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Guideline for management of heavy menstrual bleeding
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Heavy menstrual bleeding (HMB) is a common problem in primary care clinic of gynecology. HMB could cause adverse effect on the quality
of life of many women. This guideline will provide evidence based information concerning diagnosis and management of HMB.
Constructive dialogue should allow patients to be able to trust the advice given by their practitioner as they will be confident that they
have and will be able to use it to inform this decision-making process. This guideline has been developed with the aim of providing
guidance on HMB. The effectiveness of the various treatments as well as their risks and benefits are discussed in relation to their use
in the treatment of HMB. We wish the information contained in this guideline will help clinicians reach a reasonable and beneficial

decision with the latest information.
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Table 1. Levels of evidence for intervention studies'

Level Source of evidence

1++ High-quality meta-analyses, systematic reviews of randomized controlled trials (RCTs) or RCTs with a
very low risk of bias

1+ Well-conducted meta-analyses, systematic reviews of RCTs or RCTs with a low risk of bias

1- Meta-analyses, systematic reviews of RCTs or RCTs with a high risk of bias

2++ High-quality systematic reviews of case-control or cohort studies; high-quality case-control or cohort
studies with a very low risk of confounding, bias or chance and a high probability that the relationship
is causal

2+ Well-conducted case—control or cohort studies with a low risk of confounding, bias or chance and a

moderate probability that the relationship is causal

2- Case—control or cohort studies with a high risk of confounding, bias or chance and a significant risk that
the relationship is not causal

Non-analytical studies (for example, case reports, case series)

4 Expert opinion, formal consensus

Table 2. Classification of recommendations

Class Evidence

A At least one meta-analysis, systematic review, or randomised controlled trial (RCT) that is rated as 1++,
and is directly applicable to the target population, or a systematic review of RCTs or a body of
evidence that consists principally of studies rated as 1+, is directly applicable to the target population
and demonstrates overall consistency of results, or evidence drawn from a NICE technology appraisal.

B A body of evidence that includes studies rated as 2++, is directly applicable to the target population and
demonstrates overall consistency of results, or extrapolated evidence from studies rated as 1++ or 1+.

C A body of evidence that includes studies rated as 2+, is directly applicable to the target population and
demonstrates overall consistency of results, or extrapolated evidence from studies rated as 2++.

D Evidence level 3 or 4, or extrapolated evidence from studies rated as 2+, or formal consensus.

D (GPP) A good practice point (GPP) is a recommendation for best practice based on the experience of the

Guideline Development Group.
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1) 1270 o] A71AQl =g gttty ke
ZAAEH B 2gU A]AH (levonorgestrel—
intrauterine system, LNG-IUS) (A)

(2) @723 X725 vt EcpARIAL (tranexamic
acid) (A)

(8) B3} 7+ 1 YA (combined oral contraceptives,
COCs), F= H|AH RO EAYA| (non—steroidal
anti—inflammatory drugs, NSAIDs) (A)

(4) B Z2AAEA (oral progestogen)S YHF7]
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Table 3. Pharmaceutical treatment for heavy menstrual bleeding
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Fig. 1. Surgical treatment for heavy menstrual bleeding
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Fig. 2. Algorithm for management of heavy menstrual bleeding
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