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Abbr e v ia t io n s

CEE = Co n ju g a t e d  Eq u in e  Est ro g e n  
FDA = Fo o d  a n d  Dru g  Ad m in is t ra t io n
GSM = Ge n it o u rin a ry Syn d ro m e  o f Me n o p a u se
LNG = Le vo n o rg e st re l
MHT = Me n o p a u se  Horm on e  Th e ra p y
MP  = Mic ro n ize d  p ro g e st e ro n e
MP A = Me d ro xyp ro g e st e ro n e  Ace t a t e  
SXS = Sig n s a n d  sym p t o m s 
VMS = Va som ot o r Sym p t om s
W HI = W o m e n ’s  He a lt h  In it ia t ive  



Es t r o g e n  Re c e pt o r s



His t o r y Of  Me n o pa u s e  Ho r mo n e  Th e r a py 

Con ju g a t e d  e q u in e  e st rog e n  w a s 
in t rod u ce d  in  t h e  194 0 s fo r t re a t m e n t  o f 
va som ot o r sym p t om s, b u t  u se  o f 
u n op p ose d  e st rog e n  w a s la t e r a ssoc ia t e d  
w it h  in c re a se d  e n d om e t ria l ca n ce r risk in  
w om e n  w it h  a  u t e ru s.

19 4 0 s : De ve lo p m e n t  o f 
e s t ro g e n  

In  t h e  198 0 s a n d  e a rly 1990 s, p rog e st og e n s 
w e re  a d d e d  t o  e st rog e n  t h e ra p y t o  p rovid e  
e n d om e t ria l p ro t e c t ion  a n d  e st a b lish  
com b in e d  h o rm on e  t h e ra p y fo r a p p rop ria t e  
p a t ie n t s .

19 8 0 s : De ve lo p m e n t  o f 
p ro g e s t o g e n s

In  t h e  1990 s, ob se rva t ion a l s t u d ie s  
su g g e st e d  low e r ca rd iova scu la r m ort a lit y 
a m on g  w om e n  u sin g  com b in e d  h o rm on e  
t h e ra p y, w h ich  e xp a n d e d  c lin ica l in t e re st  
a n d  h e lp e d  se t  t h e  s t a g e  fo r la t e r 
ra n d om ize d  t ria ls , in c lu d in g  W HI

La t e  19 8 0 s -19 9 0 s  Ris e  o f 
o b s e rva t io n a l s t u d ie s

• 19 4 2 – Co n ju g a t e d  e q u in e  e s t ro g e n  firs t  

in t ro d u ce d . Ap p ro xim a t e ly 20  m illio n  HT 

p re sc rip t ion s  p re sc rib e d

• 19 75 - En d o m e t ria l ca n ce r risk re co g n ize d . 60  

m illio n + HT p re sc rip t ion s.

• 19 8 0  - Co m b in e d  e s t ro g e n  + p ro g e st in  in t ro d u ce d . 

Le ss  t h a n  4 0  m illio n  HT p re sc rip t ion s.

• 19 9 0 s  - Nu rse s  He a lt h  St u d y (1991) + P EP I (1995) 

p u b lish e d  + HERS Tria l P u b lish e d  (1998 ). Be t w e e n  

8 0 -10 0 + m illio n  HT p re sc rip t io n s

• 20 0 2 - W HI Tria l p u b lish e d . Le ss  t h a n  8 0  m illio n  

HT p re sc rip t ion s .



OBJECTIVE
Dif f e r e n t ia t e  Ke y In d ic a t o r s  An d  
Co n t r a in d ic a t io n s  Fo r  Me n o pa u s e  
Ho r mo n e  Th e r a py

01



In d ic a t io n s  Fo r  Ho r mo n e  Th e r a py

W o m e n  w it h  n a t u ra l a n d  su rg ica l m e n o p a u se  h a vin g  d is t re ss in g  
va som ot o r a n d /o r vu lvova g in a l sym p t om s. 



FDA- Appr o ve d  In d ic a t io n s  Fo r  Ho r mo n e  Th e r a py

• Mo d e ra t e  t o  s e ve re  VMS

• Hyp oe st rog e n ism  d u e  t o  h yp o g o n a d ism

• Bila t e ra l oop h o re c t om y

• P rim a ry o va ria n  in su ffic ie n cy

• Vu lvo va g in a l sym p t o m s

• P REVENTION o f o s t e o p o ro s is



Co n t r a in d ic a t io n s  t o  Es t r o g e n  Ho r mo n e  Th e r a py

• A h is t o ry o f e s t rog e n -se n sit ive  ca n ce r

• A h is t o ry o f live r d ise a se

• A h is t o ry o f t h rom b oe m b o lic  s t roke s

• Un e xp la in e d  va g in a l b le e d in g *
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Impo r t a n c e  Of  Pa t ie n t - s pe c if ic  As s e s s me n t  

• P a st  Me d ica l h is t o ry

• Me d ica t io n s

• So c ia l h is t o ry 

• Ob st e t rica l h is t o ry 

• Gyn e co lo g ic  h is t o ry 



• Hist o ry o f VTE

• Hist o ry o f St roke

• Hist o ry o f Live r Dise a se

• Hist o ry o f Est rog e n -Se n sit ive  Ca n ce r

• Ca rd io va scu la r Risk Sco re

Ke y El e me n t s  o f  Pa t ie n t  His t o r y



Obs t e t r ic a l  a n d  Gyn e c o l o g ic  His t o r y

• Ob s t e t ric a l His t o ry
o Hist o ry o f p re e c la m p sia  

o Hist o ry o f g e st a t io n a l d ia b e t e s?

• Gyn e c o lo g ic  His t o ry
o Do  t h e y h a ve  a  d ia g n o sis  o f P o lye n d o crin e  Me t a b o lic  Ova ria n  Syn d ro m e ?

o Ag e  o f fin a l m e n st ru a l p e rio d ?

o Do e s t h e  p a t ie n t  s t ill h a ve  t h e ir o va rie s?

 If n o t , h e r a g e  w h e n  t h e y w e re  re m o ve d ?



As s e s s in g  Ca r d io va s c u l a r  Ris k
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Fo r mu l a t io n s

• Es t ro g e n

• Ora l

• Tra n sd e rm a l

• Va g in a l fo rm u la t io n s

• P ro g e s t o g e n

• Ora l

• Va g in a l

• Tra n sd e rm a l*

• In t ra u t e rin e



• Ho rm o n e  t h e ra p y is  m e t a b o lize d  b y o u r live r - t h e  loca t ion  o f 
c lo t t in g  fa c t o r p rod u c t ion .  

• CVD risk w ill in flu e n ce  o ra l ro u t e  vs  t ra n sd e rm a l ro u t e .

Fo r mu l a t io n s



• P ro g e st o g e n s in  o ra l, t ra n sd e rm a l p a t ch , a n d  in t ra u t e rin e  d e live ry*

• Givin g  u n o p p o se d  e s t ro g e n  w ill in c re a se  t h e  d e ve lo p m e n t  o f 
h yp e rp la s ia  w it h in  t h e  u t e rin e  ca vit y

De l ive r y Opt io n s



De l ive r y o pt io n s  & Ca n c e r  r is k

• Est ro g e n -o n ly t h e ra p y is  n o t  a sso c ia t e d  w it h  a n  in c re a se d  risk o f 
b re a st  ca n ce r.

• Micro n ize d  p ro g e st e ro n e  is  a sso c ia t e d  w it h  fe w e r ra t e s  o f b re a st  
ca n ce r.



Bo n e  p ro t e c t io n  a n d  VMS re lie f is  n o t e d  in :

• 1-2 m g  o f o ra l e s t ra d io l

• 25-50  m ic ro g ra m s o f t ra n sd e rm a l.

Do s in g  – Ho w  Mu c h  Is  En o u g h



Ho w  Lo n g  Do  I Tr e a t ?

Th e  t h o u g h t  o f "lo w e st  d o se  fo r sh o rt e s t  t im e " is  n o t  b a se d  u p o n  

va lid a t e  re se a rch . No w  t h e  d e c is io n  t o  d isco n t in u e  is  b a se d  u p o n  

p a t ie n t  p re fe re n ce  a n d  risk fa c t o rs .  Eve n  b e yo n d  t h e  a g e  o f 65, t h e  

ro u t e  o f d e live ry m a y n e e d  t o  ch a n g e , b u t  t h e re  is  n o  n e e d  t o  

d isco n t in u e  u n le ss  co n t ra in d ica t io n s  d e ve lo p .



Pr o g e s t o g e n  Do s e

Dru g Cyc lic a l Do s e Co n t in u o u s  Do s in g

Mic ro n ize d  
P ro g e s t e ro n e

20 0  m g  Ora lly – 12 
d a ys/cyc le

10 0 m g  P O d a ily

Me d ro xyp ro g e s t e ro n e  
a c e t a t e  (MP A) 

10 m g  – 12 d a ys a  
m o n t h

Min im u m  2.5m g  d a ily

No re t h in e d ro n e  
Ac e t a t e  (NETA)

5m g  – 12 d a ys a  m o n t h

Dro s p ire n o n e  4  m g  
(Slyn d ) *

On e  4 m g  a c t ive  
h o rm o n e  t a b le t  d a ily

*Om it  t h e  4  h o rm o n e -
fre e  p ills



Es t r o g e n  Do s e

Me t h o d  o f 
De live ry Co m p o s it io n P ro d u c t  Na m e Do s a g e , m g /d

Ora l
Co n ju g a t e d  Es t ro g e n 0 .3, 0 .625, 1.25

17β-e s t ra d io l 0 .5, 1.0 , 2.0

Tra n s d e rm a l

17β-e s t ra d io l m a t rix 
p a t c h

0 .0 25, 0 .0 375, 0 .0 5, 
0 .0 75, 0 .1 o n ce /w e e k

Vive lle 0 .0 25, 0 .0 375, 0 .0 5, 
0 .0 75, 0 .1 t w ice /w e e k

Vive lle -Do t 0 .0 25, 0 .0 375, 0 .0 5, 
0 .0 75, 0 .1 t w ice /w e e k

17β-e s t ra d io l 
t ra n s d e rm a l g e l

Divig e l 0 .25, 0 .5, a n d  1.0  g /d



Appr o xima t e  Eq u iva l e n t  Es t r o g e n  Do s e

Me t h o d  o f De live ry Co m p o s it io n Do s a g e

Ora l

Co n ju g a t e d  Es t ro g e n  
(CE)

0 .625 m g

Et h in yl e s t ra d io l 0 .0 0 5 – 0 .0 15 m g

17β-e s t ra d io l 1.0  m g

Tra n s d e rm a l/To p ic a l

Es t ra d io l p a t c h 0 .0 5 m g

Es t ra d io l g e l 1.5 m g /2 m e t e re d  d o se s

Divig e l 0 .1 m g /d a y

Va g in a l
17β-e s t ra d io l 0 .5 m g



Wh e n  To  St a r t ?

As  s o o n  a s  p o s s ib le  a s  lo n g  a s  t h e  p a t ie n t :

• Ha s n o  co n t ra in d ica t io n s t o  u se  

• Is  n o t  b e yo n d  10  ye a rs  o f p o st -m e n o p a u se

• Is  n o t  o ve r t h e  a g e  o f 65



Va g in a l  e s t r o g e n

Lo w -d o se  va g in a l e s t ro g e n  is  in d ica t e d  t o  t re a t  GSM. 

Sa fe  fo r b re a st  ca n ce r p a t ie n t s*.



Va g in a l  e s t r o g e n

Tra d e  Na m e Ho rm o n e FDA-
Ap p ro ve d Do s e

P re m a rin  va g in a l 
0 .6 25 g m

Co n ju g a t e d  
e q u in e  
e s t ro g e n s

Ye s 0 .5–2 g m  q d  × 2–3 w e e k
 o ff 1 w e e k
 re p e a t  p rn

Es t ra c e  va g in a l 
0 .0 1% c re a m

Est ra d io l Ye s 1 g m  q d  x 14  d a ys, t h e n  
b iw e e kly t o  t riw e e kly

Es t rin g  
2 m g

Est ra d io l Ye s On e  rin g  e ve ry 3 m o n t h s

Es t ra d io l
Ta b le t  4  m c g , 10  
m c g

Est ra d io l Ye s 1 t a b le t  p e r va g in a  fo r 14  
d a ys, t h e n  in se rt  t w ice  
w e e kly
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Bre n d a  is  a  52-ye a r-o ld . Sh e  h a s  a  h is t o ry o f t h yro id  d ise a se , a n d  sh e  re p o rt s  h e r 

fin a l m e n st ru a l cyc le  w a s o ve r o n e  ye a r a g o . Sh e ’s  n o t  h a d  sp o t t in g  s in ce  t h a t  

t im e . Sh e  d o e s, h o w e ve r, re p o rt  h o t  fla sh e s  t h a t  a re  ke e p in g  h e r a w a ke  a t  n ig h t  

a n d  in t e rru p t in g  h e r s le e p . Sh e  fin d s t h a t  sh e  a lso  sw e a t s  p ro fu se ly t h ro u g h o u t  

t h e  d a y a n d  it  im p a c t s h e r w o rk. Sh e  is  in  in q u irin g  a b o u t  s t a rt in g  h o rm o n e -

b a se d  t h e ra p y. 

W h a t  a re  h e r o p t io n s?  

W h a t  in fo rm a t io n  d o  yo u  n e e d  t o  kn o w ?

Br e n d a



Ag e :

SXS: 

Ut e ru s  P re s e n t :

P MHx:  

Fo rm u la t io n  Op t io n s :

Br e n d a



Jo a n n a  is  50  a n d  p re se n t s  fo r fo llo w -u p  a n d  sh e  w a sn ’t  so  in it ia t io n h o rm o n e  

t h e ra p y.  Sh e  h a d  u n d e rg o n e  a  h yst e re c t o m y w it h  u t e rin e  fib ro id s  a t  t h e  a g e  o f 

4 9 . Bo t h  o va rie s re m a in , a n d  p rio r t o  h e r h yst e re c t o m y, sh e  b e g a n  h a vin g  h o t  

fla sh e s  a t  a g e  4 8 .  Sh e  w o u ld  like  t o  d iscu ss  in it ia t in g  e st ro g e n -b a se d  t h e ra p y t o  

h e lp  w it h  h e r h o t  fla sh e s . He r P Mx is  s ig n ifica n t  fo r HTN a s w e ll a s  p re e c la m p sia  

d u rin g  h e r la s t  d e live ry. He r b lo o d  p re ssu re  in  t h e  o ffice  t o d a y is  125/8 4 . Sh e  t a ke s  

a m lo d ip in e  o n ce  p e r d a y. Yo u  re vie w e d  h e r la b s  a n d  h e r lip id  p ro file  w a s w it h in  

n o rm a l lim it s . 

W h a t  a re  h e r o p t io n s fo r e s t ro g e n  t h e ra p y?  

Do e s sh e  n e e d  p ro g e st e ro n e ?  

Jo a n n a



Ag e :

SXS: 

Ut e ru s  P re s e n t :

P MHx:  

Fo rm u la t io n  Op t io n s :

Jo a n n a



Ga il is  a  68 -ye a r-o ld  fe m a le  w h o  p re se n t s  t o  yo u r o ffice  t o  in q u ire  a b o u t  

t re a t m e n t  o p t io n s fo r h e r va g in a l d ryn e ss . Sh e  h a s t rie d  lu b rica n t s  a n d  

m o ist u rize rs , n o n e  o f w h ich  w e re  h e lp fu l. Sh e  is  h e sit a n t  t o  t ry h o rm o n e  t h e ra p y 

b e ca u se  sh e  w a s d ia g n o se d  w it h  b re a st  ca n ce r w h e n  sh e  w a s 4 7 ye a rs  o ld . At  t h e  

t im e  it  w a s s t a g e  o n e , it  w a s t re a t e d  w it h  a lu m p e c t o m y, a n d  

n o a d d it io n a l t re a t m e n t s  w e re  re q u ire d . Sh e  co n t in u e s t o  g e t  a p p ro p ria t e  b re a st  

sc re e n in g s. Sh e 's  a lso  co n t in u in g  t o  g e t  h e r re co m m e n d e d  b re a st  sc re e n in g s 

a n d  so  fa r sh e 's  h a d  n o  s ig n s o f re cu rre n ce .  

W h a t  a re  h e r o p t io n s?  

Ga il



Ag e :

SXS: 

Ut e ru s  P re s e n t :

P MHx:  

Fo rm u la t io n  Op t io n s :

Ga il



Le slie  is  a  75-ye a r-o ld  w h o  p re se n t s  t o  yo u r o ffice  t o  in q u ire  a b o u t  t h e  in it ia t io n  

o f h o rm o n e  t h e ra p y. Sh e  sa w  o n  t h e  n e w s t h a t  t h e  FDA re ce n t ly lift e d  t h e  b la ck 

b o x w a rn in g , a n d  sh e  is  co m in g  in  n o w  b e ca u se sh e 's h e a rin g  a b o u t a ll t h e  

b e n e fit s  o f e s t ro g e n . Sh e  is  d isa p p o in t e d  sh e  w a s n o t  s t a rt e d  o n  t h e  t h e ra p y 

so o n e r a n d  h o p e s it  w ill 're vive  h e r lo st  yo u t h ".

W h a t  a re  h e r o p t io n s?

Le s l ie



Ag e :

SXS: 

Ut e ru s  P re s e n t :

P MHx:  

Fo rm u la t io n  Op t io n s :

Le s l ie





Ke y Ta k e  Aw a ys

✓ Tre a t  t h e  p a t ie n t , n o t  t h e  a g e  a lon e .

✓ De t e rm in e  w h e t h e r sym p t om s a re  syst e m ic  o r 

va g in a l on ly.

✓ Con firm  m e d ica l h is t o ry a n d  con t ra in d ica t ion s .

✓ Asse ss  ca rd iova scu la r risk b e fo re  se le c t in g  a  

rou t e  o f t h e ra p y.

✓ Ma t ch  t h e  fo rm u la t ion , d ose , a n d  d u ra t ion  t o  t h e  

p a t ie n t 's  sym p t om s, g oa ls , a n d  risk p ro file .

✓ Sh a re d  d e c is ion -m a kin g  re m a in s  t h e  fou n d a t ion  

o f su cce ssfu l m e n op a u se  ca re .

Sc a n  t o  a c c e s s  Ke y Ta k e a w a ys  P DF
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