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=l MENOPAUSE & CLIMACTERIC

Introduction

Menopause is the time when permanent cessation of
menstruation occurs following the loss of ovarian
activity. Menopause usually occurs at the age of 45
52. Although menopause occurs at a specific time, the
actual changes leading up to this event occur over a
much longer period. As a woman approaches
menopause, there may be some physiological and
psychological changes. This stage is normally
referred to as the perimenopause or the “climacteric”.
Support and information from health care
professionals are important to help women in facing
this change of life.

Why do some women have problems at
menopause?

oestrogen deficiency

life or career changes in the middle age

Symptoms and health problems that may occur at
menopause
Many women do not face severe symptoms at
menopause, but some may encounter the following
disturbances:
Short term menopausal symptoms:
Hot flushes, sweating, palpitation, dizziness
Anxiety, headache, poor sleep, depression,
irritability
Longer term health problems:
Vaginal dryness and painful intercourse
Urinary frequency and leakage
Osteoporosis: the decrease in oestrogen level
leads to gradual loss in bone mass
Cardiovascular diseases: the decrease in
oestrogen level may lead to changes in lipid
metabolism and  arterial narrowing,
predisposing to increased risk of coronary
heart disease

How to manage these changes?
Adopt a positive attitude towards the physical and
psychological changes caused by menopause.
Communicate with relatives, friends and health
care professionals on problems encountered.
Enrich the social life by exploring various
interests and activities.
Maintain a healthy lifestyle via:
More weightbearing exercises (e.g. walking,
jogging, dancing, Tai Chi)
Taking calcium-rich diet starting from young
age, e.g. milk, cheese, beancurd and related
products, bony fish, Chinese kale, broccoli,
etc. Calcium supplements may be considered.
Reducing intake of coffee, tea and alcohol;
avoid smoking
Hormonal therapy may be indicated for treating
some of the symptoms after medical assessment.

When is Hormonal Therapy needed?

Hormonal therapy (also called hormonal replacement
therapy, HRT) is the intake of hormonal medications
to replenish the oestrogen that the ovaries stop
producing after menopause. It can help to alleviate
some of the symptoms related to menopause. It must
be taken under medical supervision.

Women who have had their womb removed surgically
can take oestrogeronly replacement, whereas women
with an intact uterus should take progestogen together
with oestrogen to prevent stimulation of the womb
lining by the oestrogen. HRT may be taken orally,
transdermally or vaginally.

After appropriate medical assessment based on the
conditions of individual women, HRT may be advised
in some of the following indications:
To relieve menopausal symptoms e.g. hot flushes,
sweating, mood changes and vaginal dryness
An estrogen preparation applied locally to the
vagina may be considered for treating vaginal
dryness or atrophic vaginitis

It may be used for preventionand treatment of
osteoporosis in some situations, but generally it is
more appropriate to achieve prevention by
lifestyle measures.

Women with prematureovarian insufficiency are
generally advised to takeHRT up till 51 years of
age (i.e. the average age at menopause in the
general populaton).

Conditions that may arise from HRT
Return of  “menstrual  bleeding”
formulations)
Breast tenderness, water retention, nausea - these
are usually mild andtransient
Long term use of HRT will increase therisk of
developing breast cancer, venous
thromboembolism (clots in the veins) and stroke.
It is generally advised that the lowest effective
dose shouldbe used for the shortest duration for
relief of menopausal symptoms (except for women
with premature ovarianinsufficiency).

(some

Women on HRT should see their doctors regularly

to:
review the benefits and risks of continuing
treatment,
manitor their body weight and blood pressure,
have routine breast and gynaecological cheelp
as in usual women

For consultation details, please refer to our
departmental website (http://www.obsgyn.hku.hk)
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