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primary 
goals

•Control symptoms

• Improve long term 
health



• Most are not specific

• Vasomotor symptoms (hot 
flushes, sweats)

• DD: B symptoms, carcinoid 
syndrome, hyperthyroid
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Symptoms



• Established evidence for bone 
protection

• CVS: no increased risk if started 
early, secondary prevention still 
await robust evidence

• Stroke: small increase with oral 
therapy

• Diabetes: unaffected
• Dementia: unknown
• Sarcopenia: may be beneficial –

more evidence awaited
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Long term health



Relevant 
aspects in 
history 
taking
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History:

• Age 
• Contraception
• Cycle
• Symptoms
• FH : Breast/Ov/VTE/osteoporosis
• Smoking/alc/BMI
• PMH
• DH



Establish:

• Is Estrogen deficient likely

• Is HRT likely to benefit

• Risk factors /CI for HRT

7

Contraindications to HRT

•Undiagnosed abnormal vaginal bleeding

•Active or recent blood clot or myocardial 
infarction 

•Suspected or active breast or endometrial  
cancer

•Active liver disease with abnormal liver 
function tests

•Porphyria cutanea tarda



Risk-Benefit 
discussion
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Choice of preparations

• Oestrogen only  vs combined

• Cyclical or continuous

• Transdermal or oral
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• Weight management

• Regular exercise

• Reduce smoking
• Reduce alcohol

• Less symptoms

• Less breast cancer risk

• Better mental health
• Better long term health
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Life style modification



Cases
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All have symptoms of fatigue, brain fog, poor 
sleep, anxiety, low mood, poor libido

CASE 1 CASE 2 CASE 3 CASE 4
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Case 1

• 52 yo
• Vasectomy
• Oligomenorrhoea last 12 months
• Has hot flushes and sweats
• No FH of relevance
• Non smoker
• Normal BMI
• Understood and accepts increase 

risk of breast ca with HRT
• Keen to try
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Case 1

• Combined HRT

• Cyclical

• Oral or transdermal
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Case 2

• 49 P4, sterilised
• Also c/o SOB on exertion
• K regular
• BMI 22
• No FH of note
• non smoker
• Keen to try HRT
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Case 2

• Hb 109 g/L
• Ferritin 4 ng/ml
• Normal TFT
• Symptoms resolved when 

ferritin ~100 ng/ml
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Case 3:

• 31 yo P3, amenorrhoea

• 12 months post BM 
transplant for leukaemia

• FSH  >100, E2<55

• DEXA : osteopenia
• No other issues
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Case 3:
• Risk vs benefit discussion 

different
• Continuous Combined HRT
• Oral or transdermal
• Calcium and vit D 

supplement
• Weight bearing exercises
• Testosterone replacement to 

be considered once optimal 
oestrogen replacement 
achieved
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Case 4:
• 61 yo

• Menopause early 30s
• Remembered having VMS then, 

these settled
• Has been struggling with low 

mood for a long time
• Also has those other symptoms
• Felt she finally ‘had enough’ and 

wish to try some HRT
• No FH of relevance
• BMI 33, non smoker
• No other risk factors
• tearful
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Case 4:

• Is oestrogen deficient 
likely to be the cause

• Is HRT likely to be 
useful

• Is risk vs benefit 
balance advantageous
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Resources
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A few practise 
points: 

• Individualize

• Replacement not panacea

• V few require more than 
standard doses

• No current evidence to 
support widespread use of 
testosterone replacement in 
women
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thank you 



Questions and 
discussion



Testosterone 
supplement in 
women
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Cancer 
Risks
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