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VAN DE MAN KINH

La hién twong sinh ly
Tai phap c6 11 triéu phu nlr man kinh, 7 triéu trong s6 do
trén 65 tudi

70% phu ni co6 biéu hién triéu chirng

Yéu t6 nguy co’ cuia lodng xwong,
bénh tim mach, sa sut tri tué

CNGOF. Item 55: Ménopause 2011, http://campus.cerimes.fr/gynecologie-et-obstetrique/enseignement/item55/site/html/cours.pdf (consulté le 14 Octobre 2016)
AFEM, Qu’est ce que la ménopause?, http://www.menopauseafem.com/afem/index.php/les-chiffres (Consulté le 14 Octobre 2016)
CNGOF, Extrait des mises a jour en gynécologie médicale, volume 2010, publié le 10 Décembre 2010.

Population totale par sexe et age au ler janvier 2016, France métropolitaine , INSEE, http://www.insee.fr/frithemes/detail.asp?ref_id=bilan-demo&reg_id=0&page=donnees-
detaillees/bilan-demo/pop_age2.htm (consulté le 14 Octobre 2016)




NGUY CO CUA MAN KINH

Man wnh

R6i loan co ndng

R&i loan hé sinh duc tiét nié

@ Loéng xwong, gay xwong

v mau Roi loan nhan thirc
Sa sut tri tué

Tai bién m

Athérosclérase, AVC‘

40 50 60 70 80

CNGOF. Item 55: Ménopause 2011, http://campus.cerimes.fr/gynecologie-et-obstetrique/enseignement/item55/site/html/cours.pdf (consulté le 14 Octobre
2016)

Fiche d’information aux patientes, GEMVI, 2016: http://www.gemvi.org/documents/fiche-info-patiente-menopause-THM.pdf (Consulté le 14 Octobre 2016)



PIEU TRI HORMON MAN KINH

muc dich diéu tri
Cai thién céac triéu chirng do suy giam estrogen

Cai thién chat lwgng cudc séng clia phu nir méan kinh va co stc
khoe tot

chong lodng xwong

cai thién céc rbi loan dinh dwéng

cai thién rdi loan lipid clia ngudi bénh

Diéu tri duy nhat do thay dbi lién quan t&i suy gidm estrogen



TAI SAO PHAI PIEU TRI MAN KINH ?

Diéu tri hormon dap trng tot sé lam mat di hoac giam phan Ién cac roi loan
van mach va roi loan co nang ma ngwoi phu nte man kinh than phien. bo la
vai tro cua estrogen ++++
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SV THAY POI NHAN THU'C POI VOI PIEU TRI HORMON

« Nghién ctru quan séat : NHS
« Giam nguy co bénh ly tim mach
« Sv lac quan

« Dau nhirng ndm 80 :nghién clru tién ctu ngau nhién
- HERS-WHI
* Nguy co tang Ién nhat la tim mach

* Nghién ctru hién nay : méta-analyse de Salpeter
« DOPS-KEEPS-ELITE

 Tubi

« Ca thé hoa diéu tri hormon
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Hormone Therapy Trial:

Adverse effect for Breast Cancer?

Calcium/Vitamin D Trial:
Fractures & Colorectal Cancer

Dietary Modification Trial:
Breast & Colorectal Cancers &
Coronary Heart Disease

Observational Study |

Coronary Heart Disease & Fractures.

E plus P

161,808 women total

N =16,608

1 Milhiard $

Active
N=8506 N=8,102

WOMEN’S

HEAILTH
INITIAIIVE)

JAMA 2002 : Etude randomisée en
double insu contre placebo

HT Trials
N =27.,34T7

E-alone
N=10,739

AN

Active Placebo
N = 5,310 N = 5429

N

Placebo



DIEU TRI HORMON MAN KINH VA BAO VE HE TIM MACH
SO LIEU KHAC BIET??

o Hiéu qua bao vé
© Cohortes: giam 50% nguy co bénh mach vanh
© Nghién ctru thtr nghiém : dw phong xo vira mach

o Hiéu qua trung tinh hoac nang Ién
©  Thd nghiém ngau nhién(HERS / WHI) : tam quan
trong theo tudi
© Thei gian sau khi man kinh( reanalyse WHI )

o Tranh luan
o Coché?
o Yéu to nguy co /ndi mac(tac dung chong viém cua E
o Kiéu phan tlr cia E/P va dwéng ding E
GIA thiét vé thoi gian: clra sb can thiép




DAC DIEM CUA QUAN THE NGHIEN cUU

= Tudi sang loc : 50-59 tudi 2839 33,4 %
60-69 tudi 3853 453 %
70-79tudi 1814 21,3 %

= Tudi trung binh : 63,2 (60- 79 : 67 %)

= Chi s khdi co thé 28,5 kg/m?

BMIde25a29 : 35,3%
> 30 : 34,2% 69.5%

= Dai duong 4,4 %
= Tang huyét ap 35,7 %
= Tang cholesteron .12,5 %




Nbre de boites X millions

Thi trwrong thuoc diéeu tr
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Khuyén cao HAS 2006: « triéu chirng man kinh lam giam chat lwgng cubc

liéu dung nhé nhat c6 hiéu qua
,, Kéo dai khi con triéu chirng »
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LOANG XUONG SAU MAN KINH

Bénh ly hé xwong dac trweng boi :
Giam dan mat do xwong
Vi cau trac xwong bi phé hay
T&ang nguy co tén thuwong xwong
o Nguy co’ géy xwong : dét séng, cb tay,
cO xwong dui
cw 1 trong 3 ngwoi man kinh bi
* 35 000 Pouteau-Colles (gay xwong cd

tay)
* 50 000 xep d6t song

* 56 000 gay cb xwong dui moi
namfractures du col par an
yéu t6 nguy co
Gen, kiéu hinh, 16i sdng, thiéu E...
VAI TRO CUA ESTROGEN
TAC nhan chong tai hap thu




Yéu to nguy co’ sa sut tri tué Sa st trf tué

Loi song
Yéu t0 nghe nghiép
O nhiém, thudc la

gen Tang HA, BEO phi,
dai dwong khéng insulin L6i sbng
. T =1 Man kinh s&m
‘ Gig Trinh d6 giao duc thap Bénh Iy mach

Vel b ) kil Truéc tudi gia Tubi gia

Sinhra [ré em va vi thanh niér )
« middle age »

0 20 60 75 85
Lbi sbng I:él SféNG
“nh dA (A Hoat dong thé Iwc, tinh An uong X
Trinh d6 giao dyc cao than X3 h?“)i ' Hoat ddng thé lwc va tinh than
Diéu tri tang HA L ) .
Didu tri MK Didu tri tang HA, LIPID, CHONG VIEM
Diéu tri man kinh(?)

Yéu té bao vé sa sut tri tué
G André



STUDY OF WOMEN’S HEALTH ACROSS THE NATION : SWAN

By Menopausal Transition Stage at First VMS Report —— Premenopausal (n=183) By Race/Ethnicity African American (n=479)
1.0+ Early perimenopausal (n=700) 1.0 White (n=652)
S M Late perimenopausal (n=266) NN Chinese (n=95)
0.94% Postmenopausal (n=291) 0.9,"-.:\\ Hispanic (n=109)
"':"". ---- All participants (n=1449) == Japanese (n=114)
0.8 [ A, 0.8 ... -=-- All participants (n=1449)
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o 1 2 Laprésence d'aumeins6 BVM par jour S'accompagne d'un risque: &
significativement majoré d’'HTA, d'une augmentation d%alﬂb')lfaﬁo%lestérol
(p<0,001) et d'une insulino-résistance (p<0,0001) ( THURSTON 2012)

Les BVM "physiologiques" mesurés de facon ambulatoire sont liés a un déclin

cognitif et a des anomalies fonctionnelles et structurelles cérébrales

SU xuéat hién ti thiéu 6 con béc hda

Avis NE et al, JAMA Intern Med 2015



DIEU TRI MAN KINH: NHAN THUC VA SA SUT TRi TUE

Nghién ctru chira dieu Ngwoi phu niv dworc diéu tri
tri sdm lam giam nguy ngay trong nhirng ndm dau
co sa sut tri tué 30-40% tién & thoi ky MK SE LAM
I'administration d' E, GIAM NGUY CO SA SUT TRIi
transdermique est TUE, ngworc lai nguwéi phy
associée a une nir dieu tri muon hon sé
diminution des dépots khong co tac dung tham chi
de protéine BA dansle ~ 'amtang nguy co benh.
cerveau

Dung E 2 qua da lién
guan toi giam lang déng
protein BA trong nao

G André; 15eme WORLD CONGRESS ON MENOPAUSE . www.gemvi.org



CHI BINH: MAN KINH LUON LUON LA NGUYEN NHAN CUA CAC
ROI LOAN LAM GIAM CHAT LUONG SONG

Boc héa,vd mo hoi ban dém

- Khoé am dao

- Pau khép : THM le + efficace

- Tang can

- RO&i loan giac ngu

- Lo au, kich thich,réi loan tinh khi, trdAm cam
- Réiloan & da

- Teo duwong tiét niéu

- Gidm ham muén tinh duc...

Loang xwong
- HQI chirng sinh
duc tiét niéuh

Yéu cau diéu tri quan trong

Tién trién tham lang khong
triéu chirng

Anh hwéng t&i chat lwong sbng

Anh hwéng tdi tién lwong
song




THM : nguyén tac diéu tri

THS : liéu phéap hormon thay thé (IOP)
THM : liéu phap hormon man kinh

Phu niv¥ con tr cung Phu nir da cat to
cung
ESTROGENES
+ ESTROGENES don thuan
PROGESTATIF

(bao vé niém mac)



Biét duworc tai phap

1. Phén tor:
- 17R-estradiol
- progestérone et dydrogestérone

2. dwong ddng :
- kidng phai uéng (qua da)

3. liéu va phéc dé
- liéu thap
- phédc do phéi hop khdng lién tuc



Estrogenes va duong dung

Estrogénes udng

!

Téi hép thu & ruét
(mach cua)

!

hiéu qua déu tién qua gan

!

Qua hé thong

!

Co quan dich: vi twr cung tinm

Estrogenes qua da

Khoéng chuyén|héa qua gan

}

Qua hé thdng

!

Co quan dich vi tw cung tinm



Iwa chon dwéong dung E
GIAM NGUY CO’

LIMITER LES RISQUES :

Bilan MO Thay dbi Khong thay dbi
Bilan déng mau Thay doi khong

Tang déng
[CRP] mau tang Khong thay doi
Khéang insulin Khéng thay dbi Gidm (KEEPS)
Nguy co tdc mach huyét khéi | OR=3,5(1,8-6,8) OR=0,9(0,5-1,6)

Synthése des résultats obtenus sur le bilan sanguin des essais étudiés (KEEPS, ESTHER).
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Cira so can thiép ®
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Khéng c6 nguy co bdi thém bé&nh mach vanh lién quan dén diéu tri hormon
néu MK < 10 NAM

Y ECE ECE +MPA
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KEEPS
KRONOS EARLY ESTROGEN PREVENTION STUDY

= 727 PHU NU tr 42 & 59 tudi (nghién cira da trung tdm ngau nhién
3 nhém trong 4 nam. Diéu tri hormon trong 3 nam sau MK. LOAI
TRU nguwdi cd nguy co tim mach

= E udng(0,45 mg de Prémarin*vs E qua da : Patch de Climara* de 50ug/j) vs
Placebo

= Néu E : Progestérone diing theo chu ky(200 pg/j trong 12 ngayvs placebo
= Compliance : 64% (466)

= Piéu tri s&m sau man kinh

= hiéu qua : triéu chirng co ndng, tinh duc: . t-E2 cai thién ham
muon, khi sac...

= Chac chan.




DOPS
DANISH OSTEOPOROSIS PREVENTION STUDY

= Giam nguy co bénh tim mach ma khong tang sé6 lwong
ung (36 vs 39 : RR= 0,92, 95% IC: 0,58-1,45)

Déces 16 vs 33 (RR=0,48 : 0,26-0,87) ; 0,49 si ajusté a l'age

Déces durant la période d’intervention : 15 vs 26 RR= 0,57 (0,30-1,08)

Défaillance cardiaque : 1 vs 7; infarctus du myocarde : 1 vs 4

Cancers du sein : 10 vs 17 RR= 0,58, (0,27-1,27)

TVP : 2 vs 1; 1 embolie pulmonaire dans le groupe controle

AVC : 11 vs 14 RR=0,77 (0,35-1,70)

Schierbeck LL et coll; Effect of HRT onCV events in recently postmenopausal women :
arandomised trial. BMJ oct 2012




ETUDE ELITE

The NEW ENGLAND JOURNAL of MEDICINE

‘ ORIGINAL ARTICLE ‘

Vascular Effects of Early versus Late
Postmenopausal Treatment with Estradiol

Howard N. Hodis, M.D., Wendy J. Mack, Ph.D., Victor W. Henderson, M.D.,
Donna Shoupe, M.D., Matthew J. Budoff, M.D., Juliana Hwang-Levine, Pharm.D.,

EPRDACP

-643 femmes en bonne santé
-Gr 1 : Ménopause < 5 ans
-Gr 2 : Ménopause > 10 ans
-E2 oral 1 mg/j avec gel de
progestérone Intra-vaginal
12j/mois

Critere principal : Ep IM carotide
Mesure tous les 6 mois pdt 5 ans

1.00+
—— Late Postmenopause, Placebo }_
0.5 Late Postmenopause, Estradiol Grou pe 2
' -+ Early Postmenopause, Placebo
- =« Early Postmenopause, Estradiol - Grou pe 1
0.50
= 0.857 _~
E -
£ Groupe2——
e
5 08 __—=— =1~
R e pl= 0,00
0.75 == === =T FE=
Groupe 1
0.707 Evolution de I'IMT
_ (1) Début de MP
0.65- - (2) A distance de la MP
0-'3‘01/ T T T T T 1 T
0 1 2 3 4 5 63 i
Years
Mo. of Participants
With CIMT data 643 533 522 515 424 295 56
Who completed or 0 106 119 128 215 345 582
discontinued study
Without CIMT data 0 4 i 0 4 3 5

Hodris HIN et al, New Engl J Mled 2016



THWM et risque d’accident TEV :
impact de la voie d’administration

Route of estrogen Risk ratio (95% CI)
administration

Oral* 1.9[1.3-2.3] -
Test for homogeneity: ¥° = 47.45 (P = 0.0001), /¥ = 64.2%

P =0.0001

Tast for homogeneity: «° = 4.45 (P = 0.48), /* = 0%

—
< Transdermal® 1.0[0.9-1.1] -

T T T T T T T T 1
0.01 .03 0.0 0,32 1.00 316 W0 362 10000

Risk ratio

RCT, randomised controlled trial. “Risk assessed from 7 case- control studies, 5 cohort studies and 6 RCTs. SRisk assessed from 4 case- control
studies and 2 cohort studies.

D’aprés Olié V et al, Current Opin Hematol 2010



Anh huéng cua dwong ding va liéu
luvong E DOI véi nguy co tai bién

mach mau

Rate ratio (95% CI)
Type of HRT Cases* (=15 710) Controls* (n=59 958) Crude Adjustedt
None 62.27 (14 496) 93,12 (55 834) 1,001 L0 SN\
Transdemal route: 0.66 (103) 0.74 (441) 0.920.74101.14) / 0,95 (0,75 to l.m}\
Low dose (S50 ug) 0.48 (76) 0.64 (384 0.78 (0.61 to 1.00) \1:-.51 (0,62 to 1.1:-'5}/
High dose (50 pg) 0.17 (27) 0.10 (57) 1,87 (1.17 to 2.98) w
Oral route: 3.93 (618) 3.38 (2025) 1.20 (1.0910 1.33) 1.28 (1.15 10 1.42)
Low dose § 3.28 (515) 2.92(1753) 1.16 (1.04 to 1.29) 1.25 (1.12 to 1.40)
High dose § 0.66 (103) 0.45 (27 3) 1.51(1.2010 1.90) 1.48 (1.16 to 1.90)

*The model also included current users of tibolone, tibolone in combination with oestrogen-progestogen, and progestogen as well as former users of

HRT (see table 2 far details).

tAdiusted for age, body mass index, smoking status, alcohol misuse, diabetes, hypedipidaemia, ypertension, atral fbellation, cardiowsscular
disease, transient ischaemic attack, aspirn or other NSAID use, and history of hysterectomy or oophorectomy,

fReference category, defined as no prescription of HRT in the 12 months before index date.

b Low dose of oral HET defined by £0.625 mg of equine oestrogen or 22 mg of estradiol and high dose of oral HRT defined by »0.62% mg of equine

oestrogen or »2 mg of estradiol.

D’aoras Renoux C et al, BVIJ 2010



Mean age < 60 years
Hormone replacement and total mortality

Treatment Control Odds Ratio Weight Odds Ratio
Study /N n/™N {95% CI Random) % {95% CI Random)
I T T 1
Angerer 2000 1/215 0/106 i 1.9 1.49 [D.06, 36.88]
Arrenbrecht 2002 1/108 /53 = 1.9 1.49 [0.06, 37.27]
Giske 2002 1/123 0/43 - 1.9 1.07 [0.04, 25.64]
Guidozzi 1999 32 /62 41/68 — 41.0 0.70 [0.35, 1.41]
Hall 1994 3/ 37 3/ 16 ——l—— 6.7 0.38 [0.07, 2.14]
Hall 1998 0/ 40 1/20 L} 1.9 0.16 [0.01, 4.12]
Komulainen 1999 1/115 2/115 | 34 0.50 [0.04, 5.54)
Kyllonen 1998 1/52 0/26 L] 1.9 1.54 [0.06, 39.21)
Lindsay 1976 1/63 1/57 2.5 0.90 [0.06, 14.78)
MacDonald 1994 1/22 1/22 I 2.5 1.00 [0.06, 17.07]
Mijatovic 1998 /13 1/13 —&— 1.8 0.31 [0.01, 8.30]
Mosekilde 2000 4/ 502 9/ 504 —n—i 14.2 0.44 [0.14, 1.44)
Nachtigall 1979 3/84 7184 it 10.3 0.41 [0.10, 1.63]
PEPT 1995 3/70 0/174 ] 2.3 1.75 [0.09, 34.01]
Perez-Jaraiz 1996 0/26 1/52 n 1.9 0.65 [0.03, 16.45]
Ravn 1999 0/ 110 1/109 i 1.9 0.33 [0.01, 8.12]
Watts 2000 1/303 0/103 L] 1.9 1.03 [0.04, 25.39]
|Tntal (95% CI) 53 /2576 68 [ 1565 o 100.0 0.61 [0.39, 0.95]
Test for overall effect p = 0.03
l 1 L |
0.01 0.1 1 10 100

Favors Treatment  Favors Conirol

Salpeter et al. J Gen Int Med 2004



TU VONG DO NHOI MAU CO TIM O PHU NI DU Ol
60 TUOI LIEN QUAN BPEN PIEU TR HORMON

E2 seuls
<5 ans 212 199 306 580 0,53(0,47-0,59)
> 5 ans 123 467 1253 2949 0,42 (0,40-0,45)
E2 + NETA
<5 ans 212 745 475 1064 0,45(0,41-0,49)
> 5 ans 54 694 361 751 0,48 (0,43-0,53)
E2 + MPA
<5ans 150 330 369 736 0,50 (0,45-0,56)
> 5 ans 49307 428 1011 0,42 (0,38-0,47)
E2 + Dydrogest
<5 ans 82440 102 259 0,39 (0,32-0,48)
> 5 ans 8056 27 73 0,37 (0,24-0,54)

Savolainen-Peltonen T, Tuomikoski P, Korhonen P, Hoti F, Vattulainen P, Gissler M, Ylikorkala O, Mikkola
TS, Cardiac death risk in relation to the age at initiation or the progestin component of hormone therapies
J Clin Endocrinol Metab 2016, 101 (7) : 2794-801



NGUY CO’ TU VONG DO NHOI MAU cO TIM VA TBMMN DO
NGUNG DIEU TRI

332 202 phu ni phan lan
Ngwrng diéu tri hormon tr 1994 a 2009 /
5129 t&r vong : 3177 t& vong do tim mach et 1952 t&¢ vong do TBMMN

TRONG NHUNG NAM dau sau | | © TRONG NHUNG NAM dau sau
dirng diéu tri dung dieu tr
To vong chung : SMR (so véi
quan theé) : TG vong chung : SMR (s0 véi
RR:228:223-234 - quan theé tieepf tuc dung hor
mon :
t&r vong do bénh tim
mach :
RR = 1,26 (1,16-1,37) : t&r vong do bénh tim mach :
tCr vong do TBMMN : RR = 2,30 (2,12-2,30)
RR = 2,52 (2,28-2,77)

Mikkola TS,, Tuomikoski P, Lyytinen H, Korhanen P, Hoti F, Vattulainen P, Gissler M, Ylikorkala O
Increased cardio-vascular mortality risk in women discontinuing postmenopausal hormone therapy
J Clin Endocrinol Metab 2015 ; 12 : 4588-94



Danh gida nguy co’va loi ich

Loiich dwoc
chirng minh

Loiich co thé

Nguy co’co thd

Nguy co’ dwg’J:
chirng minh

Bé6 c héa , va mod
hoi

Dwphong xo
vira

Tham do phu khoa

K vl

Loang xwong,
dwphong gay
xwong

Réi loan tri nhé’

Phau thuat tui m

Tac mach

~n

at

Giam DTD type2

Giac ngu

Viém tui mat

K buéng trirng

K dai trang

ALZHEIMER

Pau dau

K niém mae
(Estrogenes- Progesterone




Nguy co k vii theo phéc dé diéu tri

1.29[1.02-1.65]

ESTROGENES
don thuén
3 , 1.00 [0.83-1.22]
ESTROGENES + progestérone liéu
thép
1.16 [0.94-1.43]
ESTROGENES +
rétroprogesitérone 1.69 [1.50-1.91]
. -
ESTROGENES + autres PGS

0,5 1,0 1,5 2,0 2,5 3,0 3,5
D’aprés Fournier A et al, Breast Cancer Res Treat 2007



PIEU TRI VA K VU
VAl TRO CUA PHAN TU’ VA THOT GIAN PIEU TRI

- Tat ca thei gian Thei gian diéu tri > 4 nam

Bénh Ching OR 95%IC Bénh  Chirng OR 95%IC

Khong dt 311 357 1 Ref 311 357 1 Ref
E+P4 25 34 0,80 0,44-1,43 14 17 0,79 0,37-1,71
E+P Synth 67 48 1,72 1,11-2,65 55 34 2,07 1,26-3,39
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PIEU TR] HORMON VA K: K VU

Le Monde 26/10/2016 Anne Gompel et le bureau du

Cabut S, Dagorn G, Foucart S GEMVI
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Anh huwéng cua tudi

RR ty lé chét do k IC — 95%
vU

50-59 tudi 0,33 0,29-0.37
60-69 0,64 0,59-0,70
70-79 0.78 0,69-0.87 |




K niém mac

Etudes E3N et EPIC
E3N : 301 K niém mac trong s F EPIC : 601 K niém mac trong
65 630 phu ni¥ dwgc theo dbi sb 115 474 phy ni
10,8 nam ¥ E2 don thuan
E2+DG: - HR=2,52 (1,77-3,57)
- n=13:0,77 (0,42-1,40) ¢ Tibolone
E2+P4 . - HR = 2,96 (1,67-5,26)

- n=43:1,80 (1,38-2,34)

E+P: HR= 1,41 (1,08-1,83)

— Risque significatif .>5 ans — Tuanty:
E2 + dydrogestérone HR = 1.52 (1.00, 2.29)
» HR =1.05 (95% CI: 0.76- - Phéi hop- lien e :
Riszf: )absolu avec la HR =0.24 (0.08-0.77)
Progestérone : + 3/10 000 AF mais 3 cas seulement

Fournier A et al; Am J Epidemiol. 2014; 180:508-17 Allen NE et al, Amer J Epidemiol 2010



DIEU TRI HORMON VA K BUONG TRUNG

Tang nguy co it d6i v&i khoi u thanh mac va dang lac
noi mac t cung

Critique GEMVi Lancet 12/09/15

.. women who use hqormone theragly for 5 years fro&n.{’;\round age SO.gears have
apout one extra ovarjan cancer 000 dsers and, If Its prognosis IS typical,
about one extra ovarian cancer death per 1700 users.

www.thelancet.com PublishedonlineFebruary13,2015 http://dx.doi.org/10.1016/S0140-6736(14)61687-1 V B raI K G?itskell Hermon. K

: C
I\U/Ilg_ngrPgtgaeeves; and Clinical Trial Service Unit and Epidemiological Studies Unit (CTSU}, Oxford,
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DIEU TRI HORMON VA UNG THU BAI TRUC TRANG

K dai trang K trwc trang
N= 8377 N=4742
ESTROGENES don thuan : RR= 0,77 (0,68-0,86) RR= 0,83 (0,72-0,96)
489.576 AF N=317 N=217
THM phdi hop RR = 0,88 (0,80-0,96) RR = 0,89 (0,80-1,00)
916.243 AF N=521 N=362
TOUS THM RR = 0,84 (0,78-0,90) RR= 0,87 (0,79-0,95
Sau 10 nam diéu tri146.157 AF RR =0,72 (0,61-0,85) RR=0,89 (0,72-1,09)
N=145 N=95
ESTROGENES qua da so voi 0,52 vs 0,80
uong
ESTROGENES don thuan trén 0,71 (0,55-0,91) 0,66 (0,46-0,95)
10 nam N=61 N=30
Morch LS, Lidegaard O, Keiding N, Lokkegaard E, KjaernSK .
The influene of hormone therapies on colon and rectal cancer. Eur J Epidemiol 2016 Jan 12, E ead

of print
http://www.ncbi.nlm.nih.gov/pubmed/26758900
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REEVALUATION DE LA WHI

Menopause Management — Getting Clinical Care Back on Track
JoAnn E. Manson, M.D., Dr.P.H., and Andrew M. Kaunitz, M.D.

A CEE+MPA Trial
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Reluctance to treat menopausal symptoms has
derailed and fragmented the clinical care of
midlife women, creating a large and
unnecessary burden of suffering. Clinicians who
stay current regarding hormonal and
nonhormonal treatments can put menopause
management back on track by helping women
make informed treatment choices. In ad- dition,
we must train and equip the next generation of
health care providers with the skills to address
the current and future needs of this patient
population

Most primary care residency programs

in the United States don’t provide adequate

education in women’s health in general

or in menopause management in particular.

Manson JOAE et Kaunitz AM; N Engl J Med 374;9 nejm.org March 3, 2016



R. J. BABER, N. PANAY & A. FENTON THE IMS WRITING GRoOUP (2016) 2016 IMS
RECOMMENDATIONS ON WOMEN’S MIDLIFE HEALTH AND MENOPAUSE HORMONE THERAPY,
CLIMACTERIC, 19:2, 109-150, DOI: 10.3109/13697137.2015.1129166

- There are no reasons to

place mandatory d e
limitations on the duration menopause hormone therapy

of MHT

- Data from the WHI trial
and other studies support
safe use for at least 5
years in healthy women
Initiating treatment
before age 60

- The dosage should be
titrated to the lowest
effective dose
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Fiche d'information aux patientes, éditée par le GEMVI en 2015

Madame,

Le Groupe d'Etude de la Ménopause et du Vieillissement hormonal (GEMVI) vous propose une
information concernant la ménopause, ses effets et son éventugl tratement. Aprés lecture de ce
document, notez les questions que vous poserez a votre medecin, seul habilité a répondre a vos
Interrogations personnelles.

LAPRISE EN CHARGE DE LA MENOPAUSE




