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This Excerpts Edition is compiled and published by Content Ed Net LLC and consists of a collection of
articles selected by the Editorial Board Members of this Excerpts Edition and edited by Content Ed Net
LLC, with permission from the International Menopause Society. The articles reproduced in the Chinese
edition were originally published in the Climacteric Journal by Informa UK Limited in the English
Language. The copyright in the journal is vested in the International Menopause Society. Content Ed
Net LLC has received permission from the International Menopause Society to publish this Excerpts
Edition and distribute it to medical professionals within China.

© 2013 by International Menopause Society.

All rights reserved; no part of this publication may be reproduced, stored in a retrieval system, or
transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise,
without the prior permission of Content Ed Net LLC in respect of the translation and the International
Menopause Society in respect of the underlying rights, or as expressly permitted by law.

Content Ed Net LLC is solely responsible for the translations published in this Excerpts Edition. The
International Menopause Society played no role in the reproduction of this publication and is not
responsible for any errors, omissions, or other possible defects in the reproduction of the reprint.

All reasonable precautions were taken by the International Menopause Society and the original editors
to verify drug names and doses, the results of experimental work and clinical findings published in
Climacteric. The ultimate responsibility for the use and dosage of drugs mentioned in Climacteric and
reproduced in this Excerpts Edition, and in interpretation of published material, lies with the medical
practitioner. The International Menopause Society cannot accept any liability whatsoever in respect of
any claim for damages or otherwise arising therefrom. Please inform Content Ed Net LLC of any errors.

The opinions expressed in Climacteric articles reproduced in this Excerpts Edition are those of the
original authors and do not necessarily reflect those of the International Menopause Society.

Although all advertising material published in this publication is expected to conform to ethical
(medical) standards, inclusion in this publication does not constitute a guarantee or endorsement by the
International Menopause Society or Content Ed Net LLC of the quality or value of such product or of
the claim made of it by its manufacturer.
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Preface

Climacteric, is a journal that truly represents the international menopause community. In 2012 we
published manuscripts from 39 countries. The journal provides a peer-reviewed portal for expert
commentary from leading researchers in the field, outstanding original manuscripts and the highly
regarded Position Statements of the International Menopause Society.

As Editors, we have been conscious for some time, of the need to increase accessibility to
Climacteric. Chinese and, potentially, Spanish editions would allow non-English speaking readers
access to the best research in women’ s health.

We are therefore delighted to see the birth of the first Chinese edition of Climacteric. A local
editorial board will select papers already accepted for publication in Climacteric and provide a
translated version. It will be published quarterly and distributed free to doctors in China. Chinais a
country with enormous potential and we hope this development encourages further research and the
publication of high quality manuscripts that reflect the unique culture and traditions of the country.

This is an exciting initiative and we look forward to working with the Chinese editorial board and
receiving feedback on ways that we can further enhance the relationship.

A Fenton, N Panay
Co-Editors-in-Chief

Climacteric
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Preface to first Chinese Edition of Climacteric

I am delighted with this first edition of selected articles from the official journal of the IMS,
Climacteric, translated into Chinese. This is the end of a long road of negotiations and I would like
to thank everyone that worked so hard to make this possible. Numerous obstacles threatened to
derail this project. Kai Risse deserves a special word of thanks for his personal efforts to secure an
unrestricted grant from Bayer HealthCare Pharmaceuticals, without which this publication would
not have been possible. Thanks also to Per Sonnerfeldt of Informa, the publishers of Climacteric,
who negotiated the transaction with the Chinese publishers, ContentEdnet.

The IMS is dedicated to the promotion of education and research on all aspects of adult women’ s
health. Climacteric is central and essential to attain this goal. The IMS is aware and sympathetic
to language barriers that restrict the flow of information. It is the policy of IMS to translate all
major publications in as many languages as possible. We trust that this publication will lead to the
promotion of health of the vast and growing number of adult Chinese women.

I would also like to thank the local Chinese editorial board under the leadership of Professor Qi Yu
for donating their valuable time to this exciting venture. I am sure that you will enjoy working with
the superb editors of Climacteric, Nick Panay and Anna Fenton.

May this be the first of many fruitful collaborations between the IMS and our colleagues in China.

Dr Tobie de Villiers
President

International Menopause Society
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Updated 2013 International Menopause Society recommendations on menopausal hormone therapy and

preventive strategies for midlife health
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Updated 2013 International Menopause Society recommendations
on menopausal hormone therapy and preventive strategies for midlife
health

T J. de Villiers , A. Pines *, N. Panay " M. Gambacciani* , D. F. Archer **, R. J. Baber ", S. R. Davis**, A. A. Gompel ***
V. W. Henderson """, R. Langer ", R. A. Lobo ****  G. Plu-Bureau'""" and D. W. Sturdee **** | on behalf of the

International Menopause Society
PR 1% bR AR

MediClinic Panorama and Department of Obstetrics and Gynecology, Stellenbosch University, Cape Town, South Africa; * Sackler Fac-
ulty of Medicine, Tel-Aviv University, Tel-Aviv, Israel; " Queen Charlotte’ s & Chelsea Hospital, and Chelsea and Westminster Hospital,
London, UK; * Department of Obstetrics and Gynecology, Pisa University Hospital, Pisa, Italy; ** Jones Institute, Eastern Virginia Medi-
cal School, Norfolk, VA, USA; "' Sydney Medical School, The University of Sydney, NSW, Australia; ** Department of Epidemiology and
Preventive Medicine, School of Public Health and Preventive Medicine, Monash University, Melbourne, Victoria, Australia; *** UF de
Gynécologie, Université Paris Descartes, AP-HP, Hotel-Dieu, Paris, France; "'’ Departments of Health Research & Policy (Epidemiology)
and of Neurology & Neurological Sciences, Stanford University, Stanford, CA, USA; *** Associate Dean for Clinical and Translational Re-
search and Professor of Family Medicine-Las Vegas, University of Nevada School of Medicine, Las Vegas, NV, USA; **** Department of
Obstetrics and Gynecology, Columbia University, New York, NY, USA; P17 Unitéde Gynécologie Médicale, Hotel Dieu, Paris, France;
Y41 Heart of England NHS Foundation Trust, Solihull Hospital, Birmingham, UK
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R, & BBk T 484048 AR AT AR,

Fa BMNF 2 FRFA BRPRASEE S LELEF
X FAREAKRLRGEL,

MWHIR B R ER KA ZACHIOF, BATMHTHAIRE 2510507 A @e9er £ TIRK AR, Ha5HF, BiFess
2 (IMS) AxIEETEXTLZERF ET (MHT) RFF St RIAGG Kok 6948 51D, AAGH 09 A7 I A, 1K R R PRb)—

B RRMA, kBT R AIMSHER AL, T3 TR ARG B AES A TRBERED, AHilk
AR LEANEES A IR, TUHARUE S A 2 HR LY )

M KA, ZIRERE20113A8 0L, 48R A4E RN Fe | JE AT 2, Bow b BLAREG KA &,

B, R BALE201 1 BAR R — 5, 12 R R R TR TFIUAG @:

s LR, ARTAEIMSH 2P R AR E G (HT) 34 EH K& (HRT) , A% —RANRLEAXHE S
7 (MHT) , RiZ#t, #ILZTF, MHTR & it R bk EAFILALT S 3| A L —Ar R L 5 X,

KB, BT BESLEAAXERGEIRAE, LRBFTEBRY, VALERT &R BRI, 125 B Tde

Mok FE, MHTH B3 695497 B b 22\ TSR 3E LA A K R A%, 1245 R ARK B X ZRAMHTE £ 542
BAEET O FfUIR, SRR KIER RIS, A2 A 06 K FERT B A BRFA NP )6 R Ha L E X, BRFAN S
bR KR AR EGEFRTEAT, KRENHAMHTE4 25 B RAKRAEMTIEFS G ML, L2 a4 2 IEF A
B S FREAFTEEEEL60% VA TRAEZI0FVUNGNL% G4, MHTT A EAEA TRG A&7 B R FAs 248 X5 o9 —

#—FTET “NAF” (window of opportunity) 4344, “NAEF~ T E2RANMHTE L% 5 HRE, ZESZLI0F
KA R TR R Z—, AEBURFA R FHE o, MHTX S 8 @ rh R, L3 Z2EASHE R RE (ALT
F) DA, it R FT605 VAT, RIRIE L B 8 g ki £ 4940k, B3l b 0B F 767 T AR S A0 K R &
Fe TR, RARM-FHEIRA S R OGIEAR T dTH A ), 12 ART R i F 82 09 S AL A SRR AR A, 60% )6 = 54k 4
MHT, 38 id #ARA RIS & AT R 2, T2 60% VAL 4obk 5 FIMHT#) K 0 K8 ALt B8 8F 2055 FHas ),

AT U RS XA X2, SR RRA R EE, BT $7 @ HE, B R AMHTA X LIRS G R, IR TEE S
K31 AR R ; MHTA XA IUIRE RIS T L 5 &4 A H A A % MHTE Al R A Fo)—ANEF 2B E, £V AMHT
A5 ~ THF N L, KRG HPIMHTA LA JURE RS T it 5 38 & 24855, KA M AR ER St R 5 B9 T e AL 24K, %
FZ—4, ZEBAENGLIAT BATIER H RS A,

HARRRGT EHA AR S 5K &: ERMEEHI, FHERS A d RH R, JURE RS @3 RE, £ 5%
MERZE, EFHERSHEIRGAG T £, RNELEBEEST ERFR T LAY 0, MERMNTXBHENXEZL AT
REAR AL HGE B, A AIREDT BT AA AT E NEE R ALK& 7 @A R 6%k, MRy T 5 AR AR,
EYBRESFTERTART E; erthetet) AR, EGBREFTERFRT E,

AN ERT 2 MRS SR RO A B, S X IR T #mitil, WEdiesr AR, £ BEHLMHTR .5,
{2 KEBAAL KL ZMHT, st 500 % £ AR T 7] (SERMs) Fe b he o) — 58X 7 EAMMT 59,

(eFiAeE Iz

A ARHY)
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PATHR AR B TR E AT B2, IR L, Nt aar oy, BRI ARl 2,

Elbrgf Loy, EbR AL R AL 3E 4

T T4 2 B EEVEYT (menopausal hormone therapy,
MHT) ffdEH, fEit ER104E B 5 TR 2 2%, HRREAE
UESEXS 2 B R RT A IG R P 42 T e, JCHRAE %
SRR TES J7 18 o 3% T BUR 22 P b T v b HE 4 ]
MHT, 4Bk E IS PEL 2 E 0 R AT T HEAHRIZTThi
R E T LAE R, Nl I C R R AR R e If]
B2 R B TR, X ERIAECERKBD,
LT, Ebrg2 s T201248 1 ) ek 2RI X s
L P WIRR AT — IR R HE, SEMHTHIOHER 18 B
AR, HRRGIE— MU E IR R AR S KR
N, BT BRI 722 T FE A B, X SO HER A
REAURR 1 & A E Kb X 2 S il RS NN se By 2
ZEHeAE AT ORESCTMHTHE PR IR, §ELEL
PEFAEEST MOl 18 24 3 5 FIMHT,

o X TAEAAERE FI 4 AR ¢ M B4Rk, MH TR ficfi 34
HRYT T718:, (R4 <60% st 22 1042 MY 2otk Wi

ZESNIB TR

R TR ATREPE R,

XA <60% St 2 10 NA BT LAY Lok, MHT
ATEME 24, A B S H REANAH ST,

BEHL X BRI RIS, I PR 7T B A 25 Aoy Hr e it
HTIESEUERT: X T4Eil <604 Rz 21042 AT Lot Arife
F 82 P B Al e 5 SR MUHL T m] 2R AR RO ) B 28 2 R
FETZ3R  AEBENTE A THE BRI A 22 R MH TR B 3
TR TARILRZET - 25 B, (R 2 BB AL X Bt s PR
TR IR IR R I 2 B 2 HE N s IR

HEAR DB BHIE T8 Btk 28 AN A 2oV e Jm b AR

{Ola ESI=pIt
TEVIRRA P SR R T 2 SHRTT, A T E
T2,

MHTAMRE TS REVIERE, T Lotk A id R, (i BEfL e
P fERR R (ARG, LT 4G AT, DL bk i
FeRgE, AEeh, P O AN LR AR ) 5505 T E
%I,
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Bor, (ELAR e <605 Y Lot S Mz Lok P o D0 O 248 e XU
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RIS, FUBRIEE Y A A XU 3 0 S8 5 AR =iy T v
DRz EEARSG, WA R RS A A ¢, R TMHT
(AL IR e B ARG, - HLAE A5 1 T 25 )5 FLR I I &
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« MHTHF & MFE
B, IR,

o TN PR Lotk fErE A B IMHT, 2/ R
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Bkl s, 17p-E Y BEHAYT, AIARUATS, SRR R A AR R N3, HTE AR bR

mE

EIRR): B0 Lol PR T80 T R 2ot L s A K Py,

Jiik: ¥ AFUIAEAINE (MCF-T cells) %110 nmol/\fy 2 garp s 72, $orb 22 (P4) | TG R 22
(MPA) | BERRKIER (NETA) FIRSHEER 220 (CPA) , & s 6178t —R2 (E,, 1 nmol/IFI

10 nmol/l) , LA i — 2, PRI, JAT- . e R MR & R 3 (Caspase-3) ZALLL

HWIH AN (PCNA) FktEiL.

98 diRgR TR AR TR R, | nmol/IE RN ER (PAERAD) | 10 nmol/litf —FEAIINETA=
P TR, RN A TR SR R R, R R e R R A R B 1 g3 0K (T
b, IR R AR e AR . B AMPABCHIAL nmol/lif &7, NETASIAI10 nmol/lif —FF1% 5%,
PP EIR R AR R E ARG AT D E N, B3R (PAERSL) , PCNAZK B2 D,

g5k SRRV RF 200 TR AR A K B A A RIRITER, i e R A I
TRV SE—E R AR 2R U S A AR OA T, (EAKIR B A R AR, R, 22

BRI B e B AN S B R AR etV 255

-t

Al

mnf

PR 3k N A FUMR R K 9 5 Lo MR SR AR G . T,
(B BEHFSY (the Women’ s Health Initiative, WHI) 01
B H RS (the Million Women Study, MWS) 74 Tt iff
SR TR AR 5 24 2 e M Lo P L o R R AR
T EAARMERSEN Y, WHIFHIN S 24E42 45 3 THIFST,
W], VRITH S T 456 D 3 (combined conjugated
equine estrogen, CEE) 0.625 mg/dflEEEL H #2228 (MPA)

M P9 D 5 i AU

2.5 mg/d, XL T RIFEFIRmL R, 2R RINETTAHm
LRI K 9 AU v Tk R 2, (HWHIZS Bk 8o 2o e
FCEE (0.625 mg/d) H AR A ZLIRIE & 5 28 b I 4H K
23%P1,

MWSIifFR &t R B o, Barf HB A ZEYT (HT)
B L UG S5 e 263, T e B P SR T Y B
SRR A 1.3 3521 5 g L Sy 2 5 S5 7 s R 1) EL A A F 44
S T ZHIEE],
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—TE PR ] S B Z kot 2 JE FLE R R A
B SRR AT PRI E R, 2o T vl B A LR
FeIpEE , TP R IR KT 8 S SR IR 2
BRI S NFURRE RS, o, (EIERRA P R
Wi o 27 o SR AR PP I B e — S B T, Rk, Z iR T
REXT B3 e — 2 SR g o o0 (L A R A B 2 IR AP ke
TR,

A — TR BT I R 0 5963 44 48 22 AT 48 Lo A e PR 34 1f.
FESEA T IR ARTR™, R BL 2B/ B i AT/ 3 2o 7L
8 5 IR P B AEK 22 7 P8 (AR 1/3 2k, skl
A B8 Y B 7 A A i 2 i 3] 2 P L S PR
PRI, AT TR G B T AR L T AR,

FERS T Lo 9T, HTIRHERER R IMA G B 20
S MFLRRE B RS, X —ILRE NI ARG R
Aot ZU T S AR 52, JCHOe R 16 % e A i 3oxt
FUBR AR ARE A —BoX — R AR IR R A . ARk 2%
MU THTI& 26228 3% (fU45P4, MPA NETAFICPA)
X FUBEANE R (MCF-7) AR5 . 53 BIRFEZE 2 —
B, B 22 o B e — B A2 B R I & FH 55 5 okt
AsEr, HIAANE AR R X EIR &K 3 (Caspase-3) 5
HE AU (PCNA) FakiEil.

t CJE®
- i*: []E,10nM
EE 1nM
a B Z# 10 nM

10 |

AP

CD E, MPA NETA CPA

PROG

E1 MCF-7¢REZ 481221 nmol/Ig10 nmol/lf—& . B 10 nmol/l&
KPR WEHEHASAIEFHMEMRBTIEHELE (AP LLER) Fi51E.

Chen et al.

BiE
IR

AW I K Bl SR BE R BEZ %% (Chang Gung
Memorial Hospital Ethical Committee) ki, 78 5P el
A BRI RAANIFZE 5 E (Clinical Monitoring Research
Program, CMRP) B34 52 ik,

b
BT FAMCF-T20 i A\ 3 El bR 15 SR W 2 Bt (American

Type Culture Collection, ATCC) x5, Jeig4ile T
MIE R RS F212/0 0, Z e AT, H& A& P4

(10 mol/l, Sigma, St Louis, MO,USA) . CPA (10 mol/I,
Sigma) , LAK&NETA (10 mol/l, EPS, Strasbourg, France)
BMPA (10® mol/l, United States Pharmacopeia, MD, USA)
B AEE, (10° mol/110° mol/l, Sigma) , UL % # FHE,

(10°* mol/1£10™ mol/l) , FFZ312/NHR L, AR5 K,
B A5 A

FHERNEWES
R AR i BRI AN R 2 B B R e T e 1R
Pl oy F-AT AT, T AN ] ol 2k ] ) A= g 2 i M A
FEARZ R 22 S0 BR T X U 2 R 3L A
22/, PASCPAIL B A MR I DUAE I TG, B
CPAR A TSI HIRE BT i 215 P . MPASNETAfY
PUME SR ME B 5 Pk, MPAHL R B A R
JF R E, TINETAE Al & A5 MEB R

[l Z#R 10 nM+E, 10 nM
B Z# 10 nM+E; 1 nM

YRR THRINE
ffsET: (JATD) SRR AR 2

B AU TPEI N R vmpric (TUNEL) SKHE .
FFMCF-740 M A=K 196 mmfLIE R PBSIEE M vk
BT 4% 2 R W EE 2% iohifg h [ 2 3047 . 2 )5, 1E
0. 1% Hiy IR BRI TR H R AR B T0.1% R € g
SEHEFHLEE (Triton X-100) £5 7584y B, LRk E:
e opER KB, TR AR 137 CORI T AR M 55 &

(Roche Applied Science, IN, USA) HFH 2 v i 52
AR F2 R & 0045y Bh. SRRt 3-dU TP
F305 B, FEAIN—{HPBSE RN B
17450 ~ 500 nmEK Tk 515 ~ 565 nmjfi - (4%
) TSI,

CAXIERA; DA "R XIERA; MPASBEER 2 2R ; NETASBRER R
&ER; CPAABRERINAZE; PROGHZHE, ** £<0.001, *P<0.05 (18

BXHEA) ;
0.001, $+P<0.05 (#8%:1 nmol/Illft — &)

24

## P<0.001, # P<0.05 (18810 nmol/IiE = §2) ; $11P<

4 R 5 A9 E
4 Mg (6 P 21 71 & (Cell Proliferation
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ELISA, BrdU Colorimetric kit, Roche Applied Science, IN,
USA) , B0 fLEE Fo bk rh A K AR T100 pIscle 4 hs
B A g5, (P AC B U 4amT 9045 Bh, F10pul 5-
EL2-i R E (BrdU) FriCIAR A& RS FRALIET37°C3A
e 75, BrdUSRICIATRIZER G, #4200 ul FixDenati® ik
IRABEFRAL, EEim T RIS PE0ER, Ra&mA
100 pl anti-BrdU-PODTE{&K, i 4557605 8h, 58—
KPS & RS ER e R 4 R UE R IA TR P 8 =ik . f5c)5
AFEBHAIR (100 pl) Fil T FR20458h, f£4 B E &L
FEIBEFRIL492 nmZ % K T 1370 nmiflll & 4e 4,

FEAIRINSZERENESHT (Western blot analysis)
P07 B 4 FIMCE-T40 81 T, FPBSIRIETE i, &
Je P e B 0, LIYA TR (50 mmol/l 2T =%, pHIE
7.5, 0.5 mol/l Eft4h, 1.0 mmol/l Z VU %, pHIE7.5,
10%H 1) . 1 mmol/l EagleZE AR E2553E | 1% Igepal-6307F
R B EI 0 A R R Uk A #E304)- 4, 12 000 x gB5
L1058, ¥ HIF R e E TR EZE RE, HTEA
EM3ZE 4. Sk BEMCF-T21 6 2 1) 13 50 12% 85 5 FL bk 408
HIEB BB e ENE, B S s RAEER T
BT X 1N (5%210%, 20 mmol/1 =32 F k& A

H OE®
35 - i [JE,10nM
) EE,1nM
ﬁ = :; + B ZfR 10 nM
% 25 - * 4 Ml Z#R 10 nM+E, 10 nM
a * M ZfF 10 nM+E, 1 nM |
g{gg& 20 - ;
!
W
Hrggo '
I.,Kv
& 10
%
i
3 054
00

CD & MPA  NETA  CPA

B2 MCF-7ZRBaZE 4321 nmol/Iz10 nmol/l—Es. B 10 nmol/l& 3

PROG

Chen et al.

Fbzihigsh, pH{E7.6, 150 mmol/I&ft4H, 0.1%M-7520) ,
eI, caspase-3 (Chemicon, Temecula, CA, USA) FIPCNA

(Chemicon, Temecula, CA, USA) ik EL/ElR Bk, B
HE TACHIBRGE oh X 55 H W, %% BNl 0% B 5y #r e
FfYEBio Rad4sy FHif%versadoc MP 4000&%¢ (Bio Rad,
CA, USA) , AR T=1K,

FitFESH

HHNRIETE. ZET R AL SRR IR (B) SHE,
HE A b AT, HEE MR, iz fiStudent” s A& Y51
BB TR B2 S, P<O.0SMIZE ATt 2238

L3

KT R R 58223 (B55P4, MPA, NETA
FICPA) UL R I A FHE — g 5 22 o0 T4 A T my sk
Rz, MCF-T40ME #3858 (A/PELER) 15U LIEL, 223wl fdE
A/PELERIE EFF, £k SR AR L H 08 1T b & 5

(P<0.0015<0.05) , 5bAEk, B RME — Rt b2y A5 B

BRI, &I FRTA/PLL R RZIAH10 nmol/l MPARYZK
PR, M2 FE 51 nmol/ I —EEA H, BRP4ASE, HAhA/P
)W E S8, NETAE10 nmol/1#f —FZ A IR v H = A/P
R, (H AR 22 B R TT IR

AR YR T A T B — R ik D B 2 P
[T, ELR I 2R A R R AR I i, e
TR R A ZR B A B 3 AR R T A ke 2 v Al
YER, At — 2D AR 38T 5 S MCF-7
FEAINEA A L A S AR TR AR (LA 5%,
Bl T T e R R A R AR I B 3 i 1k,
TERRTFRIC AT A a8 15 S anpE2
7, 2 2 R A R R B 3 2 A kAR 4
B P RO PR R AR T, A 2B AN
R SE AR PR IR R AR R R AR R A &
E R FMPASCER S HE T =%, ZMAL nmol/lif
T EENNE R A TR, (B B M %, NETA
5510 nmol /e —FEIHE & IR REEE R R A&
R R B FRIAIE R,

R 3 B4R M BT AT RE A b yea T B 1 22 2R
A1, VLA R AR SRR R 2h $ kAR A
.. PCNAZ—F36-kDalEH A EH, fE41

Z2HE. BE2HEHRALEEHNEMERXLEMERRES (Caspase-3)

FKIAKFE, CHXERA; DA _RIMATEELE; MPALEEESFHZ 2, NETA
ABEER iR, CPALBEERIF 28R ; PROGH Z 4, ** P<0.001, *P<0.05
## P<0.001, # P<0.05 (84310 nmol/I — &) ,

(tRE3TERAE) ;
<0.001, $P<0.05 (1821 nmol/lif — &)

Climacteric

N I HIDNA S B A S 58 A Bl A B Tl 1,

MEPCNAXS T T iR dn i EsE A 6 mE S hn i
o Ayt — W& R IRTT R MCE- T4 &
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OEgE
JE, 10 nM
EE,1nM
B ZfR 10 nM

im ZfR 10 nM+E, 10 nM
16 - M ZfR 10 nM+E, 1 nM

HEW)

=
o
A

PCNAZKRIZ (f
S

CD & MPA NETA CPA

<0.05 (1R FFER4H) ;
) ; 11 P<0.001, $P<0.05 (481 nmol/lif — FZ)

M . anE3FT7R, S HRAAREL, BRI A7l AUPCNAZR
SRR AR, SRR, B HERPA Z M 22
FIA{EPCNARIZRIE B T, L HMPAXHIHIMCE-7
AHRRHETEAVE T o, IR B IR A 104,

Wit

AW B R & 2 R S S AR R
IR PRI b Rg At A KR ER ., B2 S LAEMCE-TZR M 8
Fer, oy BB AR S R A/PEER R R R AR
BRI B3 FPCNAR IR P I e AR o Tl % 2 2
€LV ARG 1 U ) Rl SO SV )15
B2, SRR AR 2 s ] S I A G T R X
FUBR AR AR = AR . WFFEEIESE T AEHT (IR
FRl e IR B 2R R AT R PR SO A B — LR,

FEARMIE T, AR 2 (P4, MPA NETARI
CPA) F B2 @ MCF-T40MI A/PEL 3R, B HIERPASNT) 22
R R EFEIRPCNARYZER, X SERHIEN T2 30 7L
T 2n e e R T S TS R o T 900 2 W] 220 3 mT S
Mg, HAl iU B i B, X SVF 2R
S RFIRAE L AR — B, BRif, AR —EE A — ST
SR, AR I R ALl R TR T SR AR
AR TR AR L, TR,

26

PROG

B3 MCF-7ZRRZE 551221 nmol/IZg10 nmol/liff —F&. B 10 nmol/l
BEBZHE MWHHEHALEFMIEEBMIZNE (PCNA) Fix
K, CAHITERZE; DAZRIEMITERE; MPAKBEIRFAIZZE; NETA
ABRER HIEER:; CPAABRERINAZER; PROGH 2, **P<0.001, *P
## P<0.001, # P<0.05 (tg%:10 nmol/llit =

Chen et al.

IXEEEE LI AT RE A IR AR (80) 4
FRFh B R . MooreZ57 4 BL100 nmol/17 i
F110 nmol/13% 2% 74k (R5020) R[4 T47DFIMCF-7
AIRAIZET ., FEARSMNIFIE AR 2 F TR5020,
NardullifiKatzenellenbogendffiiR it, X T IMEF
FIFLAR RN, AR BRI (10 ~ 20 nmol/1) f 2R {H
JE CABLIE 22 2 AR Y, 2R R 2 6e il th 54
T NI AR S P 7o B e o R LL AR, i et o0 B e
MFESI R BENA LN AR S FENEES
FRHE, KingfnWhiteheadfigth, A IENETALFH
XHE L, MPAFIZER 55 31T ERI107% 550045,
BRI - IR S FLRIERFEA R, B R 2%
JER B EAEAHRIRE T, A7 h & 22 E1E
MZESE MR a5k, Kk, &R EAEF
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Menopause Symptoms’ Severity Inventory (MSSI-38): assessing the frequency and intensity of symptoms
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ABEAL.56 (1.33~1.80) 5 RAFNKEALSA (1.22~1.91) 5 kbR PEREATREE NI, £0.47 (0.22~0.86)

g5k (EHERT SELL LN EARRSR PR I T, Kb 522k EPTH AT S UEEPT A dhig ok

CLIMACTERIC 2013;16:48-53

36 Climacteric



itE (HE)
B ETERREALIETT BFEE10FEBRRE: —DHEiHER

Ten-year fracture risk in the assessment of osteoporosis management efficacy in postmenopausal women:
a pilot study

W. Pluskiewicz , B. Drozdzowska , P. Adamczyk
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Severity of menopausal symptoms and cardiovascular and osteoporosis risk factors

J. A. Martinez Pérez, S. Palacios, F. Chavida and M. Pérez
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AA—RAEUL. e B G Ti3, B Kupperman oy PRAT A 2800, SR FH A REX 2 W el (LI He 4
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4.52; P<0.001) ,

ik PEERE™ B AR SRR ST AR E AL, R AL M B BAAE R e, HEA S B R
BAME .

CLIMACTERIC 2013;16:226-234

Climacteric 37



ik (HE)
ARG MEZALEERENRIE
Quality of life and the role of menopausal hormone therapy

A.Pines, D.W.Sturdee and A.H MacLennan
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The timing hypothesis for coronary heart disease prevention with hormone therapy: past, present and
future in perspective

H. N. Hodis , P. Collins , W. J. Mack and L. Lind Schierbeck
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Hormone therapy and the risk of stroke: perspectives 10 years after the Women’s Health Initiative trials

V. W. Henderson and R. A. Lobo
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Estrogen and progestogen effect on venous thromboembolism in menopausal women

D. F. Archer and E. Oger
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Hormone therapy and breast cancer risk 10 years after the WHI

A. Gompel and R. J. Santen
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FEF—A A f@BE (WHD) » G HRE104E G, A1k ERsT (HRT) fEHFEE NG TR0, £
X IEPHRTT EARNER 8 E 2 BeHeYT, HE SRR 2 —a xR B IR . —LERH RSt (i AL i H i A
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Hormone therapy, dementia, and cognition:the Women ’ s Health Initiative 10 years on

P. M. Maki and V. W. Henderson
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