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Menopause may be an action that happens in women’s lives as a part of traditional 

age(1), usually in their early 50s.(2)In Siam, the common age at biological time was 

49.5 ± 3.6 years and was not associated with weight, height, age at start, level of 

education, smoking or use of oral contraceptives.(3) 

 

1.1 Definition and natural history of menopausal symptoms 
Menopause is outlined by the planet Health Organization and therefore the Stages 

of fruitful Aging Workshop (STRAW) social unit because the permanent stop of 

discharge periods that happens naturally or is induced by surgery, therapy, or 

radiation. Natural biological time is recognized when twelve consecutive months 

while not discharge periods that don't seem to be related to a physical (e.g., 

lactation) or pathologic cause. Biological time transition usually begins with 

variations long of the oscillation. The secretion changes throughout the biological 

time transition will span many years.(1, 2) In 2011, STRAW+10 updated and divided 

the female life into 3 broad phases: fruitful, the biological time transition, and 

postmenopause. These 3 phases enclosed a complete of seven stages focused on 

the FMP (Stage 0). The fruitful section was divided into Stages -5, -4, and -3 like 

early, peak, and late, severally. The biological time transition section consisted of 

Stage -2 (early) and Stage -1 (late), and therefore the postmenopause section 

contained Stages +1 (early) and +2 (late). Stage -3 was characterised by regular 

discharge cycles and increasing levels of gonadotrophic hormone. Stage -2 was 

characterised by variability in oscillation length and inflated levels of gonadotrophic 

hormone. Stage -1 was characterised by onset of skipped cycles or symptom of a 

minimum of sixty days and continuing elevation of gonadotrophic hormone.(4) 

 Menopausal symptoms vary among girls at every stage of the biological time 

transition and additionally vary through these stages.(5)Many women have few or no 

symptoms; these women don't seem to be in want of medical treatment. Biological 

time or perimenopausal women World Health Organization have biological time 

evoked by surgery, therapy, or radiation are additional possible to expertise 

pestiferous and even disabling symptoms. These girls want safe and effective 

treatment.(2) It is tough to differentiate biological time symptoms that are actually 

related to biological time from those thanks to aging.(2) But, some factors related to 

earlier biological time embrace lower weight, expelling length, null parity, smoking, 

never-use of oral contraceptives, lower socioeconomic standing, and race or 

quality.(5) The subsequent symptoms are powerfully or moderately coupled to 

menopause: hot flashes, night sweats, channel status, and sleep disturbance. These 

symptoms are higher in early and late perimenopause than in pre- or 

postmenopause, except channel status (whose prevalence continues to rise across 

these stages).(2, 5) 

 To date, most longitudinal studies have followed girls for two to eight years, that 

isn't long enough to outline the explanation of biological time symptoms, 

throughout the biological time transition and into later life. Spontaneous premature 
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gonad failure cannot be thought of the equivalent of associate early natural 

biological time as a result of alternative unwellness processes is also concerned that 

have vital clinical implications.(5) 

 

1.2 Definition and natural history of hypertension in menopause 

Hypertension is high pressure level. Pressure level is that the force of blood pushing 

against the walls of arteries because it flows through them. Arteries square measure 

the blood vessels that carry ventilated blood from the center to the body's tissues.(6) 

The Seventh Report of the Joint National Committee on Prevention, Detection, 

Evaluation, and Treatment of High Blood Pressure (JNC VII) is predicated on the 

typical of 2 or additional properly measured sitting BP readings on every of 2 or 

additional workplace visits. Three categories of cardiovascular disease outlined as 1) 

prehypertension: SBP 120-139 mmHg or DBP 80-89 mmHg, (2) Stage one 

Hypertension: SBP 140-159 mmHg or DBP 90-99 mmHg, (3) Stage two Hypertension: 

SBP 140-159 mmHg or DBP 90-99 mmHg.(6) 

 Hypertension is often accompanied by other cardiovascular risk factors. 

Cardiovascular disease is commonly in the midst of alternative vas risk factors, e.g., 

obesity, dyslipidemia, and diabetes.(6) It is noteworthy that the prevalence of 

hypertension-related vas complications is bigger in biological time ladies than in age-

matched men.(6) These complications represent the leading explanation for death in 

ladies.(7) 

 In biological time transition, many ladies have dilatation symptoms, which can 

have an effect on their traditional daily activities. With declining in oestrogen levels, 

risk factors for coronary cardiovascular disease (CHD) become additional apparent, 

particularly cardiovascular disease. The onset of cardiovascular disease will cause a 

spread of complaints that square measure usually attributed to the biological time.(8-

12)  Early onsets of menopause and also the biological time standing square measure 

related to higher pressure level levels.(9-11) However, cardiovascular disease in ladies 

is commonly unknown or inadequately treated, particularly once biological time 

once vas risk will increase(12) 

 

Summary 
Pre- or perimenopausal women, who have biological time elicited by surgery, 

therapy, or radiation, square measure additional seemingly to expertise plague and 

even disabling symptoms. Cardiovascular disease is that the most typical modifiable 

risk issue for upset in ladies. Evidence-based pointers suggest each activity 

interventions and pharmacotherapy for treatment of cardiovascular disease. A 

widely known activity methodology for treating cardiovascular disease and biological 

time symptoms is relaxation technique, which incorporates paced respiration, 

muscle relaxation, and a mix as applied relaxation.(13) These techniques effectively 

ameliorate climacteric symptoms (14-16) and scale back pressure level.(13, 17, 18)  There is 
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a robust proof to support the continued use of Applied Relaxation (AR) in clinical 

settings.(19) 

 

Scope of this thesis 
Three studies had been carried out to answer the following research questions: 

1. Are relaxation techniques effective for treating hot flushes, night 

sweats, and sleeps disturbance? If so, what are their performances? 

2. Is our modified version (MR) of the Applied Relaxation (AR) effective for 

treating menopausal symptoms when compared with the original 

method in a randomized controlled clinical trial? 

3. Is MR effective for hypertension control in Thai postmenopausal women 

when compared with a control group, who practice no MR? 

 

Title of the studies 

1. Relaxation for perimenopausal and postmenopausal symptoms 
To date, there is not enough proof to support the utilization of relaxation techniques 

as a treatment for biological time symptoms. During this study, we trend to project 

to see the effectiveness of relaxation techniques as a treatment for vasomotor 

symptoms and sleep disturbances in peri- and postmenopausal women. 

 

1.1 Effectiveness of a modified version of the applied relaxation 
technique in treatment of peri- and postmenopausal  
symptoms 
In Thailand, there has been no clinical analysis to indicate that Thai 

postmenopausal women use relaxation techniques for treating climacteric   
symptoms. However, the initial AR technique is simply too cumbersome. It 
involves intensive coaching once per week for 12 consecutive weeks. Every 
weekly session takes an hour, and subjects area unit requested to try and do 
self-practice reception for a minimum of 15-20 minutes/day. As such, >25% of 
recruited subjects drop out from the coaching course. We have changed the 
initial AR technique by reducing the period of coaching to one time, lasting hour. 
Participants area unit requested to try and do self-practice reception for 15-20 
minutes/day as within the original technique. Rather than coming back to a 
weekly category, we tend to use a phone call to speak with the topics once per 
week for twelve consecutive weeks. A preliminary study at Mahasarakham 
Hospital showed that each one ten recruited subjects remained within the study 
until completion. All of them reported dramatic improvement in their 
constriction symptoms. This study projected to match our changed version of AR 
(MR; changed relaxation technique) with the initial methodology in an 
exceedingly irregular controlled trial. 
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1.2 Modified relaxation technique for treating hypertension in 
Thai postmenopausal women 

Clinical proof from three RCTs reportable that relaxation techniques area unit  
effective in reducing the SBP and DBP, even once a brief observe of solely 2 
months.(19)(20, 21) This study projected an irregular management trial to look at the 
effectiveness of changed relaxation (MR) technique to regulate cardiovascular 
disease in Thai postmenopausal women, compared with a management cluster 
World Health Organization did not practice mister. Such a study in Thai population 
has not been done before. Additionally, we tend to extend the amount of 
observation up to sixteen weeks, to assess longer-term patients’ compliance, and 
also the effects of mister on BP. 

 
Philosophical context of a clinical epidemiology research including theoretical 

design, data collection, and data analysis for each study is presented in Appendix A.  
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