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[ Abstract]

Objective  To investigate the risk of Alzheimer’ s disease (AD) associated with

endogenous estrogen. Methods A population based, m: n matched case-control study was conducted,
including 115 female AD patients identified from sample population aged 55 vears or older as cases and
1 041 non-cognitive impairment individuals from same population matched for age and sex as controls.
Results Age at natural menopause had significant effect on AD using multivariate analysis. The odds ratio
(OR) for AD was 0. 672 for individuals whose age at natural menopause were between 47 10 50 years old,
compared with individuals whose age at menopause were |ess than 47 years old. The OR was 0.452 for
individuals whose age at menopause were more than 50 years old cormparing with individuals whose age at
menopause were less than 47 years old (P=0.020 7). The OR for AD increased parallel to the incresse of
age at menarche (adjusted OR = 1. 160 for each increased year, P=0.034 2). Conclusion The decrease
of endogenous level in postmenopausal women might serve an etiological factor for AD.
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