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Definition

• 12 months of amenorrhea after the final 

menstrual period

– Oocytes atresia

– Follicular depletion

– Estrogen secretion decrease



Social demography information

• Average age : happened around 51 years (USA)

relative influence factors:  

smoking, 

short cycles

weight

nullipartity

diabetes

family history  

• Premature ovarian failure:   < 40



Physiological and Hormonal Change

• Estrogen

• FSH

• Hot flashes

• Night sweats

• Mood change

• Vaginal dryness

All these change starting perimenopause
period, extend 1-2 year



Etiology

• Anovulation

• FSH and LH 

• E2                     hot flashes,

mood changes, 

insomnia, 

depression, 

osteoporosis, 

vaginal atrophy                                      



Diagnosis

• History: 48-52, amenorrhea, vasomotor   

instability, sweats, mood changes, 

depression, dyspareunia, dysuria

• Physical examination: 

Breast change: size, change texture. 

Atrophy: Vaginal, urethral, and cervical

• FSH levels: confirm



Pathogenesis



Management of menopause

• Estrogen has two major long term 

protective benefits: cardiovascular, bone 

density.



HRT & ERT

• Hormone replacement therapy (HRT)

combination of estrogen and 

progesterone

treat menopausal related symptoms

• Progestins must be used to decrease the 

risk of endometrial hyperplasia and cancer 

if woman with her uterus.



Risk Benefits of HRT or ERT

• Hot point for discussing in numerous 

studies over the past few decades.

• Current recommendation: 

treatment of menopausal symptoms; 

smallest dose to releasing symptoms; 

limited time (6 to 12 months still 

discussion)



• Prevention and treatment of osteoporosis

HRT reducing the incidence of hip and 

vertebral fractures, pain, loss of height, 

and immobility.



Evaluation before HRT

• Patient’s symptoms, 

• Risk factors, 

• Relative risks and benefits, 

• Individual evaluation



Contraindications

• Chronic liver impairment, 

• Pregnancy, 

• Estrogen-dependent neoplasm (breast, 

ovary, uterus), history of thromboembolic

disease (DVT, PE, CVA), 

• Vaginal bleeding.



Additional Therapy

• Indication

unable or unwilling to take HRT

• Relieve symptoms

Vasomotor flushes: clonidine, SSRIs, 

serotonin and norepinephrine reuptake         

inhibitors (SNRIs);

Vaginal atrophy: lubricants and moisturizers  

locally using ;



Osteoporosis

• Calcium and vitamin D supplementation, 
bisphosphonates;

• Calcitonin, raloxifene, and tamoxifen
(SERMs);

• Weight-bearing exercise such as walking, 
hiking, and stair climbing;

• Reduction in smoking , caffeine and 
alcohol intake. 



Bone-density measurement

• Recommend:  one  bone-density 

measurement at age 65.

• High risk women (thin, Caucasian, Asian, 

smoker, family history) do measurement at 

age 60



Cardiovascular risks

• improvement in lifestyle

• Diet

• blood pressure control



Table : Treatment Options to Address the 

Various Symptoms of Menopause

Menopausal Symptom Treatment Option

Cardiovascular changes
Blood pressure and lipid control medications, 

smoking cessation, weight loss, exercise

Osteoporosis risk
HRT, Calcium, calcitonin, bisphosphonates, 

raloxifene, weight-bearing exercise

Hot flashes
HRT, clonidine, SSRIs, black cohosh, evening 

primrose, dong quai

Vaginal 

dryness/dyspareunia

HRT, vaginal estrogen, water-based lubricant, 

isoflavones, chasteberry, ginseng

Mood disturbances HRT, SSRIs, St. John’s wort, black cohosh

HRT, hormone replacement therapy;  SSRIs, selective serotonin 
reuptake inhibitors



Key points

• Menopause means the termination of the 
reproductive phase of a woman’s life. The average 
age of menopause is 51.

• Menopause can be diagnosed with after 12 months 
of amenorrhea and the presence of menopausal 
symptoms which may include hot flashes, night 
sweats, mood and sleep disturbances, and vaginal 
dryness. It can be confirmed by elevated levels of 
FSH.

• The treatments of menopause are various. The 
most effective treatment is estrogen. Estrogen 
therapy is safe for most women. 



• Women who wish to use HRT and still have a 

uterus in place should use both estrogen and 

progesterone therapy to avoid endometrial 

hyperplasia and endometrial cancer from 

unopposed estrogen exposure.

• When used, HRT and ERT should be reserved 

for the treatment symptoms and be used only for 

the short term (6 to 12 months) at the lowest 

amount needed to treat symptoms.
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