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Updated treatment guideline for hormone therapy
in postmenopausal women

Dae-Hui Kwon, MD - Jung-Ho Shin, MD
Department of Obstetrics and Gynecology, Guro Hospital, Korea University College of Medicine, Seoul, Korea

Since menopause hormone therapy was first introduced, it has been widely used worldwide as the most effective
treatment for vasomotor symptoms in menopausal women and for genitourinary syndrome of menopause.
Menopause hormone therapy has been shown to prevent bone loss and fracture, but it may additionally offer
various benefits for numerous other symptoms. The benefit-to-risk ratio of menopause hormone therapy is most
favorable for women aged younger than 60 years or who are within 10 years of menopause onset and have no
contraindications. Longer durations of therapy should be limited to patients with documented indications, such
as persistent vasomotor symptoms or bone loss. For genitourinary syndrome of menopause, low-dose vaginal
estrogen therapy or other therapies are recommended. Tibolone is a synthetic steroid that provides a therapeutic
effect in the treatment of menopausal symptoms.
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North American Menopause Society 2017 algorithm for menopause hormone therapy

Moderate-to-severe hot flashes and/or night sweats?
(Inadequate response to behavioral/lifestyle modifications)

RS

Genitourinary symptoms (vaginal
dryness or pain with sexual activity

Yes J/

e

\Yes

Medical history of breast cancer, endometrial cancer, venous thromboembolism,
Coronary heart disease, stroke, and other contraindications to hormone therapy

No \J/ \J/ Yes

Medical history of breast
cancer, endometrial cancer, therapy
other hormone-sensitive cancer

Avoid hormone

menopause onset

Aged younger than 60 years or who are within 10 years of | Contraindications of SSRIS/SNRIs |

\l/ No \l/ Yes

Yes \J/

\l/No

Vaginal lubricants,
and/or moisturizers

Vaginal lubricants, and/or
moisturizers, consider
low-dose vaginal estrogen

Yes \l/ Low-dose paroxetine or Avoid SSRIs/SNRIs.
Medical history of hysterectomy other well-studied Consider gabapentin,
Yes: estrogen-alone therapy SSRIs/SNRIs (venlafaxine, || pregabalin, or clonidine
No: estrogen-progestogen therapy escitalopram, others) if no contraindication

\

Decision about duration of use: continued moderate-to-

| Adequate control of hot flashes

severe symptoms, patient preference, risk of side effect No \J/ \l/ Yes
Adjust dose or consider Continue low-dose
gabapentin, pregabalin, paroxetine or
or clonidine other SSRIS/SNRIs

Figure 1. Algorithm for menopausal symptom management and hormonal/non-hormonal therapy decision-making. SSRIS, selective serotonin reuptake inhibitors;
SNRI, serotonin norepinephrine reuptake inhibitors.
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Table 1. Formulations and doses of estrogen for treatment of menopausal symptoms To st W astn, FoEA|
| | Low dose (mg) Standard dose (mg) High dose (mg) ZA} Zo) Alubal A0 Sojl= w45
Oral conjugated equine estrogen 0.3, 0.45 0.625 0.9,1.25
Oral estradiol valerate 0.3 0.625 1.25,2.5 wARE TEE 5 A 2L 70|
Oral estradiol acetate 0.45 0.9 1.8 7} Ho|& 2-3%0= A3t ol &
Topical 17-estradiol patch 0.025/day 0.0375,0.05/day  0.06, 0.075, 0.1/day
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AT 5 BA) 5O o] §2 ARE AFEA] =Y, o] ZasteH14],
A=olzt Z4 W sk X2
s2R Azt @1 jole) Mot ARel ololnt oy 1. BRSSH Y
49 A, ili«l SAgo Fteto] A= 717k AA s 2o A2 FE & AR RV = A3
of gt} APt} 454 o H ApiA| o HHARH = seral o RE EWRESAS AvEoR ook
71 97, pER A3 227G o] WARE o} o] 79 o A IEY AR RO BE RESITAL )
A Fagt Hat 97 A% 52417k 9] 2|27} At = eol e, ofd A #E8e 227t B asitt
o= 27| AJLERA Az Qlste] WSS T/ 4 3 (Table 1).
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