SERRREMR

Talpel Veterans General Hospital

A\
00"\




XA—EBLFARR

Stage HFEf: Amenorrhea Postmenopause
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anterior pituitary

midcycle peak of
LH (triggers ovulation)

T
FSH & LH
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Changing hormone levels during the menstrual cycle.
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Follicular phase Luteal phas:
Events at Follicle C um orpus luteum
the ovary develops . p degenerates
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Definitions

Polymenorrhea: uterine bleeding occurring at regular
Intervals of less than 24 days

Oligomenorrhea: intervals between bleeding episodes
vary from 35 days to 6 months

Amenorrhea: no menses for at least 6 months

Menorrhagia (hypermenorrhea): prolonged (more
than 7 days) or excessive (greater than 80 ml) uterine
bleeding occurring at regular intervals. Incidence: 9-
14%

Metrorrhagia: uterine bleeding occurring at irregular
but frequent intervals, the amount being variable

Menometorrhagia: prolonged uterine bleeding
occurring at irregular intervals
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Delayed puberty and primary amenorrhea

Patients with primary amenorrhea

Secondary sexual characteristic
Measure FSH & LLH levels

FSH&LH<5 IU/L FSH>20 IU/L &
LH>40 IU/L

i
Perform ultrasonography for uterus

Uterus present or

Uterus absent or

normal

abnormal

Hypogonadotropic Hypergonadotropic Karyotype analysis
S — | .
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hypogonadism hypogonadism
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Karyotype analysis [ /,:.'H _.__T” R ¥
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P hymen or
¥ ’ ¥ Androgen
m 45XO | insensitivity
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Mallerian

vaginal
septum

agenesis

transverse
: syndrome

46 XY Premature Tutnet's
gonadal ovarian failure syndrome

dysgenesis
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Primary amenorrhea

SeEREE _HEEE) R TE
x B n’%}liestrogenéﬁhyperor hypo

» TECOBEEOE
7% ;L}%)S’z’* MEEEE S Breast(+)

FE=(-)

Mullarlan anomalies (46,XX H.pubic hair(+))
Androgen insensitivity (46,XY H pubic hair(-))
True hermaphrodites

S

)45 1/3 R H &E

Tiﬁﬁ;. tumor/trauma/infection

H«(‘l:‘f

=82 tumor/trauma

f2 78 25 (outflow tract): e 25 PAEH/ 2 2E R AR



HESE — MR S Breast/pubic hair(-)

+ T-=(-): all with XY karyotype (/) H, 753
5a-reductase deficiency
17-20 desmolase deficiency
17a hydroxylase deficiency

» TE(H)
hypergonadotrophic hypogonadism
ex. Turner syndrome
hypogonadotrophic hypogonadism
ex. Kallmann syndrome
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Androgen Insensitivity syndrome

+ lesticular feminization syndrome

+ Male pseudohermaphrodites

+ 46,XYAtestis->anti-Mullarian hormone(+)-
>4 K e

+ lestosterone conversion to estrogen
->preast(+)

+ Gene defect of Xq12
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Androgen Insensitivity Syndromes

Complete Incomplete Reifenstein Infertile
testicular testicular syndrome male
feminization ferninization

Female P Male

Phenotypic Spectrum

EEER,  X-linked X-linked X-linked X-linked
recessive recessive recessive recessive
Mullerian it 4 HE 4T
Wolffian 4 Male Male Male
SNMEFEZS  Female Female Male Male

clitoromegaly hypospadias



Delayed puberty

». Anatomic abnormality of the genital outflow
tract

1. Mullarian dysgenesis
(Rokytansky-Kuster-Hauser syndrome)
2.Distal genital tract obstruction

a. Imperforated hymen

b. transverse vaginal septum

2022/8/22



dilated uterus

rectum

Normal

Imperforate
Hymen |,

dilated uterus

bladder rectum

Segmental Atresia
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dilated uterus

bladder

————

Transverse Vaginal Septum




Imperforated hymen
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BZr M f& g% 54125 4E Defective canalization I BJgE= A
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CraNzErEEfEHE (transverse septum ) » NAIHFIEL
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Delayed puberty

B. Hypergonadotrophic hypogonadism
(FSH>30mUl/mL)

1. Gonadal dysgenesis with stigmata of Turner
syndrome

2. Pure gonadal dysgenesis
a. 46,XX or
b. 46,XY karyotypic female (Swyer syndrome)
with streak gonads
(surgical remove gonad to prevent germ cell tumor)

3. Early gonadal failure

2022/8/22
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Swyer syndrome

X?@%Swyer syndrome o

H.irPure/Complete XY gonadal dysgenesis
A Estestis 5= 4 4

1k, 2EMm2 A5 AMHKA [ ZEMullerian
structuren] 444538 5 - )2 A Testosterone:zsE

YNESH arEH S A2 ”"%bé}

= >

BRI T 280 B 2o VRS

#77 Bshypoplastic « BRI A UK
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Delayed puberty

Hypogonadotrophic hypogonadism

(FSH<10mIU/mL)

1. Constitutional delay

2. Isolated gonadotropin deficiency
(ex. Kallmann syndrome)

3. multiple hormone deficiency

4. hypothalamic-pituitary tumor

5. Anorexia nervosa

6. Malnutrition

[. primary hypothyroidism

8. Cushing syndrome



Delayed puberty

C. Hypogonadotrophic hypogonadism

E

Functional/hypothalamic
* anorexia

+* female athlete trial

* Stress

x chronic illness

Kallmann syndrome

+ Pituitary tumor

* Craniopharyngioma
+ pituitary adenoma
Sheehan's syndrome

Delayed pituitary

+ latrogenic

+ hormone therapy
+ dopamine drugs
+ brain radiation



Kallmann syndrome

*» Py XIS R Im Y L R B Ak
hypogonadotropic hypogonadism

+« Triad of anosmia(1E&FL4E) ,
hypogonadism, color blindness

» Cleft palate, cerebellar ataxia, nerve
deafness, abnormalities of thirst and
vasopressin release

+ Olfacto-genital dysplasia
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Secondary amenorrhea

pam. cys=aed et

Ashermen syndrome (= F2&)524 )

Ovarian failure

Hypothalamic lesions / Pituitary lesions

prolactinoma, Cushing’s disease, primary hyperthyroidism

Sheehan syndrome

* Exercise/stress
# P beta-endophrin ==Y E R FR -7 rdopamine)Z & [
T HHIGNRH

» Weight loss/ anorexia nervosa
CLERAERG ERS > 15%( &) >25%(E R MR BE#, MR
THRE R H 2 H

+* Obesity

+ Hyperandrogenism

* ¥ ¥ *
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Prolactin disorder

+ Ant pituitary gland.
+ |Inhibitory control mediated by dopamine.

+ Antipsychotic agents->anti-dopaminergic—=> Jl] ;54
prolactinZyA—> 4t H 4%

* Secretion in a pulsatile fashion
+ Diurnal variation: midmorning gz1& @ AlgEE—/\BF

H6_LJT 0 5-Tamsy s 2w — PR AR -
+ Hyper-PRL:4=% medication or hypothyroidism

* Microadenoma:<1cm °® macroadenoma:>1cm

+ |X: Bromocriptine or carbergoline

2022/8/22



103FEFE—RER 5=
B2 (—BRC)
NEUEEAE N R By DG e g R AL
%z (prolactin) 43 uABE 0 ?
»  ZJEEERE (acetylcholine )
.. B FHRZ (epinephrine)
.. %% (dopamine)

/

. [M)5 2 (serotonin)
C.
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21. TU?B fEYra e[ {IGnF.Z (prolactin)
El/j)j a .
A2 HE (dopamine )

B.E AR Z R Z= (thyrotropin-releasing

hormone )

C.HARHEZ (thyroxine )
D.4&E 2 (growth hormone )

A

2022/8/22



105F B EEn B ER (—)

69. 5k FlZ (prolactin) HYRL > 4
(o] 25 1A 7

A.H K73 b LR 2%

B. 2 HIE N RSB IERT /ML

C. ol e AL R EULHE @ (97K
D. & ik HE DAY i

D
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105FF—R BEN(_)EE(ON)

27— (U FE A IR35E » IR LA R
/5180 ng/mL > NYIABIEE i 7

A FRRERREERCHZ (TRH) &l
HE XS e

S R

i PR _E R 2 B

B.
C.Ii
D.
D
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B.32 izt > Fafdm A3 {E A - Hhilffabs > estradiol <20
pg/mL > REREZE (FSH) A 80 1U/L > MEIA[Erae Ay IEHE ?
AR B4 [BUE H & BAEZFE N1

Cr] LL{sE FHclomiphene DAREHEIN DIAIRE [ AGHEEE fEhst s [£X
#@EH \%«(_

=

C18 B L » =160 77 ° RBEHA8 N T » ErkKee - TEHEw]
A Ef%ﬂ*mﬁzﬁé B EEEsIER - Al servazEn
AR E N BURIE BN ZISIE
Cra ZZFHPASHIE DB EERE (45,X)

Az S NI 5 e H &8 - NI Zar RiE ?
A.LH B.endophine C.ACTH D.androgen
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D Ny AR H &KE (amenorrhea) MES: » (A& IEHE ?
AR 2 MR H &OE e 16755 54 H &% > H 58 M5

BJFR 5%

CiEss

L

i H SOE R e 14 H & > [HEIEE S M
i H SE R e UoA H &m0 g H &= 1k 2(E 5 2LE

Dég M H e R e A H &RV 2GHEE H «&&F 1R6(E H 2L E

ABREES [REHE H 480E » F IR A TIRERH ?
A T . BEIRER CONE D1 &

AJFEEMEFIRBRDRE(R ME & (P A LGRS IR R N

A.TRH {2 | prolactin 8433

B.T3 ~ T4 JB/bifulHIINFHYEY
C. NG ELTRH J3yihjek/ )
D.TSH 7 7' LH EAFSH

CREN WAL Z (prolactin) 2453k » NYI{A[E TEAE 2
AfiEH 7R (diurnal) 7RI B H &8 HA 72 F

2022/8/22

CEHREZLY (pulsatile) DEJHEAY



A.34 RSN o MRS N EERE WAL (prolactinoma) >
ARS8 n] ef7 12 AR BRAE RN o g AR £ 5776 B H
Ko Sl ~ & o AR E R R BN R R S 2
AR 2 NS EEM(EZE (hCG)

Bubh Az (prolactin)
CHi{eZ (TSH)
DU EE24 /NIFFRK 2 B EIR R Efaf 52 (cortisol )

D—Ar38 phim2L » FETFFEEIAL - 6 B H )28 HEK - Jiﬂzﬁszfzéﬁyﬁ
<20 pg/mL > FSH=70 miU/mL > R&I{a & EREA 1] AL

ABRSRIERR BEIAMEMIE CEiRE DL

AREE  MNIMEREREE 7

Al Z z=Rs2c BGNRH agonist CyitjzE iy
DGonadotropin
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BiF 2B W/ NIV LU R E AN - YR B s 7
AZ% 142 BE HAZEHEGR BT A BIEG IR RS
CERNAHEERIA D.MRIFHEZEHIE

A—AAL LT R ACHE > :fﬁﬂ%ﬂ% » ANERSEE S M 0 BEARSH
(webbed neck) - [2EIEE @ EEEEE:: + =&
EARE iﬁ%ﬁ%ﬁﬂﬁ%‘ﬁiﬁb%ﬁ%iﬁf > [ Byfe]
I 2 7
A.TurnerfE(EEE B.AshermanjiE{&EEE C.CushingfiE{EEE
D.AddisonX Jis

BEREfm B2 G H4 (amenorrhea) » NYIF—THigE
DB EHY ?
A/IMEERZ Bi2E I ERE e
CHEZ e DI EsfHEsdIhormone (TSH, prolactin, FSH )
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+ Asherman’s syndromem{EHVE2ET =05 -
v 2T =R R
5. 2 @LHEW“?E ¥
. FESETEEREE @

D. EH ﬂiﬁ%ﬂ_

~

~
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1015 RERMN(_)EE(GN)

» NN E R SRR H 48 E 2 rTReE R

. Turner’'s syndrome %

5. Swyer syndrome

c. Asherman syndrome =

. Rokitansky-Kuster-Hauser syndrome
€
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CH—67 sl L INEHYRE ~ M (fe - #25 SARE R B 10 & » g Aa3 &/ -
E&%‘ﬁﬁz AR EAREN o BN s R (R F*ﬂ% : *PQEZ**{I/N% %“75 I

B EEEE, - BULEIEAL (R0 %) - DT MRS A — (R
C e BIATE

A.FSH 50 mIU/mL ~ LH 50 mlU/mL ~ Prolactin 20 ng/mL
B.FSH 2.0 mIU/mL ~ LH 1.0 mlU/mL ~ Prolactin 100 ng/mL
C.FSH 2.0 mlU/mL ~ LH 1.0 mIU/mL -~ Prolactin 2 ng/mL
D.FSH 50 mlU/mL ~ LH 2.0 mIU/mL ~ Prolactin 15 ng/mL

B—{Ir255% 2 » b2 A ER A EE AWM (postpartum hemorrhage ) - ERIEINF, > 6
(& B & MR HEE » MY BB ol fe 2 MR R 5288k 2
A IR R 2 MR ERE(R ™ (hypergonadotropic hypogonadism )

B EHR RN 2R 2 MERRI%BER T~ (hypogonadotropic hypogonadism )
CIEHE (eugonadism )

DA B

B 35 pR A 0 G2P2 0 4E4RAO A EERF RS I - %6 (H A RHMAT > AL > £
SEiE 0 sAME I RERYR2EN &

AEE}TAT“@%EEF ( Cushing’s syndrome )
B =hEEEE (Sheehan’s syndrome )
Cy4NiE(EREE (Johnson syndrome )
DZEMSE(EREE (Meige’s syndrome )

2022/8/22



106 555 — R P TSR e 32 A\ 2 5 -5 s R Bl o BB SERT =5 57 PE B, « BERT - B EARER
Bl ~ BEERMECHTED ~ PIEUGHRET - BRAEIGHRED - MPROETRET - BARSATS

e 5%+ 4302

SR ¢ BT

FHE 40 ¢ SERCR) (RSERRRRE  ARFE - FLEURERL At - fIERLSRE B R ARG R B (B 2 ()

49 355k 2 - (KR BERVEAKAIAKKE - 1 RIEZAE M=k - ERARWEREHA - E5WN i S8 - #E—PiHRR - §
A ERF RIS [mLﬁIHM LY PEZEE inulllt T AR B A A E BhhER ? D
ALH
B.FSH
C.Prolactin
D.CBC
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1054235 PSR R 500io A\ B =55 S\ BBl A BB EERAT S sl P B o - 226 - B talka
B ~ B&SEMMCED - BhEERT - VIHEUGRED - BEEIGHRAT - MWAROaRRET - BABEET-E S

7313k LR & - AR R THER » B EEEEfed - &ERAOTE - A T RErv2E ] ?

A. =Rl (uterine myoma )
B. [-= AHLEE (endometrial cancer )
C.im DI E U AR5 (tubo-ovarian abscess )

,,,,,
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Device _, . Pregnancy
ﬂf‘ L&@(%E&) l%ate
Lippes Loop 3%
Cu-7 2-3
GEHAYG TR 4E)
NI TILLTT)
TCu-200 3
TCu-380A 0.5-0.8
Levonorgestrel IUD 0.2

(.EE/I}/D\;?B’ [t EE\'%?%)

Grafenberg rings

Otaring  Birnberg bow

Lippes loop Saf-T-Coil

TCu-380A

TCu-200B
=
TCu-220C Nova T Copper 7

Multiload 375

TCu-380 Slimline

Cu-Fix

Levonorgestrel IUD l N
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shzakHormonal agents

(tEBRE ,; ZRERP)

1. SBAREEHER/DUBZ A BERAEELP
(REL 2K, AMNEEIREKEEE)
2. RRRZRIBERHEP
(ZE%, BT EBEERERAEANESR)
3. OAREEZEE P +/- E
(58 B LLE B B Bl e HI R B T =i
FSH<1, LH<1m#NHIEEDN, th ] EREE ., FAMR35
ﬁuT/fo’SE.BI\/II<39E’Jﬁ| - -
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N . ya .
Increases thickness of cervical
= %? ( P) mucus
E‘ N Decreases sperm motility

)%%H%‘{%}EH %%§$ Iﬁ‘[ ) Slows movement of ovum

Inhibits development of

%%%?&ﬁx Ig‘[fl:%‘)ri—t ’ uterine lining
T%M'E‘E[/\jﬁ : Suppresses ovulation

Suppresses midcycle peaks of
LH and FSH

° d rsp()EH )\j/:\’[‘/ﬂ\lal ’[‘/H\lg) .\l:;:\'“rvd.}lcvtcilliu activity in the
o CPA ()EH)\J‘/\\\%%) aliopian tube
-gestodene (It REZ)
-levonorgestrel (372 FREEAE, A IE
E=XE PN

enorgestrel (FA 5 E)

« norgestimate (/X #1358E)

(R EOCPHYPZE=RI EEAEFEEE A [E])



Progestogenic Androgenic Anti-androgenic  Anti-mineralocorticoid ERIBRDES

REGH EEREIM  BMLEE  ARMLEM  ARDREREM

Progesterone _

ERE I + (+) + NA

Drospirenone (DRSP) + - + + Yasmin {2  YAZ 172

Cyproterone acetate + - + - Diane 35 EE%

Gestodene + (+) - (+) Meliane ¥ EE% ~ Gynera iTEZ

Levonorgestrel + (+) - - Neoviar RSRIE - Loette #1134 °
! Fan

Norgestimate + (+) - - Tricilest FZELE

Desogestrel + (+) - - Mercilon 3£ &=

+{FRIAME ; (+) FFRIEER ;- B RFH

1. Contraception 2000563:39-38
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COC Vaginal ring, Patch, Implant

Mechanisms

Inhibiting fallopian cilla(ZE e R EH#HINE N EEFBNRE L)
Inhibit transport of ovum (¥r4)] 7+ $ #)

Inhibiting ovulation(fa7 # S 15 & B & {1 §l A ™
FSER e = B ORE S FSH I AT BEBRIE S LH )

No ovum(#r#|# P) — no conception

Thickening cervical mucus plug( FFEF “‘E?ﬁ&ﬁ:&%%ﬂ)
Prevent entry of sperm (Fe it *;.* {g )

V} l:_'_. A
!
P




What are the benefits and risks of OCPs?




Al FH 1 Bl et 22 S (R R O B DI e

2022/8/22 Adapted from: Drife J.0. The Benefits and Risks of Oral Contracerﬂlés
Today. 2nd edition 1996: Parthenon Publishing, Carnforth UK, p.23
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- BUE TR FE SR E ¥EH#EE% A= E 2 e

30

20

VTE/10 000 WY

10

1 3 § 7 9 11 13 156 17 19 21 23 25 27 29 31 33 35 37 39 41 43
Exposure (months)

J Fam Plann Reprod Health Care. 2011 Jul;37(3):132-5
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SRR 42+ 3~4X
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“For many young women the most suitable

— . « BMI > 39

initial method currently remains a modern e o

, low-estrogen,combined OC, backed by - BERXGAMITERS
good counselling. Once periods have been - HIRTE M S EE
established there appear to be no problems o LA TEAR YR IE B

of the pill for teenagers, as compared with
women with their early 20s” *

o IR E A PR /O IEERIED
T%ﬁﬂ[l = Fn EE YR PR IB

8 - EEYEEREHEOREDE  FEIIBER & R AT AL BRI &
LEL WWTEE BRI
FRELE « 355 AR 1 (R
EREERT] st T ] ol DT AR A
9 A B U220 P D AR 22 - A E AL (OCE Sl sl o)

o 355% A E+IR#E
“otn Sullebu (e Dectrof Vargre, ke - RREIE
4 edion. 2000 HORBPENT— K5 B

DI T



it SR EE A B (WHO) R A A % Ak A O Ay ikt Z2 2% ?
] Category 3 and 4 Examples (not inclusive):

Who Should Not Use COCs

WHO
Category

Category 3  breastfeeding between 6 weeks and 6 months
postpartum, non-breastfeeding <21 days
postpartum, hypertension (140-159/90-99),
migraine without aura (age <35 years), mild

Conditions

breastfeeding <6 weeks p stpartum,E?ﬁ/_‘(EWﬂ

hypertension (>160/>100) migrainesfith aura, i=
deep venous thrombosis (history or current), {F
Ischemic heart disease o%strokeﬁ‘f’complicated

diabetesyactive hepatitis,'breast cancerj”liver
tumorsFRAKM#2 - FRIM OREFS D E - EE
Source: WHO, 2004. FRi® - B 248D -~ 2= - BTiEsE
IGZ PRI R IFIEH L SR ZERI#EE A,
(MeRHZRDVEATES ! )
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= OCs, implants, DMPA, and IUDs are good choices.

= Use of barmer methods should be encouraged to decrease nisk for STDs.
Coagulation disorders

= Hemorrhagic disorders: OCs may be indicated to prevent hemorrhagic ovarian cysts
E'“:j ﬁ:i?::filch;;[r‘;?;?imid estrogen-containing OCs ﬁ‘l%gﬁ,ﬁ% K’E %ﬂtﬁ Ei%)ﬁﬁ
Dyslipidemia

= May use low-dose OCs if lipid abnormality is successfully managed by diet or

drug therapy, but lipids should be monitored at 3-6 months. = = ) )
MMASIT AR & =ik o [ ARk

= Avoid OCs if triglycendes are elevated.

» Select less androgenic OCs. =284
= Progestin-only OCs, DMPA, and IUDs are acceptable.
Hypertension

= Young women with no other rnisk factors with well-controlled hypertension may use
low-dose OCs under close supervision.
= Older women, smokers, and those with poorly controlled hypertension should

probably avoid combination OCs. %[ﬂ]@*@ ﬂi“ /FEPE?, ZI_ﬁE I:I ﬂﬁ;ﬁ@

= DMPA, Norplant, IUDs, and progestin-only OCs are good alternativeésﬁz
Diabetes 1<

= Young diabetic women without vascular disease can use low-dose OCs.
= Older women or women with vascular disease probably should not use combination OCs.

=

= DMPA, Norplant, IUDs, and progestin-only OCs are good alternatives. :l‘E ’7]( ;‘ﬁ_ ,%,\EJ% f%{ﬁﬁ H;LE“ [==]
Headache gﬂ > [ AE = EQ k ‘ﬂ¥ Zh%
= Migraine without aura, without neurologic symptoms, does not rule out OCs if Use - 'E?E’JL@*

1s closely supervised. =t O = [k s A
E—EEW%_ @2&2 N
» Norplant and DMPA may be used safely. " > /N =8 AR ;E '|~$X

Epilepsy #@
» OCs do not incregse the risk for Seia[ei_b_u‘t aqt' | drug, reg _@?ga‘ of OCg ., . . e
and Norplant. [ Hﬁﬁﬁﬁéx = iﬁ@jﬁeﬁ?b, {SEZE?)'L Eﬁféﬁﬁ% TR 25287 3
= OCs with 50 jgfFogen can be used, as can DMPA. IUDs are not contraindicated. Ve

DMPA, depomedroXyprogesterone acetate; IUD, intrauterine device; OCs,
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Study Results (Summary) l

- BIFMEEPEEEL
v'Colorectal cancer: 19%
v'Endometrial cancer: 34%
v'Ovarian cancer: 33%
v'"Lymphatic and hematopoletic cancer: 26%
- FHIEAFESEEHEEENERE - EgEFEROC
BSEANERK °
- FEARERE Qﬂxﬁﬁﬁﬁﬁ_'_ﬁ%%i%l?%@@l@ﬁ?

ﬂ)fa?://'\ﬁ,EBO*




I R T -
[ AR e 22 22 0.3%~2.36% OIEER - BMI> 30 AEHA -

=
Al BRIRTRR
g FEARPE 0.5%~3.0% KEBRB Y AZEE - EIRKHR
5 wRIRE 7%~14% mriEEl  AEARRRES
B Bk - REAIKREAR
sTEBFINA ~40% KUCxIBE - ERB7R LXH
PN E A ERE
L/ IEES 10%~40% KURHF
= BinBRE P 5%-42% BUERARE
# Levonorgestrel
ik
=2 IEsE Ry G 1LBHUERSLEE - H1TH%E24
% Ulipristal acetate NRARABRMR99.1% -
12 WEFEBERIET SiE8%
2EHRBN SRR %




Subjects without follicular rupture {%)

Ulipristal acetate ZEE&HEIN5K vs.
Levonorgesterol IE£2K

100
904
80 =
70-
60 -
50 =
40-

= Placebo
----- LNG

i
PR -y mmm | NG+Melox

w e o UPA

LNG+Melox v LNG: p = 0.0515

A-

Days after treatment
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Pregnancies avoided [%]

G

24 hours 48 hours 72 hours

http://www.nhs.uk/Conditions/contraception-guide/Pages/how-effective-emergency-contraception.aspx

uk/Conditions/contraception-guide/Pages/how-effective-emergency-contraception.aspx
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Stage HFEf: Amenorrnea Postmenopause
ReproductivesigHEAl  Transition E&R
IE A HA

Early Peak | Late Early Late™ | Early * Late

Perimenopause * | f&E S

S

Duration i)%r Until

of Stage Variable f~—7E& variable-s—7%E | érls demise
A 1y
Menstrual Variabl Regular if A, SRR | @  Menopause

Cycles eto  normal (IE&E A ﬁ(jjﬂj{% an interval of |3 5

amenorrhea @ &%

H 4% EHg:  regular ot 1 FRA LRI B S LA e 1.2

normal)

Endocrine:  normal FSH ANFSH N NFSH NN ANESH




Number of oocytes (millions)

” Prepuberal Fertie Early
stage stage postmenopause
Atretic follicles = mm
Ihmmmm;.hmmmm

JHRAFE— LR 2 e SR

Ovarian reserve—Main source of female hormone

FHIE, TR ... Menopause

3 6 9 5 10 20 30 40 50
Months Years h




TWO KEY PHYSIOLOGICAL
CHANGES

Menopause

% N

Loss of primary Resulting decrease
ovarian follicles IN serum and tissue
TN REVES

Gruber CJ, et al. N Eng J Med. 20%%
%Q:-
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Pituitary:
Differential ERERS
Expression
of ERuo and ERp

Brain: ERa, ERB

H(« hvA

Cardiovascular

system: ERa, ERB
LIIE 2 &

Gastrointestinal
tract: ERP
=]

7.7 Breast. ERa, ERp
Liver: ERa

Bone: ERa, ERB

s =G
T2 Uterus: ERa, ERB

Ovary: ERa, ERB

> & PRy ek e F (Estrogen Receptdls ;
JiEL

{EHrpfki g kp ﬁvﬁﬁr% 24 d5e 22

Menopausal syndrome is owing to lack of Estrogen

2

I"‘\



Climacteric

Premenopause Perimenopause Postmenopause

---------------- —Premenstrual syndrome H———
---------------- —Dysfunctional uterine bleeding—
---------------- — Contraception |

---------- ——— Vasomotor instability — SO S
.......... —Psychologic/psychosomatic]
.......... ——— Genitourinary problems |

-------- T e e, e [(AT12)

------------------------------------------------------------------ ———|Osteoporosis |
gEaE e R & S, e Alzheimer’s

disease
.................. Arthritis |

------------------------------------------------------------------------------------ Vision |----
Cancer Hearing
.......... Cervical
.......... Ovarian
SRRSO Breast
Colon

7/ endocrine v
T I/

16 years 35 45 50 55 65 80+ years

- >

Menopausal medicine (45-55)
Climacteric medicine (35-65)

Adult women’s medicine (16-80+)
........ Latent phase

—  Presenting symptom

3 ' X, '.




MENOPAUSE-RELATED SYMPTOMS

Vasomotor Genitourniary Other Systemic
Headache Vaginal dryness Fatigue
Palpitations Dyspareunia Reduced sexual
Night sweats Vaginal desire/arousal
itching/burning Anxiety, irritability and

Insomnia/sleep

disturbance depression

Urinary frequency,

dysuria, urgency, Cognitive difficulties

SYystemic
Medicatjo,

Backache/
stiffness

£ Topical drug

Nevin JE, Pharr ME. Prim Care. 2 oaz.
Stenchever MA, et al. Comprehensive Gynecology, 4™ ed. 2.



Sequential (cyclic) ERT
7 F 72 15 S8 B AR 8GN 555 B 24
IR AR ZR » =AE R HH10-14K
et A= T HA
Hwithdrawal bleeding > &5 H &3k HH

Continuous-combined ERT
78 P MR 88— DL _EBUAERS S N 555k Ui 28
IR RN R R ER R
HAE R R S 152
75 withdrawal bleeding » it H 4% 3 HH
Single ERTER
Stz BHNTEVIRZ 2L
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Table 34.5 Summary of Women’s Health Initiative Study Results

Risks per 10,000 Woman-Years Attributable to Estrogen Plus Progestin®

Excess Risk Additional Cases

Coronary heart disease 7
Stroke 8
Pulmonary embolism 8
Invasive breast cancer 8

Dementia (WHIMS) (subset older than age 65) 23
Reduced Risk Fewer Cases
Hip fracture 5
Colorectal cancer 6
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Table 34.5 Summary of Women’s Health Initiative Study Results

Risks per 10,000 Woman-Years Attributable to Estrogen Alone (Hysterectomized Women)”

Excess Risk Additional Cases

Stroke 12
Deep venous thrombosis 6
Reduced Risk Fewer Cases
Hip fracture 6

No Difference

Coronary heart disease

Invasive breast cancer

Colorectal cancer
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HT CONTRAINDICATIONS:1
(AS SPECIFIED BY REGULATORY AUTHORITIES)

OCurrent, past or suspected breast cancer

O Known or suspected estrogen-dependent
malignant tumors (e.g. endometrial cancer)

OUndiagnosed genital bleeding
O Untreated endometrial hyperplasia

O Previous idiopathic or current venous
thromboembolism (deep venous thrombosis,
pulmonary embolism)

Burger H, et al. Climacteric 2004;7:210—ﬁ§



HT CONTRAINDICATIONS:2
(AS SPECIFIED BY REGULATORY AUTHORITIES)

O Active or recent arterial thromboembolic
disease (e.g. angina, myocardial infarction)

OUntreated hypertension
OActive liver disease

O Known hypersensitivity to the active
substances

OPorphyria cutanea tarda (an absolute
contraindication)

708

Burger H, et al. Climacteric 2004;7:210-16 ﬂ%



