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Progestin-only systemic hormone therapy for menopausal hot flashes

Mei-Jou Chen, M.D, Ph.D

Hot flash is one of the most common vasomotor symptoms related to
hypoestrogenemia in postmenopausal women. Although estrogen replacement therapy is
the best and direct treatment for hot flash, it is always concerned regarding its risk of
increasing thromboembolic events, breast and endometrial cancers, and hepatobiliary
function deterioration. Especially for women with pre-existing diseases as endometrial
cancer, endometriosis, leiomyoma, gall bladder stone and liver diseases etc. that make

estrogen containing hormone replacement contraindicated.

The field of menopausal medication is dominated by studies reporting the
effectiveness of systemic estrogen or estrogen-progestin hormone therapy for hot flashes.
The effectiveness of progestin-only systemic hormone therapy for the treatment of hot
flashes is much less studied and seldom utilized in clinical practice. Recently, increasing
evidences have revealed progestin-only therapy can also effectively treat hot flushes and is

an option for women with a contraindication to estrogen therapy.
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Management of perimenopausal endometrioma

Hong-Yuan Huang, MD
Department of Obstetrics and Gynecology, Lin-Kou Medical Center, Chang Gung Memorial Hospital,
Taoyuan, Taiwan

Endometriosis affects up to 10 percent of women and is defined as the presence of
endometrial glands and stroma outside the uterine cavity, predominantly, but not exclusively, in
the pelvic compartment. It is an estrogen-dependent chronic inflammatory condition that
affects women in their reproductive period, and is associated with pelvic pain and infertility.
One of the most common manifestations of the disease is the presence of an ovarian mass
arising from growth of ectopic endometrial tissue in the ovary, called ovarian endometrioma or
chocolate cyst. Between 17% and 44% of patients with endometriosis have ovarian
endometrioma. In addition, the association between endometriosis and specific epithelial
ovarian cancer histotypes is assumed to be causal.

As defined by the STRAW criteria the terms perimenopause or menopausal transition
cover the transition from the reproductive age through to menopause, i.e. early perimenopause
stage -2, late perimenopause stage -1, the last menstrual period stage 0O and early
postmenopause stage +1. Menstrual periods may be more frequent and heavier during the
years leading up to full menopause, meaning women with endometriosis may find symptoms
occur more often and are worse during this time. Endometriosis is estrogen-dependent, so
when estrogen is gone, so is the disease. However, this does not mean every woman suddenly
finds herself pain-free at menopause. Chronic pelvic pain may continue, and we' |l tackle that
very important condition in a future blog.

Whether symptoms abate or not, after menopause, conversations about endometriosis
may need to include some additional concerns: Osteoporosis; women who have been
controlling endometriosis symptoms by taking medications that reduce estrogen may be at
higher risk of osteoporosis. Recommendation of women ask about osteoporosis medications
like anti-resorptive drugs and be diligent about bone density testing, bone-healthy habits, and
follow-up. Auto-immune disorders; endometriosis is not considered an autoimmune disease,
but it does appear that women who have endo are at higher risk of such diseases, including
lupus, MS, arthritis and coeliac disease, as well as allergies and asthma. Women should be
vigilant about their health, and if they start to develop new symptoms should pay more
attention. Cancer; women with endometriosis may face a slightly higher risk of ovarian cancer,
and because the symptoms can mimic those of endometriosis, women should pay attention if
symptoms worsen or return.

MHT may or may not bring symptoms back, as it is lower dose than menstrual hormones.
Many women do just fine if they wait a year or so to start. Hormones that are applied topically
may also have less chance of reviving endometriosis.
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Female hormones and Covid — how relevant are they?
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COVID-19 is the Number One Cause of Death

Average Daily Deaths in the United States from COVID-19 (February 2021)
and Other Leading Causes(2020)

COVID-19
Heart Disease [N 2,068
Cancer NN 1,639
Alzheimer's & Dementia [IIININEGGGEN 826
Stroke I 434
Chronic Lower Respiratory [ 414
Diabetes I 273
Other Respiratory Diseases [l 181
Influenza & Pneumonia [l 146
Renal Failure [l 140

COWID-19 is the Number One Cause of Death in the ULS. in Early 2021 | KFF

—— 48 - J&J COVID-19 VACCINE
Hfgjﬁ%g%i"? + RISK COMPARISON: BLOOD CLOTS

JOHNSON & JOHNSON 0.000088%
COVID-19 VACCINE , (6 reports of 6,800,000 doses

Blood clots of women with COVID :

From pill ? or COVID-19Vaccine ? or COVID'itself? COVID-19 20-30%

ILLNESS

GENERAL POPULATION
INCIDENCE OF CLOTS

HORMONAL ¢
BIRTH CONTROL

Regulatory review by the CDC and FDA is doing what
it should be doing: evaluating the relative risk of
vaccination, assessmg potential risk factors, and UNBI ASED
deurmming if there is a causal relationship. This
does not mean the vaccine is unsafe or you should be 5C1|EN|C|E
concerned if you've received the J&J vaccine.

https:/ftheconversation.com/fblood-clot-risks-comparing-the-astrazeneca-vaccine-and-the-contraceptive-pill-158652
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Optimal Dosage of Estrogen for MHT

Yung-Chieh Tsai,, M.D.
Director, Department of Ob/Gyn, Chi Mei Medlical Center, Tainan, Taiwan

Despite previous reports have suggested it might be some specific progestins in the
regimen of MHT that increased the risk of breast cancer, long-term estrogen exposure
alone might increase breast cancer risk has been reported in some studies. It is not known
whether use of lower dosages of estrogen will be less likely to increase the risk of breast
cancer but high dose of estrogen can increase the breast density as demonstrated in
mammography.

Lower doses of estrogen appear to be as effective as the most commonly prescribed
doses for relief of vasomotor symptom after menopause and may allow more patients to
obtain the benefits of MHT. Although Recent studies have suggested transdermally
administered estrogen has little or no effect in elevating prothrombotic substances, but the
result is dose depended. The use of transdermal MHT containing low doses of oestrogen
was proved safer and not associated with an increased risk of stroke.Garciia-Perez et al.
reported similar efficacy of low and standard doses of transdermal estradiol in controlling
bone turnover in postmenopausal women.Low dose estrogen and calcium have an
additive effect on bone resorption in older women. Lower doses of CEE/MPA were also
reported to be effective in relief patient from vaginal atrophy and protecting the
endometrium.

Women taking low dosages of estrogens are less likely to have unacceptable side
effects and potential harm caused by standard dosages of estrogen with progestin may be
prevented by use of lower estrogen doses.Start MHT with lower doses, and titrate up to
relieve symptoms if necessary. The intention, dose and regimen of HRT need to be
individualized, based on the principle of choosing the lowest appropriate dose in relation

to the severity of symptoms and the time and menopause age.
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