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ABSTRACT  
 

Aim: To determine the frequency of factors causing bleeding disorders in teenage girls presenting with 
menorrhagia 
Study design:  Cross sectional study 
Settings:-Department of Obstetrics and Gynecology, Multan Medical & Dental College, Multan 
Duration of study: December 2015 to June 2016. 
Subjects and methods: Patients fulfilling the inclusion criteria from out door department of obstetrics 
and gynaecology Multan Medical & Dental College, Multan were included in the study. 5 ml of venous 
blood was drawn from the antecubital vein from all the subjects after proper aseptic precautions, into 
sterile and disposable plastic syringes. Pelvic ultrasound was done to all subjects. Data was recorded 
for factors of bleeding disorders (Polycystic ovary syndrome, thrombocytopenia).  
Results- Among 247 patients, majority of the patients was in age group 13-16 years i.e. 78.94% and 
66.80% were having normal BMI. In 63.96% of cases duration of complaint was of more than one year. 
Majority of the patients i.e. 57.08% were having haemoglobin levels between 7-10 gm/dl and 62.34% 
of patients was belonging to rural area. Education up to primary was the main finding in both patients 
and parents. Among 247 teenage patients presenting with menorrhagia, PCOS was a finding in 
10.93% of patients and in 6.47% of patients, thrombocytopenia was the cause of this abnormal uterine 
bleeding. No such pathological factors were observed in 82.59% of the cases.  
Conclusion: Most abnormal bleeding in adolescents is caused by immaturity of the hypothalamic - 
pituitary ovarian axis resulting in anovulation. Approximately 17.41 of adolescents have an underlying 
endocrine or haematological disorder. 
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INTRODUCTION  
 

Menorrhagia is a common problem in adolescent girls 
where it comprises a significant public health 
problem

1
. Menorrhagia affects almost one-third of 

adolescent girls at time of the menarche
2
. Reports 

from multiple studies indicate that between 5 and 10 
percent of young girls in this age group will seek 
medical treatment and of those, approximately one-
half will experience surgical intervention

3
.  

A common cause of menorrhagia in 
adolescence is immaturity of the hypothalamic 
pituitary ovarian (HPO) axis with resultant 
anovulation. Some experts estimate that immaturity 
of the HPO axis is the underlying cause of 
menorrhagia in approximately 75% of cases in young 
females

4
. 

Von Willebrand disease, platelet function 
disorder and coagulation factor deficiencies are seen 
to be associated with adolescent menorrhagia in one 
third of the cases. Other conditions that lead to heavy  
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menstrual bleeding in adolescence are tuberculosis 
of genital tract, polycystic ovarian disease and 
hypothyroidism

5
.  

Bevan JA and his associates has found in a 
study that frequency of thrombocytopenia was 13% 
and VonWillebrand disease was 7.14% in teenage 
girls presenting with menorrhagia

6
.  

 

MATERIAL AND METHODS 
 

This Cross sectional study was carried out in the 
Department of Obstetrics and Gynecology, Multan 
Medical & Dental College, Multan from December 
2015 to June 2016. A total of 247 girls aged from 13-
19 years with menorrhogia > 6 months were included 
in the study. Married girls having history of  with 
receiving treatment with anticoagulants, 
antifibrinolytics and non-steroidal, anti-inflammatory 
drugs and hypertension were excluded from the 
study.  
 Patients fulfilling the inclusion criteria were 
included in the study after permission from ethical 
committee and research department. Baseline 
demographic information of patients (age, height, 
BMI, duration of complaint, haemoglobin level, 
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education level of parents or guardians) was taken. 
Informed consent was taken from each patient, 
ensuring confidentiality and fact that there is no risk 
involved to the patient while taking part in this study. 
 Data was analyzed with SPSS version15. 
Frequency and percentages were computed for 
qualitative variables like age group, education level 
(parents and patient), polycystic ovarian disease and 
thrombocytopenia. Mean ±SD was presented for 
quantitative variables like age, haemoglobin level, 
duration of complain, height weight and BMI. 
 

RESULTS 
 

Among 247 patients, majority of the patients was in 
age group 13-16 years i.e., 78.9% and 21.1% of 
patients were in age group 17-19 years (Table 1). 
 Analysis of BMI distribution of patients showed 
that majority of the patients (66.8%) were having 
normal BMI i.e. 18.5-25. 19% of patients were having 
their BMI <18.5 and 14.2% of patients were having 
their BMI 25-30 (Table 2). 
 Out of 247 cases of menorrhagia, the duration of 
the complaint was 6 month to 1 year in 36% of cases 
and in 64% of cases duration of complaint was of 
more than one year. Among 247 patients, majority of 
the patients i.e. 57.1% were having haemoglobin 
levels between 7-10 gm/dl. 36.8% of patients were 
having their haemoglobin level >10 gm/dl and in 
6.1% of patients, haemoglobin level was less than 7 
(Table 3). 

Among 247 teenage patients presenting with 
menorrhagia, PCOS was a finding in 10.9% of 
patients and in 6.5% of patients, thrombocytopenia 
was the cause of this abnormal uterine bleeding. No 
such pathological factors were observed in 82.6% of 
the cases (Table 4). 
 
Table-1: Age distribution (n=247) 

Age (years) n %age 

13-16 195 78.9 

17-19 52 21.1 

Mean age of the study group was 15.06±1.74. 
 
Table-2: Distribution according to BMI (n=247 

BMI (kg/m
2
 n %age 

<18.5 47 19.0 

18.5-25 165 66.8 

25-30 35 14.2 

Mean BMI of the studied population was 22.15±3.34 
 

Table-3:- Haemoglobin status of the patients (n=247) 

Haemoglobin n %age 

>10 gm/dl 91 36.8 

7-10 gm/dl 141 57.1 

<7 gm/dl 35 06.1 

Mean Haemoglobin in gm/dl was 9.38±1.93 
 

Table 4:- Frequency of factors causing bleeding in teenage 
girls presenting with menorrhagia (n=247) 

Factors n %age 

PCOS 27 10.9 

Thrombocytopenia 16 06.5 

Normal findings 204 82.6 

 

DISCUSSION 
 

Gynaecological problems of adolescents occupy a 
special place in the spectrum of gynaecological 
disorders of all age groups. The reason is that the 
physical aspects of disease which are so special and 
specific for the young girls and also because of 
related psychological factors which have prime place 
in growth and psychological remodeling of an 
individual who is at the end of her childhood and 
entering into womanhood

8-10
. Adolescent 

gynaecology is that portion of gynaecolgy that is not 
fully explored especially in underdeveloped parts of 
world

11,12
.  

Irregular uterine bleeding in adolescence is 
responsible for upto 50% of the visits of the young 
girls to gynaecologists. Their symptoms range from 
mild spotting to heavy bleeding. Adolescent 
menorrhagia is defined as excessive bleeding which 
occurs between menarche and 19 years of age

13
. 

Heavy menstrual bleeding in adolescent girls is caused 
by anovulatory menstrual cycles in 80% of the cases. 
The hypothalamus is not mature so the positive 
feedback mechanism is not adequate enough to 
produce the desired effects. As a result estrogen levels 
are constantly raised.  An organic disease or 
malignancy in particular, is very rare

8,10
. 

In patients which constitute the gynaecological 
population. Yet, gynaecologists under estimate the 
coagulation disorders in the aetiology of abnormal 
uterine bleeding

11.
 Most of the studies conducted in 

western world have shown vWD as the most 
common disease which causes heavy menstrual 
bleeding in young girls whereas in South East Asia 
platelet function disorder emerged as most common 
cause

10,11
. Limited information exists on the inherited 

causes which underlie the women bleeding problems. 
Moreover no such study is conducted in our local 
population. That is why researcher decided to 
determine the frequency of bleeding disorders in 
teenage girls presenting with menorrhagia in our 
general population. 

Table-4 is showing frequency of factors causing 
menorrhagia in teenage girls. Among 247 teenage 
patients presenting with menorrhagia, PCOS was a 
finding in 10.9% of patients and in 6.5% of patients, 
thrombocytopenia was the cause of this abnormal 
uterine bleeding. No such pathological factors were 
observed in 82.6% of the cases. 

The results revealed by the present study are 
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comparable with the results of another local study 
conducted in the Pakistan

14
. 

PCOS among adolescents is an emerging 
problem that needs careful assessment, timely 
intervention, and appropriate treatment. The most 
common endocrinological cause of irregular bleeding 
periods in adolescence is PCOS

15
. The irregular 

bleedings in PCOS may be seen because of chronic 
anovulation

16
. In contrast to the results of the present 

study, 2.8% of the patients had polycystic ovary 
syndrome (PCOS) in another study.   

Rotterdam shows prevalence of PCOs to be 
22.5% and 10.7% by Androgen Excess Society 
criteria. Normal body weight is seen in 71.8% of 
PCOs diagnosed by Rotterdam criteria in another 
study

17
. In another study 12.5% patients had PCOs

18
.  

Albert Altcheck et al. in his study showed 25% 
patients with persistent DUB manifested as PCOs

19
. 

Sanjay Rao et al. observed 2.8% patients having 
PCOs

8
.  

Claessen et al found 20% of cases of 
menorrhagia to be due to primary coagulation 
disorders

20
. Platelet function defects are an 

important cause of menorrhagia. Saxena
14

 et al 
found platelet function disorder in 83% of women 
with menorrhagia due to coagulation defects. 
Phillip et al

21
 reported an incidence of abnormal 

platelet aggregation in 45% of women with 
bleeding disorder.  

A retrospective review of outpatient and 
inpatient adolescents seen at a children’s hospital for 
menorrhagia revealed that 13% had 
thrombocytopenia, 8% had abnormal platelet function 
and 11% had inherited coagulation disorders. Among 
those with thrombocytopenia, the most common 
diagnoses were ITP (55%) and chemotherapy-
induced myelosuppression (22%)

22
.  

 

CONCLUSION  
 

Most abnormal bleeding in adolescents is caused by 
immaturity of the hypothalamic - pituitary ovarian axis 
resulting in anovulation. Approximately 17.41 of 
adolescents have an underlying endocrine or 
haematological disorder. 
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