research Article 
 

Background: Abnormal uterine bleeding (AUB) is a common cause for outpatient and emergency department visits in 

reproductive-aged women and may have a significant impact on quality of life. Objective: The study aimed to 

determine the clinical risk factors for abnormal uterine bleeding in women <40 years age. Methods: This was a cross-

sectional study conducted in the Obstetric & gynae department in Khwaja Yunus Ali medical college and hospital 

from January 2021 to December 2021. Clinical information was retrieved retrospectively from the patients' medical 

records. Results: 120 women of reproductive age with abnormal uterine bleeding participated in the study. Most of 

them were in the 36-40 age group. The patients' average age was 34.28 years. 88 (73.33%) had a large uterus, and 86 

(70%) had atypical menstruation histories. Clinical symptoms included 35 (29.17%) heavy periods, 28 (23.33%) 

metrorrhagia, 22 (18.33%) polymenorrhea, 17 (14.17%) oligomenorrhea, 6 (5%) amenorrhea, and 12 (10%) reported 

symptoms of intermenstrual bleeding. After reviewing the medical records, it was discovered that 33 (27.5%) 

had diabetes, 37 (30.83%) had hypertension, 16 (13.33%) had both diabetes and hypertension, 7(5.63%) had 

hypothyroidism, 5 (4.17%) had cancer, 19(15.83%) were obese, and the majority of the patients, 87 (72.5%) were 

anemic. Multiple pregnancy was also a significant factors for AUB. Conclusion: AUB can be caused by factors such 

as increased age, obesity, nulliparity, irregular menstrual cycles, a history of diabetes, hypertension, and more. The 

only risk factor in the present study that was statistically significant was irregular menstruation history. Bulky uterus, 

multiple pregnancies, and irregular menstrual cycles may be related with abnormal uterine bleeding. 
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INTRODUCTION 
Abnormal uterine bleeding (AUB) is a typical 

gynecological symptom of premenopausal women, 

includes irregularities in menstruation frequency, 

duration, regularity, and flow volume [1]. The term 

"abnormal uterine bleeding" refers to any excessive, 

unpredictable, or irregular bleeding that fails to 

correspond with the volume, duration, or frequency of 

blood flow associated with a typical menstrual cycle 

[2]. Women between menarche and menopause have 

been reported to experience it in 9–14% of cases [3]. 

The typical menstrual cycle lasts for 5±2 days, with an 

average blood loss of 40±20 ml, and occurs at intervals 

of about 28 days and the cycle's length ranges from 21 

to 35 days [4]. Age-related differences in menstrual 

cycle length should be no more than seven days for 

women between the ages of 26 and 41 [5]. Abnormal 

uterine bleeding may be caused by endometrial 

anatomical alterations, endometrial malignancy, or 

disruption of normal physiology [6]. Prolonged 

menstruation is defined as bleeding for longer than 8 

days. Volume is more difficult to quantify because 

women judge whether their periods are heavy, normal, 

or light. Excessive monthly blood loss that interferes 

with a woman's physical, social, emotional, or material 

well-being is referred to as heavy menstrual bleeding 

[7]. The terms heavy menstrual bleeding (HMB), 

intermenstrual bleeding, and unplanned bleeding or 

breakthrough bleeding (BTB) on hormone therapy have 

supplanted menorrhagia, metrorrhagia, and 

oligomenorrhea as the most common causes of 

abnormal bleeding in reproductive-aged women [8]. 

The causes of abnormal uterine bleeding can be 

grouped into three categories: iatrogenic causes, 

systemic diseases, and diseases of the reproductive 
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tract. Pregnancy problems, cancerous tumors, infections 

(endometritis, salpingitis), and other benign pelvic 

disorders are reproductive system diseases that may 

cause abnormal uterine bleeding [9]. Depending on 

whether the uterine structure changes, these disorders 

are divided into two groups. Uterine structural changes 

fall in one group, and nonstructural modifications fall in 

another group [10]. Adenomyosis of the myometrium, 

leiomyoma of the uterus, polyps in the uterus, and the 

risk of endometrial cancer, which may result in AUB, 

are the four different types of structural abnormalities of 

the uterus [11, 12].  

 

Sex steroids, hypothalamic depressants, 

digitalis, phenytoin, anticoagulants, and intrauterine 

devices are a few examples of iatrogenic causes of 

irregular uterine bleeding. Cirrhosis, hypothyroidism, 

and coagulation abnormalities are examples of systemic 

illnesses that can result in irregular uterine bleeding [9]. 

It is frequently recommended that premenopausal 

women with heavy or irregular menstrual flow get an 

endometrial sample obtained to rule out endometrial 

illness. Some authorities advise against endometrial 

sampling in women under the age of 40 unless they are 

experiencing irregular vaginal bleeding [13], whereas 

other writers advice it for all women >35 years or for 

anyone experiencing irregular bleeding, regardless of 

age [14, 15]. 

 

Although AUB is an increasing concern in 

Bangladesh and throughout the world, its risk factors 

have not been thoroughly researched. Therefore, the 

aim of the current study was to find out the risk factors 

for AUB in Bangladeshi women. 

 

METHODOLOGY 
A cross-sectional descriptive study was 

conducted on adult patients (over 18 years old) who 

visited the gynecology and obstetrics department of 

Khwaja Yunus Ali medical college & hospital for 

treatment of irregular uterine bleeding. Between 

January 2021 and December 2021, 165 patients with 

abnormal uterine bleeding visited the hospital for 

treatment. However, 45 of them were disqualified 

because they didn't meet the inclusion requirements. A 

total of 120 patients under the age of 40 participated in 

this study. We gathered general patient information, and 

we examined relevant variables. Clinical information 

was subsequently retrieved from the patients' medical 

records. The hospital's ethics committee has approved 

this study. Informed consent forms were signed by the 

patients or the patients' relatives as well. 

 

Inclusion criteria: The following requirements apply 

to inclusion: (i) Individuals between the ages of 18 and 

40 who complain of abnormal uterine bleeding (strong 

monthly flow, irregular or intermenstrual bleeding). (ii) 

Patients with full clinical information. (3) Endometrial 

sampling by either Pipelle or curettage or both. 

 

Exclusion criteria: Following were the criteria for 

exclusion: (i) Pregnant patients with bleeding 

symptoms. (ii) Patients with significant immune system 

disorders. 

 

A variety of risk factors for an endometrial 

hyperplasia or cancer diagnosis have been studied. BMI 

(body mass index), parity, diabetes, hypertension, 

menstrual cycle regularity were some of these factors. 

 

RESULTS 
The study included 120 reproductive age 

women who were suffering from abnormal uterine 

bleeding. The age of the patients studied were 

categorized into four groups, (18-25yrs), (26-30yrs), 

(31-35yrs) and (36-40yrs) (Table-1) which shows the 

age distribution of the patients included in the study. 

The mean age of patients was (34.28) years. The 

minimum age was (18) years and the maximum was 

(40) years according to the inclusion criteria of the 

study. Most of the patients 106(88.33%) who were 

suffering from abnormal uterine bleeding were married 

and 86(70%) had abnormal menstrual history. After 

analysis of medical history it was found that 33(27.5%) 

of the patients were suffering from type 2 diabetes 

mellitus, 37(30.83%) from hypertension, 16(13.33%) 

from both diabetes and hypertension, 7(5.83%) from 

hypothyroidism, 5(4.17%) from malignancy, 

19(15.83%) from obesity and most of the patients 

87(72.5%) were anemic. 

 

Table-1: Socio-demographic profile of women 

Variables Category Number Percentage (%) 

Age 18-25 8 6.67% 

26-30 31 25.83% 

31-35 36 30% 

36-40 45 37.5% 

Marital status Unmarried 14 11.67% 

Married 106 88.33% 

Education  High school or less  62 51.67% 

College or more 58 48.33% 

Age at menarche (years) 12 or less 65 54.17% 

13 or more 55 45.83% 

Number of pregnancies 0 8 6.67% 
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Variables Category Number Percentage (%) 

1-2 33 27.5% 

3-4 42 35% 

≥5 37 30.83% 

Menstrual history Regular 36 30% 

Irregular  84 70% 

Medical history Diabetes 33 27.5% 

Hypertension 37 30.83% 

Both diabetes & hypertension 16 13.33% 

Hypothyroidism 7 5.83% 

Cancer  5 4.17% 

Anemia 87 72.5% 

Obesity  19 15.83% 

 

Table-1 showing the demographic characteristics of the patients participated in the study.  

 

Table-2: Menstrual characteristics of women for abnormal uterine bleeding (n=120) 

Bleeding category Number Percentage (%) 

Heavy periods  35 29.17% 

Metrorrhagia 28 23.33% 

Polymenorrhea 22 18.33% 

Oligomenorrhea 17 14.17% 

Amenorrhea 06 5% 

Intermenstrual bleeding 12 10% 

 

According to clinical symptoms showing 

menstrual characteristics of women for abnormal 

uterine bleeding, 35(29.17%) had heavy periods, 

28(23.33%) had metrorrhagia, 22(18.33%) had 

polymenorrhea, 17(14.17%) had oligomenorrhea, 

06(5%) had amenorrhea and 12(10%) had reported 

intermenstrual bleeding symptoms (Table-2). 

 

 
Mean ± SD: 27.25±3.04; Range: 18.3-36.2 Kg/m² 

Figure-1: Distribution of AUB patients as per BMI Kg/m² (n=120) 
 

Figure 1 shows the BMI measurements in our 

study group- underweight (≤18.5 Kg/m
2
), normal 

weight (18.5-24.9 Kg/m
2
), overweight (25.0-29.9 

Kg/m
2
), obese (≥30 Kg/m

2
). According to BMI, 

Underweight 5(4.17%), Normal weight 56(46.67%), 

Overweight 40(33.33%) and Obese 19(15.83%) 

respectively.  
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Table-3: Parity of patients presenting with abnormal uterine bleeding (n=120) 

Parity Number Percentage 

Nulliparous 8 6.67% 

Low parity (P1-P2)  33 27.5% 

Multiparous (P3-P4)  42 35% 

Grand Multiparous (> P5) 37 30.83% 

 

Among the women who had abnormal uterine 

bleeding, 37(30.83%) patients were grand multiparous, 

42(35%) were multiparous, 33(27.5%) were of low 

parity, and 8(6.67 %) were nulliparous (Table 3). 

 

Table-4: Ultrasonographic findings of uterus, endometrium and ovary in AUB patients 

Ultrasonographic finding Category Number Percentage 

Size of Uterus  Normal  32 26.67% 

Bulky  88 73.33% 

Endometrium Normal  87 72.5% 

Thickening  29 24.17%% 

Thinning  4 3.33% 

Ovary Normal  97 80.83% 

Cystic  23 19.17% 

 

According to ultrasonic findings of the 

patients, 88(73.33%) had bulky uterus, 29(24.17%) had 

thickening of endometrium, 4(3.33%) had thinning of 

endometrium and 23(19.17%) had cystic ovary (Table-

4). 

 

Table-5: Results of multiple logistic regression analysis of risk factors for endometrial hyperplasia in women with 

abnormal uterine bleeding 

Risk factor OR 95%CI 

Nulliparity  0.6 0.4, 1.6 

Hypertension  1.6 0.5, 4.5 

Diabetes  1.4 0.2, 6.2 

Obesity  1.6 0.6, 4.4 

Irregular Menstruation  15.5 7.2, 38.5 

OR - odds ratio; Cl - confidence interval 

 

Table 2 summarizes the findings of a multiple 

logistic regression analysis of the risk factors. The only 

risk factor that was determined to be statistically 

significant was irregular menstruation. 

 

DISCUSSION 
This study was carried out among women of 

reproductive age who visited the Khwaja Yunus Ali 

medical college & hospital in Sirajgonj with the issue of 

abnormal uterine bleeding. The term "abnormal uterine 

bleeding" (AUB) refers to bleeding from the uterine 

cavity that is either additional to or distinct from typical 

menstruation, which lasts for around 29 days. If the date 

moves forward or backwards by a week in this range, 

the menstrual cycle range extension for 21–35 days, is a 

common occurrence. Individual constitution determines 

the length of menstruation, which typically lasts 

between 3 and 7 days. Normal menstrual bleeding is 

between 5 and 80 mL [16, 17]. The patients that were 

studied were grouped into four age groups, with the 

majority of them falling within the 36–40 age range. 

The mean age of patients was (34.28) years. According 

to a number of research [2, 18, 19], the frequency of 

severe menstrual problems increased with age. 

 

From a total 120 participants with clinical 

symptoms of abnormal uterine bleeding in women 

revealed that 35 (29.17%) of them had heavy periods, 

28 (23.33%) had metrorrhagia, 22 (18.33%) had 

polymenorrhea, 17 (14.17%) had oligomenorrhea, 6 

(5%) had amenorrhea, and 12 (10) had reported 

intermenstrual bleeding symptoms. Another similar 

study [20] report showed that the prevalence of 

metrorrhagia, heavy periods, oligomenorrhea, 

intermenstrual bleeding, polymenorrhea, and 

amenorrhea in reproductive aged women was 59 

(26.2%), 54 (24%), 53 (23.5%), 46 (20.4%), 35 

(15.5%), and 25 (11.1%), respectively. According to 

medical history, 33(27.5%) of the patients were 

suffering from type 2 diabetes mellitus, 37(30.83%) 

from hypertension, 16(13.33%) from both diabetes and 

hypertension, 7(5.83%) from hypothyroidism, 5(4.17%) 

from malignancy, 19(15.83%) from obesity and most of 

the patients 87(72.5%) were anemic. Another study [21] 

conducted in Bangladesh found almost similar results: 

38% participants had diabetes, 12% had obesity, 18% 

had hypertension, 10% from both diabetes and 

hypertension and 4% from hypothyroidism and almost 

all the patients (96%) were suffering from anemia. 
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BMI measurements in our study group showed 

that 40(33.33%) overweight and 19(15.83%) Obese and 

Mean ± SD: 27.25±3.04; Range: 18.3-36.2 Kg/m². 

Previous study [22] reported that obesity has been 

linked to abnormal uterine bleeding. There is a higher 

chance of polyp development in obese women, 

especially when hypertension is present [22]. According 

to several researches [22-24], obese women are more 

likely than non-obese women to have irregular 

menstrual cycles. Several studies [15, 24, 26] found that 

increased age, body weight, nulliparity, irregular 

menstrual cycle are associated risk factors with 

abnormal uterine bleeding. The only risk factor found to 

be statistically significant was irregular menstruation, 

which was claimed to account for 86 (or 70%) of the 

cases with irregular menstrual histories. 

 

CONCLUSION 
Heavy periods, metrorrhagia and 

polymenorrhea are the most common clinical features 

of abnormal uterine bleeding. The risk factors for 

abnormal uterine bleeding include advancing age, 

obesity, nulliparity, irregular menstrual cycles, a history 

of diabetes, hypertension etc. Irregular menstrual 

histories, was the only risk factor that was statistically 

significant, this may be due to the small sample size. So 

it is possible to draw the conclusion that women with 

abnormal uterine bleeding may also be associated with 

a large uterus, repeated pregnancies and irregular 

menstrual cycle. 
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