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Vaginal Bleeding Pattern in Postmenopausal Women on Low-dose Hormone Replacement Therapy WANG
Wen-jun, Y ANG Dong-zi, XIE Mei-ging, ZHANG Qing-xue, WANG Liang-an, ZHOU Li-xue, Y AN Lin-li. (Department of
Gynecwology and Obstetrics. Second Affiliated Hospital, Sun Yatsen University, Guangzhou 510120, China)

Abstract [Objective]l To determine the vaginal bleeding pattern in postmenopausal women on low-dose hormone replacement
therapy(HRT). [M ethods] 30 postmenopausal women with natural menopause at least for I year were treated w ith continuous combi-
nation of 0. 5 mg norethindrone acetate and 1mg ethinyl estradiol (E) for 24 weeks. The period and status of breakthrough bleeding
or spotting weight, body mass index, endometrial thickness and climacteric symptoms were recorded. [ Results] During adminis-
tration of HRT, 10 cases appeared and 20 cases had no spotting. The rate of vaginal bleeding decreased obviously when the time of
HRT increased. In women with vaginal bleeding, mean age was 48 years old and mean menopausal age was 44 years old. Significant
difference was found between women with and without vaginal bleeding. Body mass index increased 0. 7 kg/ eam” after low-dose HRT.
Severe hot flash, irritability and night sweating relieved 4 weeks after HRT, and 12 weeks after the treatment, the Kupperman index
show ed significant improvement. [ Conclusion] Low-dose HRT is a safe and effective alternative for relieving dimacteric sy mptoms
with low rate of vaginal spotting in Chinese postmenopausal women. The younger the menopausal women the higher rate of vaginal
spotting is. Low-dose of HRT is more suitable for older postmenopausal women.
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. 24 i Table 1 Degree score and rate of vaginal bleeding of each
B ( 450 B . 9 ~7 month irregular vaginal bleeding after administration
MH2). i > 05 in 10 cases
cm . ® . Degree score Bleeding rate
Case
i 1 m ond 39 4~6"m (%)
, (2, 1 — 3.0 — — 16.7
/ X100 %63 2 7.0 45 L5 - 50.0
X . 3 - 8.0 2.5 - 33.3
0.5 , ( 4 3.0 1.5 - - 33.3
oo, ( YLS 5 2.5 2.0 - - 33.3
( 2 @ . . 6 - 1.5 - - 16.7
, ( . 7 4.5 1.5 1.0 - 50.0
) 8 3.0 1.0 - - 33.3
9 11.0 3.5 1.5 - 50.0
1. ’3 ) 10 3.5 2.0 - - 33.3
SPSS10.0 ,t . P<005 Total  34.5 28.5 6.5 - 35.0
o ) 30 Degree score of vaginal bleeding= days* degree of vaginal bled-
ing. degree of vaginal bleeding was divided into 4 grades spotting 0. 5.
N (BMD), mild 1.0, middle 1. 5, sever 2. 0; Bleeding rate= months of vaginal
, bleeding/ total months of administration X 100%
2 % R o \ - ‘
2.1 (P>005 2)
1 ) , P<C0. 05,
, 10 < ), 10 s 1 B 0.5 cm,
20 ( ). 10 ) 9
1. 10 s 7 1 0.5 cm, .
2
Table 2 Comparison of age menopausa duration menopausal age body mass index(BMI) and endometrial
thickness between women with and without vaginal bleeding
Age M enopausal M enopausal BM1 Edometrial
" (year) duration (y ear) age (year) (keg/ em?) thickness(mm)
Bleeding 10 48.0+4.3 5.3+5.6 44. 0+5.4 21.7+2. 3 3.4+0.8
No bleeding 20 53.0%3.5 5.015. 4 48.0E£3.4 22.943.3 3.1£1.1

P < 0.05 > 0.05 < 0.05 =>0.05 > 0.05
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