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The platelet aggregation during the menstrual cycle has been studied. They have
found a significant decrease of the aggregation on the 13th-14th days of the mens­
trual cycle.

The significant of the preliminary results are briefly discussed.

It seems likely that between the blood
hormonal measure and a certain tendency
to thrombophilia, there are reasons for
correlation which are not well established.
A proof of it can be the anomalies of the
hemostasia appearing in the last months
of pregnancy (21), which seem to be
related to the estrogenic measure (21). It
can also be connected with this fact the
tendency to thromboembolic accidents
found by some authors in women getting
oral anticonceptives (7, 18, 31), or even
more precisely the increases of the pla­
telet adhesion subsidiary to such thera­
peutics (9, 20, 22). It is just in the anti- 
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conceptive therapeutics called sequential
where these alterations seem to be more
evident (19). Consequently, and consider­
ing the similarity of its hormonal cadence
to the cycle of menstruation, we thought
it would be interesting to study the aggre­
gation of the platelets during such a cycle,
with a view to finding out whether there
is any relationship between the thrombo-
cytary function and the said cycle.

Materials and Methods

For this study, we have chosen a group
of 13 healthy nurses, of an age from 18
to 25, none of whom showed any previous
alteration of the hemostatic system.

As a technique of study, it has been
chosen Born s modified photocolorimetric
technique (3).
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Results

By valuing the platelet aggregation ac­
tivated with ADP and adrenaline (Ta­
ble I), we notice how the former is
smaller on the 13th-14th days of the
menstrual cycle. This is also verified by
cosidering the aggregation indexes (Ta­
ble II), finding that the differences bet­
ween the various days are significant.

By studying the platelet aggregation in
a group of men, of an age similar to that
given above for women, we notice that
their average aggregation index is most
similar to that obtained in the group of
women during the first days of the mens­
trual cycle (Table I). This can be quite
interesting if we bear in mind that the
feminine hormonal measure is minimum
in the first days of the menstrual cycle.

Discussion

Judging by the present knowledge, it
seems undoubtable that the platelet hy­
perfunction plays an important part in
the pathogeny of thrombosis (23). Like­
wise, it is also admitted by many authors
that some states of hormonal disequili­
brium may favour the appearance of
thromboembolic phenomena. Such is the
case, for instance, with the last months
of pregnancy (21), when most probably
depending on an increase of estrone and
progesterone (21) measure we have been
able to find an increase in the incidence
of thromboembolic phenomena, as well
as an increase of the platelet adhesion
(28). This last fact has not been proved
by other authors (24). It also seems that
during the hormonal anticonceptive the-

Table I. Curves of platelet aggregation with A.D.P. (0.4 pg/ml) and adrenaline (1 pg/ml).
The curves are expressed in absorption units. Before beginin the experiments the galvanometer
record was calibrated to zero of O.D. with distilled water and to 40 with the plasma problema.
The curves represent the average of 13 healthy female group of 18 to 25 years old during

the menstrual cycle and 25 healthy men of the same age.

Sex
Days of

menstrual
cycle

Aggregation Curve O.D.

A.D.P. Adrenaline

1-2 21.6 16.7 15.7 15.9 16 30.9 27.3 24.4 21.6 19.6 18.2 16.7

Woman 13-14 27.3 23.3 22.7 23.4 24.6 32.2 30.8 29.6 27.1 25.6 24.2 23

23-24 24.9 19.6 18.3 18 18.6 32.7 29.4 25.9 23.1 20.8 19.2 17.7

Man -- - 21.5 16.6 15.6 15.1 16.6 28 23.3 20 17.5 16.1 15 14.5

Table II. Values of the mean aggregation indexes corresponding to the 1-2, 14-15 and
23-24 days of menstrual cycle.

The experiments were made in a group of 13 healthy women.

Days of
menstrual

cycle

Aggregation Indexes

Adrenaline A.D.P.

1-2
14-15
23-24

65.46 ±5.96
48.07 ±9.25
60.69 ±9.24

P = 0.0044
P = 0.08

62.23 ±6.25
44.38 ±6.29
56.46 ±4.51

P < 0.001
P < 0.001
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rapeutics, there exists a greater tendency
to the appearance of thromboembolic phe­
nomena (2, 7, 18, 19, 31, 32, 35, 36),
above all when such therapeutics has an
estrogenic basis (10, 17), contrary to what
happens using progesterone fundamentally
(29). It has also been indirectly confirmed
when noticing an increase in the incidence
of thromboembolic phenomena in women
to whom lactation has been suppressed
with estrones (11, 12). This interdepen­
dence between anticonceptives and throm­
boembolic phenomena is not unanimously
accepted (1, 13, 14, 33, 37, 38).

Another interesting aspect in this pro­
bable hormones/thrombosis/platelet inter­
relation is the fact that women, during
their fertile periods, seem in some way
protected against infarct of myocardium
(21), which in our opinion has to be pru­
dently interpreted, thinking that just which
the setting up of the menopause there can
be other factors added depending on the
age and wich in some way or other might
influence in the appearance of the throm­
boembolic accidents.

Everything mentioned above makes us
think that there may exist some rela­
tionship between hormonal measure and
thromboembolic accidents in general, and
thrombocytary function in particular,
which is also corroborated by an increase
of the platelet adhesion (9, 20, 22) or an
accelerated aggregation (28) in patients
having oral anticonceptives, though this
aspect as it always happens has not been
confirmed by other authors (16, 25, 30).

On account of it all, we thought it
would be quite interesting to value the
thrombocytary aggregation during the
menstrual cycle on the one hand, because
during same very definite variations of
the feminine hormonal measures occur,
and on other because when going through
literature within our reach we have hardly
found any reference to this subject. Ege-
berg and Owren (15) study the variations
of different plasmatic factors in connec­
tion with the menstrual cycle and do not 

find any anomalies worth mentioning.
Bolton (6) studies the platelet function
in connection with the menstrual cycle in
two women and finds no variation of the
platelets constants which could be attri­
buted to the menstrual cycle. We have,
however, found a significant decrease of
the platelet aggregation precisely coincid­
ing with the intermediate days of the cy­
cle. Regarding this fact, Oliver findings
(8, 26) can be interesting, since they find
a notable depression of the plasmatic
phospholypids precisely during the central
days of the menstruation, which could
bear some relationship with the role that
perhaps the said platelet phospholypids.
may play in the mechanism of trombocy-
tary aggregation. But in any case, we think
ti would be rather hazardous to establish
any pathogenic hypothesis and we could
only point out the fact that we have found
a significant decrease of the platelet ag­
gregation, coinciding precisely with the
days of ovulation.
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