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ABSTRACT
Background Abnormal uterine bleeding (AUB) is a 
problem that affects women and can cause outcomes 
such as anaemia, affecting women’s quality of life. In 
high- performance athletes, this problem can be further 
exacerbated by intense physical activity, strict nutritional 
regimens and physical stress.
Hypothesis There are factors that increase the risk of 
occurrence of AUB in high- performance Peruvian athletes.
Study design Cross- sectional study.
Level of evidence Level 4.
Methods We applied an online questionnaire with 
questions to identify AUB according to the International 
Federation of Gynecology and Obstetrics criteria, 
demographic characteristics, sport practised and 
evaluation of the risk of an eating disorder using the Eating 
Attitudes Test questionnaire. We used a generalised linear 
model to identify factors associated with AUB.
Results We evaluated 101 participants whose mean 
age was 22.3±4.3 years. The body mass index had a 
mean of 22.6±2.4 kg/m2. From the total of athletes, 68.3% 
(95% CI 58.6% to 76.7%) presented AUB. The bivariate 
analysis showed that the type of sport and the duration of 
the sporting activity were associated (p<0.05) with AUB, 
with AUB frequencies of 76.5% observed in athletes who 
practised anaerobic sports. The multivariate analysis did 
not report factors significantly associated with AUB.
Conclusion We found a high frequency of AUB in high- 
performance Peruvian athletes, especially in those who 
practice anaerobic and resistance sports.
Clinical relevance High- performance female athletes 
health must be evaluated periodically, and immediate 
actions are taken to control and treat AUB.

INTRODUCTION
Women’s participation in highly competi-
tive sporting events has increased in recent 
decades, and at the International Olympic 
Games level, it has been recorded that 45% 
of the participants are women.1 Reaching a 
high competitive level requires extreme phys-
ical and mental preparation.2 The demand 
on the female athletes’ physiology can cause 
irregularities due to the demanding exercise 

programmes and eating regimes required 
to reach highly competitive levels.3 Among 
the most frequent alterations reported are 
decreased bone mass, fatigue, anxiety, eating 
disorders and menstrual disorders with 
abnormal uterine bleeding (AUB).4 5

AUB is characterised by irregularity in the 
menstrual cycle, frequency, duration, volume 
and flow outside of pregnancy.6 The preva-
lence of AUB in general population ranges 
between 5% and 35.6% depending on age, 
occupation and origin,7 and it is considered 
a reason for gynaecological consultation 
in 75% of adolescents.8 In female athletes, 
an incidence between 16% and 61% of 
menstrual disorders with AUB is recorded.9 
The frequency of AUB is higher in more 
demanding sports,10 and AUB has even been 
identified in athletes aged 11 years, with a 
prevalence of 28%.11 On the other hand, the 
prevalence of AUB presents significant differ-
ences (p<0.05) between adolescents and 
young athletes, with 39% of young athletes 
presenting AUB compared with 6% in non- 
athletic women.12

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Abnormal uterine bleeding (AUB) is a health problem 
and is a major cause of anaemia and poor quality of 
life globally among women, even in athletes’ ones.

WHAT THIS STUDY ADDS
 ⇒ The alteration in athletic practice, training regimes 
and monitoring in Peruvian high- performance ath-
letes is associated with high frequency of AUB.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ AUB can decrease sports performance, and even 
partial and permanent desertion of the athlete.

 ⇒ It is important to improve medical evaluation actions 
in female athletes.
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Although it is evident that menstruation disorders are 
a common problem in elite athletes,13 there is limited 
information on AUB in Latin American countries such 
as Peru, where social and cultural gaps are significantly 
different between men and women.14 Therefore, our 
study aimed to determine the prevalence of AUB in 
high- performance Peruvian athletes and identify the 
associated factors. Our study contributes to the improve-
ment of primary prevention strategies in a population 
that requires careful medical follow- up to improve their 
sports performance, well- being, health and quality of life.

METHODS
Design and participants
We designed a cross- sectional study and evaluated high- 
performance Peruvian athletes representing the Peruvian 
sports delegation in national and international events. 
The Peruvian Sports Institute (IPD, in Spanish: Instituto 
Peruano del Deporte) grants the qualification as a high- 
performance athlete, as established in Peruvian Law No. 
30 994. According to the list of high- performance athletes 
referred to by the IPD, during the year 2021, 872 people 
were registered. Our study sample comprised 101 high- 
performance female athletes who reside in Lima, the 
capital from Peru, and have participated in national and 
international competitions during the last 3 years.

Since the IPD provided no nominal list, information 
was obtained through the sports federations in Lima, 
and the snowball sampling strategy was used. Preliminary 
information was obtained from the 2020–2021 statistical 
compendia and bulletins reported by the IPD.15 Subse-
quently, we recruited the athletes residing in Lima, Peru 
who have competed in different national federations and 
participated in the 2020 Olympic Games until the sample 
size was reached. We encourage participants to contact 
other athletes to participate in the study.

We recruit high- performance female athletes between 
18 and 40 years residing in Lima, Peru. We do not consider 
underage athletes with chronic pathology, family history 
with metabolic diseases, pregnancy, perimenopause, 
presenting any physical disability, use of oral hormonal 
contraceptives in the last 2 months or having a personal 
history of abortion, cancer or surgical interventions 
attached to the reproductive system. Nine participants 
who were under 18 years of age were excluded.

Techniques and instruments
Due to the COVID- 19 health emergency declared in Peru, 
we applied a virtual questionnaire developed in Google 
Forms, which contains questions distributed in demo-
graphic and anthropometric aspects related to the sport 
practised, eating disorders and AUB. Expert judgement 
validated the questionnaire. Similarly, we conducted a 
pilot test on 25 female athletes to refine the terminology 
and questions in the questionnaire.

The AUB was evaluated through the application of a 
questionnaire designed by the Delphi RAND technique 
approved by the International Federation of Gynecology 

and Obstetrics (FIGO).16 Its dimensions are divided into 
frequency, duration, regularity, volume, presence or 
absence of intermenstrual bleeding and unscheduled 
bleeding (in those women receiving progestin with or 
without oestrogen), parameters that evaluate the pres-
ence of normal and abnormal symptoms of uterine 
bleeding in women’s reproductive years.17 The Delphi 
RAND method allowed terms to be harmonised and 
abnormalities to be classified, considering that it is a flex-
ible 75th percentile design to facilitate searches, educate 
and apply in the clinic.18 The questionnaire’s validity 
was studied by epidemiologists, gynaecologists and other 
experts worldwide between 2012 and 2017 at different 
conferences and teleconferences, where they applied a 
series of questionnaires using the modified Delphi tech-
nique.16 The Delphi technique is considered one of the 
general methods of prospective and structuring ques-
tionnaires. It is widely used in health sciences research, 
considering that it stands out for its iterative, anonymous 
process, controlled feedback and providing group statis-
tics to clarify and validate the information provided.19 
The structure of the questionnaire is observed in online 
supplemental material 1.

Eating disorders were assessed using the Eating Atti-
tudes Test (EAT- 26) questionnaire. It is an instrument 
that evaluates the risks of eating disorders in the female 
population.20 We used the Spanish version which was 
validated in 136 students from the private university of 
Medellín. Cronbach’s alpha was 92.1%, thus validating its 
reliability. The receiver operating characteristic analysis 
finalised the best cut- off value of 11 or more points due to 
its best sensitivity of 100% and specificity of 85.6%. This 
point indicates that a person with a score of 11 or more is 
at risk of eating disorders with a 97.3% probability.21 The 
content of the EAT- 26 is shown in online supplemental 
material 2.

The type of sport was classified into anaerobic (weight-
lifting), resistance (swimming, cycling and running) 
and aesthetic (rhythmic gymnastics and synchronised 
swimming) categories. The characteristics of the sport 
practised included the measurement of physical fitness 
within its frequency and duration, as recommended 
by IPD,22 to evaluate the female health of athletes. We 
also obtained information on age, height, weight and 
menarche.

Statistical analysis
The characteristics of the participants were presented 
using descriptive statistics. The presence of AUB was 
presented in relative frequency and with its 95% CI. 
Likewise, the AUB was compared for each independent 
variable using the Pearson’s χ2 test, and we considered a 
p value <0.05 as a significant difference. Factors associ-
ated with AUB were identified using a generalised linear 
model with the Poisson family and a log link function. 
Variable selection was based on epidemiological criteria 
and a diagram acyclic graph analysis. We calculated the 
prevalence ratio as a measure of association and its 95% 
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CI in a bivariate and multivariate model. The calculations 
were performed in the Stata V.17.0 (StataCorp, College 
Station, Texas, USA, April 2021).

RESULTS
We enrolled 110 athletes, of which we excluded 9 minors. 
The participants had a mean age of 22.3 years, and 85.2% 
had a body mass index (BMI) <25.0 kg/m2. According 
to the characteristics of the sport, 50.5% of athletes 
performed anaerobic sports and practised frequently 
daily at an intensity greater than two continuous hours. 
We found that 43.6% of all athletes were at high risk for 
eating disorders (table 1).

Although 65.4% reported normal menstrual bleeding, 
68.3% (95% CI 58.6% to 76.7%) of the participants 
experienced AUB. Of the parameters defining AUB, the 
two with the highest frequency of alteration were the 
presence of intermenstrual bleeding and the volume of 
bleeding (table 2).

The type of sport practised by the participants was 
significantly associated with the presence of AUB 
(p<0.005), and we observed that among athletes with 
AUB, the highest frequency occurs in those who practice 
anaerobic sports (76.5%), followed by those who prac-
tice resistance sports (71.0%). The time training was also 
associated with AUB (p<0.05), and a higher frequency of 
AUB was recorded in those who practised sports activity 
for more than two continuous hours (table 3).

The generalised linear model analysis did not show 
variables associated with AUB, either in the bivariate or 
multivariate model (table 4).

DISCUSSION
AUB is a problem in women of childbearing age, espe-
cially in those with intense physical activity, obesity, 
nutritional and hormonal disorders, among others.23 We 
found that 68.3% had AUB, which was more common 
among athletes who practised anaerobic and resistance 
sports, as well as those who engaged in continuous time 
training for >60 min/day. This high frequency can be 
explained from the metabolic and endocrine point of 
view. It is known that athletes had high physical activity, low 
BMI24 and, combined with low- calorie dietary regimens, 
could induce functional changes in the hypothalamus 
and the synthesis of leptins,25 which are associated with 
an increase in delayed menarche and increased AUB.26 
We found that 85.2% of those evaluated had a BMI <25.0 
kg/m2. The participants are characterised by having high 

Table 1 Descriptive characteristics of the participants 
(n=101)

Characteristic N (%) 95% CI

Age (years) 22.3±4.3

Height (cm) 160.6±7.3

Weight (kg) 58.4±7.2

BMI (kg/m2) 22.6±2.4

Age at onset of menarche (years) 12.6±1.5

Type of sport

  Aesthetic 12 (11.9) 6.8 to 19.9

  Resistance 38 (37.6) 28.6 to 47.6

  Anaerobic 51 (50.5) 40.7 to 60.2

Practice frequency per week

  3–5 days 21 (20.8) 13.9 to 29.9

  6–7 days 80 (79.2) 70.1 to 86.1

Duration of time training

  <1 hour 3 (3.0) 0.9 to 8.9

  1–2 hours 25 (24.7) 17.2 to 34.2

  >2 hours 73 (72.3) 62.7 to 80.2

Eating disorder

  Low risk of TAC 57 (56.4) 46.5 to 65.9

  High risk of TAC 44 (43.6) 34.1 to 53.5

BMI, body mass index; TAC, trastorn of alimentary conduct.

Table 2 Abnormal uterine bleeding and characteristics of 
menstruation in the participants

Characteristic of 
menstruation N (%) 95% CI

Menstrual bleeding

  Normal 66 (65.4) 56.5 to 75.0

  Abnormal 35 (34.6) 25.0 to 43.5

Bleeding volume

  Normal 70 (69.3) 59.5 to 77.6

  Light 5 (4.9) 20.5 to 11.5

  Heavy 26 (25.8) 18.1 to 35.3

Flow duration

  <8 days 95 (94.1) 87.3 to 97.3

  From 8 days to more 6 (5.9) 2.6 to 12.7

Intermenstrual bleeding

  No 65 (64.4) 54.4 to 73.2

  Yes 36 (35.6) 26.8 to 45.5

Regularity

  From 7 to 9 days of variation/
cycle

83 (82.2) 73.3 to 88.5

  From 10 to more days of 
variation/cycle

18 (17.8) 11.5 to 26.6

Frequency of menstrual bleeding

  <24 days 80 (79.2) 70.1 to 86.1

  24–38 days 11 (10.9) 6.1 to 18.7

  >38 days 8 (7.9) 4.0 to 15.2

  Does not bleed 2 (2.0) 0.5 to 7.7

  Abnormal uterine bleeding

  Absence 32 (31.7) 23.3 to 41.5

  Presence 69 (68.3) 58.6 to 76.7
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physical activity and controlled diets, so the confluence 
of these factors can exacerbate the occurrence of AUB.

It is also known that exercise and regular aerobic 
physical activity are associated with better regulation 
of insulin in women, whose receptors are expressed in 

the ovary and, therefore, can influence the menstrual 
cycle27; therefore, it could be beneficial in the preven-
tion and control of AUB.28 However, excessive physical 
activity is among the risk factors for AUB.23 In women 
who practice resistance and anaerobic sports, we found 

Table 3 Factors associated with abnormal uterine bleeding in bivariate analysis

Characteristic

Abnormal uterine bleeding, n (%)

P valueAbsence Presence

Age (years) 22.0 (19.0–24.5) 21.0 (19.0–24.0) 0.857*

Height (cm) 160.0 (156.5–163.0) 160.0 (156.0–164.0) 0.410*

Weight (kg) 56.0 (52.5–59.5) 58.0 (54.0–62.0) 0.067*

BMI (kg/m2) 22.0 (20.3–23.5) 22.8 (21.1–24.2) 0.106*

Age at onset of menarche (years) 13.0 (12.0–13.0) 13.0 (11.0–14.0) 0.855*

Type of sport 0.002†

  Aesthetic 9 (75.0) 3 (25.0)

  Resistance 11 (29.0) 27 (71.0)

  Anaerobic 12 (23.5) 39 (76.5)

Practice frequency per week 0.384†

  3–5 days 5 (23.8) 16 (76.2)

  6–7 days 27 (33.8) 53 (66.2)

Duration of time training 0.035†

  <1 hour 3 (100.0) 0 (0.0)

  1–2 hours 7 (28.0) 18 (72.0)

  >2 hours 22 (30.1) 51 (69.9)

Eating disorder 0.403†

  Low risk of TAC 20 (35.1) 37 (64.9)

  High risk of TAC 12 (27.3) 32 (72.7)

*Mann- Whitney U non- parametric test.
†Pearson’s χ2 test.

Table 4 Factors associated with abnormal uterine bleeding in multivariate analysis

Characteristic

Bivariate model* Multivariate model

PR 95% CI P value PR 95% CI P value

Age (years) 1.00 0.94 to 1.05 0.935 1.00 0.94 to 1.06 0.961

BMI (kg/m2) 1.04 0.95 to 1.14 0.371 1.03 0.93 to 1.13 0.628

Age at onset of menarche (years) 1.00 0.86 to 1.17 0.999 1.00 0.85 to 1.17 0.974

Type of sport

  Aesthetic Reference Reference

  Resistance 2.84 0.86 to 9.37 0.086 3.03 0.90 to 10.16 0.073

  Anaerobic 3.06 0.95 to 9.90 0.062 3.13 0.94 to 10.36 0.062

Practice frequency per week

  3–5 days Reference Reference

  6–7 days 0.87 0.50 to 1.52 0.624 0.82 0.47 to 1.44 0.489

Eating disorder

  Low risk of TAC Reference Reference

  High risk of TAC 1.12 0.70 to 1.80 0.638 1.19 0.73 to 1.94 0.487

*Generalised linear model with the Poisson family and a log link function.
BMI, body mass index; PR, prevalence ratio.



5Querevalú-Pancorbo I, et al. BMJ Open Sp Ex Med 2024;10:e001820. doi:10.1136/bmjsem-2023-001820

Open access

the highest frequencies of AUB, with 71.0% and 76.5%, 
respectively in each group. However, no significant asso-
ciation was found between the sport practised and the 
presence of AUB. A recent study presented an opposite 
case that found an association between very active women 
and AUB (OR 0.90; 95% CI 0.82 to 0.98),29 so physical 
activity could play an essential role in preventing AUB. 
These discrepant results compared with ours should be 
addressed in longitudinal designs that involve a larger 
sample size.

Regarding diet and eating behaviour, despite not 
having found a significant relationship with the pres-
ence of AUB in the athletes evaluated, we did observe a 
higher frequency of AUB (72.7%) in women with a high 
risk of the eating disorder compared with those at low 
risk (64.9%). Low risk eating behaviours characterised by 
consuming grains, fruits, vegetables, seafood and nuts, 
among others, are associated with a lower frequency of 
menstrual disorders.30

AUB leads to many health problems, the most signif-
icant being the presence of massive haemorrhage, and 
it also becomes the most important cause of anaemia 
in women.31 The presence of anxiety, depression and 
obsessive- compulsive disorder has also been reported 
in women with AUB,32 and they may represent factors 
associated with AUB. Perhaps one of the aspects most 
affected in women who suffer from AUB is the quality 
of life, representing millions of direct and indirect 
economic expenses annually.33 34 As can be seen, this 
pathology has negative implications on women’s overall 
health, and there is a risk of absenteeism and sports 
desertion.35

The most important limitation is that the data were 
obtained subjectively through self- report. We did not 
perform a gynaecological examination supported by 
diagnostic imaging or histopathology aimed at identi-
fying pathologies that cause AUB. FIGO identifies these 
pathologies as follows: of structural origin such as polyp, 
adenomyosis, leiomyoma (uterine fibroids), malignant 
neoplasia, coagulopathy, ovulatory dysfunction, endome-
trium, iatrogenic and not otherwise classified.16 However, 
it has been shown that between 20% and 35% of women 
with AUB present with polyps and adenomyosis.36 37 We 
also did not consider the vaccination status of athletes, 
and recently, research has indicated AUB as a possible 
side effect of COVID- 19 vaccination.38 39 Despite the 
limitations, our findings are relevant, especially given 
the scarcity of evidence on AUB in highly competitive 
athletes on a global scale.13 40 Likewise, we have included 
essential variables that explain the occurrence of AUB 
and are consistent with previous findings.

Finally, it is vital to explore the interactions between 
potential factors associated with AUB and use biomarkers 
with better sensitivity and specificity that allow addressing 
the problem of AUB more comprehensively.41 The health 
of highly competitive athletes must be evaluated period-
ically.

CONCLUSION
Seven out of 10 high- performance Peruvian athletes 
experience AUB, making it one of the most prevalent 
health issues in this risk group. We have found that 
AUB is more frequent in those who practice anaerobic 
(76.5%) and resistance (71.0%) sports. Our results show 
the highest AUB frequency reported to date compared 
with other studies that show AUB frequencies <61%. 
Likewise, it is the first study that addresses the problem 
of AUB in athletes in Latin America, and serves as a refer-
ence for future studies. Regarding eating disorders, we 
have not found a significant association, even though 
previous studies indicate it as an important determinant. 
However, we observed a high frequency of risk for eating 
disorders, the interaction of which with other unassessed 
factors could play an essential role in explaining AUB. 
Finally, we can emphasise the importance of strength-
ening programmes for the timely detection of AUB, and 
implementing preventive measures to control and miti-
gate its occurrence.

Acknowledgements We thank Universidad Continental for the payment of the 
APC.

Contributors IQ- P, JL and FS- L designed and conducted the study, collected 
and analysed data, and wrote the manuscript. IQ- P collected the data and gave 
conceptual advice. JR- R and LFR- C analysed data and gave technical support. 
JR- R gave conceptual advice. IQ- P accepts full responsibility for the work and/or 
conduct of the study, had access to the data and controlled the decision to publish. 
All authors read and approved the final manuscript.

Funding The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not- for- profit sectors.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Consent obtained directly from patient(s).

Ethics approval The study was approved on 23 November 2021, by the San 
Martin de Porres University Ethics Committee, with registration 1172- 2021. The 
study participants voluntarily gave their informed consent after reading the study’s 
objectives, benefits and risks, which were presented in the online questionnaire. 
A URL link was provided for each participant to enter and complete the requested 
information. The database was downloaded to a computer with restricted access 
to the leading researcher, who encrypted the content and information of each 
participant.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available on reasonable request.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the 
use is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Jaime Rosales- Rimache http://orcid.org/0000-0002-1665-2332

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-1665-2332


6 Querevalú-Pancorbo I, et al. BMJ Open Sp Ex Med 2024;10:e001820. doi:10.1136/bmjsem-2023-001820

Open access

REFERENCES
 1 Statathlon. The evolution of women participation in sports events. 

n.d. Available: https://statathlon.com/the-evolution-of-women- 
participation-sports-events

 2 Castanier C, Bougault V, Teulier C, et al. The specificities of 
elite female athletes: a multidisciplinary approach. Life (Basel) 
2021;11:622. 

 3 Thorpe H, Clark M, Brice J. Sportswomen as ‘Biocultural creatures’: 
understanding embodied health experiences across sporting 
cultures. BioSocieties 2021;16:1–21. 

 4 Armento A, VanBaak K, Seehusen CN, et al. Presence and 
perceptions of menstrual dysfunction and associated quality of 
life measures among high school female athletes. J Athl Train 
2021;56:1094–9. 

 5 Reed JL, De Souza MJ, Mallinson RJ, et al. Energy availability 
discriminates clinical menstrual status in exercising women. J Int 
Soc Sports Nutr 2015;12:11. 

 6 Davis E, Sparzak PB. Abnormal uterine bleeding. In: StatPearls. 
Treasure Island (FL) ineligible companies. Disclosure: Paul Sparzak 
declares no relevant financial relationships with ineligible companies: 
StatPearls Publishing LLC, 2023.

 7 Kwak Y, Kim Y, Baek KA. Prevalence of irregular menstruation 
according to socioeconomic status: a population- based nationwide 
cross- sectional study. PLoS One 2019;14:e0214071. 

 8 Serret J, Cabezza A, Rojas O, et al. Alteraciones Menstruales 
en Adolescentes. Boletín Médico Del Hospital Infantil de México 
2012;69:63–76. Available: https://www.scielo.org.mx/scielo.php? 
script=sci_arttext&pid=S1665-11462012000100010

 9 Lagowska K, Kapczuk K, Friebe Z, et al. Effects of dietary 
intervention in young female athletes with menstrual disorders. J Int 
Soc Sports Nutr 2014;11:21. 

 10 Stefani L, Galanti G, Lorini S, et al. Female athletes and menstrual 
disorders: a pilot study. Muscles Ligaments Tendons J 2016;6:183–7. 

 11 Kontele I, Vassilakou T. Nutritional risks among adolescent athletes 
with disordered eating. Children (Basel) 2021;8:715. 

 12 Ravi S, Waller B, Valtonen M, et al. Menstrual dysfunction and body 
weight dissatisfaction among Finnish young athletes and non- 
athletes. Scandinavian Med Sci Sports 2021;31:405–17. 

 13 Gimunová M, Paulínyová A, Bernaciková M, et al. The prevalence 
of menstrual cycle disorders in female athletes from different 
sports disciplines: a rapid review. Int J Environ Res Public Health 
2022;19:14243. 

 14 Record #23 is using an undefined reference type. If you are sure you 
are using the correct reference type, the template for that type will 
need to be set up in this output style.

 15 Record #24 is using an undefined reference type. If you are sure you 
are using the correct reference type, the template for that type will 
need to be set up in this output style.

 16 Munro MG, Critchley HOD, Fraser IS, et al. The two FIGO 
systems for normal and abnormal uterine bleeding symptoms 
and classification of causes of abnormal uterine bleeding in the 
reproductive years: 2018 revisions. Intl J Gynecology & Obste 
2018;143:393–408. 

 17 Record #45 is using an undefined reference type. If you are sure you 
are using the correct reference type, the template for that type will 
need to be set up in this output style.

 18 Fraser IS, Critchley HOD, Broder M, et al. The FIGO 
recommendations on terminologies and definitions for normal and 
abnormal uterine bleeding. Semin Reprod Med 2011;29:383–90. 

 19 Nasa P, Jain R, Juneja D. Delphi methodology in healthcare 
research: how to decide its appropriateness. World J Methodol 
2021;11:116–29. 

 20 Garner DM, Olmsted MP, Bohr Y, et al. The eating attitudes test: 
psychometric features and clinical correlates. Psychol Med 
1982;12:871–8. 

 21 Constaín GA, Ricardo Ramírez C, Rodríguez- Gázquez M de los Á, 
et al. Validez Y Utilidad Diagnóstica de la Escala EAT- 26 para La 
Evaluación del Riesgo de Trastornos de la Conducta Alimentaria 
en Población Femenina de Medellín, Colombia. Atención Primaria 
2014;46:283–9. 

 22 Record #43 is using an undefined reference type. If you are sure you 
are using the correct reference type, the template for that type will 
need to be set up in this output style.

 23 Wathen PI, Henderson MC, Witz CA. Abnormal uterine bleeding. 
Med Clin North Am 1995;79:329–44. 

 24 Dewi RC, Rimawati N, Purbodjati P. Body mass index, physical 
activity, and physical fitness of adolescence. J Public Health Res 
2021;10:2230. 

 25 Fedewa MV, Hathaway ED, Ward- Ritacco CL, et al. The effect 
of chronic exercise training on Leptin: a systematic review 
and meta- analysis of randomized controlled trials. Sports Med 
2018;48:1437–50. 

 26 Wen Z, Qiaoqian Z, Wen S, et al. Clinical changes of Leptin/Ghrelin 
and PAI- 1 levels in adolescent girls with abnormal uterine bleeding- 
ovulatory dysfunction. Gynecol Endocrinol 2022;38:345–9. 

 27 Jurczewska J, Ostrowska J, Chełchowska M, et al. Physical activity, 
rather than diet, is linked to lower insulin resistance in PCOS 
women- A case- control study. Nutrients 2023;15:2111. 

 28 Dhar S, Mondal KK, Bhattacharjee P. Influence of lifestyle factors 
with the outcome of menstrual disorders among adolescents and 
young women in West Bengal, India. Sci Rep 2023;13:12476. 

 29 Mena GP, Mielke GI, Brown WJ. Prospective associations between 
physical activity and BMI with irregular periods and heavy menstrual 
bleeding in a large cohort of Australian women. Hum Reprod 
2021;36:1481–91. 

 30 Onieva- Zafra MD, Fernández- Martínez E, Abreu- Sánchez A, et al. 
Relationship between diet, menstrual pain and other menstrual 
characteristics among Spanish students. Nutrients 2020;12:1759. 

 31 Barros VV de, Hase EA, Salazar CC, et al. Abnormal uterine 
bleeding and chronic iron deficiency. Rev Bras Ginecol Obstet 
2022;44:1161–8. 

 32 Kayhan F, Alptekin H, Kayhan A. Mood and anxiety disorders in 
patients with abnormal uterine bleeding. Eur J Obstet Gynecol 
Reprod Biol 2016;199:192–7. 

 33 Liu Z, Doan QV, Blumenthal P, et al. A systematic review evaluating 
health- related quality of life, work impairment, and health- care 
costs and utilization in abnormal uterine bleeding. Value Health 
2007;10:183–94. 

 34 Matteson KA, Raker CA, Clark MA, et al. Abnormal uterine bleeding, 
health status, and usual source of medical care: analyses using the 
medical expenditures panel survey. J Womens Health (Larchmt) 
2013;22:959–65. 

 35 Fooladi E, Bell RJ, Robinson PJ, et al. Workability, and absenteeism 
in Australian women. J Womens Health (Larchmt) 2023;32:1249–56. 

 36 Clark TJ, Stevenson H. Endometrial polyps and abnormal uterine 
bleeding (AUB- P): what is the relationship, how are they diagnosed 
and how are they treated. Best Pract Res Clin Obstet Gynaecol 
2017;40:89–104. 

 37 Upson K, Missmer SA. Epidemiology of adenomyosis. Semin 
Reprod Med 2020;38:89–107. 

 38 Issakov G, Tzur Y, Friedman T, et al. Abnormal uterine bleeding 
among COVID- 19 vaccinated and recovered women: a national 
survey. Reprod Sci 2023;30:713–21. 

 39 Paik H, Kim SK. Female reproduction and abnormal uterine bleeding 
after COVID- 19 vaccination. Clin Exp Reprod Med 2023;50:69–77. 

 40 Findlay RJ, Macrae EHR, Whyte IY, et al. How the menstrual 
cycle and menstruation affect sporting performance: experiences 
and perceptions of elite female Rugby players. Br J Sports Med 
2020;54:1108–13. 

 41 Chodankar R, Critchley HOD. Biomarkers in abnormal uterine 
bleeding. Biol Reprod 2019;101:1155–66. 

https://statathlon.com/the-evolution-of-women-participation-sports-events
https://statathlon.com/the-evolution-of-women-participation-sports-events
http://dx.doi.org/10.3390/life11070622
http://dx.doi.org/10.1057/s41292-019-00176-2
http://dx.doi.org/10.4085/624-20
http://dx.doi.org/10.1186/s12970-015-0072-0
http://dx.doi.org/10.1186/s12970-015-0072-0
http://dx.doi.org/10.1371/journal.pone.0214071
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S1665-11462012000100010
https://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S1665-11462012000100010
http://dx.doi.org/10.1186/1550-2783-11-21
http://dx.doi.org/10.1186/1550-2783-11-21
http://dx.doi.org/10.11138/mltj/2016.6.2.183
http://dx.doi.org/10.3390/children8080715
http://dx.doi.org/10.1111/sms.13838
http://dx.doi.org/10.3390/ijerph192114243
http://dx.doi.org/10.1002/ijgo.12666
http://dx.doi.org/10.1055/s-0031-1287662
http://dx.doi.org/10.5662/wjm.v11.i4.116
http://dx.doi.org/10.1017/s0033291700049163
http://dx.doi.org/10.1016/j.aprim.2013.11.009
http://dx.doi.org/10.1016/s0025-7125(16)30071-2
http://dx.doi.org/10.4081/jphr.2021.2230
http://dx.doi.org/10.1007/s40279-018-0897-1
http://dx.doi.org/10.1080/09513590.2022.2045938
http://dx.doi.org/10.3390/nu15092111
http://dx.doi.org/10.1038/s41598-023-35858-2
http://dx.doi.org/10.1093/humrep/deab055
http://dx.doi.org/10.3390/nu12061759
http://dx.doi.org/10.1055/s-0042-1760235
http://dx.doi.org/10.1016/j.ejogrb.2016.02.033
http://dx.doi.org/10.1016/j.ejogrb.2016.02.033
http://dx.doi.org/10.1111/j.1524-4733.2007.00168.x
http://dx.doi.org/10.1089/jwh.2013.4288
http://dx.doi.org/10.1089/jwh.2023.0199
http://dx.doi.org/10.1016/j.bpobgyn.2016.09.005
http://dx.doi.org/10.1055/s-0040-1718920
http://dx.doi.org/10.1055/s-0040-1718920
http://dx.doi.org/10.1007/s43032-022-01062-2
http://dx.doi.org/10.5653/cerm.2023.05925
http://dx.doi.org/10.1136/bjsports-2019-101486
http://dx.doi.org/10.1093/biolre/ioy231

	Abnormal uterine bleeding and associated factors: a cross-sectional study in high-performance Peruvian 
athletes
	Abstract
	Introduction
	Methods
	Design and participants
	Techniques and instruments
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


