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A SURVIVAL GUIDE

ALL NATURAL

Something this small, can make
a BIG difference!

What Doctors Don’t Know About Menopause

Three out of four women who seek help for symptoms don’t receive it
by Jennifer Wolff, AARP The Magazine, August/September 2018

Struggling with Hormone Imbalance?

"Doctors Are Faili

PELLET THERAPY o

Conventional Doctors May Not Be Your Women'': A New Approac

Strongest Ally!

Menopause is a $600 billion opportunity, report
finds

What to do when your Doctor
wont check your Hormones
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Primary ovarian insufficiency: Menopause occurring at age <40 years
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The Stages of Reproductive Age Workshop (STRAW) +10 Staging System for Reproductive Age in Women

Regular menstrual cycle  Subtle changes Menstrual cycle of Interval of amenorrhea «Variable but +FSH stabilizes

+ in flow/length variable length, =60 days elevated FSH “Very low AMH
-Low FSH of menstrual persistent >7-day +Low AMH +Very low inhibin B
-Low AMH cycle gfiﬂenence i;\h’l:ngﬂt *Elevated >25 U/l FSH** «Low inhibin B «Very low antral
+Low antral follicle count ' consecu *Low AMH Very low antral follicle count

| -:::a:: :SH cycles +Low inhibin B : folel%e count

Regular menstrual cycle e T hl.:l -.Low antral follicle count 1 ' I o
«Low antral elevated FSH* Vasomotor symptoms likely \s’wﬂuﬂsm oK Imost symptoms of
Variable to follicle count «-Low AMH likely urogenital atrophy
regular menstrual «Low inhibin B
cycle «Low antral
follicle count

Early Peak Late 1\ Early Late i ] N Early Late }J
Reproductive Menopausal transition Postmenopause
Variable duration FMP (0)
w J
Menarche Perimenopause

Principal criteria

Supportive criteria Variable T 1\ J Remaining
Descriptive characteristics duration 1-3 years 2 years (1+1) 3-4 years lifespan

STRAW defined 7 stages ranging from the onset of menstrual cycles at menarche and the reproductive age to the perimenopausal and postmenopausal phases. Principal (menstrual
cycle), supportive (biochemical and imaging), and descriptive (symptoms) criteria are used fo characterize the phases. AMH indicates anti-Mdllerian hormone; FMP, final menstrual
period; and FSH, follicle-stimulating hormane. *Blood drawn on cycle days 2 to 5. **Approximate expected level based on assays using current international pituitary standard.
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Laboratory evaluation, serum:
= Follicle stimulating hormone
= Estradiol

. B

FSH 25 to 70 IU/L FSH =70 1u/LY
[

i ¥ i

E2 <20 pg/mL | | E2 220 pg/mL | | E2 <20 pg/mL

Y Y Y L

Perimenopausal Postmenopausal

v

Further evaluation the same as
for a premenopausal woman

Goldstein, S. R., Bakkum-Gamez, J. N. 2022). Abnormal uterine bleeding and uterine pathology in patients on tamoxifen
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uterine-pathology-in-patients-on-tamoxifen-therapy
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Figure 2. A Luteal Out-of-Phase (Loop) Event
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Abbreviations: E2, estradiol: EMT, early menopause transition; LMT. late mencpause transition.
From Hale GE, et al. @ North American Menopause Sodiety.
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Central nervous system
* Vasomotor symptoms

* Sleep disruption

* Depression and anxiety
» Cogpnitive changes

* Migraine

' Sexual function

* Decreased sexual desire L__
* Dyspareunia

Urogenital system

* Vaginal dryness

* Vulvar itching and burning

¢ Dysuria

¢ Urinary frequency

* Urgency

* Recurrent lower urinary
tract infections

enopausal syndra

Skin, mucosal and hair changes
* Reduced skin thickness

* Reduced elasticity

* Reduced hydration

* Increased wrinkling

* Hair loss

: Weight and metabolic changes

* Weight gain

" * Increased visceral adiposity
—] » Increased waist circumference

Musculoskeletal system
* Joint pain
* Sarcopenia

Monteleone, P., Mascagni, G., Giannini, A. et al. Symptoms of menopause —
global prevalence, physiology and implications. Nat Rev Endocrinol 14, 199—
215 (2018). https://doi.org/10.1038/nrendo.2017.180

Nature Reviews | Endocrineloc
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The Impact of Thermoneutral Zone on Menopausal Women

No hot flashes

Thermoneutral zone

Core Em' Temperature
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Table 11. Estrogen-Progestogen Therapy Regimens,
Terminology

Regimen Estrogen Progestogen

Continuous-cyclic Daily 12-14 d/mo
(sequential)

Continuous-cyclic Daily 14dq2-6mo
(sequential) long cycle

Continuous-combined Daily Daily
Intermittent-combined Daily Repeated

(pulsed-progestogen; cycles,3d
continuous pulsed) on, 3d off

THE OHIO STATE UNIVERSITY NAMS Menopause Practice: A Clinicians Guide, 6t Edition
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Table 6. Oral Estrogen Therapy Products for Postmenopause Use in the United States and Canada

Composition Product name Dosages, mg/d
Conjugated estrogen Premarin 0.3,0.4520.625,09,21.25
Synthetic conjugated estrogen? Cenestin® 0.3.0.45,0.625,0.9,1.25
Congest® SLEL 1R A (k1 |7dss Py
EES 0.3,0.625,0.9,1.25
PMS-Conjugated® 0.3,0.625,0.9,1.25
Synthetic conjugated estrogen® Enjuvia? 0.3,0.45,0.625,0.9,1.25
Esterified estrogen Menest? 0.3,0.625,1.25,2.5

17B-estradiol Estrace, various generics 05,1.0,2.0
Gynodiol, Innofem

Estradiol acetate Femtrace® 0.45,0.9,1.8
Estropipate Ortho-Est? 0.625 (0.75 estropipate),
1.25(1.5),2.5(3.0),5.0 (6.0)
Ogen 0.625 (0.75),1.25 (1.5), 2.5 (3.0)

Various generics 0-625 (0.75). 1.5 (3-0). 5-0 (6-0)

Estradiol-containing products are considered bioidentical.

Products not noted are available in the United States and in Canada.
*Available in the United States but not Canada.

tAvailable in Canada but not the United States.

THE OHIO STATE UNIVERSITY ) o ) -
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Table 7. Transdermal Estrogen Therapy Products for Postmenopause Use in the United States and Canada

Vivelle-Dot?

Various generics
17B-estradiol reservoir patch Estraderm
17B-estradiol transdermal gel EstroGel,? Estrogel®

Elestrin®
Divigel®
17B-estradiol topical emulsion Estrasorb®
17B-estradiol topical emulsion (estradiol
hemihydrate 2.5 mg/g)
17B-estradiol transdermal spray Evamist®

Composition Product name Dosage, mg
17B-estradiol matrix patch Alora® 0.025, 0.05, 0.075, 0.1 twice/wk
Climar® 0.025, 0.0375,20.05, 0.075, 0.1 once/wk
Esclim? 0.025, 0.0375, 0.05, 0.075, 0.1 twice/wk
Estradot® 0.025, 0.0375, 0.05, 0.075, 0.1twice/wk
Fempatch 0.025 once/wk
Menostar? 0.014 once/wk
Minivelle 0.025, 0.0375, 0.05, 0.075, 0.1 twice/wk
Oesclim® 0.05, 0.1 twice/wk
Vivelle® 0.025, 0.0375, 0.05, 0.075, 0.1 twice/wk

0.025, 0.0375, 0.05, 0.075, 0.1 twice/wk
0.1,0.05 once or twice/wk
0.025,° 0.05,2 0.1 twice/wk

0.035/d
0.0125/d

0.25,0.5,and 1.0g/d
0.05/d (2 packets)

0.021/90 pL/d
(increase to 1.5/90 pL/d if needed)

Estradiol-containing products are considered bioidentical.

Products not noted are available in the United States and in Canada.
“Available in the United States but not Canada.

“Available in Canada but not the United States.
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173-estradiol Estring Device containing 2 mg releases 7.5 pug/d for 90 d (for GSM).

Estradiol acetate Femring® Device containing 12.4 mg or 24.8 mg estradiol acetate
releases 0.05 mg/d or 0.10 mg/d estradiol for 90 days. Both
doses release systemic levels for treatment of GSM and VMS.
(Progestogen recommended.)
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Table 10. Combination Estrogen-Progestogen Therapy Products for Postmenopause Use in the United States and Canada

Composition Product name Dosage, mg/d

CE(E)+ MPA(P) Premphase® 0625mgE+5.0mgP
(2tablets: Eand E + P)
(E alone for days 1-14, followed by E + P
on days 15-28)

17 B-estradiol (E) + progesterone Bijuva TmgE+100 mgP
CE(E) + MPA (P) Prempro® 0.625mgE+250r50mgP
(1tablet);
030r045mgE+15mgP
(1tablet)
Ethinyl estradiol (E) + NETA (P) Femhrt,2 femHRT® 25pg E+05mgP(1tablet);
5pg E+1mgP (1tablet)
17B-estradiol (E) + NETA (P) Activella® 0.5mg E + 0.1 mg P (1 tablet);
1mg E + 0.5 mg P (1tablet)
Activelle LD® 0.5mg E + 0.1 mg P(1tablet)
Activelle® 1mg E+ 0.5 mg P (1tablet)
17B-estradiol (E) + drospirenone (P) Angeliq 0.5mgE +0.25mg P(1 tablet)% 1mgE +

0.5mgP (1tablet)®

17B-estradiol (E) + norgestimate (P) Prefest® TmgE+0.09 mgP
(2tablets: Eand E + P)
(E alone for 3 d, followed by E+P for 3 d,
repeated continuously)

17B-estradiol (E) + NETA (P) CombiPatch,? Estalis® 005mgE+0.14mgP
(9 cm2 patch, twice/wk);

0.05mgE+0.25mgP
(16 cm? patch, twice/wk)

17B-estradiol (E) + LNG (P) Climara Pro 0.045mgE +0.015 mg P
(22 cm? patch, once/wk)

Products not noted are available in the United States and in (anada.

Abbreviations: CE, conjugated estrogens; LNG, levonorgestrel; MPA, medroxyprogesterone acetate; NETA, norethindrone acetate.
*fvailable in the United States but not Canada.

*Available in Canada but not the United States.
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Table 9. Progestogens Available in the United States and Canada

Composition Product name Dosage/d
I i e e e e
MPA Provera, various generics 25mg,5mg,10 mg
Norethindrone Micronor,? Nor-QD,2® 035mg
various generics
NETA Aygestin,®® various generics S5mg
Megestrol acetate Megace,? various generics 20 mg, 40 mg,

40-mg suspension

Micronized progesterone Prometrium, generic 100 mg, 200 mg®
(in peanut oil)

Levonorgestrel Mirena? 20 pg/d approx release rate

(52 mg has 5-y use)
Skyla 6 ug /d release rate
(13.5 mg has 3-y use)

Liletta: 19.5 pg /d release rate; 17 pg /d
at 1y (52 mg has 5-y use)

Kyleena: 17.5 pg/d release rate
(19.5 g has 5-y use)

Progesterone Crinone® 4%.,° 8% 45- or 90-mg applicator

Progesterone Endometrin? 100 mg

Progesterone-containing products are considered bioidentical.

Abbreviations: MPA, medroxyprogesterone acetate; NETA, norethindrone acetate.
Not approved by FDA for hormone therapy.

"Available in the United States but not Canada.
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Table 12. Minimum Progestogen Dosing Requirements for Endometrial Protection With Standard Estrogen Dosing

Continuous-cyclic EPT : ' :
(daily, 12-14 d/mo) Continuous-combined EPT (daily)
Medroxyprogesterone acetate 5mg 2.5mg
Norethindrone 0.35mg-0.7mg 0.35mg
Norethindrone acetate 25mg 0.5mg-1mg
Micronized progesterone 200mg 100 mg

Levonorgestrel® — 20pg/dor6 pg /d

Progesterone gel® 45 mg 45 mg

Progesterone-containing products are considered bioidentical.

Standard estrogen dosing is 0.625 mg conjugated estrogens, 1 mg oral estradiol, 0.05 mg patch, or the equivalent.
Abbreviations: EPT, estrogen-progestogen therapy; ET, estrogen therapy.

Not FDA approved for endometrial protection with ET.
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_____ Lubricants | Moisturizers ____
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Me Again
Feminease
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Type Composition

Vaginal creams 17B-estradiol 0.01%
(0.1 mg active ingredient/g)

Conjugated estrogens
(0.625 mg active ingredient/qg)

Estrone 0.1%
(1 mg active ingredient/g)

Vaginal inserts 17B-estradiol inserts

Estradiol hemihydrate tablets
Prasterone (DHEA) inserts

Vaginal ring 17B-estradiol

Oral tablet Ospemifene

Commonly used

Product name starting dose
Estrace vaginal cream? 0.5-1 g/d for 2 wk
Premarin vaginal cream 0.5-1 g/d for 2 wk

Estragyn vaginal creamP

Imvexxy? 4 or 10 ug/d for 2 wk
Vagifem Yuvafem 10 pg/d for 2 wk
Intrarosa 6.5 mg/d
Estring 2 mg ring releases approx
7.5 pg/d
Osphena? 60 mg/d

Products not marked are available in both the United States and Canada.

aAvailable in the United States but not Canada
bAvailable in Canada but not the United States

Commonly used
maintenance dose

0.5-1 g 1-3 times/wk

0.5-1 g 1-3 times/wk

0.54 g/d, intended for short-term
use; progestogen recommended

1 insert twice/wk

1 tablet twice/wk
1 insert/d

Replace ring every 90 days

1 tablet by mouth/d

Typical serum
estradiol level

(pg/mL)
Variable

Variable

Variable

3.6 (4 ug)
4.6 (10 pg)

5.5
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Moderate-to-severe hot flashes and/or night sweats?2
(and inadequate response to behavioral/lifestyle modifications)

-

Free of breast cancer, endometrial cancer, venous thromboembolism, CHD,
stroke/TIA, and other contraindications to HT and interested in considering HT?¢

| © o)

Prior Hysterectomy?4 Free of contraindications

Yes = see below and Tables 2-4 for estrogen-alone options* to SSRIs/SNRIs?!
No = see below and Tables 5-8 for estrogen+progestogent
Avoid SSRIs/SNRIs.

(CE/bazedoxifene also may be an optiond)
Consider low-dose
Consider gabapentin,

@4

Genitourinary symptoms such as vaginal dryness or

Avoid HT

pain with intercourse/sexual activity?®

©

Free of breast cancer, endometrial cancer,
and other hormone-sensitive cancers?

©s ©

Assess CVD risk and time since menopause onsets"

Years Since Menopause Onset paroxetine or other

Vaginal lubricants and/or
moisturizers. Consider low-
dose vaginal estrogen if
response is inadequate.?
Ospemifene may be an option
for women who prefer a
non-estrogen oral treatment,
if no contraindications.?

Vaginal lubricants and/or
moisturizers

CVD Risk Over 10 Years
(ACC/AHA Risk prediction score)+h

<5

61010

>10M

Low' (<5%)

HT OK

HT OK

Avoid HT

well-studied SSRIs/
SNRIs (venlafaxine,

pregabalin, or clonidine,
if no contraindicationsJ

escitalopram, others) if
no contraindications.

Moderatesd
(5% to 10%)

HT OK

(choose
transdermal)

HT OK

(choose
transdermal)

Avoid HT

!

| Adequate control of hot flashes? |

Hight
(>10%)

Avoid HT

Avoid HT

Avoid HT

-

Continue low-dose || Adjust dose or consider
paroxetine or other | | gabapentin, pregabalin,
SSRIs/SNRIs. or clonidine."

DECISION ABOUT DURATION OF USE: continued moderate-to-severe symptoms;
patient preference; weigh baseline risks of breast cancer,* CVD,* and osteoporosis.!

FIG. 1. Algorithm for menopausal symptom management and hormonal/non-hormonal therapy decision making. Algorithm footnotes appear at the end
of the article.
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https://www.menopause.org/docs/default-source/2014/menopro-app-algorithm-2014.pdf
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