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Effects of Estrogen and Progestin replacement on Menopausal Symptoms, Lipid Profile and Biochemical Bone
Markers in Postmenopausal Women WANG Mei-lian, WANG Shu-yu. LIU Jiayin, ZHANG Ke-qin. (Department of
Obstetrics and Gynecology, the First Affiliated Hospital of Nanjing Medical Universitys Nanjing 210029, China)

Abstract; [Objective] To study the effects of medroxyprogesterone acetate (MPA) and conjugated estrogen (CE) plus MPA re-
placement on menopausal symptoms, serum lipid profile bone mineral surface density (BMSD) and biochemical bone markers in
postmenopausal women. [Methods] 88 naturally menopausal healthy women were randomly divided into 2 groups: group A ( n =
48); MPA 10 mg daily; group B ( 5 =40), CE 0. 625 mg plus MPA 2 mg daily; Both treatments lasted for 6 months. The
menopausal symptoms serum lipids and lipoproteins, lumbar spine BMSD, serum osteocalcin (BGP) and urinary pyridinoline concen-
trations were evaluated at baseline and 6 months after treatment. [ Results] @D The scores of menopausal symptoms in both groups
were reduced after treatment ( P<Z 0. 01); @ The BMSD of Lz-4in both groups slightly increased; 3 There was no obvious change
in BGP concentration ( P=> 0. 05), but significant reduction of urinary pyridinoline/ creatinine ratio(Pyr/Cr) in group B P<Z0. 05
Jwas found. On the contrary, there was obvious increase in BGP concentration( P<Z 0. 05), but no apparent change in urinary Py1/
Crin group A ( P=>0 05). @ MPA had no remarkable effects on both lipid and lipoproteinC P> 0. 05), but in group B serum
TG, HDL-C and ApoA Levels significantly increased( P<Z0. 05), while TC and LDL-C levels significantly decreased( P<Z 0. 03),
ApoB changed little( P=>0.05) after treatment. [ Condusion] @ Both MPA and CE plus MPA replacement can relieve menopausal
symptoms @ Both MPA and CE plus MPA replacement can slightly increase BMSD; ) CE can inhibit bone resorption, and MPA
alone can promote hone formation; @ MPA has no effect on lipids metabolism, whereas CE plus MPA can improve the profile of
lipids composition which might be beneficial for the cardiovascular system.
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Table 1 The changes of menopause symptom scores before and after the treatment in the two groups

(x=Es)

Gwoup b n Hot flushes Sleeplessness A nxious The others Total scores

A BT 48 9.74+2.3 5.241.9 6. 04+1.3 28.0+4.9 48.9+10. 7

A AT 48 2.2+0.1% 1.1£1.07% 1. 8£0.2 ? 8.0£1.2% 13.1£3.2 %
B BT 40 9.6+2. 1 5.14+1.9 6.1+1.2 29.0+4.7 49.8+11.2

B AT 40 0¥ 0.14+0.1 7% 0¥ 3.1£1.0% 3.1£2.1 207

1) BT: before treatment; AT: after treatment. 2) P<C0. 05 vs compared between two groups. 3) P<C_0. 01 vs before treatment

2.2 BMSD
2~4 BM SD A
1.19%, B 1. 05 %,
BMSD (P>0.05);A
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>0.05), Pyr/Cr (P<C0.05); 2,

2.3 .
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0. 05); Lp (a) (P
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65

2 BMSD 2.4
Table 2 The changes of BMSD and biochemical bone markers BMI (P>0.05),
before and after treatment in the two groups (x %) ALT). (BUN). (Cr)
Group <;:r15[)2> (ugpnBEP N <mmjzfj;:1 N r=
0. 05), 4,
A BT 48 0.934+0.14 2.8640.09 35+8
A AT 48 0.94+0.10 3.3940.10"  36+9 3 i #®
B BT 40 0.92+0.14 2.86%+0.08 3618
B AT 40 0.9440.10 2.86-0.08 2848 " :
1) P<<0.05 vs before treatment ° ’
3
Table 3 The changes of blood lipids and lipo proteins before and after the treatment in the two groups (x=Es)
cre cre CHDL-C CIDL-C Cipco Ospor O spon
Group n
(mnol’L™ " (mnol°L™ " (mnol’L™ " (mnol’L™ ") (gL H (g°LH (gL H
A BT 48 5.23+0.76 1.37+0.05 1.20+0.27 2. 73+0. 56 0.12+0.08 1.20+£0.20 0. 88+0. 16
A AT 48  5.21+0.80 1.4040.57 1.224+0.26 2. 69+0. 55 0.14£+0.06 1.21%+0.21 0.90+0. 15
B BT 40  5.247+0.83 1.35+0.53 1.21+0.31 2.88+0.49 0.11£0.09 1.21£0.18 0.91+0. 15
B AT 40 5.01+0.85 1.78+0.86 1.48+0.35 2.21+0.95 0.13+0.11 1.52+0.30 1. 07+0. 28
4
Table 4 The side effects of the treatment in the two groups (x=Es)
xBM]]) CALT CBUN cor
Gwoup n
(kg'm ) (UL’ hH (mmol°L™ D mol° L 1)
A BT 48 23.2+1. 4 31£3 4.940.4 78+5
A AT 48 24.0+1.3 3043 4.8+0.4 77+5
B BT 40 23.4+1.4 31+4 4.910.3 78+5
B AT 40 23.9+1.5 3244 4.910.6 79+5
1) xpw: quantity symbd for body mass index
MPA 10 mg: D )
, . ,» BMI ,
; ; . QA BGP . B PyrCr ,
(145 ,
(PR, , )
PR, ) ©)
, 0.25% ~3%, 6 , BMSD
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