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Abstract
Background: Menopause is a stage in a woman's life that marks the end of
the reproductive age. The present study was conducted to compare effects of
vaginal royal jelly and vaginal estrogen on quality of life. Methods: 60
menopausal women were divided into 3 groups. Group I were prescribed
lubricant, group II Premarin (estrogen 0.625 mg) and group III were given
royal jelly 15%. Quality of life was recorded. Results: The mean age was 54.2
years in group I, 53.6 years in group II and 52.8 years in group III. BMI
(Kg/m2) was 29.0 in group I, 29.4 in group II and 28.4 in group III.
Menopause age was 48.2 years, 49.1 years in group II and 49.5 years in group
III. Number of delivery was 5.4 in group I, 5.8 in group II and 4.1 in group III.
The difference was significant (P< 0.05).The mean score for vasomotor
problem was 8.1, 8.7 and 10.2 in group I, group II and group III respectively.
Psychosocial problem score was 14.5 in group I, 17.2 I group II and 18.3 in
group III. Physical problem score was 41.0, 41.5 and 50.2 in group I, group II
and group III respectively, sexual problem score was 11.2, 12.9 and 12.5 in
group I, group II and group III respectively and quality of life score was 77.2,
79.2 and 92.5 in group I, group II and group III respectively. The difference
was on- significant (P> 0.05). Conclusion: Vaginal royal jelly was effective in
improving symptoms of sexual and urinary problems and quality of life in
postmenopausal females.
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INTRODUCTION
Menopause is a stage in a woman's life
that marks the end of the reproductive
age. As a physiological process, it is
associated with both physical and
emotional discomfort and has negative
effects on quality of life.[1] In the
postmenopausal stage, several somatic,
urogenital, and psychological changes
occur, which are attributed to reduced
estrogen levels. Generally, menopausal
symptoms may range from mild to
severe. It has been evidenced that 80–

85% of women experience some of
these
symptoms
during
the
menopausal period.[2]
Several causes can disturb the quality
of life in postmenopausal women.
Stress, urinary incontinence is one of
the factors that can influence the
quality of life of women, since they
evade social activities and limit their
behavior.
Vulvovaginal
disorders
adversely impact sexual activity,
psychosocial health and partner
relationships. More than 56% of
postmenopausal
women
undergo
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dyspareunia affected by vaginal
dryness, and the dyspareunia is
correlated with reduced libido and
ultimately disturbed quality of life.[3]
To relieve menopausal symptoms,
hormone replacement therapy (HRT)
has been suggested for women.[4]
Despite the confirmed advantages of
HRT, there have been some concerns
about the safety of this therapeutic
method after the publication of Million
Women Study and Women's Health
Initiative which encouraged the
application of alternative approaches.
In complementary and alternative
medicine, a wide range of compounds
have been applied to alleviate the
menopausal symptoms, such as
isoflavones, lignin, St John's wort, black
cohosh, ginseng, evening primrose oil,
and royal jelly.[5] The present study was
conducted to compare effects of vaginal
royal jelly and vaginal estrogen on
quality of life.
MATERIALS & METHODS
The present study comprised of 60
menopausal women.
All were
informed and their written consent was
obtained.
Demographic data such as name, age,
gender etc. was recorded. Patients were
divided into 3 groups. Group I were
prescribed lubricant, group II Premarin
(estrogen 0.625 mg) and group III were
given royal jelly 15%. Al patients were
subjected to the menopause-specific
quality
of
life
(MENQOL)
questionnaire, consisting of a total of 29
items in a 7 point likert-scale format.
Each category investigate the effect of
each of these menopausal problems

during the last month: vasomotor
(items 1–3), psychosocial (items 4–10),
physical (items 11–26), and sexual
(items 27–29). Cytological examination
of the cervix and vagina was also done
pre- and postintervention period.
Results thus obtained were subjected to
statistical analysis. P value less than
0.05 was considered significant.
RESULTS
Table 1: Demographic Characteristics
Paramete Grou Grou Grou Prs
pI
p II
p III valu
e
Age
(mean)
BMI
(Kg/m2)
Menopau
se (age)
No. of
delivery

54.2

53.6

52.8

0.14

29.0

29.4

28.4

0.11

48.2

49.1

49.5

0.12

5.4

5.8

4.1

0.08

[Table 1, Figure 1] shows that mean age
was 54.2 years in group I, 53.6 years in
group II and 52.8 years in group III. BMI
(Kg/m2) was 29.0 in group I, 29.4 in group
II and 28.4 in group III. Menopause age
was 48.2 years, 49.1 years in group II and
49.5 years in group III. Number of delivery
was 5.4 in group I, 5.8 in group II and 4.1 in
group III. The difference was significant
(P< 0.05).
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Figure 1: Demographic Characteristics
Table 2: Comparison of quality of life
Paramete Grou Grou Grou P
rs
pI
p II
p III valu
e
Vasomoto
r problem
Psychosoc
ial
problem
Physical
problem
Sexual
problem
Quality of
life

8.1

8.7

10.2

0.06

14.5

17.2

18.3

0.12

41.0

41.5

50.2

0.17

11.2

12.9

12.5

0.18

77.2

79.2

92.5

0.07

Figure 2: Comparison of quality of life
[Table 2, Figure 2] shows that mean
score for vasomotor problem was 8.1,
8.7 and 10.2 in group I, group II and
group III respectively. Psychosocial
problem score was 14.5, 17.2 and 18.3 in
group I, group II and group III
respectively, physical problem score
was 41.0, 41.5 and 50.2 in group I,
group II and group III respectively,
sexual problem score was 11.2,
12.9
and 12.5 in group I, group II and group
III respectively and quality of life score
was 77.2, 79.2 and 92.5 in group I,
group II and group III respectively. The
difference was on- significant (P> 0.05).

DISCUSSION
Menopause is a physiological period in
women’s lives. Menopause with
structural changes in ovarian tissue and
disruption of their activity results in a
decrease in the level of estrogen
secretion in the body.[6] The main
consequences in menopause are largely
dependent on estrogen levels.[7] Low
levels of estrogen have adverse effects
on the genitourinary tract and sexual
function. However, vaginal atrophy is
one of the most important factors
affecting sexual function and the
genitourinary
system.[8]
Vaginal
atrophy is one of the most common
menopausal complications associated
with thinning, drying, and inflamed
vaginal walls and increased vaginal pH
levels. It is estimated that 90% of
women are affected by its symptoms
such as dryness, itching, burning of
urine and painful intercourse.[9] The
present study was conducted to
compare effects of vaginal royal jelly
and vaginal estrogen on quality of life.
In present study, mean age was 54.2
years in group I, 53.6 years in group II
and 52.8 years in group III. BMI
(Kg/m2) was 29.0 in group I, 29.4 in
group II and 28.4 in group III.
Menopause age was 48.2 years, 49.1
years in group II and 49.5 years in
group III. Number of delivery was 5.4
in group I, 5.8 in group II and 4.1 in
group III. Seyeddi et al,[10] examined
the therapeutic properties of vaginal
cream of royal jelly and estrogen on
quality of life, sexual and urinary
problems in postmenopausal women.
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90 married postmenopausal women 50
to
65-year-old
were
randomly
distributed to three groups and were
treated with vaginal cream of royal jelly
15%,
lubricant,
and
conjugated
estrogens for three months. Before and
after intervention, quality of life and
vaginal cytology were evaluated. The
results expressed that vaginal royal
jelly is considerably more effective than
conjugated estrogens and lubricant in
the improvement of quality of life,
sexual and urinary function in
postmenopausal women.

response to problems and physical
image of oneself are among the factors
affecting the quality of life. They
suggested that topical estrogen therapy
decreases the symptoms and prevent
urinary tract infections.

We found that mean score for
vasomotor problem was 8.1, 8.7 and
10.2 in group I, group II and group III
respectively. Psychosocial problem
score was 14.5, 17.2 and 18.3 in group I,
group II and group III respectively,
physical problem score was 41.0, 41.5
and 50.2 in group I, group II and group
III respectively, sexual problem score
was 11.2, 12.9 and 12.5 in group I,
group II and group III respectively and
quality of life score was 77.2, 79.2 and
92.5 in group I, group II and group III
respectively. Al-Baghdadi et al,[11]
showed that moisturizers recover
vaginal dryness, itching, dyspareunia,
but their impacts are lesser than
estrogen therapy that is again
consistent with our findings. They
found that local estrogen either alone or
with androgen is effective in recovery
of urogenital atrophy symptoms and
sexual activity in postmenopausal
women without any side effects. Ko et
al,[12] found that Stress urinary
incontinence is frequently associated
with adverse effects on quality of life of
patients. Severity of incontinence, one's
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