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e 2 Symptom of menopause
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Hot flushes
Lol ® Sweating Vaginal atrophy _
40 Insomnia Dyspareunia Osteoporosis
20 Menstrual Skin atrophy Atherosclerosis
» irregularity Incontinence CHD
Psychological CVD
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HRT
WHI,WHI,WHI ?

Benefits Risks 5.2 years of combined hormone (EP) therapy 7 years of estrogen-only hormone
Vasomotor symptoms Breast Cancer therapy
Urogenital Symptoms & VTE
Sexual function Stroke E _
Osteoporosis Endometrial cancer ) " i =
Colon Cancer =l Bl L - -
Uncertainties I N | 1 — T —
Cardiovascular disease 2L in } .| = S
Alzheimer’s disease -y ==y 1
Ovarian cancer ) =
Quality of life & -
British Menopause Society Consensus Statement www.thebms.org.uk (MacLennan et al., Climacteric 2004)




Number of Events per 10,000 Women
per Year (E only)
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20 I Clinical Symptoms
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Writing Group for the Women's Health Initiative Investigators. JAMA 2004;291:1701-1712.
Rossouw, et al. JAMA 2007;297:1465-1477.
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Mechanism of hot flushes Thermoregulation
e Abnormality of thermoregulation - -
5 |
¢ Changes of neurotransmitters T, [ — E|
* Peripheral vascular response =
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Functional associations of the
paraventricular nucleus(PVN) and the
endocrine and autonomic systems
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Atrophic Vaginitis

Psychological Symptoms

Depressive mood
Anxiety

Sleep disturbance
Memory impairment
Temper

Mood swing

Lonely

Headache

Psychological symptoms

Anxiety
Impulse
Irritability

. Mood
‘Cognitive Function
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Menopausal Arthralgia: Fact or fiction
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Cartilage growth factor (TGF- 3) Pain pathway

Evaluation

IGF-1, IL, TNF
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Treatment

-HAHS 22 (natural hormone)
-85S 2 2 (synthetic hormone)
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Indication of HT

Moderate Vasomotor Sx

« Vaginal atrophy -> topical estrogen

* Not used for Primary prevention cardiovascular ds
Consider other drug for osteoporosis

.

Lowest possible dose
shortest possible time

Cix of HT

Pregnancy

Abnormal vaginal bleeding
Breast cancer
Estrogen-dependent tumor
Active DVT

Pulmonary embolism
Acute Ml

Cerebral infarction

Liver disease
Hypersensitivity to drug

Strategies of HRT

EPT: Continuous vs Cyclic

Estrogen Estrogen

Progestin Progestin

Cliane estradiol hemihydrate 2 mg, norethisterone acetate 1 mg

Livial (2| L&) tibolone

Indivina estradiol valerate 1/2 mg, medroxyprogesterone acetate 2.5/5 mg
Climen estradiol valerate 2 mg, cyproterone acetate 1 mg
Divina estradiol valerate 2 mg , medroxyprogesterone acetate 10 mg




Low Dose HT

. H8Y EE 8%

. _*_I-I-g-eo-t- E-’I.:- -g.EoF9_| % Cliovelle estradiol hemihydrate 1.03 mg, norethisterone acetate 0.5 mg
Angeliq estradiol hemihydrate 1.033 mg, drospirerone 2 mg
* CEE 0.3mg/0.15mg
* 17B-Estradiol 0.5mg/0.25mg +Prestwood study]
* Transdermal estradiol 25mcg/14mcg - 0.25 mg 17p-estradiol w/ Cal 1300 mg + Vit D 1000 IU for 3 yr
- BMD & Hot flushes effective, breast ca risk (-)

Premina conjugated equine estrogens 0.3/ 0.625 mg
T * Alternatives of HT
Preda etradiol hemihydrate 1.03 mg/ 2.07 mg
- progestin/ low dose oral contraceptives (IA)
Progynova estradiol valerate 1 mg/ 2 mg L.
Climara patch estradiol hemihydrate 3.9 mg/12.5 cm?, weekly - nonhormonal prescrlptlon therapy (IB)
- natural health products: limited evidence (IB)
sads  mees * Vaginal bleeding after 12 months of amenorrhea
] should be investigated (IA).
T ST R
—
Topical Apply & OC

Esgen vag cream estropipate
Estreva gel estradiol hemihydrate 1.0325 mg/g

0.5mg/puff x 3, daily
Estrodose gel estradiol hemihydrate 0.62 mg/g
Yaz(yasmin) ethinyl estradiol 0.02 mg, drospirerone 3 mg
Triquilar ethinyl estradiol 0.03 mg/0.04 mg/0.03 mg,

levonorgestrel 0.05 mg/0.075 mg/0.125 mg
Evra patch ethinyl estradiol 0.6 mg, norelgestromin 6 mg,

weekly, for 3 wk




¢ Phytoestrogen: 50mg/day

¢ Klimaktoplan: 1-2T po bid/tid
¢ Remifemin: 1T po bid

¢ Feramin-Q: 1-2T po bid

Bioidentical Hormone
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Table 3. Semmary of offecs on ot Mush reduction

SSRD (elfectivenos) SNRI telTectivemes)

Betier Parsetine (M=~ 40%) Venlafnsine {30~60%),
Paroxpline CH (60 =70%) (sddigional 11%)*
(ndedional 13 ~40% "
il Fluoxeiine (3075),
(ndedional 3% 5*
Citalopram {40 ~350%)
Mo elfect  Seralime {additional
I~ 185"

Desvenbalaxine
30 = TR

CR: oxmirolled relewe, *: additional effectiveness compared wih
thise of comirol group.

- Placcbo

- Soy

- Clonidine

- Fluoxetine
-Vitamin E

- Venlafaxine

* Vit E (800IU) & behavioral interventions: 40-45%, no toxicity

"~ NOIROMIN's Triple action

s

1
2.
3.

M7 LA D
MAO {H|Z D i in, Norepinephrine & MZTEEHO| CjAr T43}
o

HEXIAHE X2510] Interleukin-6 BHE AX| > AEY A S22 (cortisol) £H| X5}

HPE

M baseline M after

N R O

MRS-psychological MRS-somatic_

*
8 8 -
78 76
6 6.3 6 r
2 2 -
HPE placebo HPE placebo
5 MRS-total
MRS-urogenital * *
. *
24
20 219
16 - 178
12
8 -
L ) 4
HPE placebo HPE placebo

*; P<0.05 by paired samples t-test 1: P<0.05 by ANCOVA (adjusting age and BMI)




ANS disorder
NAd Ach
* Lymphatic circulation: Entelon 150 mg bid
* Minerals mZAMA SER
HNZHA| 7 S -
- Mg: for metabolic SD Fugigd 3=
- Zn: for hormonal secretion Ephedrine
* Gabapentin . ALK 22
. DHEAS Phenylephrine
W2 F KHEEH S0 ZMZ KA
| F !._i_'l . ‘ﬁ,. ig» B-XFEHA| Atropine
il \/ ex) Kerlone 0.5T QD ZEH
i . -
- - Anxiolytics
- Vitamines : VA, VB1/6/12, VC, VE
- Hormones

Summary .

¢ HT remains the most effective treatment for
menopausal symptoms but is only one option

—-> combination therapy

¢ For most women under 60 the Risk/benefit ratio for
HT is beneficial

* Vulnerable groups such as POF need particular
attention

e Our role as experts is to provide upto date
information, advice and guidance

- regular observation & f/up
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