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*MHT” ratherthan HRT"!

A “Position Statement” of the “ American EndocriBeciety” has been recently published in the Jg
nal of clinical endocrinology and metabolism (JAB10). The work was led by 12-member of the
Scientific Statement Task Force of The Endocrineie@p who worked with 25 lead authors and 14
peer reviewersl!.

They used the term Menopausal Hormonal Therapy (Midther than Hormone Replacement Thef

apy (HRT). Although no explanation to using MHTstlnnay have a major impact on avoiding the
confusion of using Hormonal Therapy (HT) before aftér the menopause. A problem which was
highlighted in previous “Update Issug$Ssue 34, 2004]

The HT is essential for women before the menopailmehad premature menopause (natural or s
cal). They need to continue on the HT until the afjmenopause (50/51) whatever the duration of

therapy as it is a true Hormone Replacement Thetd ) which is needed due to a premature fall

ure of an endocrine gland. This is similar to otbeeses of endocrine gland failure or hypofunctian

hypothyroidism, etc. The risks associated with HRE& before the age of the menopause is similaf

that associated with normally functioning ovaries.

The HT after the menopause i.e. MHT is the thethpyassociated with some risks as the level of
hormones achieved is higher that what is natueatlgt after the menopause. It is not a true replac
ment therapy and therefore the risks and the bisrsfould be assessed prior to initiating the MHT]
[Issues 54& 92] This is contrary to initiating HRT before the menape due to premature menopa
as benefits outweigh the risks except in rare 8doa e.g. we induce premature menopause in sor
cases of breast cancer.

The “Position Statement” has included the followatdyice (for more comprehensive advice on HT
please refer tiissues 54& 92]

e "Standard-dose", and for many women lower dodfdglHT is associated with marked reductig
in frequency and severity of hot flashes.

* An alternative MHT for postmenopausal vasomotor giyrms is Tibolone

* For symptoms of vaginal atrophy, very low dosesatfinal oestradiol are effective.

¢ Use of MHT containing oestrogen plus a progestagdinked to a lower risk for colon cancer.
* Mammographic density is increased in women takiegfrmgen alone or with a progestogen.
* Use of Tibolone is associated with a greater riskbfeast cancer recurrence.

* Sexual function is improved by physiologic amourittransdermal testosterone

* Risk for venothrombotic episodes is approximatelyltled in women using MHT, and this risk|i

multiplicative with baseline risk factors such @& aincreased body mass index, thrombophilig
surgery, and immobilization.

* |n older, but not younger, women, Tibolone is a&gted with an increased risk for stroke.
* |n older women with pre-existing vascular disedsgmone use does not reduce stroke incide

* Tibolone is not associated with an increased imzideof endometrial hyperplasia or carcinoma.

* Risk for gallbladder disease is increased in womséng oestrogen alone or with a progestoge
MHT started after age 60 years does not improve ongm
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