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The Characteristics of the Oophorectomized Women
— Health Status Survey of the Elderly in Hokkaido —

Mitsuru MORI
Department of Public Health, Sapporo Medical College
(Chief : Prof. H. Miyake)

Ryoichi GOTOH
The Abashiri Health Center

The characteristics of the oophorectomized women were ‘assessed by analysing the data collected
from a health status survey which was conducted at 50 rural counties of Hokkaido in 1984. Among
1323 women over 40 years of age who responded to the questionnaire (the respondence rate==89.3%),
43 women had been oophorectomized, whose average age at the time of operation was 34.3 years.
The main cause of their oophorectomies was ovarian cystoma (67.4%). The average age of the
oophorectomized women at the time of survey (57.0 years) was not different from that of all the
women surveyed (57.6 years). The following findings were significantly noted among the oophorec-
tomized women as compared to the other women, (@ occupation as a farmer (P<0.05) or merchant
(p<0.00D) ; @ assessed themselves as not being healthy (P<0.02); ® had a history of hypertension
(P<0.05); @ attended a health examination program (P<0.02) or a health education program (P<
0.05) in the past year; () drinking milk daily (P<0.02); @® eating raw vegetables daily (P<0,05) ;
@ had experienced a smaller number of deliveries (P<0.05) . Although not statistically significant,
the proportion of the oophorectomized women having blood type A (44.7%) were higher than that
of- all the other women (34.2%) . It was interpreted that the cophorectomized women were con-
cerned with maitaining their health. Further, it was inferred that high blood pressure might occur
after oophorectomy . The similarity of the risk factors between benign and malignant ovarian
tumors were discussed as well. (Received September 12, 1985 and accepted September 30, 1985)

Key Words: Cross-sectional study, Oophorectomized woman, Ovarian tumor, Risk factor,
Hypertension
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Table 1 Brief summary of the questionnaire.

1. Demographic variables :
height, etc.

2. Present health status :

3. Past and familial histories
of diseases :

4. Frequency of consumption :

5. Gynecological background :
age, etc.

name, birth date, occuption, ABO blood group, body weight and

self recognition of health status, present illness, symptoms, etc.

history of chronic disease, operations, cause of parents’ deaths, etc.
cigarettes, alcoholic beverages, various kinds of food, etc.

number of deliveries, age at menarche, menstrual cycles at 20 years of
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Table 2 The characteristics of the oophorectomized women.

(1) ABO blood groups and occupations

oophorectomized

the others

women(N =43) (N=1280) probability
blood group A 44.7% 34.2% 0.1 <P<0.2
presently working 81.4 66.8 P<0.05
farmer’s wife 72.1 53.0 P<0.05
merchant 9.3 1.9 P<0.001
housewife 7.0 16.6 0.056<P<0.1
Table 3 The characteristics of the oophorvectomized women.
(2) health status
oophorectomized the others robabilit
women (N=43)  (N=1280) P Y
being healthy as self recognition 7.0% 22.2% P<0.02
past history of hypertension 32.6 20.1 P<0.05
taking drugs for the '
circulating system 30.2 19.3 0.05<P<0.1
awaking for urination after
bed rest 44 .2 31.8 0.05<P<0.1
Table 4 The characteristics of the oophovectomized women.
(3) attitude toward health maintenance and consumption of food
oophorectomized the others robabilit
women(N =43) (N=1280) P Y
attended a health examination o o
program in the past year 81.4% 63.3% P<0.02
attended a health education
program in the past year 57.1 41.9 P<0.05
drinking milk daily 60.5 40.5 P<0.01
eating raw green vegetables
daily 39.5 24.6 P<0.05
eating raw white vegetables 39 5 95 3

daily

P<0.05
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Table 5 The chavacteristics of the oophorectomized women.

(4) gynecological background

oophorectomized

the others

women(N =43) (N=1280) probability
2 or less deliveries 36.6% 24.9% 0.06<P<0.1
average number of deliveries 3.2 times 4.0 times P<0.05
under 20 years of age at the o
first delivery 2.7% 11.7% 0.06<P<0.1
average age at the first delivery 24.5 years 23.9 years 0.2 <P<0.5
average interval between menses
at 20 years of age 30.0 days 29.0days 0.05<P<0.1

P<0.02), %7, BF1FEHCBEEZELTEL L 4 oz =

TeB I INERRFEO 7. 1% % 5, FEREHBED
41.9% L\ 5 VL EFECKE)-12(4*=3.87, P<
0.05).
3-5 BEELE

Table 4 iR Uic@ b, SVEMHE 4 4E HHAH
LTV 5EDEIED60.5%% 5 CIEINEBHELD
40.5% L\ fEX D AFEBICAEL (#¥=6.89, P<
0.01), Fi, £oBEOBFRESCLEORAETRLERE
BLT2ELINHERHEED 39.5% % 5T, FEIIHE
RO 25% L VW HEL Y b FEBCKEh -7 (Fh
Zh, x°=4.90, P<0.05 & x*=4.79, P<0.05). %
DEHOBEL -BHOBIUEE I T ERIILD
Nnich -,

3-6 BAXLTORE

Table b vorUici@ Y, IIEMBHETHERES 2 @
DT oEoEE» K& WEAICHS D (2*=3.07, 0.05<
P<0.1), T, IPEBHEOHERIKOFESEL 3.2
EC, FPEB/EBHOTFHED 4,08 L v b EEI/
Aot (Student’s t=2.33, P<0.05). IPEEsHEE
TR IE T, SRS 20 BT 0k
DEEHVINSMER D A0 =3.00, 0.05<P<
0.D, IREMHBEOMEEKROTHE L2458 TH
D, SENMEREICKITAFOFHME23. 9B LIS
FeE R T7eh - 72 (Student’s t=1.26, 0.2<P<0.5).
SHi, IIERERD 20 RED B EAEOFHME
0.0 A TH - T, BEEIL/h - FEIIRMBEED
SEED 29.0 H X b 4# 1 Hiz SEh - 72(Student’s
t=1.82, 0.05<P<0.1). 7r¥s, IEBHBCIIASK
CHE LI T FHEPZ oo dic AR L &
WO EDEIE D 31.4% % Eo Ty, FETREREHEE
TRFMOLDICEAREL T B 11.7%Th - 1.

DB 43 AD 5 b 67. 4% IPEEE 4 IR R &
BETHRH TR - LE@ELTED, FRMEDT
WRRHARI N 22 T L Eh oo Z &b, T OFEDK
M BEBE OB AT O tEZ bR S,

EBE L ILECIK B ORE, ERIEEE KR
HAFELTABORMBEMNATRTH B = L 2|EL
7220, Ein, PPEEEC I\ TR M E M AR
BHRATOEOHERERENE - EABEINT W
5%, SEORERCIFEBEROMBERSATTH -
FeEOEIEH 4. 7% EFEINERBILTE L D 0% EL K
Ehote ((BL, BEZIcr->Tn) 2+%, AB
ORXMEE AT TH 5 = L HINE D BEEE & B
BEOBOGEHRRT THHL I EETHBL T V5B E N
z L 5.

Wi, JREFEHBERER L L CodENMcRES
Fo T BHENSL, BRrBESTHECHEL W5
ENSE G IBERAE LS, IR 5L
BEAFEELCDDOTIRRVOT, NEEEORERL
BRI L OB EM A DR BHR LB Z Limi2E
FBAETL, Lal, 7ASAFPEIES THECE
CIRAY RBFCREINII LObAIRAT NS
DEERIPFETEHEELH Y, WEEE - BED
BIEMYSH I LI L TS BERS S 5.

SEOERIZE T, INEBHEITEHMCRET
BHBEERLTCABEEZE oo te. ZOBEEE LTI,
BECFEMEZTHRREYEBETHE VS LI B0
BRI ENE 2 b 2120, BIEECKERELHT
BBV LI LT DR ELTELLRS.
EZATIEEE BMEEOEENEBEE YR

HFIRRU L Z LD, IEMEBCELEED
BAREASAETHENSE -T2 LR E LT, I



54 (6) 1985

HEREOBERECHHI ENTTELLNS. FEDY
IS, BAEERLILTVEERL T3,
F 7 IIBRIEHB OB RFERER & L CIEERES D
FRREIN L MEEEHHREOBEEN D D T &8
LhERTEDY, sz &b BINE & OBIEM: A HE
BEhs b, EPoBHHEEDKERNOIMESY
L e oR it DEREOBEELE T LR
HEEXNTEDLOY, 2 b PEB{HOOMERDOHE
HRLTS, LxL—FT, JIRELEosLrE Y
RV bhs =2 b e X VORIER L LT, &l
ExBEFCCAIMELSH L E0BY, TOARMELE
ETE. RBEBEIIh -T2, JIEBEHEET
PBRBERERCHTAEEEYIRATAEORNE <,
Ehiz, HEE MM viciEE 5 LEZE L BEORNG
DoteDd, BMESEOCREELETIENS T L

FEEEL V23D EFE 2 LB,

DREBHR, THOCBETH L ERLTV5E
A —5T, BFE 1 ERCBRSCEERT %
ZF T WREB NS T LD, BENCBEYHE
BLI>ETHBE RN £OX 5 RRENE
AFRCARBERTW5 L Bbh, BEHBTOES R
ET—RIZHEE IR TV AFHACETH L2 LI E
BT 05AEEYETIENRSE N7 LEZDD
MEMTH LS, LIAT, EHELOFT- IIEED
EFI BB ofE RT3, IPREDBE TR
HANTHEALPERIFRA L OV EOEGPEIERR
INEDrote. (5T, b LEBE o BHERECHEM EE
DEEDOFFLFIC I 1T 5 EHAKBOEE L X ORE
EAFETS L TEL LY, PREEORERS
EM b s 2REEOREATHALNICT A ENT
%, SHOBHBEELE LS.

IRE B SRR R TR EER AR
A TR v SRR B, HERE WL &
DIREE o BB o RIER 7o R R T ¢ B B wlREE S
5. REROEMFEOBBRET & U CIRHERE D
Bl T ARSI RTE VY, HWERAD -k
DEHE LT, EEHI, NEERBITERPE»L
OIVEDOBEEE T H 5 Z L RBLTER?. LT
SEDERTEBEILI D - o0y, PRI B R
FEED 20 BUTOZOEIE VNI H b, Fie,
20 BEEO B RO A S/ I EMERBBEEL Y bR
ez b ant, FEHED LT CIIBEOBEEL M 52
DEEREIL L TOARAERELE 2 OhD. #2717, B
MEE oL KT ENEE - Ak, SFE
DIPBEEERE DTN L DBER LT\ 5 L E

BEC IR R L i AR 641

2 bh, Fo L hBEo e, PEBERECHE
B AT ot LBIRTAZELTES. Ll
25, PIERBHBOFNE S COTHERNM4.IRL
WO IERTBE R ERTH B T E b, EFHOER
HEBB A D ichoTo b W5 AR S BET S 2 &
TE oL,

AP RER B CORE TRV OTENIAES
RIS B, NEOBRMEBEORELMEET S LA
bRAIBERPBHET 22 23T, T, TIEEY
BoEERECERCIHTIREYSH HBEE T THDL
DT HIENTEREEZS.

5 % B

I EZAREFAEEEO—RLE LT, EAI9 &
10 A 225 12 A el 45 REFTARE R &
Too T, B—REEYE L LB T 40 R ED
EAHRICEDE XRELER iz, TOKRE, 2,575
ADTHEZ A X e A (EK 89.3%), £05H
43 AXIVEBHEFEN A2 T TR0, EFFRoRERE
BORFIIBEDORUIEE Ch -~ o LHEE Sz I
HRHRE & A L ORITAIE B A B L 2R, O
BEEHBEIMERAROZOEIGEHPRRE L, ¥
DOHERBID I -To s Einh, HEOREEED
BEIEMEROBE LB LERETAYEL T
LA ST S R, X5, TIRBHE RS
WIS E OB S 7o SR CRERMERL X5 &
THREZELTWAT LIVRIA, TAINFARE
BRAYEHERT  LVCIAFECI AT S
EE N, PEBERCELEREORAEYET
HEEBEREROBEREYRAT 2E23%0 -1
ZEOMRIIEREETH B, IEREER LBAEL T
WHZ EhEZORE., BUHEBEBESRESESBEES
DBEEDORTECHE R L OB Y 3 DICEFAICR
H¥azbick-T, BREFEORLE LBEETHER
YRETOIFHEND ZBDLLHBTEDLE LS.

IHEEEAGREEFEO—RL LT, AHEWRE
FEBEINE Ll o £ REIIOEREUETI
i E Udbis B A e A RE R o 5 KR <
BELET.

X 73

1. & W DIEEor—Rea vt e— 1B fL

WEEsE 51, 117-140 (1982).

2. Mori, M., Kiyosawa, H., and Miyake, H.: Case-

control study of ovarian cancer in Japan. Cancer



642

#xOW - BRER—

54, 2746-2752 (1984).

- ZEER D BYBRITAREEERRRE =27

Aoy — o (KARTE, Karte Accumulation,
Retrieval and Tabulation for Epidemiology) » 3
F. FLIREEEE 52, 667-677 (1983).

Bjorkholm, E.:
women with ovarian cancer.
13, 15-17 (1984).

Osborne, R. H. and De Gorege, F. V.: The ABO
blood groups in neoplastic disease of the ovary.
Am. J. Hum. Genet. 15, 380-388 (1963).
Acheson, E. D., Gardner, M. J., Pippard E. C.,
and Grime, L. P.: Mortality of two groups of
women who manufactured gas masks from chryso-
tile and crocidolite asbestos, a 40-year follow—up.
Br. J. Ind. Med. 39. 344-348 (1982).

Donna. A., Betta, P., Robutti, F., Crosignani, P.,
Berrino, F., and Bellingeri, D.:
thelial tumors and herbicides: a case-control
study. Carcinogenesis 5, 941-942 (1984).
BT, CHEL, BORE D JIEER<-o

Blood group distribution in
Int. J. Epidemiol.

Ovarian meso-

10.

11.

12.

13.

FLIRER 55

T, ERABOSEE 27, 1-15 (1978).

. BB &, &3 OB AR®EE, BHiEZ D FEH

HEOE-—REIrBHr—FEHGE FE&
EERF g ARE 50, 1593-1601 (1983).

Kannel, W. B, Hjortland, M. C., McNamara, P.
M., and Gordon, T.: Menopause and risk of
cardiovascular disease. Framingham study. Ann.
Int. Med. 85, 447-452 (1976).

Oliver, M. F. and Boyd, G. S.: Effect of bilat-
eral ovarectomy on coronary-artery disease and
serum-lipid levels. Lancet 2, 690-694(1959).
Westerholm, B.: Clinical toxicology of estro-
gens. Pharmacol. Ther. 10, 337-349 (1980).
Kelsey, J. L. and Hildreth, N. G.: Breast and
Gynecologic Cancer Epidemiology. 93-109, CRC
Press, Florida (1983).

BIRIGERSE
(T 060> ALWEHIFRER 14717 TH

HIRER R EARBELHE & &



