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Hormone replacement therapy-where are we now?
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Primary choice of estrogen and progestogen as components for HRT: a clinical
pharmacological view

Li-Te Lin, MD, PhD
Department of OBS&GYN, Kaohsiung Veterans General Hospital, Kaohsiung, Taiwan

FFHREI A=A (menopausal hormonal therapy, MHT)7E 2002 & WHI i35 8 3%
BERER - A8 BREZFE—FSRE - #IF WHI IRA 3 BEZ[RE: (1)EROR
Conjugated equine estrogens (CEE) - (2)F&EH &M =i2E& medroxyprogesterone
acetate (MPA) - Q)R GEHZ RN NS ARG - AR —ERBENEFREHEA
EARREIR AR E - O IEERANFAEFRERE - ’IE - =82 transdermal estradiol ~ &
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HRRAREENEREEES transdermal estradiol EHESERRAASER
(progesterone 5 dydrogesterone) - A8 - ORBIER S ABREZERS - BRAARSE
BENRERRE SEE R E o A OAR estradiol; ™ Conjugated equine estrogens (CEE)
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Selective estrogen receptor modulators and bone health
SERM $HZEMM S HHEE

CHieh Yi Kang, MD
Department of OBS&GYN, Chi Mei Foundation Hospital, Tainan, Taiwan
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AR AES RNEN A SMALE | BOBSRIAEESER - BEMIENERSZIE
AN (Selective estrogen receptor modulators ( SERM 2B/ B RWEER ; B
TERESENEARESS  EXNMSEFRIRESHEAHEBRERIENEERE - 8
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Vitamin D and menopausal health

Kun ling Lin, MDPhD
Department of OBS&GYN, Kaohsiung Medlical University Chung-Ho Memorial Hospital, Taiwan

There is increasing evidence that vitamin D has widespread tissue effects.Women are
more affected by a loss of bone strength in the years before, during, and after the
menopause, as estrogen - the key hormone for protecting and maintaining bone density -
rapidly declines during this time.

A lack of estrogen weakens your bones as you age; vitamin D works to slow down and
minimise the weakening process. Vitamin D works in a different way from other vitamins. It
is more similar to a hormone, and it is naturally produced in the body from cholesterol
when your skin is exposed to the sun— hence it is sometimes referred to as the ‘sunshine
vitamin' . Vitamin D' s most prominent effects on the cells relate to bone health. For
example, it promotes the absorption of calcium and phosphorus from your gut and these
nutrients help to keep muscles, teeth and bones strong and healthy. Almost all studies
suggest that lower doses of estrogen prevent bone loss, particularly when adequate
vitamin D and calcium intake are provided. Many researchers believe that vitamin D is vital
to healthy brain function and studies suggest it might play an important role in regulating
mood and warding off anxiety and depression. Research has repeatedly found that people
with low vitamin D levels have a higher risk of developing type 2 diabetes. Vitamin D
supplementation may help lower blood sugar levels in people with type 2 diabetes and
reduce the chance of prediabetes developing into full diabetes. Vitamin D works best
alongside other nutrients. However, the effect of vitamin D supplementation on
non-skeletal outcomes requires clarification, especially in postmenopausal women.



