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Menopause

Permanent cessation of menstruation

Diagnosed retrospectively after 12 months of amenorrhea

MENOPAUSE Perimenopause

DEFI N ITI ONS 'Fl;i;nrieozlrom onset of menstrual irregularity through 12 months after final menstrual

Average Age

Menopause: 52 years

Perimenopause duration: 4—8 years
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Menopause that occurs
il e . before 40
Ex: bilaterc phorectomy

®* Post menopause ~1% of women in the US

®* >12 months after final menstrual periods
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® Uncertain diagnosis
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®* Common durir

® Must distinguish physiolag.f;é‘c'l'he'i"rbm pathology.
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Structural causes of AUB Non-structural causes of AUB
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Common Symptoms of
Abnormal Uterine Bleeding (AUB)
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HEAVY UNEXPECTED IRREGULAR HORMONAL
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* Diabetes

® Chronic anovulation

® Lynch syndrome




. Sonohys’reﬂ raphy

® Hysteroscopy
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* Treatment individualized based on goals and contraindications
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®* Hormone therapy

® Cervical pathology
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_ - atypical glandular cells on cervical
® Persistent bleeding requires evaluation
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NAMS PoOSITION STATEMENT

The 2022 hormone therapy position statement of The North American
Menopause Society

* Hormone therapy is the most effective treatment for VMS
and GSM and has been shown to prevent bone loss and
fracture

* Risks of hormone therapy differ for women, depending on
type, dose, duration of use, route of administration,
timing of initiation, and whether a progestogen is needed

* Treatment should be individualized using the best
available evidence to maximize benefits and minimize
risks, with periodic reevaluation

CANDIDATES FOR MHT

® Best candidates:

® Younger than 60 years

® Within 10 years of menopause onset
® Moderate to severe symptoms

® No contraindications

® Benefit-risk profile generally

favorable.
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TYPES OF MHT

® Uterus Present

® Estrogen + Progestogen

® Prior Hysterectomy

® Estrogen alone

® Routes:
® Oral
® Transdermal

®* Vaginal

Table 1. Treatment Options for Menopausal Vasomotor Symptoms <

Treatment

Estrogen-alone or combined
with progestin

* Standard Dose

« Ultra-Low Dose

Estrogen combined with
estrogen agonist/antagonist
Progestin

Testosterone

Tibolone

Compounded bioidentical
hormones

Dosage/Regimen Evidence of Benefit*

Conjugated estrogen 0.625 mg/d

Micronized estradiol-178 1 mg/d
Transdermal estradiol-17f 0.0375-0.05 mg/d
Conjugated estrogen 0.3-0.45 mg/d
Micronized estradiol-17p 0.5 mg/d
Transdermal estradiol-17( 0.025 mg/d
Micronized estradiol-17f3 0.25 mg/d
Transdermal estradiol-17f 0.014 mg/d

Conjugated estrogen 0.45 mg/d and bazedoxifene
20 mg/d

Depot medroxyprogesterone acetate

2.5 mg/d







]XD FDA-Approved

* Fezolinetant

O * Elinzanetant

NON-

HORMONAL e
OPTIONS

Venlafaxine

Desvenlafaxine

Oxybutynin
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® History of cancer requiring individualized management
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* / Effective non-

* / Early referral improves outcomes for complex patients.
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* CommifieSORt ion No.
* Genitourinary Syndrome of Menopause

* The International Society for the Study of Women's Sexual Health & The Menopause Society

/)’ Consensus Statement on Genitourinary Syndrome of Menopause.
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