Menopausal Hormone Therapy (MHT) Other Options for Vasomotor Symptoms:
First Line = SSRIs/SNRIs:  
· Venlafaxine
· Paroxetine
· Citalopram
· Escitalopram
Second Line Options: 
· Gabapentin/Prgabalin
· Clonidine 
· Oxybutinin 
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 Treatment Pearls:
· Short term therapy is recommended:  Not more than 5 years and Not beyond the age of 60. Consider tapering off therapy.
· While on therapy, recommended monitoring:
· Routine mammograms and breast exams (breast cancer risk in WHI increased after 4th year)
· For women with persistent unscheduled bleeding, evaluation for endometrial hyperplasia/cancer is needed
· Follow up: initially 1-3 months after starting therapy then every 6-12 months
· Goal: to relieve menopausal symptoms
· Vasomotor Symptoms
· [bookmark: _GoBack]Mood lability/depression
· Vaginal atrophy
· Sleep disturbances (when related to hot flashes)
· In some cases joint aches/pains
· NOT to be used for prevention of coronary heart disease and osteoporosiS
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Table 7. Breast Cancer Risk Cutoffs for Counseling
Before Recommending MHT?

Risk 5-y NCI or IBIS Breast Cancer ~ Suggested
Category®  Risk Assessment, % Approach
Tow <167 MHT ok
Intermediate  1.67-5 Caution®
High =5 Avoid

Abbreviations: 8IS, Intemational Breast Intervention Study; NCI,
National Cancer Intitute

* Categories here are newly defined for these guidelines and based on
recommendations published for use of antiestrogens for breast cancer
prevention (126, 153, 322, 323). The assumption is that candidates for
breast cancer prevention with antiestrogens should not be candidates
for nitiating MHT. Method to calculate rsk varies among countries.

* Caution indicates need for detailed counseling regarding anticipated
benefits and risks of MHT with strong consideration of nonhormonal
therapies for symptom relef, and possile consideration of
chemopreventive strategies for women who meet suggested criteria
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Table 6. Evaluating CVD Risk in Women
Contemplating MHT

Years Since Menopause Onset

10-y CVD Risk <5y 6to10y

Tow (<5%) MHT ok MHT ok

Moderate (5-10%)  MHT ok (choose  MHT ok (choose
transdermal) transdermal)

High (>10%)° Avoid MHT Avoid MHT

CVD risk calculated by ACC/AHA Cardiovascular Risk Calculator (144).
Methods to calculaterisk and risk stratification vary among countries
Derived from 1. E. Manson: Current recommendations: what is the
linician to do? Fertil Steril. 2014;101:916-921 (63), with permission.
© Elsevier Inc.
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CONSIDER CIRCUMSTANCES WHERE
MHT SHOULD NOT BE USED (TABLE 4)

Avoid if:
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Figure 2. Approach to the patient with VMS contemplating MHT.
TIA, transient ischemic attack.




