ACTEHUA, KTMMAKTEPUYECKNA
CUHAPOM, KOPPEKLMA B
MeHoMnays3e.
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ActeHunsa- beccunme, cnabocTb

YToMnaeMocTb, BO3HMKAOLW,ad Ha hoHe
YMCTBEHHbIX NN (PU3NYECKUX HAarpy3oK, U
COXPaHAKLWAACAa noc/ne oTAbIXa, Ha3blBaeTCH
«acTeHneu». B nepeBoae crpeyeckoroaTo
03HauJaeT «beccunume», «cnabocTb».

O. A. lHasnoBcKaa 2015



ACTCHPIH=VCTaJId€Tb

Duzuonozuueckas ycmaiocms — 510
COCTOSIHHE, KOTOPOE Pa3BUBACTCS BCIICICTBHE
BO3JCHCTBUS Ha OpraHu3M (PU3HYECKUX HIIH
MCUXHYECKHX CBEPXHArPY30K, SBJISETCS
KPaTKOBPEMCHHOI, MOTHOCTBIO MPOXOAUT
0ocJIe MOJHOLIEHHOTO OT/IbIXA.

Hamonozuueckue ciadvocms u
YMOMAAEMOCHb
XApaxkmepusyiomcs mem, 4mo
OHU GO3ZHUKAIOM HE MOTbKO
npu Hazpyske, HO U 0e3 Hee, U
He npoxoo0sm nocie omosvixda.

Acmenus dice — ymo ycmanocms
namonozuveckas. Opranusm 1pu 3ToM
HUKAKHX OCTPBIX CBEPXHArpy30K He
HCITIBITBIBACT, HO MCTILITHIBACT HArPy3KH
XPOHHUYECKHUE BCIICICTBUC TOM MIIM HHOM

IMaTOJIOTHH.
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"[lywa B TOCKe, a cepALle nnadyeT”: Tpesora u fenpeccus B aMOynaTopHoi 1 npocmoTp
TepaneBTUYECKON NpaKTUKe



Tpesora — yyBCTBO 6CCNOKOICTBA, HCPBO3HOCTH, B3BHHUCHHOCTH,
npeauyBCTBUs O¢/ibl, BHYTPEHHETO HANPsDKCHHS 0¢3 BHAMMBIX IIPHYHH

1. DMOIIHMOHAJIBHO: BHyTpeHHee HalpsizKeHIe, BOJIHEHHE, OeCIIOKOICTBO
2. B MBICJISIX: o6pasel Oyaymmx HenpusTHOCTel
3. B IIEﬂ('TBIIﬂX: 0ecroKOICTBO, CYCTIHBOCTD

AcTteHunA nepsuyHana( ocobeHHOCTH
JIMYHOCTU ,apTepuanbHasa rMNOTOHMUA,
BecTubynonatma, MUrpeHb, HEBPOTUYECKME
paccTpomncTBa)

ACTeHUA BTOPUYHAA- Pa3/IMYHbIe
comaTunyeckume 3aboneBaHus

» B reppHuTOpHAIBHBIX IMOJIMKIMHHKAX
MerarnoJmcoB okos10 50% nanmeHTos,
NPUXO/IIMX HA IIpHeM K TepaneBTy HMeIoT
TPEBOKHO-/IENIPECCHBHbBIE CUMITTOMBI

» TpeBora u jienpeccus | pHCK JICTaJIBHOIO
ucxoa ot Bcex popm CC3

» CMmepTHOCTB Y O0BHBIX, nepeHecnx UM
M CTPa/IaloIMX TPEBOKHOM JICIIPECCHEH, B
36 pa3 BbIlIE, YeM Y NOCTHH(APKTHBIX
OO0JIbHBIX Oe3 IPU3HAKOB JICTIPECCHH.

» Y GONBHBIX CTApIIero Bo3pacra ¢
HapyILIeHUSIMH pUTMa cep/illa TpeBora
JIeIIPECCHs SIBJISIFOTCS TPEMKTOPOM
Cep/IeuHO—COCY/IMCTBIX KaTacTpodd
CMEPTH. ;

» be3s jieueHus TpeBOXKHbIC COC,

COMATHYECKHX IAIHEHTOB Mo\\‘;

IEepCUCTHPOBATH, @ HEPEIKO

[IPOrpecCHpOBATh M J10

pa3BEePHYTHIX IICHXHYE

paccTpoiicTB.




CuMNTOMBI aCTeHUU

Hanps>kéHHOCTb,
HEBO3MOXXHOCTb
paccnaburtbcsa

becnokomHble MbICcnu

Mnoxue npeayYyBCcTBUA U
onaceHus

Pa3,qpa>KMTen bHOCTb U
HeTepnernmnnBoCTb

TpyAHOCTU KOHLUEeHTpauum
BHUMaHUSA

HapyuweHus cHa

CyeTnmBoOCTb, YCKOpeHHas
peyb, NoTUpaHue nanbLues,
nokycbiBaHue ryo, Horrem

NMpuauebl >Xxapa nam xonoaa,
MOT/IMBOCTb

Mpuctynbl cepauebueHuns

OablilKa, «KOMOK B ropnae»

l[onoBOKpy>XeHune n ronoBHas
6o0onb

Apo>Ksb, owyuieHune
«MON3aHNA MypaLueK»

HapyuweHuna pabotbl XKKT

HapyweHus mouyencnyckaHus

CekcyanbHble HapyLueHunsA ‘

npod. BepTkuH A.J1. ActreHuuYecKkum cuHgpom , 2016r




BeHap «AcTeHus 1 BMOLIMOHNBHOE Bbiropakie B TepaneBTUYeCcKoi NpaKTHKe»
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PA3/I4HBIX BUAOB 3ABUCUMOCTH

\‘ CTPECC CMOCOBCTBYET ®OPMUPOBAHWIO

R ]




Bblpa)eHHOCTL acTeHMU OL,eHMBaeTCsA C MOMOLLbLIO CYObLEKTUBHOM LUKarbl acCTEHUU
MFI-20

YacTo BCcTpeyarLwmecs y XeHWuH B Bo3pacte 45—-60 net
donanyeckas n ncuxmyeckas yctanoctb, AMCKOMGpOpPT, CBA3AHHbLIN
c bonsAMu B MbiWILaxX U cycTaBax U AenpeccUBHOe HaCTpoOeHue
opMUPYIOT XPOHNYECKUN aCTEHUYECKUN CUHAPOM

Y kutamckumx xeHwmH 40—-60 net — donusnveckoe 1 ncmxmyeckoe
ncroweHue 90,3%, anckomdopT B cyctaBax 1 mbliuax 88,5%,
pasgpaxutenbHocTb 78,1% u npobnembl co cHoM 77,1%

Makara-Studzinska M., Krys-Noszczyka K., Jakiel G.The influence of selected socio-demographic variables on symptoms occurring
during the menopause. Prz. Menopauzalny. 2015; 14 (1): 20-26. DOI: 10.5114/pm.2015.48637




+ K aCTeHUU

- HGAOCTaTOK ITIOAOBBIX TOPMOHOB CKAa3bIBA€TCA HA
MHUPOOINYIIICHNUN KCHIITHBI

Bo3HuUKaeT 4yBCTBO
OOUHOYECTBa,
GecnepcnekTMBHOCTU
XXU3HU

CHuxaeTcs
UHTepecC K
XU3HU

Pa3zBuBaercs
aenpeccus

PARTYNE
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»
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ACTEHUA < MEHOIAY3A

MeHonay3a

4A0netr 45 net 50 ner 55 netr 60 netr 65 ner

ACTEHMS
Menxoamounon

albHble
CUMNOTOMBDI:
Paap,pax(men b Bereto-cocygucrtble
HOCTb HapYLWeHUs:  ryMC
Mpunueb MeTtabonunyeckue Hap
s yLLEHWS
CnabocTb Kapa KOrHUTMBHbIE HapyLLEeHNs
D,erlpeccml ['Mneprnapos
H Taxvkapaus
apyweHwus rono%ﬂompq
CHa ATepocknepos OcTeonopeTnyeckue
CHWXeHune HapyweHus CeppoeyHo-cocyaucTble nepenombi
MeHcTpyanbHoro  3abonesaHus NemeHuus

l1VI6VI,CI,O umKna OHOOKPUHHbIE 3aboneBaHus

Adapted from Bungay G et al. Study of symptoms in middle life with special reference to the menopause. Br Med J 1980;281:181-3;
Van Keep PA et al. The history and rationale of hormone replacement therapy. Maturitas



HenpokorHMTuBHON Moaenb genpeccum
Ha poHe nepumMeHoNnaysbl

Neuroscience and Psychiatry

Estrogen, Stress, and Depression

A Neurocognitive Model

Paul Newhouse, MD; Kimberly Albert, BS

Increased vulnerability for depression in women begins with
puberty and declines after menopause. Studies have shown that
penmenopause produces increased vulnerability for depressive
symptoms and new-onset depression even among women with no

history of affective disorders.
(<] While the reason or reasons for
Related article page 714 vulinerability to such disorders

in women remain to be fully
understood, the strongest candidate is the influence of cycling lev-
els of gonadal steroids, particularly estradiol (the predominant cir-
culating estrogen), on neurotransmitter systems and mood regula-
tory systems, interacting with biclogical vuinerability and life stress.
Alterations in how the brain conducts emotional processing and
encodes and retrieves emotional information may be critical to sex
and age differences in the incidence, prevalence, and treatment of
emotional and cognitive disorders. The menopause transition is a
neurobiological and endocrine event that has effects on a variety of
tissue and organ systems; alterations in mood regulation during
this stage may inform our understanding of sex hormone effects on
emotional cognition

prospective studies in major depression after menopause have not
shown benefit of estradiol treatment, perimenopausal depression
appears to benefit from such therapy. Thus, responses of depres-
sionin perimenopausal and postmenopausal women to estradiol may
be different.

Estradiol Withdrawal and Depression

Schmidt and colleagues' report a study of estradiol withdrawal in
postmenopausal women with a history of perimenopause-
associated depression compared with women without such a his-
tory. Blinded estradiol withdrawal precipitated an increase in
depressive symptoms only in women with prior perimenopausal-
assoclated depression, These findings suggest that there is a sub-
group of women for whom mood regulation is dependent on stable
estradiol levels and who may be at risk for perimenopausal or
postmenopausal mood changes and/or depression. The reasons
for this difference are unclear, but Schmidt et al' suggest differ-
ences at the cellular or molecular level in the actions of aromatase
or in the abllity of estradiol to regulate gene transcription. Classic
estradiol receptors (estrogen receptor o and estrogen receptor 3)

Leduuyum 3cmpozeHoe 8 nepuMeHo-
nayse npusooum K CHUXKeHUIO KO2HU-
mueHbix pyHKuulu LUHC, ymo nennemca
npemopbudHbiM poHOM Onn popmupo-
B8AHUA MPEBOXKHO-0enpPeccusHbIX pac-
cmpoucme.

Copyright 2015 American Medical Association. All rights reserved.
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HelipoKorHuTMBHaA mogenb Aenpeccum B nepumeHonayse

EFFICACY OF ESTRADIOL IN PERIMENOPAUSAL

DEPRESSION: SO MUCH PROMISE AND SO FEW i
ANSWERS Mo daHHbIM Mema aHanusa, mepanus scmpozeHamMu

David R. Rubinow, M.D_'* Sarah l.u;-irclv]';lhn?n. B.S .'\:’lc)rcr;“l.PS-:?r’n-dr, M.D.F Susan Girdler, Ph.D.' G nePUMeHonay3e 06naaaem aono”Humeanb'M aH-
and Bradlcy Gayncs, M.D. M. P.I1.

Background: Controversy regarding the antidepressamt cfficacy of bormone muaenpeccaHmelM 3¢¢eKmOM'
replacement therapy (IIRT) stems albmost from its inception and reflects the
same methbodological inconsistencies that bave compromised efforts to determine
whetber the perimenopause is accompanied by an increase in mood sympmms l)(‘])‘l'(‘%hl()"
or depression. Metbhodologic differences of note (other thaz \
dude menopausal state Perimenopause vs. Postmenopaus
state (earlier studies used age as a proxy measure), base
(asymptomatic vs. depressive symptoms vs. syndromic depr
mone administration (transdermalvs. oral), and symptom o
Zweifel and O’Brien’s 1997 meta-analysis included 26
menopausal IHIRT on depressed mood and revealed an overd
This mmoderate to large effect size, showing lower ratings
treated patients compared with controls, implicated IIRT
ment of or prophylactic for depression in menopausal wo
tion, multiple studies bave aimed to discern the relationsh
menopausal mood. Mcthods: The purpose of this systema
ine the findings and guality of the evidence amassed since
meta-analysis. Results: Of the 24 studies meeting criteria
RCTs examnined depressed subjects, and only two of the
perimenopausal. Conclusions: One can generalize from
bere only with great caution, but there is little evidence
estradiol to improve mood in nondepressed patients (not su
evidence to support the antidepressant cfficacy of estradiol i
not postmenopausal women. Depression and Anxiety 32:5

=== Sqal journal of ADAA

32' i Depression and Anxiety 2015; 32: 539—

I am tired of being a trembling flower... "‘5 .
R



_I-:I_ow- dd éﬁdrogens affect the brain?
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)25 Medscape‘ Tuesday, November 17, 2020

NEWS & PERSPECTIVE DRUGS & DISEASES CME & EDUCATION

ADUERTIZEMENT

Androgen Excess Q&A

FACOG more.

ACADEMY

Opinion | Open Access | Published: 10 December 2019
Sex Hormones as Cognitive Enhancers?

Francisco NUfiez, Maria J. Maraver & Lorenza S. Colzato

Journal of Cognitive Enhancement 4, 228-233(2020) | Cite this article

2428 Accesses | 1 Citations | 1 Altmetric | Metrics

AHFI,pOFeHbI MOTYT Bbi3biBaTb aKTUBAaLWMNOHHOE

noBeaeHue Yy 6ornee MonoabIX XXEHLWWH U
OKa3biBaTb HeratmBHoOe BNUsIHUE Ha
KOrHUTUBHbIE PYHKLUUN NOXUIIbIX XKEHLUUH

JlobaBsieHMe KeHCKOTO SCTPOTeHa MOKET
YJIY4IIUTh BEpOAIbHbIE HABBIKU, TOT/IAa KaK
MY>KCKOU aHAporeH( B HEOOJIBIIINX
KOJIMUECTBAX) MOXKET IMTOBBICUTh AaKTUBHOCTD,
IIPOX3BOIUTEIHHOCTh B MAaTEMATUUECKUX U
3PUTEIBHO-IIPOCTPAHCTBEHHBIX 3a/laUax.

27 carbons

Cholesterol —s Pregnenolone —> Progesterone ———>

21 carbons

ITo matepuanaM Frick et al. ( 2015 ). VOpolneHHOe cXeMaTHIeCKOe H300DaKeHHe OIVTH OHOCHHTE3a
CTEPONIHBIX MOPMOHOE. XO/TecTepHH ABTASTCH BAYKHBIM NPeIlecTEEHHHKOM BCEX CTEPOHIHEBIX
TOPMOHOE. [IporecTepoH AEMIAeTCA MeTAG0IHYecKHM IPeIIIecTECHHHKOM IDVIHX SHI0TeHHBIX
CTEPOUIOB, TAKHX KAK [IOJI0BbIE TOPMOHBI (@HAPOreHbl H 3CTPOreHbl) H KOPTHKOHAE!. ®PepMeHT

aponaTtasa MpeBpaniaeT aHaApoTreHbl B 3CTPOTeHbI.

MINERAL CORTICOIDS

Aldosterone

Corticosterone
f. SEX HORMONES
/ Androgens —> Estrogens
19 carbons 18 carbons
21 carbons l l
Testosterone —> Estradiol
M

Cortisol

GLUCOCORTICOIDS




[poTuBoBOCNONMTENBHOE AEHCTBUE

AHTUAOENPECCUBHOE AHKCHONMUTHUHECKOE AHTUAMHECTHUYECKOE NPOTUBOCYAOPOXHO
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Anusha Jayaraman and Christian J. Pike

Effects of progestagens on gene expression and neuroprotection. Davis School of Gerontology, University of Southern California, Los Angeles
Neuroprotection BDNF expression
Progestagen ERa expression ERf> expression
+E2' +E2' -E2 +E2<
Progesterone (P4) Decreased Decreased No Decreased Decreased Decreased
Medroxyprogesterone Acetate (MPA) Decreased Decreased No Decreased Decreased Decreased
Norethindrone (NET) Increased No effect No No effect No effect No effect
Norethindrone Acetate (NETA) No effect No effect Yes No effect No effect No effect
Norethvnodrel (NOR) No effect No effect Decreased No effect No effect
e e S e L
Norgestimate (NGM) No effect No effect No effect No effect No effect
Nesterone (NEST) Increased No effect Yes No effect Increased No effect

BDNF expression. Conversely, levonorgestrel and nesterone increased ERa and or ER expression, were neuroprotective, and failed to attenuate
E2-mediated increases in neuron survival and BDNF expression. Other progestagens tested, including norethindrone. norethindrone acetate, norethy-
nodrel and norgestiinate, had variable effects on the measured endpoints. Our results

Neeonoprecrpen (HA KYynbMype KNeMoK) ycunusaem 3KCNPeccuro 3cmpozeHos8bix peuenmopos u BDNF (HetipomponHozo
¢pakmopa), memM caMbIM CHUXKAN UHMEHCUBHOCMb ANONMO3A U YBenu4usasn BbiXKUBaeMocmo HelipOHOB.

Mol Cell Endocrinol. 2014 March 25; 384(0): 52-60.



QakTopsl, ENHAKWHE HA BLIPAKEHHOCTL OCTATOYHOW AHAPOrEHHON AKTHEHOCTH
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Goerentzhlener G. Dvusgs of Today 2001, 37 (Suppl C): 1-8.
Schindler et al. Classification and pharmacology of progesting. Maturites 4651, 2003 7-16
Whegratz | Kutl H. TRENDS in Endocrinclogy and Metabolism 2004 15(6).
AEBOHOPTECTPEA -
NMPOTECTUH C BE3YNPEYHOM
PEMYTALLUEU




Y10 BbIBPATHL B MEHOMAY3a/1bHOM
nepexoae Npu KIMMaKTepuyeckom
CUHAPOME C aCTEHUYECKUM
KOMMOHEHTOM?




PaunoHanbHaa MI'T Tepanua

MpasunbHoe
Bpema and
Ha4Yana Tepanuu

‘ ! Yro/KaK _
-/ Ha3HaYUTL?

MpaBuUNbHBIN
PEXKUM U A033

MpaB1/IbHbIN
npenapar

MpaBUAbHbIM
nawumueHT

AdanmuposaHo no The 2017 hormone therapy position statement of NAMS., Menopause 2017; 24(7): 728-753



KnnmaHopm " - !
CTeHO-AenpeccUBHbIN CUHAPOM

» ABeyxdasHbirl SCTpOreH-recTareHHbIM
NPenapaT AnNn LMKAMYECKON Y 227 eHWMH AUArHOCTUPYETCA KNMHUYECKON
MEHONAYIANEHOM rOPMOHANBLHOR Tepanuu AENPECCHA, NPOABNAIOLLANCA YTPATOM IKENAHUK

W UHTEPECOB, HECNOCOBHOCTbIO NepeXUBATH

POAOCTb, NOHMKEHHBIM HOCTPORHHEM

4 NOBOBNEAHOCTS

nePeEPLIB

» CHUKeHKe pﬂﬁﬂTﬂCﬂﬂEﬂﬁHﬂCTH MOXET ObITb CBA3AHO Yawe ecero ato 06ycnoeneHo OTHOCHTENbHBIM
€O CHUIEHMEM YPOBHA HE TONbKO 3CTPOreHOB, GHAPOTEHAEQHLIATOM,
HO K ﬂHﬂ,PGl’EHDE (CHHHTOMI:I a H,QPUI'EHHOITI DaKTOpbI, BIUAKOLLME HA BbIPAXEHHOCTh OCTATOYHOM AHAPOTEHHON aKTMBHOCTH
HEAOCTATOYHOCTH; ANATHA, ACTEHMA, CHHIKEHHE ?
paboTocnocobHOCTH, CEKCYanbHAN AUCHYHKUMA), "
o
 Noaromy npenapar MI'T A0MKEH COABKATD FECTAMEH,| o | | apememens
MMEIOLLIMM GHAPOreHHoe aeucTeme (NpoussoaHoe ol | | g
TeCTOCTepOHa) s
0 __hﬁ

Goerentzhlener G. Drugs of Today 2001, 37 (Suppl.C): 1-6.
Schindler et al. Classification and pharmacology of progestins. Maturites 4651. 2003 7-16
Wiegratz | Kuhi H. TRENDS in Endocrinology and Metabolism 2004 15(6).




JleBOHOprecrpen

Effects of oral estradiol and levonorgestrel on cardio-
vascular risk markers in postmenopausal women

Mosakn/u Terouchi « Hides lonjo « Hidehi Mijunuma » Takeshi Rzo

Abstract

Purpose This study aimed at investigating changes in post-
menopausal women's cardiovascular risk markers induced
by hormaone therapy regimens of low (1.0 mg) or ultra-low

(0.5 mg) doses of micronized estradiol (mE,) and levonorge-

strel (LNG).

Methods Three randomized placebo-controlled trials were
reanalyzed with reqard to changes in cardiovascular

risk markers, such as serum lipids, lipoproteins, and coaqu-
lation parameters. Trial 1 (n = 210) was an 8-week

study comparing the effects of 1.0 or 0.5 mq of unopposed
mE, on menopausal symptoms.

Trial 2 (n = 194) was a dependent fashion. 1.0 er 0.5 mg

mE, 4- 40 ug LNG for 52 weeks also lowered the levels of
TC, HDL-C. LDL-C, and TG. Both regimens slightly lowered
antithronibin and Protein C activities within nermal limits.

Conclusions Hormone therapy using 1.0 or 0.5 mq of mE,
and LNG lowers the serum levels of TC, HDL-C, LDL-C, and
TG without significantly affecting coagula-

tiort/fibrinolysis parameters.
Keywords Menopause « Hormone replacement Therapy
Lipids « Lipoproteins - Bload coagulation factors

Mo daHHeiM Mpex paHdoMu3UpoeaHHeIX nnauebo-koHmponupyemeix uccnedoeaHul, dobaeneHue neaoHopzecmpena
K MOHOMEPANUU 3CMPOZEHaMU Y eHULUH 8 NocmMeHonay3e 60cmosepHo NPUEOAUM K YAyHWeHUIo AUnudHozo
npodunn, He OKA3LIBOA 3HAYUMENLHOZO BNUAHUA HA NAPOMEMPbLI KOOZYNO2PAMMBI U akmuaHocmb dubpuHonusa.

[CELAND



C yem cBsizaHa cekcyanbHaa aucdyHKUUA No
MHEHMUIO XXEeHLUMH:
AuckomcopT BO Brnaranuiie, CBA3aHHbIN C
MEeHOMay30M, IpeKTunbHasa AUMCYHKLUA napTHepa,
NOCTOSAHHAA yCTariocTb U 6onu,

cTpeccC B XKU3HU U TO, KaK BbIrMMAAUT UX Teno.
E. Cerry 2019

1 1

- 9 dpame wenmozo ysema: 2 M2z 3cmpaduona sanepama
« 12 dpaxe kopuyHesozo usema: 2 Mz scmpaduona sanepama + 150 MKz neaoHopzecmpena
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Increasing women'’s sexual desire: The comparative effectiveness of
estrogens and androgens

Maurand Cappelletti® and Kim Wallen®

Crepouabl SMYHUKOB MOAYJIUPYIOT CeKCyaJbHOE JKeJIaHue y

, BEpPOSITHO, 00a cTepon/ia MOTyT ObITh OTBETCTBEHHBI 32 UK
CeKCyaJbHOIO KeJIaHUs Y KeHIIUH B cepelMHe HUKJIA. YPOBHHU
HHMPKYJMPYOLIEro 3CTPaAHoJia yBeIu4uBalTcs 0osee yuem Ha 800
NPOLIEHTOB B TeueHHe 3-4 qHell B cepeuHe IUKJIA, TOINIAa KAK YPOBHH
HHMPKYJIHPYIOLIEro TeCTOCTEPOHA YBeJIUYNBalOTCsA NpuMepHo Ha 150
NMPOLIEHTOB B TeueHue 6-8 nueii.

IToBbIlIEHHBIC YPOBHH 3CTPAH0JIa B IIpeaesaax (Pu3H0JI0THYeCKOro

MO:KeT padoTaTh HEeHTPAJIN30BAHHO, IOBBIIAS YPOBEHb ICTPA/AN0JIA B
MO3re Yepe3 ero apoMaTu3anuio B 3CTPAANO.

KCHINUH 3CTPAAUO0JI, U TECTOCTEPOH NO0CTUTAKOT MMKA B CEPECANHE HIUKJIA U

CHuKeHue CEeKCyadJ/IbHOro »XeJ1aHUA y *XeHLHWH B mn

(@]

160+

1.50

1.40-

1.30

1.20+

Mean Level of sexual desire (0-4)

1104

1.00+

T T T T
Late Reproductive Stage Early Stage Late Stage Early Postmenopause
Menopausal Transition Stages
Error bars: 95% CI
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Sexual Desire During the Menopausal Transition and Early

Study

Mancy Fugate Woods, R.N., Ph.D.® Ellen Sullivan Mitchell, Ph.D., and Kathy Smith-Di Julio, Ph.D., R.MN.

J Womens Health (Larchmt). 2010 Feb; 19(2): 209-218. PMCID: PMC2834444
doi: 10.1086%/jwh.2009. 1388 PMID: 20109116

Postmenopause: Observations from the Seattle Midlife Women's Health

ANAMA30HA YBEJIUYUBAKOT CECKCYAJIBbHOE KETAHUE 'KEHIIIMHBI TeCTOCTCPOH

Y JKeHIIUH B MEHOIIAY3AJIbHOM IIEPEX0AE€ KaKHue
TO MAPruHaJdbHO MOJO0KUTEC/IBHBIC ACCOITNAIINH E o U Tc
CEKCYAJTbHBIM KEJTAaHUEM.

Dennerstein et al 2001

7KeHIIMHBI NCIIBITHIBAJIM 3HAYUTEIbHOE CHUKEHHE
CEeKCYaJIbHOI0 BJICYEHUS HA MO3Hell cTagumn
MEHONAY3aJIbHOI0 Nepexo1a U paHHel cTaauu
MOCTMEHONAay3bl.

Te, y koro 0b1711 00s1ee Bbicokue ypoBau E ; m T

B MO4e, COOOIIM/IM 0 3HAYMTEJIbHO 00Jiee BLICOKOM YPOBHE
CEKCYaJIbHOIO BJICYEHHUSs], HO KeHIIHHBbI ¢ OLIyLIeHUeM
XPOHHYECKOH YCTAJIOCTH, MOJAABJIEHHBIM HACTPOEHHEM,
0€eCIOKOMCTBOM, TPYIAHOCTHIO 3aCHINNAHUS U IIOXMMH
NpeI4yBCTBUSAMM UMeJIM KpaiiHe HHM3K0e CeKCyaJibHOe
BJICYCHHE.




KnmMMoHopM-6bicTpoe KynnpoBaHue KiMMaKTepuyeckoro CUHAPOMa U NMpPOABJEHMM aCTeHUM.

* JleBoOHOprecTpen Mmmeer BbICOKYI 6MOAOCTYNHOCTb
(90%) n BbiparkeHHbI aHTUNPoAudpepaTUBHbIN 3PP eKT

* npepoTBpaLLaeT peuuausbl MOMOYHbIX KposomeyeHull
W 2unepnaacmu4yecKux rnpoyeccos sH0omMmempus B
nepumeHonayse

* BO3MOXXHO MCNONb30BaHUE KAIMMOHOPMA NpwU
anddysHom adeHomuose I-ll cteneHu 6e3
KANHUYECKUX NPOABAEHUN N MUOME MATKM.

* KhmmoHOpM He BAMAET Ha YXUPOBOU U YINEBOAHbIN
0bMmeH y }KeHLWMH C HOPpMa/ibHbIM BECOM.

* KAMMOHOpPM ycunnBsaeT aHTUOCTeonopeTuyecKoe

AeucTBme acTpaguona.

~

Ha done npuema MIT ¢ nesoHoprecTpenom Bbino oTMeyeHo
yny4wenue nokasatenen MINKT, uamepentbix ¢ nomowwbio
AEHCUTOMETPUM, Ha 8% NO CPABHEHMIO € rPYNNOK KOHTPONA.

Burdova R.M.at.al. 2001. KysHeuosa WU. B. 2006



[MpodunnakTMKa OCTEONOPOTUHECKUX

nepesioMOB AB/IAETCA HE3aBUCUMbIM

noKasaHnem ana MI'T N HeT HUKaKKUx
NPUYUH ONA YCTAHOB/IEHUA YETKUX rpaHuL,
npoaokutesnbHoctn MIT B TaKMX cay4danx

Manson JE, et al. Menopausal hormone therapy and
health outcomes during the intervention and
extended poststopping phases of the Women’s Health
Initiative randomized trials. JAMA 2013;310:1353-
685; Baber RJ, et al. IMS Recommendations on
women’s midlife health and menopause hormone
therapy. Climacteric 2016;19:109-50

Kputepun gnarHoctTnku-
OueHKa MIMKT c nomouwbto
O9PA

3HaueHue T Kputepuna<-2,5 nan
=-2,5 nan Hannume
HU3KOTPAaBMBTUYECKUX
nepenomos

daKTopbl pUCKa:
CemeiHbIXN aHaMHe3
nepesnomos
OnntenbHaa ameHopesn
Hu3skaa macca
NMHA
OcobeHHOCTH gueThbl
KypeHue. 3noynotpebnenune
afKoronem
KOHTaKT € TOKCUYeCKUMHU
Bew,ectBamm
PeBmaTtougHbiii apTpuT
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[ecTareHbl- neBOHOprecTpen

YyacTByeT B nogaepXXaHuu
TYpropa Koxu
CTUMYAUPYIOT NOKaNIbHbIN
UMMYHUTET

CnocobcTeyet ynyuwenuio 6apbepHon GYHKUMM KOXKM — yBenuyeHue
TonwmHbl Ha 10-20%

YnyylaeT KayecTBeHHbIe M KONMHECTBEHHbBIE XOPAKTEPUCTUKM
KOXHOro KonnareHa (NoBbilueHue COALPIKAHUA OTMEUALTCA YKe

B NepBble 6 MeCALLEB NEYEHUN ICTPOreHaMH), OAHAKO NEYEHHUE ABNNETCA
YCnewwHbIM TONbKO NPW PAHHEM Ha4ane 3a CYeT CHUXKEHUA CKOPOCTH
ero obMeHa

MNosbiweHKue coaepXaHun rMUKO3AMUHOMMUKOHOB U FMaNYpPOHOBOM

KMCNOTbI U YNYYLLEeHWe rapaTaumMm CoeauHUTENbHOTKAHHBIX CTPYKTYP
AepMbl.



KTMMAHOPM- npodunb 6e3onacHoCTH

MokaaaTenm AMNMOHGIO CNEKTPO KPOEM HA Mokazatenm yrnesogHoro obumena Ha
doHe Tepanmu ¢ npumeHeHner KITHMOHOPMA done Tepanuu ¢ npumerneHrer KNAMMOHOPMA
B Xxo0e NOCTHMApKETHHIOBBIX MCCNEO00BOHM M

KIMMOHOPM®: 6 25

» He okasbeaeT CUWEeCTBEHHONO BAHMAHKMA HA =] [l AcTepanum 20

@ Ao Tepanuu
MCICCH TEena

B uepes 9 mec Tepanum 5| B uepes 9 mecTepanun

» CrabunusmpyeT apTepuanbHoe gasneHue’

MO
MM Ok

» He HapywaeT dyHKUMIO COCYAMCTON CTEHKH 3 wl
M remocrasz®?

2 5 . . R
» He noeblLuaeT ypoBEHb NEYEHOYHBIX ' |
$epmenToB' 1 0

O X non XC non LLE

» He Bbi3bIBOET HaOpYLWWIEHUM HOPMANbHOMoO i B Do Py
AMNUAHOMO M YrneeoaHoro obMeHa y *KeHLwmH YpOBEHS NEUEHOMHBIX hepMEHTOB Ha doHE Tepankm
€ MCXOAHO HOPMAMNBHBLIMM NOKA3ATENAMM® M Tepanku ¢ npumerennen KIIMMOHOPMA
0'45 B - . - - ' . . « . ' P -
» Xopoluo NnepeHoOCHMTCA NALMEHTKAMM, He
BbizbiBaeT nobouHbix 3 dekTos'> 040
0,35
» bDBonee 92 % oueHMAHM NEPEHOCHMOCTD '

= Bnaronapn oNTHMANEHOMY
KNMMMOHOPMA kak «oveHb XopoLwwiyio» 1 = 030 Banancy aos scTporena
«xopouwyior. Oxkono 85% »eHwmH coobmnm o5 nporectepora KNMMMOHOPM®
0 >enaHuu npogomkare nprem KMIMMOHOPMA* oxa3wisaeT GnaronpuaTHOS
0.20 BAMAHME HAO AMAMAOHbLIA
» He okasbiBaeT oTpMLATENBHOMO BAMAHMA Npodmnb KPOBM M NOKA3ZaTENM
HO COCTONHME MOMNOYHBIX XXEenes Npm 0.15 _ | ymesoauoro obeenn.
MCNONb30BAHMMU B TeueHue 5 net'™> 0,10 y T r . : -3
Lo & 12 18 24 30 36 ¥
TEEanH1

1. Burdova M. et al fesutts of a long-term study in hormone replocement tharapy with Klimonorm. Dregs of Todoy. 2007; 37{5uppl C): 23-2% 2 Momoa CA u dp. Hopuweres asmumpomBozessor
aumuEHoCMU cmeHok cocydos. Minekonoaun 2002; 4(2) 3. Penuxo M A. BosrmoskHoomu KIMMMOHOPMA npu fedeHur HopuyweHyll. Mivekonoaun 2001; 3(2). 4. Zimmermann T. et of. Postmarketing swr-
veillance studias of Klimenorm. Drugs of Todoy. 2001; 37(5uppl. C): 19—-22 5. Bopodyoea A.B. v dp. Knumokmepuil. 2001; (3): 70 4. KysHeyosa M8, fAwokyzoea M.B. BrunHue paardHky gesdisoa 3T Ha
noKaI@MmenU yanesodHoze w Arnudrozo obirena. Munexonozun 2006; 8(5—&): 8-11.




KIMMAHOPM

» Npenapar ebibopa Npu npeaespemMeHHoNH
HEAOCTATOMHOCTM AMYHUKOE.

» MlesoHoprecTpen e coctase npenapara obnagaer
OCTATOYHOU AHAPOTEHHOCTbIO, YTO KPOHHE BOMKHO
Ann eHwwuH ¢ MTHS), uMelowux oTHoCHTeNbHBIN
GHAPOreHAEDULIMT.

» HatypanbHbii 3cTporeH B ero cocTase NO3BONAET YCNELUHO
KUNMPOBATL CUMNTOMbI KNMMAKTEPHYECKOr0 CHHAPOMA.

NHA
Onuro/ameHopes B TeueHne MMHUMYM 4—-6 mec.

&dCIr> 25 ME/n (dsykpamHoe onpedeneHue ¢ pasHuyeii 4 Hedenu)

ESHRE 2017




YTO Ha3HAYUTb B NOCTMEHONay3e
KEHLWMHEe CKNOHHOM K
aCTEeHNYeCKoMY CUHOPOMY ?



pennegueH (TMOO/I0H) 2,5 Ml NQZ2s-

MpumeHaetca B EBpone 6onee
12 net

dapmaKoTepaneBTUUYECKaAA rpynmna: npovme scTporeHol

* nocse NepopasibHOro Npuema MHTEHCMBHO meTabonusupyerca c
obpasoBaHMem Tpex meTabonntos

* 3-anbda-rngpoKcUTM60N0H —3CTPOreHHaA aKTUBHOCTb

e 3-6eTa-rMAPOKCUTUOO0NOH - ICTPOreHHaA aKTUBHOCTb
e lenbta-4-nsomep — NporecrareHHaa M aHApPoreHHaa akKTUBHOCTb.

Ero ropmoHanbHaA aKTUBHOCTb BapbupyeT B 3aBUCUMOCTU OT
MmecTta NpunoxKeHuA

1. HCTpYKUMA N0 MeaUUMHCKOMY NPpUMEHEeHUo npenapaTta Beanegmex




JCTPOreHHble
3pPeKThl
TnbonoHa
(BenneaueHa)

obneryaet npunusbl U apyrue
Ba3OMOTOpPHblIe CUMNTOMDbI

OKa3biBaeT NOJI0XKUTE/IbHbIN

3P eKT Ha Bnaranmuie, KOCTHYIO
TKaHb U LEeHTPbl Tepmoperynaymm
B r0OJIOBHOM MO3re, TaK e

3P PEeKTUBHO, KaK 3CTPOreHbl

YyAyJlLUaeT HacTpoeHue,
NPAMO NOBbILLIAA YPOBEHb
b-aHpaopdpunHos.



[lporectareHHble
3dPeKTbI
TMbonoHa

(BennegmeHa)

3PDPEKTUBHO 3alUMLLAET
SHAOMETPUN OT Pa3BUTUA
rmnepnaacTUYecKux
NPOLLECCOB, XOPOLIO KOH-
TPOJIMPYET MATOUYHbIE
KPOBOTEYEHUA

He obnapaert acTtporeHHbIMmu
apPeKkTamm Ha TKaHb
MOJIOYHOMU Kenesbl.



AHApPOreHHble 3pdeKTbl TMOO/I0HA
(BenneameHa)

YnyJiwaer
3SMOLIMOHANbHbIU
CTATYC, MNCUXNYECKME
GYHKUUN N "iMbunao

[TonourtenbHoe
BINAHUE HA KOXY U
KOCTHYIO TKaHb



BAnAaHMe Ha MON0OYHYIO XKenesy

TubonoH (BennegueH) - actporeHHoe
BANAAHUE MeHblle, YemMm B

KOMBUHUPOBaAHHbIX Npenapartax,

CTUMYZINPYIOTCA peLenTopbl K NnporectepoHy
,UYTO KJIMHUUYECKU NOATBepXAaeTcs

* OTCYTCTBUEM MaMMOrpadpuyeckon nNoTHocTu!2

®* HU3KOMN YaCTOTOU MaCTaNTUMN Y KeHWHUH B nepuoa

nocTmeHonay3sbl, noay4yamwmx tepanmio TubonoHom no
CpaBHEHMIO € TpaauLuMOoHHbIMM 3IT.12

1.Bruce D, Robinson J, McWilliams S, et al. Long-term effects of tibolone on mammographic density. Fertil Steril. 2004;82(5):1343—-1347.

2. Yenen MC, Dede M,Goktolga U, et al. Hormone replacement therapy in postmenopausal women with benign fibrocystic mastopathy. Climacteric.
2003;6:146-150.



Korpa TnbonoH ( BennegueHn)npeanodytutensHee KoOMOUHUPOBAHHOM
MIT?

XeHLWKnHbI B NOCTMEeHOoNay3a/ibHOM nepuoge € KAMMaKTePUYeCKUM CUHAPOMOM

e CHMKeHue nnbupo nnm cekcyanbHana AUCPYHKLUMA
* U3meHeHUne HacTpoeHuA

* Mporpeccupylowan notTepa KOCTHOM maccbl (NpodunakTuka octeonoposa BO Bpemsa paHHero
nocTmeHonay3anbHOro nepuoaa)

e MlacTanrua v HanpaXXeHne MOJIOYHbIX ese3 B npemeHonays3asibHoOM nepuoge
¢ BbicoKaa mammorpaduyecKasa naoTHOCTb
e Mimoma matku

Nepesopg ¢ MIT Ha TM60ONOH

e MacTtanrma uam HanpaxXeHue MONI0OYHbIX XKene3

e BbICOKas NNIOTHOCTb MOJIOUHbIX }Ke/e3, Korga mammorpadua Heuutaemasa unm Tpebyerca NOBTOpHoe
uccnepoBaHue

e /3meHeHue HaCTpoeHuAa
e CeKkcyanbHaa auchyHKUMA

¥eHwWwmHbI 6e3 KNMMaKTepUUYeCKoro CMHAPOMa

e CHUXKeHue nmbungo
* I3meHeHUe HacTpoeHuA

e OcTteoneHmA

Monopable XeHWUHbl — BO3MOXXHOCTU UCNONb30BaHUA

e [inntenbHana Tepanua NPUKPbLITUA NPU NPUMEHEHUU aroHUcTos NHP

1. Fait T. Menopause hormone therapy: latest developments and clinical practice. Drugs in Context 2019; 8: 212551.



BennepueH- nyywinim Bblb6op y KEHLWHUH B
nocrmeHonayse ¢ MMOMOM U SHAOMETPUNO3OM.



Use of hormone replacement therapy and risk of venous thromboembolism: nested
case-control studies using the QResearch and CPRD databases

BMJj 2019 ;364 doi: https://doi.org/10.1136/bmj.k4810 (Published 09 January 2019)
Cite this as: BM/ 2019;364:k4810
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Use of hormone replacement therapy and risk of venous thromboembolism: nested case-control studies using
the QResearch and CPRD databases - January 15, 2019
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80 396 xeHwuH B Bo3pacTte 40-79 net ¢
NepBUYHbLIM AMarHO30M BEHO3HOM
Tpomboambonuu B nepuoa ¢ 1998 no 2017
rog, ConocTaBrieHHble N0 BO3pacTy, obLien
NpakTuUKe U gate nHaekca

n 391 494 xeHWmH KOHTPONLHOW rpynrbl

.TnbonoH ncnonb3opancya 368
XeHwmHamu ¢ BT3 n 1859 xeHwmuHamn 13
KOHTPONbLHOW rpynnbl, N ero
ncnosib3oBaHne He BbINo CBA3aHO C
puckomMm BT3O (CkoppeKkTupoBaHHOE
oTHoweHne waHcoB 1,02, 95%
noseputenbHbi nHTepsan 0,90-1,15

Different
types of HRT

Oestrogen only oral HRT
Conjugated equine oestrogen
Estradiol

Combined oral HRT

Conjugated equine oestrogen
Medroxyprogesterone
Norgestrel

Estradiol
Medroxyprogesterone
Dydrogesterone
Norethisterone
Norgestrel/drospirenone

Transdermal HRT
Estradiol
Combined estradiol

Other menopausal therapy
Tibolone
Raloxifene

Different doses of oestrogen in HRT
Oestrogen only oral HRT

Conjugated equine oestrogen <0.625 mg
Conjugated equine oestrogen >0.625 mg
Estradiol <1 mg
Estradiol =1 mg

Combined oral HRT

Odds ratio
(95%CD)

1.49(1.39 to 1.60)*
1.2701.16t0 1.39)*

21001.92t0 231)*
17301.57t0 1.91*

1.44(1.09to 1.89)*
1.18(0.98 10 1.42)
1.68(1.57 to 1.80)*
1.42(1.00to 2.03)

09608810 1.04)
086(073101.01)

1.02(09010 1.15)
1.490(1.24 to 1.79)*

1.40(1.28t0 1.53*
1.71(1.51t0 1.93
1.2201.09t0 1.37"
1.35(1.18t0 1.55)*

Conjugated equine oestrogen <0.625 mg, norgestrel  1.53 (1.36 to 1.72)*

Odds ratio
(95% Cl)



OCHOBHbIE PEKOMEHAOALN NAMS 2020

* - MpocBeleHne u CKpUHUHT Ha FYYMC peKomeHAyeTcA }KeHLWMHaM B NepumeHonayse U noctmeHonayse. [YposeHb C]

* -Tepanua NepBoi IMHNUM ANA XKEHLMH C CEKCYya/IbHOW aKTUBHOCTbIO U TYMC BK/lOuaeT HeropMmoHanbHble 1Iy6pUKaHTbI U
perynapHoe ucnosib30BaH1e YBAAXKHAIOWMX CPEeACTB ANUTENbHOTO AeicTBUA AnA Bnaraauuwa. [YposeHb A]

e -[ANA }KeHLWMH CO CpeaHUM U TAXKeNbiMm guarHo3om NYMC u Tex, KTo He pearmpyet Ha Ny6pUKaHTbI U YBAAXKHAKOLWME CPEeACTBa,
AOCTYNHbI HECKONbKO 6e30nacHbIX U 3PpPeKTUBHbIX BAPUAHTOB

« BalrMHa/IbHble 3CTPOreHbl B HU3KUX A03ax [ypoBeHb A]

e - BarnHanbHbivi DHEA [ypoBeHb A]

e - OcnemudeH [ypoBeHb A]

« MIT, Bknroyasa TMO0MOH, adhheKTUBHA NpU fle4YeHUU ByJibBOBarnHanbHOu atpocpum .

° PYTVIHHOE HBGHEOAEHVIE 3d 3HAomMmeTpuem He pekomeHayeTca AnA 6eccMmMmnTOMHDbIX KEeHLWUH,
UCNoJib3yrouwmnx sarmHa/ibHyIo 9T B HU3KUX A03aX.

* TpaHcBarMHaNbHOE YNbTPA3BYKOBOE UCCeA0BaHME UM Nepuogudeckan Tepanua nporectareHamm MoryT
paccmaTpuBaTb A8 XKEHLWMH C NOBbILEHHbIM PUCKOM paKa sHaomeTpus. [YposeHb C]

*  Tepanua N'YMC gonxHa 6biTb NPOJ0/MKEHA C COOTBETCTBYHOLLMM KAMHUYECKUM HabatogeHmnem, NnoKa NPUCYTCTBYIOT
6ecnokoawme cumntombl. [YposeHb C]
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