





HRT now go bevond otfermg short term reliet of symp-
toms  Many menopausal or elderly women’s clinies are
established o act as referal contres for administering.
and mouitormg HRT and offer the guidance regarding
thet. exercise and psvehologieal support. A full medical
history 1s essential, as wonmen in this age group are likely
to have problems such as hypertension, cardiac disease,
obesity, diabetes and malignaney. A family history of
diabetes, cardrovascular accidents. osteroporosis or breast
carcmonit has o be obtamed. A full general examina-
ton includes height. weight, blood preasure check up,
cardiovascular and resprratory assessment. . Breast ex-
ammationand m, - mography are necessary before start-
me HRT. Gynaccological examination includes abdomi-
nal. bimanueal and per speculum examimation. A pap

simcar should be collected mevery patient from the cer-

alateral vagimal wadl smecar s also coliected for
ssiment of hormonal status. In most of the cases
smear tihen before starting HRT will indicate
Fhormonal status and the extent of estrogen de-
The response to HRT is assessment by FSH &
nation s rarely required. This 1s necessary m
with premature menopause. The investigations
complete blood count. fasting and post lunch
wear, lipid profile. coagulation profile (optional .
wd and tansvagmal uhirasonography for endome-
kness. Hormonal profile: FSHO LI E2 and TSH
s bone denstitometry are optional investigations.
nntreatment s espectally necessary for preven-
~teoporosts and coronary heart disease. Women
smature menopause should most certainly be
w HRT.
les ol IRT Admini -ation
1 be admmistered by oral and nonoral routes de-
onscrveral factors such as symptomatology. pres-
absence of the uterus and the purpose and dura-
he therapy, Oral route 1s commonly used and
who have undergone by sterectomy are given only
1 as progesterone s unnecessary because en-
mmdoes notexit, s does notapply to patients
cconndergone endonmetrial ablation. In womien

¢ an mtactuterus. but have intolerance to proges-
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terones, continuous estrogens can be offered with close
monitoring by transvaginal sonography for endometrial
thickness and endometrial aspiration for histopathology
when necessary. However, a great deal of caution and
counseling is necessary and progesterone adninistration
for 12 davs atdeast once in 3 months 1 desirable to rale

out endometrial hy perplasta.

Cvelie Estrogen & Progesterone Therapy is the most e

quendy used regimen. Estrogen corrects the menopausal
symtoms and progesterone added i the Tast 1O 12 davs
ol the ey cle, prevents endometrial hyperplasta. The tish
ot endomcetriud cancer m unopposed estrogen users s el

tamly sienificant. There s more than 0% possibility o
developimyg hyperplasia in women recenving unopposed
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estrogen Progesterone supplementation for F2 dass n

cach cvele rules out this disadvantage. However about
S04 of patients are hikely to get withdrawal bleedimy
which mav be mild or moderate. Conunuous regtinen,
progestogen HRT 15 used for some women whon with
drawal bleeding 1s unacceptabie. This combined con
unuous regimen improves the complranee. Only proges-
lerone may be used 1 perimenopausal women whore
estrogen are contiadicated. Eastrogen Androgen HRT
can be offered to women, who do not improve with o

trogen alone.

Tibolone (Livial). a gonadomimetic preparation has
weak estrogenic, androgente and progestogentc activin
Besides the prevention of ostecoporosis, it improves the
mood and libido and does not cause endometrial profit
cration. Itis given in a daily dose of 2.5 me orallv - Al
though extremely good for elderly menopausal patients.

it has to be affordable.
Summary

Aenopause should be managed by o muludisciphnar
team where gvnaccologrst. orthopaedie sureeon. cardi
ologist. psychiatrist and a counsellor are involved when
necessary o give the optimum benelits to the women,
Luboratory factlitics. sonography and manumography
have important rofes. A caring husband, loving children
and happy atmosphere at work at home are most essen

tial.
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