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ABSTRACT

TITLE::
Symptomatology of menopausa transition in women between 40 to 55 years to
find the predominance of symptoms during the various stages of menopause. - One year

cross sectional study.

BACKGROUND & OBJECTIVE:
To determine the prevalence of various symptoms during various stages of

menopausal transition.

METHODS:

A cross sectional information regarding symptoms from 475 women
between 40 to 55 years attending women health clinic, at KLEs Hospital was collected.
Menopausal status was identified on the basis of answers to a series of questions about
menstrual patterns. Inclusion criteria were all women between 40 to 55 years of age.
Exclusion criteria being women who have reported having taken estrogen and / or
progestin in past 3 months; those pregnant and/ or breast feeding, those who did not have
menses due to ‘surgical’ menopause; severe weight loss, radio-therapy and chemo-
therapy and those who could not remember their menstrual history. Women included in
the present study were staged into Premenopause, Early peri-menopause, late peri-

menopause and post-menopaLise.



RESULT & CONCLUSION :

456 women satisfied inclusion criteria. The most common symptom reported
among all stages of menopause is bone pain having a prevalence of 44.3%. Hot flashes
and night sweats had prevalence of 20 to 21% among all women analyzed. Vasomotor
symptoms were more common in late peri-menopausal period. There is a symptom
clustering among vasomotor symptoms, depression, difficulty sleeping and they increase
during the late - perimenopausal period (p=0.001).

Further longitudinal studies are needed in an Indian setup with regard to the
subject to arrive at specific treatment approaches depending on various stages of
menopavise.

Key Words: menopause ; transistion ; symptoms.
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Introduction

INTRODUCTION

MENOPAUSE is a stage of life through which every woman has to pass. In ssimple
language it means permanent age-related stoppage of monthly menstrual bleeding.
Menopause marks the end of reproductive capacity of women and results from the
permanent cessation of ovarian follicular activity. Natural menopause is a gradual process
that occurs for most women between 47 and 55 years of age.! The menopause is derived
from the Greek words ‘Menos’ (month) and “Pausis’ (cessation). It may be defined as the
last menstrual period and the diagnosis can only be made retrospectively, after a

minimum of one year’s amenorrhoea.

It is confirmed by the absence of menstrual periods for 12 consecutive months,
excluding other obvious pathological or physiologica causes.” Because of the relatively
wide age range (40 to 58 years) for the onset of spontaneous menopause, chronological
age is a poor indicator of the beginning or the end of menopausa transition. The mean
age has remained 48 to 50 years despite an increase in longevity. The post-menopausal
phase covers about one-third of a woman's life. In this region most of the women
experience menopause at around 45 years of age and under-nourishment may be a

cause for the early onset development.

Women who reach menopausal stage prematurely or suddenly due to the surgical
removal of ovaries suffer more distressing symptoms as outlined below. The cause of
menopause and the associated symptoms is believed to be due to the hormonal changes
that occur at this age/stage. This stage requires care and attention by the husband and

other family members of the woman, besides her gynaecologist to keep her in good
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mental and physical health. Supervision by the gynaecologist will save her from a
number of health problems and risks. This will also give an insight into the health status
of her husband, which may otherwise be neglected. It is important to remember that all

women need regular check-ups by a gynaecologist as they approach middle age.

At this age most women start suffering from one or more unwelcome symptoms which
are by and large divided into vasomotor, genitourinary, cardiovascular, psychological

symptoms.

Among the vasomotor ones- hot flushes and night sweats are the most prominent
ones. Also, menstrual periods become irregular. The genitourinary symptoms being
vagina dryness, dribbling of urine on straining etc. Among the sexual ones there is lack
of sexua desire, fear and loss of libido involved. The psychological symptoms include
mood swings, irritability, lack of concentration, lack of decision-making power, anxiety,
depression, feeling of dread, apprehension, doom, disorientation, mental confusion,

disturbing memory lapses and lack of sleep.

Other general symptoms are pain in bones, joints and muscles, weight gain, rough
and inelastic skin, gastrointestinal distress, indigestion, flatulence, depression, hair loss

and thinning of hair on head. etc.

Other symptoms may be cardiovascular in origin. More importantly, with the
advent of menopausal age, the incidence of heart disease and fractures due to bone

weakening also increases.
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Prevention: To prevent unwelcome symptoms and serious health hazards, the middle age
women must institute lifestyle and attitudinal changes, well in time. The best time to
make the first visit to a gynaecologist is at the onset of peri-menopause i.e. a few years
before the menses stop; when there may be the onset of some symptoms like hot flushes
or even if one has not suffered symptoms but have past 40 years of age. Also being
unaware, women tend to suffer in silence; this could disrupt their family and personal
life. Hence, it is essential to enlighten them about these symptoms and provide physical

and emotional support.

Also, this is the age at which the incidence of diseases like diabetes, obesity,
hypertension and genital and breast malignancies need to be recognized and timely
intervention instituted. While starting with the specific therapy, the gynaecologist should
explain about the essentials of diet, exercises, yoga, joining of a self-help group or a
menopause club etc. with an intention to recognize and treat menopausal symptoms and
hence, open the doors for early detection and necessary intervention that need to be done

in cases of breast and cervical malignancies.
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NEED FOR STUDY

Although the menopause occurs at an average age of 51 years, the physiological
changes which result in the final menstrua period (FMP) can start 10 years prior to this.*
Hormonal changes continue long after the FMP. This episode of dynamic neuroendocrine
change is characterized by ‘the climacteric’ from the Greek word ‘Klimax’ meaning
ladder, i.e. the climb to the menopause. It may be associated with distressing clinical
problems such as menstrua irregularity and vasomotor symptoms. The intermediate
sequelae of these changes are typically seen in the skin and urogenital tract and in the

long term, in skeletal and cardiovascular pathology.

Most of the information on symptoms of menopause has been obtained from the
populations in industrialized countries and sparse information is available from an Indian
set up. The association between changes in menopausal status and menopause related
symptoms during the menopausal transition is not well understood in an Indian context. It
is essential to know the same here due to changes in life style, nutrition, built and

SOCi0economic status.

This study would generate a baseline data; hence help treat patients appropriately
for a particular symptom for a specific phase of menopausal transition rather than give a
blanket treatment for a number of symptoms beginning from premenopause phase
onwards. Also, much of attention is given to the symptoms after menopause and on HRT.
However, endocrine changes have shown that these symptoms are related to the
oestrogen deficient state, which begins in transition from reproductive to menopausal
period. Hence, this study is undertaken to know the various symptoms, which come

during the transition period of an Indian women i.e., between 40 to 55 years.”
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Arguments against universal menopausal syndrome have concluded that future
research is needed on how symptoms are interrelated, what factors are uniquely related to
vasomotor symptoms and identifying whether there is any subgroup of women who are
more likely to report these symptoms. The central idea of the present study has been
taken from NIH state of the science, conference on management of menopause related

symptoms.®




Objectives

OBJECTIVE

To generate a baseline data to know the predominance of various symptoms of
menopause, a various stages of menopausal transition so that future better counselling

and specific treatment will be available to improve health care.
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REVIEW OF LITERATURE

In a study of mid age heath from Indian sub continent three groups of women
were examined and compared for their experiences of menopausal symptoms and quality
of life - Migrated Asian population (UKA) from Indian subcontinent living in
Birmingham, UK; with matched sample of Caucasian women (UKC) living in the same
geographical region; with matched sample of Asian women ( DEL ) with similar
socioeconomic background living in Delhi, India. The results concluded that the
menopausal symptoms (hot flashes and night sweats) experienced by the women in Delhi
were significantly fewer (32%) compared to Asian immigrants (75 %) and Caucasian
(60.5%) p = 0.001. The prevalence of night sweats is as follows- UKC 50%, UKA
56.9%, DEL 24% (p = 0.002). The prevaence of vaginal dryness was highest in UKA
(38.2%) and lowest in DEL group (7.3%). The results also concluded Asian women
living in the Birmingham, UK and those in Delhi, India shared common experiences of

poor health and report of more physical and emotional symptoms. *

Hot flushes and night sweats are the symptoms most consistently associated with
menopause, athough their prevalence varies in different cultures. For example, the
prevalence has been reported to be 23% in Thai women, 32% in Pakistani women, 45%

in North American women.®1°

In longitudinal analyses among 8623 Australian women aged 45 to 50 years,
adjusting for socio-demographics and life style, women who transitioned from pre to peri
menopause or who remained peri menopausal over the 2 years between surveys reported

the greatest increase in hot-flashes and night sweats. Those transitioning from
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premenopause to perimenopause showed some increase in tiredness, stiffness and
difficulty sleeping, whereas those who transitioned from perimenopause to

postmenopause reported increases in back pain and leaking urine. ™

In a study among 725 women at Chandigarh, 298 (41%) had attained menopause,
47 (6.5%) were in transition and 43 (5.9%) had undergone hysterectomy. The transition
phase lasted for 1-12 months in 48.7% of cases and for one year or more in 20.8% of
cases. No transitional changes were reported by 30.5% of women. A change in menstrual
pattern was the hallmark of this phase and included delayed periods (37.6%), heavy
bleeding (13%), scanty periods (7%) or a mixed pattern (11.7%). The mgority of women
interviewed (76%) did not experience any tension on attainment of menopause.
Diminished acuity of vision was the most common reported menopausal symptom. Hot
flushes were reported by 17.1% of women. They concluded that although north Indian
women experienced various symptoms at menopause, they largely ignored these, while

welcoming the freedom from menstruation related worries, *2

In study conducted on 483 women of Ragjput caste in India, few women had any
problems with menopause other than cycle changes. Subjects reported no depression,
dizziness or incapacitation. This low incidence of depressive features could be attributed

to family support that is provided in Indian families.®

The Melbourne Women’s Midlife Health Project found that the severity of several
symptoms - trouble sleeping, vaginal dryness, night sweats, and hot flashes - increased
from premenopause to late perimenopause or postmenopause. The other symptoms

evaluated by them were not significantly related to changes in menopausal status. These
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results also supported the conclusion drawn in a review of symptoms during the
menopausal transition that vasomotor symptoms show a marked temporal association

with the menopause, whereas other symptoms do not. ***

SYMPTOMATOLOGY OF MENOPAUSE :
Vasomotor symptoms : hot flashes, night sweats

The vasomotor flush is viewed as a hallmark of female climacteric, experienced
to some degree by most menopausal women. The term “hot flush” is descriptive of a
sudden onset of reddening of skin over the head, neck and chest, accompanied by a
feeling of intense body heat and concluded by sometimes-profuse perspiration. The
duration varies from a few seconds to severa minutes and, rarely, for an hour. The
frequency may be rare to recurrent every few minutes. Flushes are more severe and
recurrent at night (when awomen is often awakened from slegp) or during times of stress.
In cool environment, hot flushes are fewer, less intense, and shorter in duration compared

with awarm environment.

However, the physiology of hot flush is still not understood and is apparently
thought to originate in the hypothalamus being brought by a decline in oestrogen

levels. 2o’

Genito - urinary symptoms:

Vaginal dryness : With extremely low estrogen production in the late post menopausal
age, or many years after castration, atrophy of the vaginal mucosal surface takes place.
This is accompanied by vaginitis, pruritis, dyspareunia and stenosis, affecting the ease

and quality of living. Urethritis with dysuria, urinary incontinence and urinary frequency
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are further results of mucosal thinning, in this instance, of urethra and bladder. Recurrent
urinary tract infections are effectively prevented by postmenopausal intra-vagina

estrogen treatment.

Deprived of estrogen, the vagina loses collagen, adipose tissue, and the ability to
retain water. As the vaginal wall shrinks, the rugae flatten and disappear. The surface
epithelium loses its outer fibrous layer of cells, markedly reducing the ratio of superficial
to basal cells. As a result the vagina surface is left friable, prone to bleeding with
minimal trauma. While these changes are occurring, the blood vessels in the vaginal wall
narrow and secretion in the sebaceous gland diminish. Over time the vagina itself
contracts and loses flexibility, while labia minora becomes paler and smaller. In addition
pH becomes alkaline, making vaginal environment less hospitable to lactobacilli and
more susceptible to infection by urogenital and fecal pathogens. Infecting organisms can

ascend into urinary system to cause urethritis, urinary tract infection and cystitis. *°

Dysparenunia, sometimes with post coital bleeding, is an inevitable consequence
of a severely atrophied vagina and scanty lubrication. Even for women who are not
sexually active, atrophic vaginitis cause itching, irritation and burning. These symptoms
often go unmentioned. Measuring pH is a simple way to determine estrogen’s influence
or absence. A pH greater than 4.5 is amost aways observed with estrogen

16,18,19

deficiency.

Urinary incontinence : There are severa forms of urinary incontinence. The most
common type is stress urinary incontinence, which is characterized by involuntary loss of

urine associated with straining. Urge urinary incontinence is characterized by loss of

10
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urine accompanied by a strong desire to void. Many women have a combination of

problemsi.e. mixed urinary incontinence, *°

The prevalence of incontinence increases as women age. However, it is unclear
whether the hormonal changes associated with menopausa transition are independent
risk factors for the development of incontinence.'®® A prospective study of women’s
symptoms across the menopausal transition revealed no increase in “urine control
problems” as women progressed from having regular cycles to 3 yrs post menopause. The
prevalence of this complaint was approximately 15% for most points examined. In
addition, when evaluating the prevalence of “significant” incontinence, a large
epidemiological study from Norway found no significant increase at ages when women

can be expected to be in the menopausal transition.*

In contrast to the findings mentioned above, the SWAN study found that peri
menopausal status was a risk factor for the presence of any incontinence episodes and for
the presence of moderate or severe incontinence compared with regularly cycling women.
Moreover, perimenopausal status was a stronger and more consistent predictor than age.
However, the study only included women in a small age range (42 to 52 yrs); hence, it
remains unclear whether hormonal changes or aging phenomenon contributes to

incontinence.?

Psycho-physiological effects:
Seep Problems, depression, irritability, tension, nervousness : Sex steroids have been
shown to have modulatory effects on brain monoamine receptors. Falling estrogen level

may therefore contribute directly to mood changes and psychosomatic symptoms.

11
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Vasomotor symptoms with night sweats often lead to chronic fatigue, sleep deprivation

and hence indirectly to psychological symptoms like depression.?

STAGING OF MENOPAUSE

Women neither initiate reproductive function (puberty) nor end it (menopause) at
a particular chronological age. Both puberty and the menopausa transition are dynamic
periods of the reproductive axis, during which development or senescence occurs
relatively quickly. While there is a useful staging system for puberty (the Tanner/
Marshall system) a similar staging system for late reproductive function has not been

developed.?

Various staging systems for menopause have come up. They are discussed in brief in the

following tables-

12
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Table 1 : Stages of reproductive Aging workshop (STRAW) staging system: 2

Final menopausal period

(FMP)
0
Stages -5 -4 -3 -2 -1 +1 +2
Terminology Reproductive Menopausal transition Postmenopause
Early Peak | Late | Early Late Early Late
Peri menopause
Duration of | Variable variable A B Until
stage 1 |4 demise
Yr | Yrs
Menstrual Variable | regular Variable | 22 skipped
cycles: To cycle cyclesand
regular length an interval None
>7 of
days amenorrhoea
different | (60 days)
from
normal)
Endocrine Normal FSH tFSH | 1FSH tFSH

13
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An aternative staging of menopause has also been proposed by an Indian study, from

Gujarat.*

Table 2 : Staging of menopause, Anklesaria, 1997 %

Premenopause Menopause Two years
Stage | Stage 1l Stage 11
Roughly one year before Up to two years after ?lifetime
menopavise menopavse
Early intermediate Late (post menopausal Post menopausal

(premenopausal

symptoms)

symptoms)

complications

A Vasomotor instability

IB Early psychosomatic

symptoms

1A Atrophic changes

1B Late psychosomatic

symptoms

[1IA Residual atrophic

changes
[11B Ischemic heart
disease

[1IB Very late
complications e.g.

Alzheimer’s disease

PALLIATE!

TREAT!

PREVENT !

14



Methodology

METHODOLOGY

Study design: Observational study.

Samplesize: 475.
This was calculated taking 80% of the average of women between 40 to 55 years
attending Department of Obstetrics and Gynaecology, OPD, KLES Dr. Prabhakar Kore

Hospital and MRC, Belgaum.

Total cases between Nov 2003 to Oct 2006 = 1772. Average for three years 590.

Taking 80% of this average = 475.

Inclusion criteria:
All women between 40 to 55 years attending Department of Obstetrics and

Gynaecology, OPD, KLES Dr. Prabhakar Kore Hospital and MRC, Belgaum.

Exclusion criteria:
1. All women who reported using estrogens and/ or progestin in the past 3 months.
2. Pregnant and breast feeding
3. Those who do not have menses due to -
a. Severeweight loss
b. Radio-therapy
c. Chemotherapy
4. Those who could not remember their menstrual history.

5. Those who did not consent.

15
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All perimenopausal and premenopausal women who reported using estrogen and/
or progesterone in the past 3 months were excluded as their observed menstrual bleeding

may have been aresult of hormone use rather than a reflection of true menopausal status.

Also, those pregnant or breastfeeding, or those with severe weight loss,
radiotheraphy or chemotheraphy would have pattern of menopause away from normal;

hence, excluded.

Methods:
As per the staging in the original article the women included in the present study
were staged as follows :°
1. Premenopause: Women who reported menses in the previous three months with

no irregularity.

2. Early peri-menopausal transition: Women with menses in the previous three
months but who had experienced increasing irregularity in the cycle length over

the past year.

3. Late peri-menopausal transition: Women with menses in the previous twelve

months but not in the previous three months.
4. Post menopause: Not had menses for more than 12 months.

These women were briefed in their vernacular about the menopause and the
various symptoms that they go through during this phase. They later were to answer a
guestionnaire of symptoms they experienced in past four weeks in objective format, i.e.

Yes/ No style.

16
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The present study has not studied any of the symptoms as per severity, as it does
not purpose to study any intervention and / or if symptoms subside following the same. If
symptoms were severe enough for her to be noticed, then they have been taken into

consideration.

Laboratory tests and clinical examination were not part of the present study and
were carried out as and when necessary. However, they do not form a part of the present

study, data analysis or results.

Thisis due to the fact that there are no reliable biochemical parameters to identify
the menopause. An elevated FSH level has neither diagnostic nor prognostic value in the
perimenopause, since ovulatory cycles can still occur after the levels are elevated.
An elevated FSH value does not exclude the need for contraception. Also, laboratory
tests have no consequences for the treatment policy to be followed. A literature study
examining the role of FSH measurements in menopause and determining fertility in
menopause, found that FSH levels in regularly menstruating women increases with age
and fluctuated during menopause. It was concluded that during the transition period
hormone levels frequently vary markedly; hence, measures of FSH and estradiol are
unreliable guides to menopausal status.>® Hence, the present study did not take hormone

assay into consideration.

17
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RESULTSAND DISCUSSION

Out of 475 women in present study, 456 satisfied the inclusion criteria. These women
were divided into groups as per the proposed staging; 131 women were found to be in
premenopause, 50 in early perimenopause, 71 in late peri-menopause and 204 in post

menopause.

Vasomotor Symptoms: Night sweats, Hot- flashes.
In the present study, hot flashes and night sweats had a prevalence of about 21%
and 20% respectively, among all women analyzed. Hot flashes increase from 16% in pre-
menopause and early peri-menopause to 19.7% in late peri-menopause and 27.9% at

post-menopause (p=0.001).

Similarly, night sweats increase from 14.5% in pre-menopause to 26.8% in late
peri-menopause and 25% in post menopause (p=0.001). Vasomotor symptoms are more

common in |late peri-menopausal period and post menopausal period.
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Results and Discussion

Percentage

Graph 1: Prevalence of Hot Flashes
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Results and Discussion

These changes are in congruence with western data which had a prevalence of 6
to 13% for those who had not begun the menopausa transition and increased as they
progress from early to late perimenopausal transition.” Data from other studies had a
prevalence of 4 to 46% and 33 to 63% in the late reproductive stage.?”?® For women who
had completed menopause (STRAW post menopause, defined as =1 year with no

menses) the prevalence rose to as high as 79%.%

The correlation between the onset of hot flashes and estrogen reduction is
clinically supported by effectiveness of estrogen therapy and absence of flashes in hypo-
estrogen states, such as gonadal dysgenesis. Only after estrogen is administered and

withdrawn do hypogonadal women experience hot flushes.*® *°

Although hot flashes are the most common problem post menopause, it presents
no inherent health hazard. The flash is accompanied by a discrete and reliable pattern of
physiological changes. The flash coincides with the surge of LH (not FSH) and is
preceded by a subjective prodromal awareness that a flash is beginning. This aura is
followed by a measurable increase in heat over the entire body surface. The body surface
experiences an increase in body temperature, accompanied by changes in skin
conductance, and followed by fall in core temperature, al of which can be objectively
measured. In short, the flash is not a release of accumulated heat but is a sudden
inappropriate excitation of heat release mechanisms. Its relationship to LH surge and

temperature change within the brain is not understood.*®*
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Results and Discussion

Comparison with other studies:

Table3: Prevalence of vasomotor symptoms: %°

STRAW MT Stage
Study Study M easures Late Early Late Postmeno
population reproductive MT MT
Healthy 460 women Check list of 27 6% NA NA 43 %
women aged 42- 50yrs | symptoms
study”® administered in
follow up
examination
Melbourne 172 women Symptoms over 10% 15% 42 % 2%
women’s who had made a | past 2 wks (1yn)
midlife transition to
heath perimenopause
project'*?® [ (in 2000)
SWANZ*3 | 16,065 women | Self reported 19.4% 366% | 56.8% | 488%
aged 40 — 55. guestionnaires,
Multi racial and | asked whether
multi ethni, 7 they had hot
sites, flashes/ sweats
community over the past 2
based sampling | wks
strategies
Penn Women aged Standardized 37% 48 % 62 % 79%
ovarian 35-47, menopause
staging randomly symptom
study®*% | selected from checklist
community. regarding
hotflashes over
past month/
severity
Present Women aged Hot flashes over 16% 12% 19.7% 27.9%
study 40-55 yrs past 4 weeks
Night sweats 14.5% 8% 26.8% 25%
over past 4 wks.

MT- menopausal transition, NA- estimate not available from published literature, SPEQ- Shortened
personal experiences questionnaire, STRAW- staging and reproductive aging workshop, SWAN- Study of

women’s health across nation.
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Results and Discussion

The present study shows that the prevalence of hot flashes increases with the
woman’s age. This could be attributed to decreasing estrogen levelsin the early and more
so; in the late peri-menopausa period as evidenced by various studies, 3334%3¢ we see
that the Penn staging study®* compared to the SWAN®**** shows a very high prevalence
(79% v/s 48%). This could be due to the difference in the study population taken, which
include ages between 35 to 47 years and 40 to 55 years in the two studies respectively.
Possibly, as shown by these results itself, the woman’s acclimatization of the body
system as she ages, to the decreasing estrogen level could be responsible for decreasing
vasomotor symptoms in the post menopausal period. However, we cannot conclude these
findings in the present study, as this would require a long term longitudinal analysis and
follow up methodology, instead of a cross sectional-one time survey. In addition to
providing a base line result, the present study also opens the doors for long-term

longitudinal studies on our population.
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Results and Discussion

Urogenital Symptoms:

Vaginal dryness:

The present study shows that the prevalence of vaginal dryness decreased from

13% in premenopause and 12% in early peri- menopause to 9.8% in the post menopausal

stage.
Graph 3 : Prevalence of Vaginal Dryness
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Results and Discussion

Comparison with other studies:

Table4 : Prevalence of vaginal symptoms®

Study Study population M easur es STRAW MT stage
Late | Early | Late Post
repro MT MT meno
Melbourne 172 women who Vaginal dryness 3% 4% 21% 25%
women’s had made a over past 2 wks,
midlife health | transition to frequency and
project?>3":3 perimenopause or | bothersomeness;
post menopavse prevalence of
reported on bothersomeness
symptoms.
SWAN®*# 16,065 women aged | Vagina dryness | 7.1% | 12.9% | 18.2% | 21.2%
40 - 55 yr, over past 2 wks
participating in
baseline survey.
Present study 456 women 40- 55 | Vagina dryness 13% | 12% | 11.3% 9.8 %
years. over past 4 wks

MT- menopausal transition, NA- Not available from published literature, SPEQ- Shortened persona
experiences questionnaire, STRAW- staging and reproductive aging workshop, SWAN- Study of women’s

health across nation.

It can be inferred in the Melbourne women’s health project and in the SWAN
study that the prevalence of vagina dryness shows a gradual increasing trend from
premenopausal stage towards the post menopause.?®**3"* However, the present study
shows a decreasing trend as depicted in the tabulation (Table 4). The possible explanation
for the same could be the decreased sexual activity in our population during that period.
However, in the present study sexua pattern has not been evaluated and hence, a
conclusive comment cannot be made with regard to the seen decreasing prevalence for

vagina dryness.
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Results and Discussion

Urinary L eakage:

Graph 4 : Prevalence of Urinary Leakage
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The prevalence of urinary leakage increased from 28 % in pre menopause to
42.3% in the late perimenopausal period and 30.4% in the post menopausal period.
(p<0.01). Decreased estrogen leading to the epithelia dryness could be a contributory

factor as discussed earlier, 14 162021
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Results and Discussion

Comparison with other studies:

Table5: Prevalence of urinary symptoms- incontinence®

Study Study M easures STRAW MT stage
population
Late |Early | Late | Post
repro | MT MT meno
Melbourne | 172 women Urine control 17% | 12% | 14% | 14%
women’s who had made | problems over
midlife atransition to past 2 wks
health perimenopause
project®®3"*8 | or post
menopause
reported on
symptomes.
SWAN®* | 16,065 women | Urine leakage | 12.3% | 20.6% | 19.6% | 17.7%
aged 40 — 55 yr, | over past 2 wks
participating in
baseline survey.
Present 456 women | Urinary leakage | 27.5% | 28% | 42.3% | 30.4%
study study aged 40- | over past 4 wks
55 years

MT- menopausal transition, NA- Not available from published literature, STRAW- staging and

reproductive aging workshop, SWAN- Study of women’s health across nation.
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Results and Discussion

lii.  Psychosomatic Symptoms:

Graph 5: Prevalence of Irritability
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Graph 6 : Prevalence of Depression
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Results and Discussion

Percentage

Graph 7 : Prevalence of Tension / Nervousness
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Results and Discussion

Comparison with other studies:

Table6 : Prevalence of depressed mood symptoms™

STRAW MT Stage
Study Study Measures | Late Early Late Postmeno
population reproductive | MT MT
Healthy 460 women Beck 45% NA NA 5.9%
women aged 42- 50yrs | depression
study?*¥ inventory
Massachusetts | 2,352 white Asked if sad | 29.1 % NA 28 % 33.8%
women’s women aged or blue/
health study®® | 45- 55 yrs, depressed
randomly over past 2
selected wkKs.
(symptom
checklist)
16,065 women | Dysphoric 20.9% NA 289% | 22%
SWAN?®#4L | 509ed 40-55. | mood,
Multi racial feeling
and multi blueor
ethni, 7 sites, depressed,
community irritable or
based sampling | grouchy,
strategies tense or
nervous.
Penn ovarian Women aged Interviews CES-D >14 -|131- 1-13%
staging 35- 47, using CES- 16% 7.8% 18 %
study?*# randomly D conducted
selected from at base line MDD 10- 13 | 1- 4% < 1% <1%
community. and 4 yrs %
later.
Present study Women aged Depression 16.8% 10% 141% | 23%
40-55 years in the past 4
weeks

CES-D = Centre for epidemiologic studies depression scale, MDD- major depressive disorder,
MT- menopausal transition, NA- estimate not available from published literature, STRAW- staging and

reproductive aging workshop, SWAN- Study of women’s health across nation.
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Results and Discussion

Social factors like bereavement, departure of children from home and changing
life circumstances contribute significantly to menopausal psychological effects. In
addition, there is an increased risk of developing depression even among those who have
never experienced symptoms of depression before. Thus, depression during menopause
may have a substantial impact on personal and professiona spheres of life. A challenge
to clinicians and health professionals lies in identification of the most tolerable treatments
to manage depression and improve quality of life in aging women. Any treatment
strategies should take into account not only the spectrum of side effects that may
complicate treatment but also other menopause related factors such as, vasomotor
symptoms and psychological stress, that modulate risk for the development of mood

disturbances.?
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Results and Discussion

iv. Sleep disturbance:

Graph 8 : Prevalence of Sleep disturbance
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In the present study, prevalence of sleep disturbance is 29.8% in premenopause,
10% in early menopausal transition then increases to 18% in late perimenopause and 37%
in post menopause.

In the present study, we find a correlation between sleep disturbance and
depression. Both increase linearly as there is an increase in the hot flashes and night
sweats. It may be possible that hormonal changes lead to hot flashes and night sweats,

which would in turn lead to sleep disturbances and depression.
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Results and Discussion

Comparison with other studies:

Table 7 : Prevalence of sleep disturbance symptoms

STRAW MT Stage

Study

Study

population

M easures

Late

reproductive

Early
MT

Late
MT

Postmeno

Melbourne
women’s
midlife
health

project™* %

438
observed for 7
yrs, 172

women

women

advanced from
pre menopaise
to

perimenopause
or to post

menopause.

33 item check
list
administered
annually:
subjects
indicated
whether they
had

slegping

trouble

31%

32%

38%

43.2%

SWANZ#

12,603 women
aged 40 - 55.

Self reported
guestionnaire.
Subjects were
asked if they
reported
difficulty
dleeping in
past 2 wks

31.4%

39.6%

45.5%

43.2%

Present study

Women aged
40-55 years

Sleep
disturbance
in the past 4
weeks

29.8%

10%

18.3%

37.3%

MT- menopausal transition, STRAW- staging and reproductive aging workshop, SWAN- Study of

women’s health across nation.
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Results and Discussion

v. Bonepain, stiffnessinjoints:

Graph 9 : Prevalence of Bony Pains and Stiffness in
Joints
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In the present study, bone pain and stiffness in joints were the most prevalent
symptoms among al the groups analysed. The prevalence of joint stiffness and pains
increases from 37% in premenopause to 51% in the post menopausal period. Hence,
calcium and vitamin D supplementation, and weight-bearing exercises, are important and
should be a fundamental part of any programme intended to prevent bone loss or treat
osteoporosis.

These values are in congruence with the western data published.?*33"8 (Table 8)
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Results and Discussion

Comparison with other studies :

Table8: Prevalence of bone pain symptoms from selected longitudinal studies®

Study Study M easures STRAW MT stage

population

Late | Early | Late | Post
repro | MT MT meno

Melbourne | 172 women | Aches or iff [41% | 47% | 53% | 53%(1yr)

women’s who had made | joints over past 57%(2yr)
midlife a transition to| 2wks
health perimenopause
project®®3'3® | or post
menopause
reported on
symptomes.

SWAN?®* | 16,065 women | Stiffness or | 45.8% | 57.9% | 58.4% | 54.8%
aged 40 - 55 yr, | soreness  over
participating in | past 2 wks

baseline survey.
Present Women aged 40- | Stiff joints and | 37.4% | 38% | 42.3% | 51%
study 55 years joint pains in the

past 4 weeks

MT- menopausal transition, NA- Not available from published literature, SPEQ- Shortened persona
experiences questionnaire, STRAW- staging and reproductive aging workshop, SWAN- Study of women’s

health across nation.




Results and Discussion

vi. Difficulty remembering/ forgetfulness:

Graph 10 : Prevalence of difficulty in
remembering / Forgetfulness
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In the present study an increase in the prevalence of forgetfulness was noted as

women progressed to post menopausal stage.
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Results and Discussion

Comparison with other studies:

Table 9 : Prevalence of difficulty remembering %

Study Study Measures STRAW MT stage
population
Late | Early | Late | Post
repro | MT MT meno
SWAN®* | 16,065 women | Forgetfulness | 31.2% | 44 % | 44.8% | 42 %
aged 40 - 55 yr, | over the past 2
participating in | wks measured
baseline survey. | on symptom
check list
Present Women aged 40- | Difficulty 14.5% | 8% 9.9% | 19.6%
study 55 years remembering in

the past 4 weeks

MT- menopausal transition, NA- Not available from published literature, SPEQ- Shortened personal

experiences questionnaire, STRAW- staging and reproductive aging workshop, SWAN- Study of women’s

health across nation.
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Results and Discussion

The prevalence of symptomsin each group is tabulated as follows:

|. Premenopause:
Graph 11 : Prevalence in Premenopause
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The following graph shows that in the premenopause the most prevalent symptom

is bone pain, followed by sleep disturbance, irritability and urinary leakage.
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Results and Discussion

1. Early perimenopause:

Graph 12 : Prevalence in Early Perimenopause
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Again in early perimenopause the most prevalent symptom is bone pain, followed

by irritability and urinary leakage.
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Results and Discussion

[I1. Lateperimenopause:

Graph 13 : Prevalence in Late Perimenopause
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Agan in the late perimenopause, joint stiffness and bone pains are the most
common of the reported symptoms aong with urinary leakage. There is also an

increasing trend of reporting of hot flashes and night sweats in this stage.
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Results and Discussion

V. Post menopause:

Graph 14 : Prevalence in Post Menopause
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Here again, we find bone pains to be the most commonly reported symptom. Sleep

disturbance, urinary leakage, and irritability follow among the reported symptomatology.
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Results and Discussion

Symptom Clustering :
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Data from the present study shows that there is a definite symptom clustering

between night sweats, hot flashes, depression and sleep disturbances. It is possible that

hormona changes lead to hot flashes and night sweats which in turn lead to Sleep

disturbances and depression. However, it has to be seen if sleep disturbances lead to

depression or vice versa.

A study among 682 women aged between 45 to 55 years concluded that

vasomotor, sexual functioning and sleep problems were most prevalent in post

menopausal women and depressed mood was more prevalent in peri-menopausal and

post menopausal women compared with premenopausal women. Also, in the present

study depression increases through the period of transition from premenopause and peaks

in the post menopausal period.?
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Conclusion

CONCLUSION

The most prevalent symptom reported among all the stages of menopause is bone

pain.

The prevalence of vasomotor symptoms shows an increasing trend as women

progress from premenopause through perimenopause and to post menopause.

There is symptom clustering seen among vasomotor symptoms, depression and

sleep disturbance and these increase during the late perimenopausal period.
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Summary

SUMMARY

Out of 475 women in the present study, 456 satisfied inclusion criteria. These women
were divided into groups as per the proposed staging; 131 women were found to bein
premenopause, 50 in early perimenopause, 71 in late peri-menopause and 204 in post

menopaLse.

In the present study, bone pain and stiffness in joints were the most prevalent
symptoms among all the groups analysed. The prevalence of joint stiffness and pains
increases from 37% in premenopause to 51% in the post menopausal period. Hence,
early calcium and vitamin D supplementation, and weight-bearing exercises, are
important and should be a fundamental part of any programme intended to prevent

bone loss and treat osteoporosis.

Vasomotor symptoms are more common in late peri-menopausal period and post

menopausal period.

In the present study, we have not evaluated with regard to time a woman stays in a
particular stage of menopausal transition, this being a cross sectional study. Hence,

thereis aneed for long-term longitudinal studies in this subject.
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Annexures

CONSENT FORM

The principal investigator of the study is Dr J.C Shravage and the co-
investigator is Dr. Shriraam M Ayyar from Department of Obstetrics and
Gynecol ogy.
Procedure — Not applicable.
Benefits ;. This study is intended to find predominance of symptoms
menopause during the various stages of menopausal transition in an Indian
set up so that better counseling and treatment could be provided
Risks: None
Alternatives: Not applicable
Privacy and Confidentiality:

All information collected about the subject during the course of this
study will be kept confidential to the extent, permitted by law. Subject will
be identified in the research records by code no.

Institutional / sponsors policy : does not apply to this research.

Financial Incentives for participation : | will not be charged any amount for
the investigations. | will not receive any reimbursement for taking part in

this study.
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Annexures

Authorization to publish results : Information of the study may be
published but subject’s identity will be kept confidential in the same.
Consent statement : | voluntarily give consent to carry out the study by
signing on the line below. My signature /left thumb impression below
indicates that | have read information in the consent form including the
benefits and the risks and have cleared all my doubts.

Signature or left thumb print of participant or legally authorized

representative

Name of the patient: Signature of the patient/legally authorized
Representative

Experimenter’s name: Experimenter’s signature

Witness name: Witness signature

Date:

In case of any queries, you can contact: PG student Dr. Shriraam Ayyar

Dr. V. D. Patil Dr. J. C Shravage Dr. Shriream M Ayyar
Chairman. Professor, Post Graduate

College Ethical Department of OBG, Department of OBG,
Dissertation & J. N. Medical College, J. N. Medical College,
Research Belgaum, Belgaum,

Ph. 0831-2460898.
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PROFORMA
Sr no. (Tobeallotted by interviewer)  plz. Tick mark which ever applicable. \/

Name:

Date of Birth: Age: Weight: Height:

Complete postal Address:

Married / Unmarried/ Divorced

Nuclear Family: Joint Family:
Telephone no. Email 1d (If any):
Education: Profession:

Menstrual History: (Please mark which ever applicable) ‘/

1. Areyou menstruating? Yes No

Regular Irregular

2. If yes, how were your periodsin the last 3 months?

3. If no, when did you have your last menses? | 3 monthsback| 6 monthsback | > 12 months

4. Arel were you on hormone replacement therapy (HRT) in the past 3 months?| Yes No

Yes No

5. Did you receive any radio-therapy or chemo-therapy in the past?

6. If yes, for what condition?

7. Haveyou been treated medically for any gynecological problem? If yes with
GnRH Hormones Danazol.
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Mention Yes/No.

In the past One month-

1. Did you have hot-flashes? Yes No
2. Did you have night sweats? Yes No

. . . . . o Yes No
3. Did you have increased vaginal dryness, vagina pain or itching?
4. Areyou having trouble controlling urine? Yes No

Do you spill urine when you cough or sneeze?
5. Areyou having difficulty sleeping or staying asleep?
Yes No

6. Areyouirritated over small matters? Yes No
7. Areyou depressed? Are you feeling lonely, withdrawn or hopelessness? | Yes No
8. Areyou fedling increasing nervousness over small matters? Yes No
9. Areyou having muscular or bony aches and pains? Yes No
10. Do you have difficulty in remembering things such as names, words or places? | Yes No

This study is being performed under the able guidance of Dr. J.C.Shravage by Dr. Shriraam M Ayyar. In case
you do have any queries or for examination purposes fedl free to contact.OBG,0OPD No-10, KLE Hospital,
Belgaum,OPD Hours-9am to 11am Monday-Friday.Tel — 0831-2473777 Ext- 1380,
OR Dr. J.C. Shravage — Mob- 9448305362 (by appointment only)
OR Dr. Shriraam M Ayyar (P.G. Student) — 9886892685

PIz help to treat women better and to care for a better future. Thanking you for your valuable time.
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2 = Early perimenopause]
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CROSS TABULATION

Q.No.1 Hot Flashes Q.No.6 Irritability

Yes No Total Percentage Yes No |Total |Percentage
Pre menopause 21 110 131 16.0 Pre menopause 36 95 131 27.5
Early peri menopause 6 44 50 12.0 Early peri menopause 16 34 50 32.0
Late peri menopause 14 57 71 19.7 Late peri menopause 17 54 71 23.9
Post menopause 57 147 204 27.9 Post menopause 62 142 204 30.4
Total 98 358 456 21.5 Total 131 325 456 28.7
Q.No.2 Night Sweats Q.No.7 Depression
Pre menopause 19 112 131 14.5 Pre menopause 22 109 131 16.8
Early peri menopause 4 46 50 8.0 Early peri menopause 5 45 50 10.0
Late peri menopause 19 52 71 26.8 Late peri menopause 10 61 71 14.1
Post menopause 51 153 204 25.0 Post menopause 47 157 204 23.0
Total 93 363 456 20.4 Total 84 372 456 18.4
Q.No.3 Vaginal dryness Q.No.8 Tense/ nervousness
Pre menopause 17 114 131 13.0 Pre menopause 32 99 131 24.4
Early peri menopause 6 44 50 12.0 Early peri menopause 14 36 50 28.0
Late peri menopause 8 63 71 11.3 Late peri menopause 22 49 71 31.0
Post menopause 20 184 204 9.8 Post menopause 58 146 204 28.4
Total 51 405 456 11.2 Total 126 330 456 27.6
Q.No.4 Urinary Leakage Q.No.9 Bone/ muscle pains
Pre menopause 36 95 131 27.5 Pre menopause 49 82 131 37.4
Early peri menopause 14 36 50 28.0 Early peri menopause 19 31 50 38.0
Late peri menopause 30 41 71 42.3 Late peri menopause 30 41 71 42.3
Post menopause 62 142 204 30.4 Post menopause 104 100 204 51.0
Total 142 314 456 31.1 Total 202 254 456 44.3
Q.No.5 Difficulty sleeping Q.No.10 Difficulty remembering
Pre menopause 39 92 131 29.8 Pre menopause 19 112 131 14.5
Early peri menopause 5 45 50 10.0 Early peri menopause 4 46 50 8.0
Late peri menopause 13 58 71 18.3 Late peri menopause 7 64 71 9.9
Post menopause 76 128 204 37.3 Post menopause 40 164 204 19.6
Total 133 323 456 29.2 Total 70 386 456 15.4
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1 49 54 11431 2 1 21 21 4] No| No | Yes | No | No| No [ No | No | No No
2 44 48 1154 [ 1 [ 1] 2] 2] No | No No No [No| No [ No | No [ Yes| No
3 44 50 11521 112121 1] No| No No No | No| No [ No | No | No No
4 54 58 1152 [ 1|1 21 2] 4] No | No No No [ No| No [ No | No [ Yes| No
5 50 56 11441 2 1 11 21 4]1Yes|Yes| No [ Yes|Yes| No [ No | No | Yes| No
6 42 43 1136 | 1 | 2] 2| 3]Yes|Yes| Yes| No [ No[ Yes | No | Yes| No | No
7 54 40 1150 1 [ 11 1] 4] No| No No No | No| No [ No | No | No No
8 44 48 1147 | 2 [ 2 1 21 1] No | No [ Yes | No | No[ No | No | No | No No
9 45 50 1152 [ 112121 1] No| No No No | No| No [ No | No | No No
10 | 53 70 1148 [ 21 1111 4] No | No No No [ No| No |[Yes]| Yes| Yes| Yes
11 | 52 46 1140 2 [ 21 21 4] No | No No No |Yes| Yes [ No | No | Yes| No
12 | 44 50 1150 2|1 21 2] 3] No|[Yes| No No [Yes| No [Yes| Yes| Yes| No
13 | 48 48 1146 | 2 [ 1 | 1 | 41 Yes| Yes| No | Yes | No| No | No | Yes| Yes| No
14 | 48 40 1150 2 [ 21 21 4] No | No No No [ No[ No [ No | No [ Yes| No
15 | 40 48 11481 2 [ 11 21 1] No | No No | Yes [Yes| No | No | No | No No
16 | 45 70 [ 1541 2 [ 2 | 2| 2 [Yes|[Yes| No | Yes[No| No [ No| No | Yes| No
17 | 40 46 1140 2 [ 11 21 1] No| No No No | No| No [ No | No | No No
18 | 40 48 1150 | 2 | 2 1 2 | 4] Yes| Yes| Yes | Yes |Yes| No | No | No | Yes| Yes
19 | 45 46 1140 2 [ 2 |1 1] 4] Yes]| Yes| No No | No| No [ No | No | Yes| No
20 | 44 48 1150 | 2 [ 1 | 21 1] No | Yes| Yes | No | Nol No | No | No | Yes| No
21 | 40 50 11551 211121 2] No| No No No |Yes| Yes [ Yes| Yes | No No
22 | 54 50 1148 [ 1 |1 1] 2] 4] No | No No No [ No|[ No [ No | No | No No
23 | 46 53 1140 11 21 21 3] No| No No No | No| No [ No | No | No No
24 | 54 50 1150 [ 1|1 2] 2] 4] No | No No No [ No|[ No [ No | No | No No
25 | 40 54 11321 31 2121 1] No| No No No | No| No [ No | No | No No
26 | 55 56 [144 1 1 [ 1] 1) 4 Yes|Yes| No No [ No| Yes [ Yes| Yes | Yes | No
27 | 46 43 1136 [ 1 [ 21 21 4] No | No No No | No| No [ No | No | No No
28 | 41 43 1144 [ 1 [ 21 21 1] No | No No No [ No|[ No [ No | No | No No
29 | 42 36 11321 11212141 No| No No No | No| No [ No | No | No No
30 [ 51 40 1150 1 [ 11 2] 1] No| No No No | No| No [ No [ No | No | No
31 | 43 48 1148 2 [ 11 11 4] No | No No No | No| No [Yes| Yes| Yes| Yes
32 | 41 50 1152 2111 21 1] No| No No | Yes |Yes| Yes | Yes| Yes | Yes| No
33 | 50 50 1156 [ 21 11 2] 4]Yes| No No No | No| No [ No | No | No No
34 | 50 48 1148 2 [ 1|1 1] 4] No | No No No [ No[ No [ No | No [ Yes| No
35 | 50 50 1152 111121 4] No| No No No | No| Yes [ No | No | Yes| No
36 | 45 48 1159 [ 2 [ 11 21 1] No| No No No | No| No [ No [ No | No | No
37 | 40 43 11541 1 [ 11 211 ]Yes| No | Yes | No |[Yes| Yes | Yes| Yes | Yes | Yes
38 | 40 60 [156 | 1 [ 1] 2] 1] No| No No No [No| No [ No | No [ Yes| No
39 | 42 54 11541 112111 1] No| No No No | No| No [ No | No | No No
40 | 40 35 1150 111111 2] No| No No No [No| No [ No | No [ Yes| No
41 | 42 64 1158 | 11 21111 ]Yes|Yes| No No |Yes| No [ No | No | Yes| No
42 | 42 40 1150 2 [ 11 1] 4] No | No No No [No| No [ No | No [ Yes| No
43 | 45 55 11501 21 111121 No| No No No | No| No [ No | No | No No
44 | 55 60 [150 ) 2 [ 1] 2|4 No|Yes| No No [Yes| No [ No | No [ Yes| No
45 | 45 40 1159 [ 1 [ 11 1] 4] No | Yes| No No | No| No [ No | No | Yes| No
46 | 50 45 1155 1 [ 1] 1] 4] No| No No No | No| No [ No [ No | No | No
47 | 50 50 11601 21 1111 4] No| No No No | No| No [ No | No | No No
48 | 40 50 1170 21 2111 1] No| No No No [ No[ No [ No | No [ Yes| No
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49 | 45 54 11501 21 1111 4] No| No No No | No| No [ No | No | Yes| No
50 | 50 46 |1 155 1 [ 1|1 1] 4] No | No No No | No| No [ No [ No | No | No
51 | 40 54 1150 11 21 21 1] No| No No No | No| No [ No | No | No No
52 | 55 44 1159 [ 1 [ 1] 2] 4] Yes| No No No [ No| No [Yes| No [ No [ No
53 | 40 45 11591 2 [ 11 2] 2]Yes]| Yes| No No | No| No [ No | No | Yes| No
54 | 50 33 [152 1 1 [ 1] 2] 4] No | No No No [ No| No [ No | No [ Yes| No
55 | 55 41 1155 2 [ 11 1] 4] No| No No No | No| No [ No | No | No No
56 | 40 44 1150 2 [ 1|1 21 1] No | No No No [ No|[ No [ No | No | No No
57 | 50 60 1160 21 1111 4] No| No No | Yes [Yes| Yes | No | Yes | Yes | Yes
58 | 45 45 1152 2 [ 11 2] 4] No | No No No [ No|[ No [ No | No | No No
59 | 40 46 1150 [ 2 [ 21 21 1] No | No No No | No| No [ No | No | No No
60 | 54 42 1140 [ 1 [ 1| 1] 4] No | Yes| No No [ No[ No [ No | No [ Yes| No
61 | 40 45 1159 [ 1 [ 1121 1] No| No No No | No| No [ No | No | Yes| No
62 | 40 60 1150 11 2111 1] No| No No No [ No| No [ No | No [ Yes| No
63 | 54 45 1159 [ 1 [ 11 1] 4] No| No No | Yes | No| No | No | No | No No
64 | 50 33 1152 211111 4] No| No No No | No| No [ No [ No | No | No
65 | 42 48 1150 1 [ 11 1) 3] No| No No No | No| No [ No | No | No No
66 | 45 50 1152 11 1]11]11] No| No No No | No| No [ No [ No | No | No
67 | 55 46 1140 [ 1 [ 11 2] 4] No | No No No | No| No [ No | No | No No
68 | 42 50 1148 [ 2|1 2111 1] No | No No No [ No[ No [ No | No [ Yes| No
69 | 45 54 1143 [ 111111 2] No| No No No | No| Yes [ Yes| Yes | Yes | No
70 | 55 70 1154 [ 11 21 2] 4] No| No No No [ No[ No [ No | No [ Yes| No
71 | 55 46 1140 2 [ 21 11 4] No | No No No | No| Yes | No | No | Yes | Yes
72 | 50 43 1128 [ 1 [ 1|1 1] 4] No | No No No [ No| No [Yes| No [ No [ No
73 | 50 35 11241 111111 4] No| No No No | No| No [ No | No | No No
74 | 45 43 1153 [ 1 [ 2|1 2] 4] No | No No No [No| No [ No | No [ Yes| No
75 | 54 60 1162 21 2111 4] No| No No | Yes [Yes| No | No | Yes | Yes| No
76 | 40 45 1156 | 2 | 2 1 1 | 4]Yes|Yes| Yes | Yes | No | Yes | Yes| Yes | Yes| Yes
77 | 45 34 11481 2 1 11111 ]Yes|Yes| No No | No| No [ No | Yes | Yes| No
78 | 41 56 1145 2|1 1111 1] No| No No No [ No|[ No [ No | No | No No
79 | 40 50 1146 [ 11 21 21 1] No| No No No | No| No [ No | No | Yes| No
80 | 55 52 1156 [ 2|1 2111 4] No| No No No | No| No [ No [ No | Yes| No
81 | 45 52 11571 211111 4] No| No No | Yes [Yes| Yes | Yes| No | Yes| No
82 | 42 44 1150 2 [ 1|1 1] 4] No | No No No [Yes| No [Yes| Yes| No [ No
83 | 50 39 11601 21 1111 1]Yes|Yes| No No | No| No [ No | No | No No
84 | 40 54 1156 [ 2|1 1] 2] 1] No| No No No [ No|[ No [ No | No | No No
85 | 50 42 11541 1 [ 11 1] 4] No| No No No | No| No [ No | No | No No
86 | 40 40 1150 1 [ 11 2] 1] No| No No No | No| No [ No [ No | No | No
87 | 55 35 1158 [ 11211141 No| No No No | No| No [ No | No | No No
88 | 45 45 1155 1 [ 1] 1] 4] No| No No No | No| No [ No [ No | No | No
89 | 50 42 1160 1 [ 11 1] 4] No| No No No | No| No [ No | No | No No
90 | 50 40 1154 [ 2 [ 21 1] 4] No | No No No | No| No [ No [ No | No | No
91 | 55 55 11671 21 1121 4] No| No No No | No| No [ No | No | No No
92 | 50 50 1151 [ 211111 4] No| No No No | No| No [ No [ No | No | No
93 | 54 53 1150 [ 111111 4] No| No No No | No| No [ No | No | Yes| No
94 | 42 47 1155 2 [ 11 21 1] No| No No No [Yes| Yes [ No | No [ No [ No
95 | 52 38 11451 111111 4] No| No No No | No| No [ No | No | No No
96 | 45 40 11601 1 [ 1 11|14 ]Yes|Yes| Yes| No | Nof Yes | Yes]| Yes| Yes| No
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97 | 40 50 1160 111111 1] No| No No No | No| Yes [ No | Yes | Yes | No
98 | 43 65 1154 1111 2] 1] No| No No No | No| No [ No [ No | No | No
99 | 40 39 1150 211111 1] No| No No No | No| No [ No | No | No No
100 41 40 1156 [ 1 [ 1|1 1] 1] No| No No No [ No|[ No [ No | No | No No
101 | 55 53 11521 112111 1] No| No No No | No| No [ No | No | No No
102 | 45 45 1162 1 [ 11 1] 1] No| No No No [ No|[ No [ No | No | No No
103 | 40 36 11451 31 21 21 2] No| No No No | No| No [ No | No | Yes| No
104 | 50 46 |1 155 1 [ 2|1 1] 2] No | No No No [ No| No [ No | No [ Yes| No
105| 42 45 1152 [ 1 [ 1121 4] No| No No No |Yes| No [ No | No | Yes| No
106 | 40 38 [148 |1 1 [ 2 | 1|1 Yes|Yes| No No [ No| No [ No | No [ Yes| No
107 | 54 44 1150 3 [ 1111 4] No| No No No | No| No [ No | No | No No
108 | 50 68 [150 | 1 [ 2] 2] 3] No | No No [ Yes | No| Yes | Yes| Yes | Yes | Yes
109 | 46 60 11551 21 21 21 1] No| No No No | No| No [ No | No | No | Yes
110| 54 57 163 |1 2 [ 1] 2] 1[No|[ No | Yes| No [No| Yes|[Yes| Yes| No [ No
111 | 54 62 1162 11 21 21 4] No|Yes| Yes | No |Yes| No [ Yes| Yes | Yes| Yes
112 | 54 60 [150 | 1 [ 2 | 2| 4 [Yes| No [ Yes | Yes [Yes| Yes | Yes| No | No | Yes
113| 54 70 1165 111121 4]Yes| No No No |Yes| Yes | No | Yes | Yes | Yes
114 | 54 56 1160 1| 2] 2] 4] Yes| No No No [Yes| Yes | No | Yes | Yes| No
115| 55 61 1162 21 11 2] 3]Yes|Yes| No No | No| Yes [ No | No | Yes| No
116 | 45 68 1110 1|1 2] 2] 3] No | No No No [No| No [ No | No [ Yes| No
117 50 50 11541 311111 4] No| No No No | No| No [ No | No | No No
118 | 40 45 1160 3 [ 21 11 1] No| No No No [ No|[ No [ No | No | No No
119| 55 38 11451 31 2111 4] No| No No No | No| No [ No | No | No No
120| 52 48 1153 [ 2 [ 1|1 2] 4] No | No No No [ No| Yes | No | No [ Yes| No
121 | 55 50 11551 1111 114] No| No No No | No| No [ No | No | No No
122 | 55 53 1152 [ 111111 4] No| No No No [ No|[ No [ No | No | No No
123| 53 50 11551112121 4] No| No No No | No| No [ No | No | No No
124 | 42 45 1155 3 [ 21 21 1] No | No No No [No| No [ No | No [ No [ No
125 40 60 11451 31 2111 1] No| No No No | No| No [ No | No | No No
126 | 55 40 1160 [ 1 [ 1] 1] 4] No| No No No [ No|[ No [ No | No | No No
127 41 50 11471 21 21 21 1] No| No No No | No| No [ No | No | No No
128 | 40 50 1154 31 2111 1] No| No No No [ No|[ No [ No | No | No No
129| 54 56 1153 [ 112111 4] No| No No No | No| No [ No | No | No No
130 40 45 1151 [ 3 [ 1] 2] 1] Yes| No No [ Yes | No| No | No [ Yes| No | No
131 | 52 50 11591 111121 4] No| No No No | No| No [ No | No | No No
132 | 51 60 1158 [ 1|1 1] 2] 4] No| No No No [ No|[ No [ No | No | No No
133| 54 61 1140 21 1121 4] No| No No No | No| No [ No | No | No No
134 | 40 59 1160 11 1] 11]11] No| No No No [ No|[ No [ No | No | No No
135 45 30 11451 31112141 No| No No No | No| Yes [ Yes| Yes | No | Yes
136 40 40 1145 3 [ 1111 1] No| No No No [ No|[ No [ No | No | No No
137 55 62 11381 11 1)1 2] 4]1Yes|Yes| Yes [ Yes| No| No [ No| No | Yes| No
138 | 55 65 1142 2|1 11 2] 4] No | No No No [ No|[ No [ No | No | No No
139| 44 62 11481 1 1 21 21 1] No | No No No |Yes| No [ No | No | Yes| Yes
140 | 43 56 1142 [ 1|1 1] 2] 1] No| No No No [Yes| Yes [ Yes| No [ Yes| No
141 | 42 58 1146 [ 1 1 21 21 2] No | No No | Yes [Yes| Yes | Yes| Yes | Yes | Yes
142 | 40 38 [ 138 | 3 [ 1 ]| 1] 1([Yes|[Yes| Yes| No [Yes| Yes |[Yes| Yes| No [ No
143 | 42 55 11421 2 1 11 21 1]Yes| No | Yes | Yes |Yes| No [ Yes| Yes| No | Yes
144 | 45 32 [138) 3 [ 1] 1) 3([Yes|[Yes| Yes| No [Yes| Yes | Yes| Yes | Yes| Yes
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145 55 75 11571 211121 4] No| No No | Yes [Yes| No | Yes| No | No No
146 | 52 55 1145 2 |1 11 2] 3] No | No No [ Yes |Yes| No | No [ No | Yes| No
147 48 62 11581 21 1121 1] No| No No | Yes [Yes| No | No | No | No No
148 | 43 70 [ 15511 [ 2] 2] 2 No[VYes| Yes | Yes|[No| Yes | Yes| Yes | Yes| Yes
149 40 70 11551 111121 1] No| No No No | No| Yes [ No | No | No No
150| 46 69 [155])1 1 [ 1] 2] 1] No | No No No [ No| Yes | No | No [ Yes| No
151 | 42 72 1130 111111 1] No| No No | Yes [Yes| Yes | No | No | Yes| No
152 | 50 82 1155 2|1 2121 4] No | No No No [ No| No | No | No | Yes| Yes
153 | 53 56 1150 21 1121 2] No| No No No | No| Yes [ No | Yes | Yes | No
154 | 40 62 (14411 [ 1] 2] 1 Nof No | Yes | Yes|[Yes| Yes |[Yes| Yes | Yes| No
155| 55 62 1150 21 1121 4] No| No No No |Yes| No [ No | No | Yes| No
156 | 53 61 [153 |1 1 [ 1] 2] 4] No | No No No [ No| No | No | No | No | Yes
157 43 69 11551 21 11 21 1] No| No| Yes| No | No| Yes | No [ Yes | Yes | Yes
158 | 45 68 [ 158 | 1 [ 1 | 2| 1 [Yes|[Yes| Yes| No [No| Yes | Yes| No | No | Yes
159| 54 60 1158 | 111121 4] No| No| Yes | No |Yes| No [ No | No | No No
160| 40 65 [155]|1 1 [ 1] 2] 1] No| No No [ Yes |Yes| No | No [ No | No | Yes
161 49 64 11431 2 1 11 21 4]1Yes| Yes| Yes | No |Yes| No [ No [ No | No | Yes
162 | 42 67 1165 1|1 2] 21 1] No| No No | Yes |Yes| Yes | Yes| Yes | No | Yes
163 | 46 62 1153 [ 111121 1] No| No No No |Yes| Yes | Yes| Yes | Yes | Yes
164 | 52 73 [ 1551 1 [ 1] 2] 4 [Yes|[Yes| Yes| No [ No| Yes | Yes| Yes | Yes| Yes
165| 45 46 1155 [ 1 [ 11 211 ]Yes| No No | Yes | No| Yes | No | Yes | No No
166 | 42 62 1155 1|1 2] 21 1]Yes| No No No [Yes| Yes | No | Yes | Yes| No
167 | 48 60 1160 11 21 21 1] No| No No | Yes | No| No | No | No | No No
168 | 49 60 (165 1 [ 1] 2] 1] No| No No No [ No| No | No | No | No | Yes
169 | 45 68 1160 111121 1]Yes| No No | Yes [Yes| No | No | No | No No
170 51 66 1150 1|1 1] 2] 4] No| No No No [No| No [ No | No [ Yes| No
171 49 60 11501 111121 4] No|Yes| No No |Yes| No [ No | Yes | Yes| No
172 | 52 77 115911 2111 2]Yes| No No [ Yes | No| Yes | No [ Yes | Yes | Yes
173 | 54 80 1150 111121 4] No| No No No | No| No [ No [ No | No | Yes
174 | 42 45 1146 [ 1 [ 1| 2] 1] No | No No No [ No| Yes [ Yes| No | No | Yes
175] 51 70 11541 11 1)1 21 4]1Yes|Yes| No | Yes |Yes| Yes | Yes| Yes | Yes | Yes
176 | 49 68 1156 [ 1| 1] 2] 4] No| No No [ Yes | No| Yes | No [ Yes | Yes | Yes
1771 45 76 1146 [ 11 11 21 1] No| No No | Yes | No| Yes | Yes| Yes | Yes| No
178 | 50 95 (160 | 1 [ 1] 2] 4] No | No No [ Yes | No| Yes | Yes| Yes | Yes | Yes
179 48 63 1156 [ 111121 1] No| No No | Yes | No| No | No | No | No No
180 | 55 62 1150 1|1 1] 2] 4] No| No No No | No| No [ No [ No | No | No
181 | 52 73 11551 1111 2] 4]1Yes|Yes| Yes | No |Yes| No [Yes| No | Yes| No
182| 50 57 [ 1541 4 2 | 2| 3 [Yes|[Yes| Yes | No [ No| Yes [ Yes| Yes | Yes| No
183 | 42 54 11521 211121 2] No| No No No | No| No [ No | Yes | No No
184 | 48 50 (1501 2 [ 2] 2] 3] No | No No No [ No| No [ No | Yes | Yes| No
185| 46 46 1138 | 2 [ 2 | 1] 3] No|Yes| Yes | No | Nol No | No | Yes| Yes| No
186| 40 69 [150 ) 2 [ 1] 2] 1 No|Yes| No No [ No| No [Yes| No [ Yes| No
187 50 58 11541 112111 4] No|Yes| No No | No| Yes [ No | Yes | Yes | No
188 | 42 65 [156 | 1 [ 1] 2] 3 [Yes| No No No [ No| Yes [ Yes| Yes | Yes | No
189 49 30 1146 [ 21 2111 2] No| No No No | No| Yes [ No | No | No No
190 | 48 49 1140 2 [ 21 2] 3] No | No No No [ No| No [ No | Yes | Yes| No
191 | 50 48 1136 [ 1 [ 11 2] 2] No| No No No | No| Yes [ No | No | No No
192] 50 39 (13811 [ 2] 2] 3] No | No No No [ No| No [ No | No [ No [ No
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193 | 45 41 1140 2 [ 21 21 4] No | No No | Yes | No| No | No | No | No No
194| 50 38 (1301 2 [ 1] 2] 3] No | No No [ Yes | No| No | No [ No | No | No
195| 42 45 1138 21 2111 2] No| No No | Yes | No| No | No | No | No No
196 | 45 46 |1 142 [ 2 [ 1|1 2|1 4| No | No No No [ No| No [ No | Yes | Yes| No
197 47 57 11581 21 21 21 3] No | No No No | No| No [ No | No | No No
198 | 48 50 1144 21 1] 2] 3] No| No No No [Yes| No [ No | No [ No [ No
199| 50 48 1138 1 [ 21 11 4] No| No No No | No| No [ No | No | No No
200 [ 42 40 1140 2 [ 21 2] 3| No | No No No [ No| Yes | No | Yes | No [ No
201 45 47 1142 [ 1 [ 11 21 1] No| No No No | No| No [ No | No | No No
202 50 38 1132 1|1 1] 2] 1]Yes| No No No [ No| Yes | No | Yes | No [ No
203 [ 55 48 1138 1 [ 11 2] 4] No| No No No | No| No [ No | No | No No
204 [ 50 40 1136 [ 1 [ 2] 1] 4] No| No No No [ No|[ No [ No | No | No No
205( 40 35 11301 112111 3]Yes|Yes| No No | No| No [ No | No | No No
206| 40 40 1138 1 [ 21 21 2]Yes| No[Yes| No [Nofl No | No| Yes| No | No
207 55 46 1146 [ 1 [ 1 1 21 4] No | No No No | No| No [Yes| No | No No
208| 51 40 1136 [ 1 ]| 2] 2[4 ]Yes]| Yes| No No [Yes| Yes | Yes| Yes | Yes | Yes
209 45 40 1138 1 [ 21 1] 3] No| No No No | No| No [ No | No | No No
210 54 54 1163 [ 2| 2] 2] 3] No| No No No [No| No [ No | No [ Yes| No
211 [ 45 44 1138 2 [ 11 21 2] No| No No No | No| No [ No | No | No No
212 48 50 1138 21 11 1] 3] No| No No [ Yes | No| No | No [ No | No | No
213 49 42 1148 2 [ 11 11 4] No | No No No | No| No [ No | No | No No
214 | 54 50 1147 [ 111111 4] No| No No No | No| No [ No [ No | No | No
215[ 52 48 1143 [ 1 [ 11 1] 4] No| No No | Yes | No| No | No | No | No No
216 | 46 47 1152 3 [ 1| 2] 4] Yes]| Yes| No No [Yes| Yes [ Yes| Yes | Yes | No
217 55 42 1136 [ 1 [ 11 1] 4] No| No No | Yes [Yes| No | No | Yes | Yes | Yes
218 50 48 1163 [ 1 [ 1| 2] 4] No | No No | Yes |Yes| Yes | Yes| Yes | Yes | Yes
219 52 48 1152 [ 2 [ 1|1 2] 4] Yes]| Yes| No No |Yes| Yes [ Yes| No | Yes| No
220 49 48 1148 1 [ 2| 2|1 4| No | No No No [Yes| No [ No | No | No No
221 50 47 1146 [ 1 [ 11 2] 3] No | No No No |Yes| No [ No | No | No No
222 55 60 1167 21 2] 2] 3] No| No No [ Yes |Yes| No | No [ No | No | No
223 | 42 52 11501 111121 3] No|Yes| No [Yes|Yes| No [ No | Yes]| No No
224 | 50 47 1146 [ 1 [ 1|1 1] 4] No | No No No [Yes| No [ No | No [ Yes| No
225 49 50 1150 21 1121 3] No| No No | Yes | No| No | No | No | No No
226 | 45 62 1146 [ 1|1 1] 2] 3] No| No No [ Yes | No| No | No [ No | No | No
2271 49 50 1150 21 1121 2] No| No No No | No| No [ No | No | No No
228 45 50 [145 1 2 [ 1] 2| 3[Yes|[Yes| Yes | Yes|[No| No | No| No | Yes| Yes
229 45 53 11531 21 21 21 3] No| No No | Yes | No| Yes | No | No | Yes| No
230] 50 48 115411 1112 3] No|Yes| No No [No| No [ No | No [ No [ No
231 45 50 11451 3111 21 3] No| No No | Yes | No| No | No | No | No No
232 55 54 1146 [ 1|1 2|1 2] 4] No | No No No [ No|[ No [ No | No | No No
233 41 56 1148 [ 1 1 1111 3] No | No No No | No| No [ No | No | No No
234 43 47 1154 [ 1 [ 1] 2] 2] No | No No No [ No|[ No [ No | No | No No
235[ 50 50 1140 111121 4] No| No No No | No| No [ No | No | No No
236 [ 50 49 1136 [ 1 [ 1] 2] 1] No| No No No | No| No [ No [ No | No | No
2371 44 51 11441 111121 2] No| No No No | No| No [ No | No | No No
238| 55 46 [ 138 | 1 | 1|1 2| 4]Yes|Yes| No | Yes|No|[ Yes| No | Yes| No | No
239 45 44 11541 1 [ 1 [ 111 ]|Yes]| Yes| No | Yes |Yes| Yes | Yes| Yes | Yes | Yes
240 55 53 1152 11 2111 4] No | No No No [ No| Yes [ Yes| No | Yes| Yes
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241 [ 45 52 1136 [ 111111 4]Yes| No No | Yes [ No| No | No | Yes | Yes | Yes
242 | 50 64 11401 11112111 ]Yes| No| Yes | No | No| Yes [ No | Yes | No No
243 | 43 50 1153 [ 112111 1] No| No No | Yes [ No| Yes | No | No | Yes| No
244 [ 50 48 1148 [ 1 [ 1| 2| 4| Yes| No No No [Yes| Yes [ Yes| Yes | Yes | No
245 50 50 1140 111121 4] No| No No | Yes [No| No | No | No | Yes| No
246 | 52 48 1137 [ 1 [ 1] 1] 4] No| No No [ Yes | No| No | No | No [ No No
247 50 50 1140 111121 4] No| No No | Yes [ No| No | No | No | Yes| No
248 [ 50 48 1148 [ 1 [ 1| 2| 4| Yes| No No No [Yes| Yes [ Yes| Yes | Yes | No
249 43 50 1156 [ 21 2121 1] No| No No | Yes | No| Yes | No | No | Yes| No
250 50 64 [140 |1 1 [ 1 | 1] 1([Yes| No| Yes| No [No| Yes | No | Yes| No [ No
251 53 60 11521 312121 4] No| No No | Yes | No| Yes | No | No | No No
252 52 48 1128 1 [ 2| 2| 4| Yes| No No No [Yes| Yes | No | Yes [ Yes| No
253 43 75 11521 111121 1] No| No No No | No| Yes [ No | No | No No
254 | 54 52 1151 [ 1] 1] 2] 3] No| No No [ Yes | No| Yes | Yes| Yes | No | Yes
255[ 55 55 1148 1 1 2 |1 2 1 41 Yes| No | Yes | Yes |Yes| Yes | Yes| Yes | Yes | Yes
256 | 48 50 [152 | 1 [ 2] 2] 4 [Yes|[Yes| No | Yes[No| No [ No| No | Yes| No
257 50 48 1150 | 1 [ 2 [ 11 4] No|Yes| No | Yes | No| Yes | Yes| Yes | Yes| No
258 | 50 55 [152 |1 1 [ 1] 2] 4] No | No No [ Yes | No| No | No [ No | Yes| Yes
259 44 45 1152 [ 1 [ 1111 1] No| No No | Yes [ No| No | No | No | Yes| Yes
260 | 46 70 1152 [ 11 21 21 1] No| No No [ Yes | No| No | No [ No | Yes| Yes
261 50 52 11521 112121 2] No| No No | Yes [ No| No | No | No | Yes| Yes
262| 50 55 [ 1541 1 [ 1] 2] 3] No | No No [ Yes | No| Yes | Yes| Yes | Yes| No
263 | 54 50 1156 [ 1111 2] 3] No| No No | Yes [ No| No | No | No | Yes| Yes
264| 53 55 [152 |1 1 [ 1] 2] 3[Nof[Yes| No | Yes[No| No [ No| No | No [ No
265 45 54 1150 1111 11]14] No| No No | Yes [Yes| No | No | No | No | Yes
266 [ 52 55 1151 [ 2|1 1] 21 1] No| No No [ Yes | No| No | No [ No | Yes| Yes
267 55 45 1151 [ 1 [ 11 1) 4] No| No No | Yes [Yes| No | No | No | Yes| Yes
268| 54 60 [152 |1 1 [ 2] 2] 4]Yes| No No | Yes |Yes| Yes | Yes| Yes | Yes| No
269 54 65 11541 1111 114] No| No No | Yes | No| Yes | No | Yes | Yes| No
270 48 556 1153 [ 111111 4] No| No No [ Yes | No| No | No [ No | Yes| Yes
271 45 50 11521 112121 1] No| No No | Yes [ No| No | No | No | Yes| No
272 53 58 [151 | 3 [ 1] 2] 4 [Yes|Yes| No | Yes[Yes| Yes [ Yes| Yes | Yes| No
273 48 60 1151 [ 111111 4] No|Yes| No [Yes|No| No [ No | No | No | Yes
274 46 50 1152 [ 1111 1]11] No| No No [ Yes | No| No | No [ No | Yes| No
275| 41 35 1152 [ 211121 1] No| No No | Yes [Yes| No | No | No | No | Yes
276 | 48 48 1151 [ 1 [ 1] 2] 1] No| No No [ Yes | No| No | No [ No | No | Yes
2771 44 30 1150 1111 111] No| No No | Yes [ No| No | No | No | Yes| Yes
278 55 48 1151 [ 1 | 1 ] 1|4 ]Yes|Yes| No | Yes|No|[ No | No | No | Yes| Yes
279 41 54 1158 [ 111111 1] No| No No No |Yes| No [ No | No | Yes| No
280 [ 48 42 11451 3 1 11111 ]Yes| No | Yes | Yes|No| Yes|Yes| Yes| No | No
281 40 46 |1 151 [ 3 [ 11 1] 1] No | Yes| No No | No| No [ No | Yes | Yes| No
282 50 57 [ 1541 4 2 | 2| 3[Yes|[Yes| Yes | No [ No| Yes [ Yes| Yes | Yes| No
283 42 54 11521 211121 2] No| No No No | No| No [ No | Yes | No No
284 | 48 50 (1501 2 [ 2] 2] 3] No | No No No [ No| No [ No | Yes | Yes| No
285 46 46 1138 | 2 [ 2 | 11 3] No|Yes| Yes | No | No|] No | No | Yes| Yes| No
286 | 40 69 [150 ) 2 [ 1] 2] 1 No|Yes| No No [ No| No [Yes| No [ Yes| No
287 50 58 11541 112111 4] No|Yes| No No | No| Yes [ No | Yes | Yes | No
288 42 65 [156 ) 1 [ 1] 2] 3 [Yes| No No No [ No| Yes [ Yes| Yes | Yes | No
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289 49 30 1146 [ 21 2111 2] No| No No No | No| Yes [ No | No | No No
290 48 49 1140 2 [ 21 2] 3] No | No No No [ No| No [ No | Yes | Yes| No
291 50 48 1136 [ 1 [ 11 2] 2] No| No No No | No| Yes [ No | No | No No
292] 50 39 (138|121 2] 3] No | No No No [ No| No [ No | No [ No [ No
293 45 41 1140 2 [ 21 21 4] No | No No | Yes | No| No | No | No | No No
294| 50 38 (1301 2 [ 1] 2] 3] No| No No [ Yes | No| No | No [ No | No | No
295 42 45 11381 2 [ 2111 2] No| No No | Yes | No| No | No | No | No No
296 [ 45 46 |1 142 [ 2 [ 1|1 2|1 4| No | No No No [ No[ No [ No | Yes | Yes| No
297 47 57 11581 21 21 21 3] No | No No No | No| No [ No | No | No No
298| 48 50 1144 21 1] 2] 3] No| No No No [Yes| No [ No | No [ No [ No
299 50 48 1138 1 [ 21 11 4] No| No No No | No| No [ No | No | No No
300 42 40 1140 2 [ 21 2] 3| No | No No No [ No| Yes | No | Yes | No [ No
301 45 47 1142 [ 1 [ 11 21 1] No| No No No | No| No [ No | No | No No
302] 50 38 [132 1 1 [ 1] 2] 1]Yes| No No No [ No| Yes | No | Yes | No [ No
303 [ 55 48 1138 1 [ 11 21 4] No| No No No | No| No [ No | No | No No
304 [ 50 40 1136 [ 1 [ 21 1] 4] No| No No No | No| No [ No [ No | No | No
305( 40 35 11301 112111 3]Yes|Yes| No No | No| No [ No | No | No No
306] 40 40 1138 1 [ 21 21 2]Yes| No | Yes| No |[Nofl No | No| Yes| No | No
307 55 46 1146 [ 1 [ 1 1 21 4] No | No No No | No| No [Yes| No | No No
308| 51 40 1136 [ 1 | 2] 2[4 ]Yes]| Yes| No No [Yes| Yes | Yes| Yes | Yes | Yes
309 45 40 1138 1 [ 21 1] 3] No| No No No | No| No [ No | No | No No
310| 54 54 1631 2 [ 2] 2] 3] No | No No No [ No| No [ No | No [ Yes| No
311 45 44 1138 2 [ 11 21 2] No| No No No | No| No [ No | No | No No
312| 48 50 (1381 2 [ 1] 1] 3] No| No No [ Yes | No| No | No [ No | No | No
313 49 42 1148 2 [ 11 11 4] No | No No No | No| No [ No | No | No No
314 54 50 1147 [ 111111 4] No| No No No [ No|[ No [ No | No | No No
315[ 52 48 1143 [ 1 [ 11 1] 4] No| No No | Yes | No| No | No | No | No No
316 | 46 47 1152 | 3 [ 1| 2] 4] Yes]| Yes| No No [Yes| Yes [ Yes| Yes | Yes | No
317 55 42 1136 [ 1 [ 11 1] 4] No| No No | Yes [Yes| No | No | Yes | Yes | Yes
318| 50 48 1163 | 1 [ 112|141 No | No No | Yes |Yes| Yes | Yes | Yes | Yes | Yes
319 52 48 1152 | 2 [ 11 2] 4] Yes]| Yes| No No |Yes| Yes [ Yes| No | Yes| No
320 49 48 1148 1 [ 2| 2|1 4| No | No No No [Yes| No [ No | No | No No
321 50 47 1146 [ 1 [ 11 2] 3] No | No No No |Yes| No [ No | No | No No
322| 55 60 [167 |1 2 [ 2] 2] 3] No | No No [ Yes |Yes| No | No [ No | No | No
323 42 52 11501 111121 3] No|Yes| No [Yes]|Yes| No [ No | Yes]| No No
324 [ 50 47 1146 [ 1 [ 1|1 1] 4] No | No No No [Yes| No [ No | No [ Yes| No
325( 49 50 1150 21 1121 3] No| No No | Yes | No| No | No | No | No No
326 45 62 1146 [ 1|1 1] 2] 3] No | No No [ Yes | No| No | No [ No | No | No
3271 49 50 1150 211121 2] No| No No No | No| No [ No | No | No No
328| 45 50 [ 21451 2 [ 1] 2| 3[Yes|[Yes| Yes | Yes[No| No | No| No | Yes| Yes
329 45 53 11531 21 21 21 3] No| No No | Yes | No| Yes | No | No | Yes| No
330] 50 48 115411 1112 3] No|Yes| No No [No| No [ No | No [ No [ No
331 45 50 11451 31 11 21 3] No| No No | Yes | No| No | No | No | No No
332 52 49 1142 2 [ 11 1] 3] No | No No [ Yes | No| No | No | No [ No No
333 46 52 11461 1 1 2 1 1] 3 1Yes|Yes| No [ Yes|Yes| Yes [ No | Yes | Yes | No
334| 43 53 [ 1321 3 [ 1] 1] 4]Yes| No No [ Yes | No| No | No [ No | Yes| No
335[ 50 54 11421 31 1121 4] No | No No No | No| No [ No | No | Yes| No
336 [ 42 48 1134 [ 2 [ 1] 2] 3] No | No No No [ No| No [ No | Yes | Yes| No
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337 46 48 1142 [ 1 [ 11 2] 3] No | No No | Yes | No| No | No | No | No No
338| 50 49 1138 | 1 [ 11 2] 3] No| No No [ Yes | No| No | No [ No | Yes| No
339 47 38 11321 211121 1] No| No No No | No| Yes [ No | Yes | Yes | No
340 48 54 1130 2] 11 2] 1] No|Yes| No No [ No| No [ No | Yes| No [ No
341 46 54 11321 211121 1] No| No No No | No| No [ No | Yes | No No
342 52 40 1138 2 [ 1|1 2] 2] No| No No No [ No| Yes | No | No [ Yes| No
343 48 54 11421 21 21 21 3] No | No No No | No| No [ No | No | Yes| No
344 | 46 40 1137 2 [ 1121 1] No| No No [ Yes [ No| No | No | No [ No | Yes
345 42 42 1143 [ 21 1111 1] No| No No | Yes | No| No | No | No | No No
346 | 48 60 [248 |1 2 | 1 | 2 ] 1 [ No[Yes| No | Yes[No| Yes | No | No | Yes| No
347 54 47 11371 21 21 21 3]1Yes|Yes| No | Yes | No| Yes | No | No | Yes| No
348| 54 50 [146| 2 [ 2] 2] 4] No | No No | Yes |Yes| Yes | Yes| Yes | Yes| No
349 43 64 1146 | 2 1 11 21 1] No|Yes| No No | No| No [ No | No | No No
350] 55 52 (1381 2 [ 1] 2] 3] No| No No [ Yes | No| No | No [ No | No | No
351 47 50 11431 21 1121 2] No| No No No | No| No [ No | No | Yes| No
352 46 48 1152 2 [ 11 21 1] No | No No No [ No[ No [ No | No [ Yes| No
353 48 54 11381 21 21 21 1] No| No No No | No| No [ No | No | Yes| No
354 | 45 53 [ 1541 2 [ 1 | 2] 1[ No|[ No | Yes | Yes[No| No [ No|Yes| No [ No
355( 45 53 1146 [ 2 1 11 21 2] No | No No No | No| No [ No | No | No No
356 | 42 54 1154 21 1] 2] 2] No| No No No [ No|[ No [ No | No | No No
357 45 48 1151 [ 2 [ 11 21 2] No| No No No | No| No [ No | No | No No
358 44 52 1150 2|1 11 2] 2] No| No No No [ No|[ No [ No | No | No No
359 40 49 1148 2 [ 11 21 2] No | No No No | No| No [ No | No | No No
360 [ 45 54 1153 [ 2|1 1] 2] 2] No| No No No | No| No [ No [ No | No | No
361 49 55 11571 211121 2] No| No No No | No| No [ No | No | Yes| No
362 42 60 [154 | 2 [ 11 2] 2 No|[Yes| Yes | Yes [Yes| Yes [ Yes| Yes | Yes| No
363 | 40 48 11541 2 [ 11 21 2| No | No No No [No| No [ No | No [ No | No
364 | 45 50 1144 2|1 21 21 4] No | No No No [ No|[ No [ No | No | No No
365( 40 53 1146 [ 2 1 11 21 2] No | No No No | No| No [ No | No | No No
366 [ 40 42 1146 [ 2 [ 1|1 2] 2] No | No No No [ No|[ No [ No | No | No No
367 49 50 1152 [ 211121 2] No| No No | Yes [ No| No | No | No | Yes| No
368 | 42 50 (246 | 1 [ 1 ]| 1] 2 ([Yes| No| Yes | Yes[No| Yes | No | Yes | Yes| No
369 [ 55 46 1153 [ 1 [ 11 2] 4] No| No No | Yes [Yes| No | Yes| No | Yes| No
370 42 52 1152 21 1121 4] No | No No [ Yes |Yes| No | No [ No | Yes| No
371 41 52 11421 21 21 21 2] No| No No | Yes | No| Yes | No | Yes | No No
372 47 45 1137 2 [ 11 21 1] No| No No No [ No| No [ No | Yes | Yes| No
373 55 38 11451 21 21 21 4]Yes| No No | Yes [ No| No | No | No | Yes| No
374 52 42 1150 2 | 1|1 2|1 4]Yes|Yes| Yes | Yes| No| Yes | Yes| Yes| No | No
375( 49 50 1156 [ 21 1121 2] No| No No No | No| No [ No | No | No No
376| 48 54 1391 2 [ 1] 2] 2 No|[ No | Yes|Yes|[No| Yes| No | Yes| No [ No
3771 43 56 1146 [ 21 11 21 1] No| No No No | No| No [ No | No | No No
378 40 38 1137 [ 1111 11]14] No| No No No [ No|[ No [ No | No | No No
379 48 50 11521 211121 4] No| No No | Yes | No| No | No | No | No No
380| 50 42 1148 1 1 | 11 1|4 ]Yes|Yes| Yes| No |Yes| Yes | Yes| Yes| No | No
381[ 40 50 11531 211121 1] No| No No No | No| No [ No | No | No No
382| 49 55 (1501 1 [ 2] 1] 1] No | No No No [Yes| Yes [ Yes| Yes | Yes | No
383 54 65 11541 21 2121 4] No| No No No |Yes| No [ No | No | No No
384 51 66 1152 21 2111 4] No | No No No [Yes| No [ No | No [ Yes| No
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385[ 50 60 11481 21 11 21 1] No| No No No |Yes| No [ No | No | No No
386| 51 56 [ 150 | 2 [ 2 | 1] 4 [Yes|[Yes| No | Yes[No| Yes [Yes| Yes| No [ No
387 50 40 1156 [ 1 [ 21 11 4] No| No No No |Yes| No [ No | No | No | Yes
388 [ 50 45 1148 [ 1 [ 2|1 1] 4] No | No No No | No| No [ No [ No | No | No
389 40 35 11321 1121 111] No|Yes| No No |Yes| No [ No | Yes | Yes| No
390 45 44 1154 [ 1 [ 1] 1] 4] No| No No No [Yes| No [ No | No [ Yes| No
391 45 56 11371 111121 1] NoJ|VYes| Yes | Yes|Yes| No [ No | No | Yes| No
392| 40 55 [150 | 2 [ 2 | 2] 1([Yes| No | Yes| No [No| No [ No | No | Yes| No
393 52 54 1156 | 21 11 2] 4]Yes|Yes| No No |Yes| No [ No | No | Yes| No
394 | 52 58 1154 2|1 21 21 4] No | No No No [Yes| No [ No | No | No No
395[ 55 50 1146 [ 11 1111 4]Yes| No No No | No| No [ No | Yes | No No
396| 53 46 | 152 [ 1 | 2 1 1[4 ]Yes]| Yes| No No [ No| Yes | No | No [ Yes| No
397 55 44 1142 [ 2 [ 11 1] 4] Yes| No No | Yes [Yes| Yes | No | No | Yes| No
398| 54 45 11481 1 [ 21 2] 4 ]Yes| No No No [ No| Yes | No | No [ Yes| No
399 55 56 1148 | 1 |1 11 2] 4]Yes| Yes| No No |Yes| No [ No | No | Yes| No
400| 55 50 [ 150 | 2 [ 2 | 1] 4 [Yes| No [ Yes | Yes [Yes| Yes | No | Yes| No | Yes
401 | 44 50 11481 2 1 1 1 21 41Yes| No | Yes | No | No| No [ No | No | Yes| No
402 50 52 1148 [ 2|1 11 1] 3] No | No No No [ No| Yes | No | No [ Yes| No
403 | 45 40 1150 1 [ 11 1] 4] No| No No | Yes [Yes| No | No | No | Yes| No
404 | 40 48 1157 [ 1 [ 1|1 2] 4] No | No No No [Yes| No [ No | No | No No
405] 55 54 1158 2 1 1111 4]1Yes|Yes| Yes | No | No| Yes | Yes| Yes | Yes | Yes
406 | 42 48 1148 | 1 [ 1 | 1 | 4] No | No | Yes | Yes |[Yes| No | No | No | No | No
407 | 46 58 11561 11 1111 4] No|Yes| No [Yes|Yes| Yes | No | No | Yes| No
408 | 44 60 [158 | 2 [ 1] 2| 4 Yes| No No [ Yes |Yes| Yes | No [ No | Yes| No
409] 50 56 11521 1 1 1111 4]1Yes|Yes| No [Yes| No| No [ No| No | Yes| No
410] 41 50 11541 111111 4] No|VYes| No [Yes|No| Yes|[ No [ No | Yes| No
411] 55 48 1148 | 1 [ 1 | 1 1 4] No | Yes| No | Yes |Yes| No | No | No | Yes| No
412 | 45 52 11521 11111 ]4]Yes|Yes| No [ Yes|Yes| No [ No [ No | Yes| No
413 ] 42 50 1150 [ 111111 1] No| No No No | No| Yes [ No | No | Yes| No
414 | 40 41 1130 1 [ 1] 1]1] No| No No No [ No| No [Yes| Yes| Yes| No
415] 52 40 1134 [ 1 [ 11 2] 4]Yes]| Yes| No No |Yes| Yes [ Yes| No | Yes| No
416 | 43 38 1126 [ 211111 1] No| No No No [Yes| No [ No | No | No No
4171 42 55 11501 211121 1] No| No No | Yes | No| No | No | No | No No
418 | 40 40 1148 2 [ 1|1 21 1] No | No No No [Yes| No [ No | No | No No
419] 50 55 1134 [ 1111 114] No| No No No |Yes| Yes | No | No | Yes| No
420 | 45 50 [2138 | 1 [ 1] 1] 4 No[Yes| Yes | Yes|[No| Yes | No | Yes| No [ No
4211 50 45 1152 [ 1 [ 1121 4] No| No No No |Yes| No [ No | Yes | No No
4221 49 52 1148 | 3 |1 21 11 4] No|[Yes| No No [ No| Yes | Yes| Yes | Yes | Yes
4231 53 45 1146 | 1 [ 1 [ 21 4|1 Yes]| Yes| No | Yes [Yes| Yes | Yes| Yes | Yes | Yes
424 | 55 48 1150 [ 1 [ 1| 2] 4] Yes| No No No [ No| Yes [ Yes| Yes | No [ No
4251 45 50 1146 [ 11 1111 4] No| No No No |Yes| Yes [ No | Yes | No No
426 | 46 47 1148 [ 1 [ 1| 2| 3| Yes| No No No [Yes| No [ No | No | No No
4271 50 40 1150 [ 1 [ 11 21 4] No| No No No |Yes| No [ No | No | No No
428 | 50 68 [156 | 1 [ 1 ]| 1] 1([Yes|Yes| No No [Yes| Yes [ No | No [ No [ No
4291 45 56 1148 [ 1 1 21 21 1] No | No No | Yes [Yes| No | Yes| Yes | No No
430 | 48 62 1158 21 11 21 1] No| No No No [Yes| No [ No | No | No No
431 ] 45 58 11491 11 21 21 1] No| No No No |Yes| No [ No | No | No No
4321 45 56 1153 [ 21 21 21 1] No| No No No [Yes| No [ No | No [ No [ No
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