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Abstract

Background: Post-menopausal women experience hormonal
changes that may result in accentuated decline in pulmonary
functions as assessed by spirometry. Cortisol, a stress related
glucocorticoid, has been implicated in systemic inflammation
but its relation with lung functions in this population remains
under explored. Objective: To observe the relationship of
spirometric lung functions with serum cortisol in post-
menopausal women. Methods: This cross-sectional study was
conducted on 80 post-menopausal women (age:52-60 years)
with different duration of menopause (2-12 years). Lung
functions (FVC, FEV1, FEV1/FVC, PEFR and FEF25-75%) were
estimated by a computer-based spirometer (Spiro-tech, India)
and early morning serum cortisol level was measured by
Automated Analyzer method. Spearman’s rank correlation test
was used for statistical analysis. Results: The spirometric
measurements showed reduction in FVC, FEV1, PEFR and FEF25-

75% and an increase in FEV1/FVC ratio in the participants. In this
study, significant negative correlations of the percentage of
predicted values of FVC, FEV1 and FEF25-75% were observed
with serum cortisol level (p<0.01, p<0.01 and p<0.05 respectively).
FEV1/FVC ratio exhibited positive and PEFR showed negative
correlation with serum cortisol level in this group of participants
but both the relations were statistically non-significant.
Conclusion: Spirometric lung functions were inversely related
with serum cortisol level in post-menopausal women.
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Introduction

enopause represents a critical
transition of women’s life marked by
permanent cessation of menstru-M

ation and a decline in ovarian hormones.1 The
hormonal shift is associated with diverse
menopausal symptoms as well as increased risk
of chronic conditions including cardiovascular,
metabolic, osteoporotic and respiratory
disorders.2-4 Evidence suggests that surpassing
the age-related changes, lung function deteriorates
more rapidly after menopause as observed by
spirometric lung function test.3,5-6 However,
findings remain inconsistent across studies.7-8

On the other hand, cortisol, a glucocorticoid under
the regulation of hypothalamic pituitary adrenal
(HPA) axis is acknowledged for its role in
inflammation, immunity and stress.9 Menopause
itself is stressful and menopausal women
especially with exaggerated menopausal
symptoms are often associated with dysregulated
HPA axis resulting in elevated cortisol level.10-12

Excess cortisol level has been linked to impaired
inflammatory and immune responses resulted in
systemic inflammation including pulmonary
dysfunctions.10-14 Though, the precise impact of
cortisol on lung mechanics is still not well
documented.  Previous studies showed effect of
sex hormones on respiratory health in post-
menopausal women.5-6,15 However, the
relationship of spirometric lung functions and
serum cortisol level in post-menopausal women
remains largely unexplored and inconclusive.

This study therefore aimed to assess the
relationship of lung functions with serum cortisol
level in post-menopausal women and to provide
insight into whether cortisol may serve as a
potential biomarker for respiratory health in this
population.

Methods

Study participants & settings

This cross-sectional study was carried out in 2024
in the Department of Physiology, the then
Bangabandhu Sheikh Mujib Medical University
(BSMMU), Dhaka.

Study participants & sampling

For this study, 80 apparently healthy post-
menopausal women with history of permanent
amenorrhea for at least 12 consecutive months
(age: 52-60 years & BMI: 18.2-26.5 kg/m2) were
selected. They were permanent residents of
Dhaka city and were enrolled purposively
according to selection criteria.

Exclusion criteria

The subjects with history of cardiovascular
disorders, respiratory disorders, arthritis,
psychiatric disorders, malignancy, diabetes
mellitus, thyroid disorders, renal insufficiency
liver diseases, abnormal vaginal bleeding, history
of taking oral contraceptive pills (OCP) or
hormone replacement therapy (HRT), surgical
menopause and smokers were excluded from the
study.

Data collection procedures

After taking history and informed written
consents, the participants’ baseline
characteristics were documented and
instructions for the biochemical test methods
were provided. The preliminarily selected post-
menopausal women were invited to visit the
Department of Physiology, the then BSMMU
following an over-night fast and between 8 to 9
am. Then 3ml of venous blood was collected and
tests for fasting blood glucose, serum creatinine,
serum alanine aminotransferase and serum
thyroid stimulating hormone were done for
screening purpose. The subjects who were finally
enrolled based on the selection criteria, were
asked to report to the Department of Physiology,
after an over-night fast and between 8 to 9 am in
the morning. Then 2 ml venous blood was
collected in the Department of Biochemistry and
Molecular Biology, the then BSMMU for
estimation of serum cortisol level. After a break,
a training session on procedures of spirometric
lung function test was conducted in the
Department of Physiology for maximum co-
operation and accurate results.

For the spirometric lung function test, they were
instructed to take their meal by 9:00 pm, to have
a sound sleep in the previous night and to take
light breakfast in the morning without tea or
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coffee. They were requested to attend to the
Respiratory Physiology Laboratory, Department
of Physiology, the then BSMMU between 8-9
a.m. After arrival, the participants were allowed
to take a brief rest and their name, age, height
and weight were recorded in the computer. Then,
spirometric lung function test (FVC, FEV1, FEV1/
FVC, PEFR and FEF25-75%)  was performed by a
computer-based spirometer (Spiro-tech, India).
The maneuvers for each parameter were repeated
three times and the best value for each parameter
was noted.  Data were used for statistical analysis.

Statistical analysis

All data were expressed as mean ± SD. For
statistical analysis, Shapiro Wilk test and
Spearman’s rank correlation coefficient test were
done by using SPSS version 25 and p value <0.05
was considered as statistical significance.

Results

All the subjects were post-menopausal women
with history of permanent amenorrhea for at least
12 months. The average age of the participants
was 55.65±2.71 years and duration of menopause
6.61±2.51 years. In this study, percentage of
predicted values (%) of FVC, FEV1, FEV1/FVC,
PEFR and FEF25-75% were shown in Table II. In
addition, serum cortisol level was presented in
Table I and it was within the normal physiological
range. On correlation analysis, FVC, FEV1 and
FEF25-75%  were significantly and negatively
correlated with serum cortisol in the post-
menopausal women (p<0.01 and <0.05) (Table III).
While, FEV1/ FVC was positively and PEFR was
negatively correlated with serum cortisol level in
the participants but both the values were
statistically non-significant (p>0.05) (Table III).

Table I: Serum cortisol level of the subjects
(N=80)

Variables Values

S. cortisol (nmol/L) 313.80±152.20
(162.20 - 615.60)

Data were expressed as Mean ± SD. Values in
parentheses indicate ranges. N= total number of the
subjects.

Table II: FVC, FEV1,  FEV1/FVC,  PEFR and FEF

25-75% of the subjects (N=80)

Variables Percentage of

predicted value (%)

FVC 77.51±16.67

(39 - 124)

FEV1 77.35±16.64

(41 - 125)

FEV1/FVC 121.72 ± 8.43

(93 -133)

PEFR 59.70  ± 17.62

(27 – 101)

FEF25-75% 109.02 ± 37.49

(40 -194)
Data were expressed as mean ± SD. Values in
parentheses indicate ranges. FVC: Forced vital
capacity, FEV1: Forced expiratory volume in 1st

second, FEV1/FVC%: Ratio of FEV1 and FVC, PEFR:
Peak expiratory flow rate, FEF25-75%: Forced mid
expiratory flow or forced expiratory flow rate in the
middle half of FVC. N= number of total subjects.

Table III: Correlation analysis of FVC, FEV1, FEV1/
FVC, PEFR and FEF 25-75% with serum cortisol
level in the subjects (N=80)

Dependent variable Independent variable

(% of predicted value) (Serum cortisol, nmol/L)
r value p value

FVC -0.481 <0.01*

FEV1 -0.480 <0.01*

FEV1/FVC 0.123 0.278

PEFR -0.217 0.053

FEF 25-75% -0.241 0.031*
Statistical analysis was done by Spearman’s rank
correlation coefficient test. FVC: Forced vital capacity,
FEV1: Forced expiratory volume in first second,
PEFR: Peak expiratory flow rate, FEF25-75%: Forced
mid expiratory flow rate or forced expiratory flow in
the middle half of FVC; *p 0.01, *p 0.05; ns: non-
significant; N= total number of the subjects.
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Discussion

The present study investigated the relationship
of  spirometric lung functions with serum cortisol
level in post-menopausal women. In this study,
physiological rise of serum cortisol level in early
morning was noted in the post-menopausal
women, which was consistent with the findings
of other researchers.10-12 The correlation analysis
revealed significant negative correlation of FVC,
FEV1 and FEF25-75% with serum cortisol level  in
the post-menopausal women.

This observation indicates an inverse
relationship of spirometric lung functions with
serum cortisol level in post-menopausal women.
It is evident that lung ventilation become reduced
when cortisol rises. The influence of sex hormones
on lung functions in post-menopausal women
was investigated previously.2-3, 5-6, 15 Studies
have suggested that neuroendocrine hormones
i.e., cortisol, may affect the respiratory system
and the potent mechanism could be
inflammation.2-3, 13-14,16 The persistently elevated
cortisol, though within physiological limits, leads
to a pro-inflammatory milieu in the body by
releasing inflammatory cytokines and adversely
affects cardiovascular system, bone,  blood sugar,
immunity etc.11-12, 17-20 While cortisol has
protective impact on respiratory system by its
effect on immune responses, elevated cortisol
level can be detrimental on the lung volumes and
small airways patency by bronchoconstriction
and altered inflammatory and immune
mechanisms in post-menopausal women.13-14,18-

20 Generalized muscle weakness, dysregulated
glucose metabolism and bone resorption due to
elevated cortisol may also lead to potential
changes in pulmonary mechanics.11, 21-22So, in
post-menopausal women, who are already at
higher risk, elevated serum cortisol level could
be a potent risk factor for respiratory dysfunction
and an effective biomarker to identify respiratory
as well as overall systemic inflammation in this
group of population.

Conclusion

According to the results of this study, it may be
concluded that spirometric lung functions are
inversely related to serum cortisol level in post-
menopausal women.
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