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Several changes in the urogenital tract during menopause make women susceptible to catch repeat
infections and develop chronic irritation. Associated symptoms could either mimic features of
Bladder Pain Syndrome (BPS) or probably could be a future cause of the same. Apart from general
risk factors of elderly age group like diabetes, functional disability, prolapse etc., following specific
changes in urogenital tract of postmenopausal ladies make them susceptible to chronic irritative
lower tract urinary symptoms (LUTs).
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1.Urogenital atrophy: The major cause of urogenital
atrophy in menopausal women is estrogen loss. The
decrease in estrogen levels causes the substantial
reduction in epithelial proliferation leading to vaginal
walls to become thinner, drier, and less elastic [1].

2.Change in microbiota: The physiological changes
associated with menopause can perturb the vaginal
microbiota in ways that can result in unfavourable
shifts in Lactobacillus-dominance. Lactobacilli ferment
glycogen and create lactic acid, which is inhibitory to
other bacteria, therefore maintaining a protective
vaginal microbiome and preventing dysbiosis and
infection. Lactobacilli also maintain vaginal health by
preventing adherence of uropathogens to the vaginal
epithelium. The hypoestrogenic state of menopause
can directly impact the vaginal microbiota and have
been associated with decreased glycogen deposition.
These changes can result in lower levels of vaginal
Lactobacillus spp. and higher levels of facultative and
strict anaerobic  bacteria (i.e., Anaerococus,
Peptoniphilus, and Prevotella spp, etc.) [2].

3.pH imbalance: The normal vaginal pH is acidic,
ranging from 3.8 to 4.5. However, the resultant
Lactobacillus-deficient state during menopause can
manifest with elevated vaginal pH levels >4.5 and a
decreased ability of the vaginal microenvironment to
protect against colonization by potential pathogenic
micro-organisms (i.e., F. vaginae); thus creating an
environment conducive to bacterial growth [3].

4.Decreased immune function: The decline in estrogen
levels also affects the immune system, making it less
effective in fighting off infections.

s.Incontinence and poor hygiene: Irreversible structural
and functional changes occur in bladder, bowel,
urethral, and neural control with aging. Atrophic
changes and deterioration of tissue strength due to
lack of hormones led to further worsening in in
postmenopausal ladies. That’s why, urodynamic
evaluation reveals a decrease in maximal cystometric
bladder capacity and maximal urine flow rate, an
increase in voiding time and post-void residual urine
volume, and a decrease in muscle contraction rate
owing to increased fibrosis in postmenopausal women
[4]. Overall, the incidence of urgency, frequency,
intermittency, urgency urinary incontinence, frequency
of incontinence episodes, stress urinary incontinence,
and faecal incontinence was found to be higher in
elderly population and some unhealthy toileting
behaviours (premature voiding, straining during
voiding, etc.) are more prevalent in older women [5].

Additional specific risk factors for LUTs in
postmenopausal women include history of
premenopausal LUTs, cystocele, and blood group Ag
secretory status [6].

PLACE OF VAGINAL ESTROGEN THERAPY

A recent meta-analysis concluded that vaginal estrogen
could reduce the episodes of recurrent urinary tract
infections (rUTls) in postmenopausal women in
comparison to placebo (five studies, 1936 women: RR
0.42; 95% Cl, o.30- 0.59), but not the oral estrogen
(three studies, 2766 women: RR 1.11; 95% Cl, 0.92-1.35).
It also lowers vaginal pH (two studies, 211 women: mean
difference, -1.81; 95% Cl, —3.10—0.52) significantly
without adverse events, including vaginal discomfort,
irritation, burning, or itching (four studies, 324 women:
RR 3.06; 95% Cl, 0.79-11.90).

One study also reported that vaginal estrogen could
reduce levels of urine interleukin 6 and reduce urine
inflammatory scores, indicating the genitourinary
inflammatory response and suppression of associated
symptoms with local estrogen treatment.

As its absorption is dose dependent and may be
influenced by the delivery system, various formulations
have been proposed. The preparations of vaginal
estrogen therapy can be classified as low-,
intermediate-, and high-dosage preparations.

Low- dose vaginal estrogen is around 7.5 pg for vaginal
rings and 10 pg for tablets. Long-term administration
has been reported to possibly increase plasma estradiol
levels not above the normal range of i.e.< 20 pg/ml,
suggesting that it is safe.

Intermediate dose is 25 g estradiol or 0.3 mg
conjugated equine estrogen.
High dose is so—2000 pg estradiol or 0.625-2.5 mg
conjugated equine estrogen.

Intermediate and high doses may result in plasma
estradiol levels > 20 pg/ml. Usually, all vaginal estrogen
preparations uses higher doses; however, no serious
adverse events were reported, if used <1 year. It is also
noteworthy that vaginal estradiol absorption is acute
with peaks at about 8 h that return to baseline at 12 h
[7]. Within the first 12 weeks of use, Lactobacillus is
restored and there is an associated recovery of the host
defences [8].
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CONCLUSION

Chronic irritative LUTs are a significant health concern in postmenopausal women, affecting their quality of life and
overall well-being. This could also be a contributing factor or even cause for BPS but by practicing good hygiene,
using lubricants or estrogen therapy, getting tested regularly, and maintaining a healthy diet, postmenopausal
women can reduce the risk of developing the same.
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