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| INTRODUCTION |

Menopause is accompanied by a myriad of symptoms including hot flashes, night sweats, and mood swings, which can significantly impact the
quality of life (Qol)'!, affecting emotional well-being, cognitive function, and physical health. Women's experiences of menopause can be
highly heterogeneous, with variability in the types, onset, duration, and severity of symptoms. Understanding the complexity and variability in
the menopausal journey is crucial for developing targeted interventions that can enhance the Qol for people undergoing this transition. This
study aims to explore the feasibility to characterize targeted cohorts of women with menopausal symptoms participating in online communities
and to assess how specific aspects, e.g., symptom burden, impact on Qol and treatment options, can be captured via retrospective Artificial
Intelligence (Al)-driven social listening?.
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Table 1. Study data characteristics Figure 2. Most mentioned symptoms in NM and IM cohorts
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The most impaired Qol facets as reported by women (Fig. 3) were “Sleep and rest’- with VMS and mood changes
strongly affecting this Qol aspect. Pain mainly impaired “Recreation and leisure” and fatigue mostly impacted “Energy
and motivation”. Together, these symptoms create a vicious cycle where poor sleep exacerbates menopausal symptoms,
which in turn leads to even worse sleep, thereby severely tainting the quality of life, as reflected in many quotes.

CONCLUSIONS

Social listening provides valuable findings by delving into unbiased Menopausal symptoms such as VMS, mood changes, sleep problems, and
discussions from a diverse and large population of women with physical discomfort significantly impair the quality of life of many
menopausal symptoms, understanding their unmet needs, challenges, and women. Breaking this cycle of mutually reinforcing symptoms and

treatment sentiment, as well as evaluating the burden of disease and impairments to improve overall well-being requires new and more
implications on their overall quality of life. comprehensive management and treatment strategies.
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