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Case 1: Perimenopausal Symptoms 
• 47-year-old who reports lengthened 

menstrual cycle, 3 days of bleeding.  
Mainly concerned about sleep 
disruption, frequent hot flashes, 
night sweats waking her up multiple 
times every night.

• She is wondering what is causing 
these symptoms? 
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Stages, Symptoms and Health Effects

https://womenshealth.gov/menopause/menopause-basics
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Symptoms Associated 
with Menopause

Percentage of menopausal or 
postmenopausal women in the United 
States who experienced select 
menopause symptoms as of 2023
- Survey of 2,000 U.S women
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Tip 1: Symptom Inventory

• No laboratory test is predictive or 
diagnostic of perimenopause

• Symptom scoring tools can help guide 
conversations and track treatment 
effects

• The Menopause Rating Scale is available 
in Epic/EMR
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Case 2: Options for 
Perimenopausal 
Symptom Management

• Pregnancy considerations
• Other risk factors or 

comorbidities
• Hormonal vs non-

hormonal treatment 
options 
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https://www.cdc.gov/contraception/media/pdfs/2024/07/us-mec-
summary-chart-color-508.pdf

One Key Question: “Would you like 
to become pregnant in the next 
year?”

• If patient is menstruating and at risk of 
pregnancy, discuss contraception methods 
(e.g., combined oral contraception [coc], 
progestin only pills, IUDs, implants, etc).

• Consider individual risk factors to 
determine best contraceptive choice.

• COCs are at greater doses than commonly 
used for menopausal hormone therapy.
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Approach to 
Starting HTOHSU 
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Hormone 
Therapy: 

Indications 
for Use

• Vasomotor symptoms (VSM): Bothersome hot 
flashes and night sweats.

• Genitourinary symptoms (GSM): Vulvovaginal 
and bladder symptoms.

• Osteopenia: Prevention of bone loss and 
reduction of fracture risk.

• Surgical or premature menopause: Menopause 
in someone aged younger than 40 years: "HRT"

• But NOT for: prevention of cardiovascular 
disease or dementia; management of MSK 
conditions; management of hair loss, weight 
gain, etc.
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Tip 2:
Patient 

Resources

https://mymenoplan.org/create-my-menoplan/
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Case 3: Risks and Benefits of HT

• 49 yo with LMP at age 47 
• Has been on CEE and MPA for 

bothersome hot flashes for 4 years.
• Recently spoke with her mom who 

told her HT was going to give her 
heart attack.

• She wants to know if HT is safe for 
her?
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Key Findings from Women’s Health Initiative 

From Marian Limacher, ACPM Conference 2025

RCT, n=27,000 women:
• Hysterectomy: CEE vs. 

Placebo
• Uterus in place: CEE + 

MPA vs. Placebo

Primary outcome: 
Cardiovascular disease 

Avg. Age = 63 years
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2002 News Headlines: CEE + MPA Arm Stopped
Source: https://www.ogmagazine.org.au/18/1-18/hormone-alert-cancer-not-release-data-rct/
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WHI History and Context
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Relative Risk vs. Absolute Risk 
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Manson JE, Chlebowski RT, Stefanick ML, et al. Menopausal hormone therapy and health outcomes during the intervention and extended 
poststopping phases of the Women's Health Initiative randomized trials. JAMA. Oct 02 2013;310(13):1353-68

WHI Results by Age for Coronary Heart Disease
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An Opportunity for Prevention

Hormone Fluctuations

Metabolism, Body Composition, CVD risk

Bone Health and Strength

Energy and Mood

Sleep

Cognition
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Case 4: What about 
"Natural Hormones?"
• Same 49 yo patient on CEE and MPA 

for hormone therapy 
• Asks if her therapy is "bio-identical"
• "Should I take supplements?"
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Estrogen 
•  4 different human estrogens

• E1 (estrone), 50-75% weaker than E2
• E2 (17-beta estradiol)
• E3 (estriol), placenta, weak
• E4 (estetrol), fetal in utero

• Conjugated equine estrogen (CEE)
• 11 active estrogens from pregnant mare 

urine 
• Premarin brand name

• Synthetics
• Ethinyl estradiol, estradiol valerate, 

estropipate
• Plant derived 

Progestogens
• Progesterone only human P

• Oral not absorbed unless micronized, 
oil suspension (peanut)

• Synthetic Progestational compounds
• Medroxyprogesterone acetate
• Norethindrone, norethindrone acetate
• Levonorgestrel 
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FDA Approved Natural Hormone Options
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Case 5: Bleeding on HT

• 56 yo, started Combipatch four 
months ago for severe vasomotor 
symptoms. 

• Final menstrual period at 55 yo. 
• Reports episodic spotting every few 

days.
• Now what? 
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Bleeding with Hormone Therapy

Timing
Common within first 6 months, particularly if 

recently menopausal

Or with dose adjustments or missed doses

Red flags: heavy, worsening bleeding

Consider endometrial cancer risk factors

Imaging
Transvaginal ultrasound first step
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Tip 3: Work-up for Bleeding on HT

https://thebms.org.uk/wp-content/uploads/2024/12/01-BMS-GUIDELINE-Management-of-unscheduled-bleeding-HRT-NOVEMBER2024-A.pdf

OHSU 
CPD



A Few Evidence-based 
Medicine Tips

Which would you choose?
• 99.9% chance of winning $100, p=.001
• 95% chance of winning $10,000, p= .05

Both statistically significant but one is 
more relevant
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Case 6: To Stop or Continue 
Hormones?

• 70-year-old patient on HT since her mid 
50s
oHysterectomy in late 40s for heavy 

bleeding due to fibroids
oVivelle dot estradiol patch 0.0375mcg

• Patient message refill request for patch 
"keeps my skin young"
oHas never tried to taper
oUp to date on breast and colon ca 

screening
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Ongoing Risk 
Assessment 
and Shared-

Decision 
Making 

Dexa scan

Counseling on role of HT 
on breast cancer risk 
(E+P more so)

VTE risk discussion

CVD risk assessment
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Tip 4: Risk stratification

OHSU 
CPD



Questions?
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