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SUMMARY,

Menopause is the permanent cessation of menses that occurs after the cessation of
ovarian function, the climacteric is a phase in the aging process of women thal marks
the wansition from the reproductive stage of life 1o the non reproductive stage, and
during which the ovarian function ceases.

Although menopause is a natural event, the years immediately before and the
decades afterward are of much grester clinical significance, it can be uncventful or a
time of significant symploms.

Menopause occurs & 8 median age of 51 years, the age of menopause appears lo
be determined genetically and docs nol seem 10 be related to race, nulritional status, age
of menarche however it may occur carlier in cigarctie smokers, in some women whao
have had hysterectomics and in nulliparous women.

The main mechsnism underlying the menopause is the depletion of the store of
primordial follicle, another mechanism, however could be involved, namely loss of
follicular responsiveness 10 the pituitary gonadolropins, this is supporied by the
prescnce of residual, dormant primordial follicles in post-menopausal ovaries and a
significant increase in serumn follicular stimulating hormone (FSH) concentration with
distinet concomitant decrease in esirodial E; level. In some women however, ovarian
function is Jost carlier and more suddenly than expected as a result of natural causes,

chemotherapy & radiotherapy, and surpery resulling in premature menopause.
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The key endocrinologic cvent of the menopause is the decrcase in ovarian
production of estrogen followed by sccondary increase in gonadotropsn secrction and
some relative aliemation in andropen activity.

Menopause may be viewed as transition from middle age 10 old age by many
women. Although some may Jook up on this with pleasant anticipation as a time of
relative freedom from such worrics as undesired pregnancies and stress of child beaning.
many women fear this period because it indicates the Joss of femininity of the loss of
reproductive  polential, which may be especially painful 10 infertilc women. For others,
the menopausc may represent the beginning of aging, with its diminishing sbilities and
competence.  Although the majority of symploms associsted with climacteric are due 10
primarily 1o the hypo-estrogenemia thal resull from ovanian failure, the degree and
quality by which the symptoms affect the patical are also dependent on socio-cultural
and psychologic factors that in turn determined by the woman's environment and the

structure of her character,

environmental, and psychologic make-up) cxplains the vanable nature, severity and
incidence of menopausal symploms among different cultural, educational and racial
population proups.




Anstomic sod physiologic changes associated with peri-menopauss include hot
Nushes, genitourinary strophy manifested by incontinence and sexual dysfunction, bone
loss and m—dmdm-ﬂmﬂhmumu
increased risk of candiovascular discase and dysphoric mood. There is no doubt that
menopause  could be associated wath distressing  symptoms and long-term  life
m“-m-ﬂm“ It is mo longer o
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ment roquired is sympathy and emotional support The benelits of hommons replace-
mwmmmﬂdrhuﬂhﬂ.mmmh
wpocific. Mwmuﬂuhmwﬂ
wwnuuﬂﬂmmm
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fragmentation of interests of various investigators. “Bone people” appear 10 think
wwimmﬂmiumwhmhuh
recommended for bone protection is sulficient in general. “Heart people™ look at the
problem from their limited perspective. Practitioncrs who seek 1o relicve symptoms of
“M.m-mmmuﬁhmmmu# Iuis

necessary 10 state that we treal people, oL SYmpoms of organs.

It is important 1o identify the minority of women in whom estrogen therapy may
pot be of benefit o may sctually be harmifil. These include patients with history of
previously MW#MMMﬂdeﬂ
be at increased risk of osteoporosis and cardiovascular disease. For these patients, the
potential benefit is minimal, and the potential risks become more imporant.
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Although recent sudics suggesicd no increase risk of recurrent bicast or crde-
mictrial cancer among post-menopausal uscrs, crtrogen shoubl be uscd with caution in
these patients and the paticnt shoukd be informed of the wnknown risk of recurrence
with hormonal therapy.

The risk factors for coronary heart discase may be asscssed through family history
and social history, physical examination 1o rule vut hypenensive discase, and a blood
screen for lipid and lipoprotcin profile. If thesc risk factors are minimal, the protective
effect of estrogen would be less important. The risk of astcoporosis may be quantits-
lively assessed by baseline bone density measurement and repeated st | to 2 years.
Mormal density that do not decrease on follow-up cvaluntion suggest a bow risk for
osteoporosis, associsted bone fracture, which may be further minimized by proper diet,
calcium, vitamin D, fluoride supplementation and weight-bearing exercise programs, if
other menopausal symptoms as hot flushes and urogenital atrophy are not prescal or ane
minimal. These patients have little 1o gain from estrogen replacement and may best

Perhaps the only shsolule contraindication for hormone replacement therapy is
sctive liver discasc, because the liver is mostly responsible for steroid metabolism.
However, once the aclive discase is resolved, the paticnt may resume homuone
treatment, probably at lower dose if hepatic function is compromised.
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It is important 10 taske thorough medical and social history and 1o develop an sccurate
conception of the patient needs, expectations, and concer in the process of clinician
peeds 10 dispel myths and miss informetion and cducale the patients, regarding
physiologic changes associaled with awnopause and conscquences of hypa-estrogen-
emis.  Appropriately indicated laboratory Iests 10 et the base line values and 10 assess
the relative need for hormone therapy.

Finally, & therapeutic regimen is preacribod, with the permts thai the dosage or
preparation of cach hormone prescribed may be changed sccording to the therapeutic
elicacy, side clfects ond paticnt response.

The efficacy of estrogen replacement therapy in mitigating the menopausal
symptoms and in preventing urogenital atrophy, asteoporosis-related bone fractures and
the decreascd risk of morality and morbidity from cardiowascular disease and stroke,
has been well documented. For this reason menopause clinic was cxtablished and it
provides ideal opporiunities fot sereening and health education snd it 13 recommended
that:

1) Balanced infonmation shout the menopause should be provided to women and their
families.

2) Discussion of attitudes towards the menopause, with reassurance of owerly
pessimistic beliels.

3) MM#M“MMﬂmM“
are associated with general health and the development of osteoporosis).

4) Siress management scstions.



$) Group discussion of porsonal, health and social issucs met by wonsen during mid
life,

6) Paticnts and pliysicians nood 10 lcam about (he impartam contribution lo preventive
health care that occurs with estrogen. It is lime 1o emphasize the positive aspects,
the prospect for long life made healthy by & pood preventive care program.
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