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Investigation of menstruation in non-severe female patients infected with Omicron variant
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[Abstract] Objective To study the menstrual condition of non-severe female patients infected with O-
micron variant, Methods Non-severe female patients infected with omicron variant from December 13,2022 to
January 8,2023 were investigated by telephone interview and questionnaire to understand their menstrual cycle
when the virus was infected, menstrual cycle, menstrual volume,clinical characteristics, mental state and chan-
ges in work and rest after infection. Results A total of 479 patients were enrolled in this study,of which 59
(12.32%) patients had menstrual changes,1 patient had new-onset dysmenorrhea,and no patient had new-on-
set premenstrual symptoms,which was lower than that in other similar studies. In different infection periods,
36 cases of abnormal menstruation in the non-premenstrualand menstruatl periodinfection group, which was
more than that in the premenstrualor menstrualperiod infection group (23 cases),and the difference was sta-
tistically significant (P <C0. 05). In different groups of mental and psychological status and rest factors,43 ca-
ses of menstrual changes in the group with significant changes in conscious mental and psychological status
and rest were more than 16 cases in the group without changes,and the difference was statistically significant
(P <C0.05). Multivariate logistic regression analysis showed that mental and psychological factors and changes
in rest were related to menstrual changes (P <C0. 05). Conclusion The influence of Omicron variant on
women's menstruation has been weakened. The changes of menstruation in non-severe patients arerelated to
the changes of mental and psychological conditions and the changes of rest during infection. Women's mental
health and stress during the pandemicand should be given attention and some social support should be
providen,
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Work and rest change
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