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Menopause hormone therapy and arteriovenous
thromboembolism diseases.SHI Hui-rong , LI Xue—
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Affiliated Hospital of Zhengzhou University , Zheng-
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Abstract: Menopause hormone therapy (MHT)is an
effective therapeutic measure for climacteric symptoms.

A large number of studies have shown that MHT is
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effective in relieving symptoms, but it also carries
certain risks.The risk of arteriovenous thromboembolic
diseases including venous embolism, pulmonary em-
bolism and stroke may be increased.The administration
of different kinds of hormones in different ways has
different effects on coagulation and fibrinolysis system
of the body. Therefore, the risk of thromboembolic
diseases varies with different dose, initiation time,
duration, route, regimens and progesterone types. In-
dividualized menopausal hormone therapy should be
used to prevent or reduce its related risks.

Keywords: menopause hormone therapy; venous

thromboembolism ;ischemic stroke
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Evaluation of benefits and risks of hormone re-
placement therapy for the women with prema-
ture ovarian insufficiency.CAO Jin—xiang, WU Jie.
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Abstract: Premature ovarian insufficiency (POI)is a
clinical syndrome of decreased ovarian activity in
women before the age of 40 years old, characterized by
menstrual disorders with high gonadotropin and low
estrogen.The women with POI may have hot flashes,
night sweats and other menopausal symptoms , and they

may have osteoporosis, cardiovascular diseases and
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other problems in the long term.Hormone replacement
therapy (HRT)is an effective treatment for patients with
POIL. We will analyze and evaluate the benefits and
possible potential risks of HRT in women with POI.

Keywords: premature ovarian insufficiency; hor-

mone replacement therapy ; benefits and risks
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