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(Abstract] The prevention of menstrual abnormalities is an important health issue for female athletes. However,
adequate information on the incidence of menstrual abnormalities and associated causative factors among female
wrestlers is still lacking. Therefore, this study was aimed to elucidate the occurrence of menstrual abnormalities
and verify the effect of causative factors, such as anthropometric indices and nutritional status, by assessing 27 fe-
male wrestlers.

Nine athletes (33.3%) presented with a history of menstrual abnormalities, such as amenorrhea or oligomenor-
rhea. The speed and duration of weight reduction did not affect the occurrence of menstrual abnormalities. The
body mass index (BMI) of female wrestlers with menstrual abnormalities was significantly lower than that of ath-
letes with regular menstruation. Menstrual abnormalities developed in female wrestlers under 18 years old when
the BMI in the non-weight loss phase was < 24kg/m? It is advisable to supervise the energy intake, weight reduc-
tion, and training regime of such female wrestlers to prevent the occurrence of menstrual abnormalities.
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