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KR EEEE

REE -

XEEHFEAE (Menopausal Hormone

Therapy ) AT EZEER

A%

]

ERY EX T L e
YIS XY I TR
& R LI AR | 6 A I BRI 26 B 67

MEEARRELBREREALEEFL

RESHFE S

HIEHEEE (Evidence-based Medicine ) 1BEMIEH &

AEAANN="T4 (1980 - 2011) HEELKBERTEFLERIGENEAE > BWHEARRRE  UBEN "+
LRERMANT  BHSRBRERLEEAXMNXERBEN - — T EETRELNEE  »—STHEaEEF

PREeRSNERBMES  MWHENEE  LHEAE

BRNEABE

ALBEBEESENEH  ARBEERARSMHEEH

20168 H31H

BAEREFERFRIFIZAIBIZZEE Premarin
RARaREREREL
BHE1980FERK r aXRERFEERBESIE
EE Wyeth ATHIE | BARARFATKHALEN
Premarin -
estrogen preparation) E|&EME  FRANEKE
o BRERRA L BIE1980F XKL AIR AR KM
7 [Ref. BEBE¥A - BHAT20134F] » H
BRF% 82 1 i HUX B A A SS B R 55 © #£1980-19904F
£ BAEEERIPIZ —EF LA LB 100-2004105%
A BEANPFIZESEE —REE268AZZE Al
THREAPFIZERSTE - HMEBERAESEERELN
FBELAEAMBL hot flushes (68.8% ) » sweating
(62.5% ) - dyspareunia (40.6% ) - palpitation
(40.6% ) MIEEZ - £ Premarin 248 » K&
DERZE—E R RFRIEESNNE - RENE
TERRABRE (9.4%) RIBL (3.1%) < E5E1
RAHIHE “Estrogen (Premarin) Replacement

0.625mg / tab (a natural conjugated

Therapy for Chinese Menopausal Women” Z&3R7

[ J Obstet Gynecol ROC 1982;21:65-72] - &Y
HEMPRAGARE  HBEER—K “ELER
MEEERE" - HEIHEFERN19924F11 84
hi » 20005 7RENT » BRIMERKRAR » AR
FEFELE -

MmEMHARRERSERRZR (KEHR
hydroxyproline HEitt £ ) BT
EEZ  ZMAAEERHHFERLEEK
I 2 IR M R AR = B JR R 85 & hydroxyproline
(HOPr) HFMEMOELE » FREH “The
parameters of bone loss, such as Ca / Cr ratio
and HOPr / Cr ratio, are inversely related with the
circulating total estrogen concentration. Therefore,
decreased endogenous estrogen production
seems to be the major pathophysiologic basis
for the enhanced rate of urinary calcium

and hydroxyproline excretion in menopausal
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women” o [&FTable 1-3]

Table 1 Serum total estrogen concentration (pg,fml) in
P P I and p I women

Estragen concentration
{pg/mi)
Mean £ SD

185.5 + 113.6 | 69-426
717+ 49.6 | 23-231

No. of
Cases |

f—"remenopa usal 26
Postmenopausal 30

Test of ANOVA:
F ratio=24.7077 DF=1,54 P <0.01

molar ratio in p
opausal women

Table 2 Fasting urinary ca{dumkznlmm: (Ca/Cr)
I and

MNo. of Ca/Cr [molar ratio)
hiinisad Mean + SD Range

0.139 + 0.096 | 0.035-0.473
0.249 1 0.148| 0.041-0.528

Premenopausal 26
Postmenopausal| 30

Test of ANOVA:
Fratio=10.4536 DF=1,54 P <0.01

Table 3 Fasting wurinary hydroxyproline creatinine
(HOPr/Cr) molar ratio in premenopausal and
postmenopausal women

No. of HOPr/Cr (molar ratio) |
CBSEs | Mean + SD Range “

Premenopausal | 26 |0.012 £ 0.004|0.007-0.027
Postmencpausal| 30 |(0.028 + 0.013| 0.008-0.058

Test of ANOVA:
F ratio=36.6654 DF=1,54 P < 0.01

EHE2E#WX “Serum Total Estrogen
Levels and Urinary Excretion of Calcium
and Hydroxyproline in Premenopaus!| and
Postmenopausal Chinese Women” X [ Asia-
Ocenia J Obstet Gynecol 1984:10:467-471] -

R AEAENHIEE (calcium &
hydroxyproline ) RAHNBEEEBMLTE

BEAMER R R Z B85 M HOPr AN — KRR
C PSR AR R IR - (R R DR M
MK (Premarin) R FRBERERRNEL - &
B » BIK estrogen KFEET » RiKEX
HOPr MYt 2t #1 6 TK - H#:E R estrogen
(Premarin ) & 7] DI E(Z 4L 2HY bone loss.
3% X “Effect of Estrogen (Premarin)
Replacement Therapy on Serum Level of Total
Estrogen and Urinary Excretion of Calcium and
Hydroxyproline in Postmenopausal Chinese
Women” #3KF [ Proc. Natl. Sci. Counc. B. ROC
1986,3:162-166 ] °

KRIRWAEY (transdermal ) MEREEERE
REBENR OB EENTEE

HRORERRSHERBORBRR AR
BEMEMNRE > RERAORERERE —HREN
£ o ARSI RN BRI R Z 5 —THEY)

The Taiwanese Menopause Society. December, 2016. No. 53

10.6651/TMS.2016.DEC.53.01

BPIRBASMIERIEA - A TR -
Transdermal estradiol patches ( Estraderm TTS-
50, Ciba-Geigy) - &Z#@3EBAEER » WAIK
estradiol JEEHAERM 11pg/ml EF%I 49pg/
ml » T FSH BVEERIA 79.2mIU/ml FREREEER
89 42miU/ml - E4K » BRIR LMY flushes » sweating

FERYESEERSE - ERMEBEZEPHCRK
WHYR RS - A DUCIR I}\BZJﬁ?Eﬁﬂ&MZiJ%

B IMRFRAR -

F4BHIFTH X “Effect of transdermal
estradiol on menopausal symptoms and hormonal
profiles in menopausal women” FIZ& A [ J Obstet
Gynecol ROC 1991;30:1-7 ]

BEhinme % EHEERRE
BEE (BMD) B9 RI7E 1990F K FtaE iz %
KRR A EEAELMER SN BMD @ ZRAXY
XTI E (DPA) BIE247AIE BiFZ » HA150
NUREREL - WMRRAESSE  BE5HE X
KK =B =EMAUIBRESNE R
Hit » HPEZRUBEESHAIRKMERSN
BMD © EMREBIARARER
right /or left hip BMD HIFZRELFTA - L5
‘EREARGBLEENGRESSRNETE CHE
MERFZE” 3R [ Ann Nucl Med Sci 1992;5:65-69 ] -

%28 spine BMD plus

BEAIRYIEMZE AL (Non-hormonal
therapy ) RYERPREAES

SEFLERFSAREEIENMEL1990
FRFABEEMRBRER  AREMERRER
e B RELE R (estrogen) BEYIE
B WA EREELIEM (sweating @ flushes) B
HRNER X EEEBIA RN FERRE - BRAGAT
—RREY MHT - &ltt » WA ERS —EEHRELE
ARHERER - B
& (25 microgram / tab; 1 tablet bid — 2 tablets
tid) HRNEAHABHEERY - EEENHNERE
(new indication ) WESEFREMT TR HE
B ° 556k mX “Treatment of menopausal
RN [Current
Therapeutic Research 1993:;54:476-481] - A&

#Y) clonidine (catapres) -

flushes with oral clonidine”
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MABERPATERENILENTEANEREL
RARM S —IRL 2 MA MR EY G FRE -

HER-DEEZEERMABE

BEERIRL 0 RY % F R E (estrogen plus
progestin) x4+ HEZERASH > EREELE
T - E%11995-2000F K » KK B4
an-DIVIE7E - B ABEERZAT RIZ - (BINAF VitD-
3 TR ' AN D-3 B—ERIFARIE -

Rt - WARARERM T — B % B M FH
RCT&HE - AARFIFARA VitD-3 plus HRT LLEH
HRT - H BMD HUBINERT2LMEE - [2F

Tabled Percentage changes in L2-L4 BMD vaboes aficr | yoar and 2 yeans of usatmest

% Change ot 1 yoar % Change #t 2 yean

Povalue of Povalug of

Cimap. " Mean = SEM difference” " Mesn = SEM difference”
D4E 108 334 = 032 1P < 005] 96 531 = 02 [ < nasy

P = 005) P < 005}
B o 112 = 0t B0 242 = 026"

(P< 005} P < 008}

“*Defferesce in changes henween the twn groups sabysed by Snident's sspaired r-iest. ““Sigificance of changes within ench group agsins hascline
analyeed hy Siodest’s paieed riest.

BT “Additive effect of alfacalcidol
on bone mineral density of the lumbar spine
in Taiwanese postmenopausal women treated
with hormone replacement therapy and calcium
supplementation: a randomized 2-year study”
&3k 7% [ Clinical Endocrinology 2001;55:253-
258] o

MHT (E+P) $1FEREREMBEY S FEX
( bio-molecular level ) FYE RS
FEBE1960FE1970F R E A BB Z A K
BRBR  #RFEANERREXEZEN &
AIREEZORMERER - WMESEAERAMN HRT
3 (MHT) REBFEMAEE » —EHA E+P 1
ERRE - EEES2E ERIERN  BEKNEE
ZHERTHRESERLERNEABENERT
BAERASTEAERSE  MUpttR R EERA
AR RS - TMBLA BB ENARMREE (DNA
flow cytometry ) 17 ¥ = R IRAHB A B H H
T ARBIERA HRT (E+P) MRZ > ETER
FEATREARARY PF (proliferation fraction) FIBE 2t

K PCNA (proliferative cell nuclear antigen) AY=

10

EHREENERAMNFERLZ - (25 Table 5-6]

Tablcs
Cell eyche enatyvin of eodometrial tisoe by DNA o cytometry

G M%) § plus Gy M
(0]

331 56 171
I} 1 a6+ | 549+ 143
NS NS NE ¥
5 NS bl
N5 NS NS

<1

Detection of PONA in eadometrial tissue by ECL-Wesor blot

R RELERENAERNRELLESD
ZNTFENE - REBEMREBENRMY B
SEBT AN S TERNMIBRE [ Maturitas
2001;39:227-237] -

MHT YR\ B ke © 2L B0 I B s 7

BRIMHT (HRT) &K &AM EZ L EE O
MERBHIAKR - HR20024F WHI- Report HIE
RE  2HRAEKRURFREGEIZIZRIAVIE -
HRER RCT MM EBE ABZRIBER » 5t
16,6082 K i 2L 2 ML IRER R BR8] - IBHERF
BRES2HECA  ERENM—EREZENZH
EEEGMGN RCT EEAARRE - ALkER WHI-
Report stk mME—M—F =T ° WHI-Report £
HHRNE > %FE [ JAMA 2002;288:321-333] -
HAREIES|I R 2% E KB INAFEREEDARR
W BRIRERBRABREREBENE EZZE BN
[Maturitas2005;52:264-276 ] » BEENEZRZ2H
IEIBE | S M EH3E [ The Pan-Asia Menopause
(PAM) Study | WERE=ERE @ ARBREFES
ZEA

RN BRFERE - #2002 WHI-Report
LA B2 A B R R -
1. Breast cancer hazard ratio is 1.26 in E+P group

(‘statistical insignificance) -

2. Breast cancer hazard ratio is less than 1 in

estrogen-only group.
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3. WHI-report was challenged by many Physicians -

including Doctors Utian » de Villiers » et al.

4 BETER > Ko EsE 0 EEHEA -
ERUZRLAEEZEEESEE (Global

Consensus Statements on MHT)

BEI0F  HRZEHN MHT B9EH - BL
PRI =% E ﬁﬁ%ﬁ BB E R LIRT MHT MERIRTESI
(FRIRL2MLERTEN) @ IRERZHIFTIE -

7%Jtt HRELEZE (IMS) R20124F11
REBT—XRKBAENERFNHRE @ ERERAIEM
EE%E’JEEH&@% SRERFH > LUERZOE

% (core recommendations) B9t - BER S
*ﬁiﬂlrfﬁ’\]#a@\  REBFEBGEEEREE L
R BEBLLUEE201 25 FTE 0 2 3% 22013
) “Revised Global Consensus Statement on
Menopausal Hormone Therapy” (Climacteric
2013) @ BEHEEIRMAEMNEEF N 2HEEEE CH
ENSEIES| -

Rt - 54201654 H30H @ IMS BARMEE
KEFEES (Global Consensus Statements on
Menopausal Hormone Therapy) - [ Climacteric
June 2016 » DOI:10.1080 ] » EA&HmE M1ER hNsA
BB ELERREE (BAM) EMIER MHT -

PIRHEBEENE —UBAMIFE Professor
TJ de Villiers (Rl IMS %) &i#201648H20
HSBREEHE “Estriol RELHBXRE” (A
IMERKERE) @ M—5BEESE  MNHEE
& “The Latest World Consensus Statement on
Menopausal Hormone Therapy” - [2FRBA
#R2016.08.20 ° Z£2;2 T.J. de Villiers #3% » A1
BPEEEE - FIAXEE » HEBER » G35 KA - ]

2 #2016 48300 &% Climacteric on-
line TJ de Villiers £ AFERIE L KXW “Global
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Consensus Statements on Menopausal Hormone
Therapy” 12IE2IRHEBEE AR ZHEX - MU
Bl NHEER MR AM2ZER - BLUE R 2
AR - WA CERERATEE -

1. "BREFLRE" REAH “OMEEEEMR"

REMBRUEE - EEL10FELIRF# 605
A - MHT §947 BRIR R IR & A BB 2R AV IR R -
MHT is the most effective treatment for vasomotor
symptoms associated with menopause at any
age ’ but benefits are more likely to outweigh
risks for symptomatic women before the age of
60 years or within 10 years after menopause.

2. HRE0E U TR AR MI0ENH L » AEEGR

RmslEETEkRIENTED - AR
=EEMBEEED -
MHT is effective and appropriate for the
prevention of osteoporosis-related fractures in
at-risk women before age 60 years or within 10
years after menopause.

3. FEMER RS - BIREUR KT T HERE
BIEHREFAEENEE10F A FH 605U
NI E &R A R E O R R 38 £ X IRR
HTE - ERKNELAERRA  WHREHE
BERFER (E+P) AIMEEFETE - BHBL
FRR B A R NSRBI
Randomized clinical trials and observational
data as well as meta-analyses provide evidence
that standard-dose estrogen-alone MHT may
decrease coronary heart disease and all-cause
mortality in women younger than 60 years of
age and within 10 years of menopause. Data
on estrogen plus progestogen MHT in this
population show a similar trend for mortality but
in most randomized clinical trials no significant
increase or decrease in coronary heart disease
has been found.

4. BFEREMMEGE HREERER G
IR 9w 20 BB R 2 R
Local low-dose estrogen therapy is preferred
for women whose symptoms are limited to
vaginal dryness or associated discomfort with

11
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intercourse.

 FEYBRNEZALER2 S MR ERRA

BYENMATENRL  BEMMEERER -
Estrogen as a single systemic agent is
appropriate in women after hysterectomy
but additional progestogen is required in the
presence of a uterus.

ERAEFTAER NEERAREANRE R
ABCERNERBRLERE - BREBLERF
REAARSERERAR (FI2IFER &R
o FFAKARE ~ BEPE ~ SR O BR R ILRE
BBz ) e
The option of MHT is an individual decision in
terms of quality of life and health priorities as
well as personal risk factors such as age
time since menopause and the risk of venous
ischemic heart

thromboembolism @ stroke -

disease and breast cancer.

AR “ERRFIART SN IREE LR

MRS EAYERR - (BFRTE60KLLT - HiB8HE
R o BIZXHFT (observational studies )
BRIV IRKAY MHT » EAHEBRERE -

The risk of venous thromboembolism and
ischemic stroke increases with oral MHT but
the absolute risk is rare below age 60 years.
Observational studies point to a lower risk with

transdermal therapy.

50 LA EiRAC - RER “EREEIRET Mol

FENERE —IREAE N ZE IR R RS
MEBRMBERRZHIRINAEER » HEERR
BHNREEE - A “EL&REAR MEBEEE
BMMERRN - REEIE “ERHRGE &
R B R R -

The risk of breast cancer in women over 50
years associated with MHT is a complex issue.
The increased risk of breast cancer is primarily
associated with the addition of a progestogen to
estrogen therapy and related to the duration
of use. The risk of breast cancer attributable

to MHT is small and the risk decreases after

treatment is stopped.

9. "BRMELE NHENERRKEVFTEGE
BRNZ2ERRET - MAFEAL -
The dose and duration of MHT should be
consistent with treatment goals and safety
issues and should be individualized.

10. BERBMNEDRARMNGER » 25 EMNEL
HEBE  BRERIIBAFEKNTHER ()
E0mAER ) ©
In women with premature ovarian insufficiency -
systemic MHT is recommended at least until
the average age of the natural menopause.

1. BREE HAWMERMERZE (custom-compounded

bioidentical hormone ) JEBE N EHEE ©

The use of custom-compounded bioidentical

hormone therapy is not recommended.

BRIZE2M T HNERAN TR EEERE

KORFRIGHER

Current safety data do not support the use of

12.

MHT in breast cancer survivors.

i am
BEHRZERRERLGE  BRIZHAZERMN
HBR  MARRE - SBERAZEAL » BRI
REBESMNBZFEENRSE  MEREENRES
o BERHRERNZE2EE  — IR ANERER
FERAREIAEREERE -
EFEHMBERRATHARINI RN S EER
MEELOERBENEE  NRFRAREEIER
MEBES  RANARKREEFBEMMNELE
B LHETHEMIZRE  MEMASHAERRER
& —E A LURS — L ARKFIAEREINREI A -
B R— ARG B WFL L ERARAE
1980F G RY B IR EELRIMER
BEZI  HERR ERRALENAEEMER
X0 Z+%4F (1980-2000) FERIAHRLAN— » HithiE
A)7E20004F4 A0 A HRM—EHhRE -
EMMREEE N —B#EL - [BRE AL
BEREETAERAR  HWABMN “B4E R
RAAMTREAA > FERTERER -7 B2EEN
[ClfF - BMSEMNITERREBEE - | BELT
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FEEZRENEFERART LREE "ANER
BELZN R ‘SEEFHEEZRX - (F
B PEEREGIF4H30H / 2HH 33k M ©
FKhRE | 5% By EER/E) -

of W o eI
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2E R
J Obstet Gynecol ROC 1982;21:65-72

—

Asia-Ocenia J Obstet Gynecol 1984;10:467-471
Proc. Natl. Sci. Counc. B. ROC 1986;3:162-166
J Obstet Gynecol ROC 1991;30:1-7

Ann Nucl Med Sci 1992;5:65-69

Current Therapeutic Research 1993;54:476-481
FRIBEENERRE SILHEREZR19926F12
IEE2)08

200042 H 61 EN1T.

8. FEIRFIR 20004-4H30H (2HIH ) $33ME
9. Clinical Endocrinology 2001;55:253-258

N o~ D

10. Maturitas 2001,;39:227-237

11. JAMA 2002;288:321-333

12. Maturitas 2005;52:264-276

13 EEBBHML BHAXXAT 2013F HIR,
P.87-89

14. Climacteric 2013;16:203-204.

15. Climacteric 2016 DOI:10.1080/13697137.2016
.1196047

R THIE I (Acknowledgemets )
l. BIAEARBERREE SABRE

The Taiwanese Menopause Society. December, 2016. No. 53

10.6651/TMS.2016.DEC.53.01
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& MK total estrogen concentration AYEIE
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