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Synopsis Statistical  clustering of women with the climacteric syndrome, reported by the authors previously,
was evaluated from clinical and endocrinologic standpoint of view. In advance of this study, the clustering
was slightly modified ‘and denornination’ of ‘each group of the ‘climacteric women, devided by cluster
analysis; was simplified ‘as follows; the lst, insomnia, the 2nd, heart failure-like; ‘the 3rd, vasomotor symptome, »
the 4th, neurotic,, the 5th, tactile abnormality-like, the 6th, mild type

Mean age was lowest in the Ist and “highest in the 3rd group. ' Proportion of premenopausal women was
smallest in the'3rd and largest.in-the 4th group.: In the 3rd-group, serum estradiol was ‘at the lowest level .
but serum FSH as well as LH were at middle level. In the 2nd group, LLH was at highest and FSH as well
as estradiol were at high and middle level, respectively.

From these results, vasomotor symptom was strongly suggested to correlate with depression of serum
estradiol level. On the other hand, elevation of serum LH level was suggestive to be related to either one or
all of heart failure-like, insomnia, vasometor symptom, tactile abnormality and autonomic dysfuriction factors.
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