HRT , cases etc – answers
1. True.  Many HRT preparations are licensed for both . However, it’s only indication in reality, is for vasomotor menopausal symptoms,  no longer for osteoporosis prevention. EMEA (European Medicines Agency) now considers that the risks outweigh the benefits for this reason. Can be used for osteoporosis treatment if other options not tolerated or CI.
2. False. Need other contraception.

3. Try tibolone. Is ‘weaker ‘ oestrogen with fewer SE. Or, low dose transdermal  preparation may help.
4. HRT may not help. May be better to assess depression and consider counselling/antideps , along with lifestyle advice, explanation and reassurance. Give information re menopause and what to expect.

5. Give up to date info’ re risks. Offer continuous combined if wants to c/t as she is aged > 54.

6. Give up to date info’ re risks. Continue to prescribe. Benefits are likely to outweigh risks to her  in this case.

7. Reduce strength if possible. Remember that the ca breast and DVT risks of unopposed HRT are less than for combined. CVA risk similar. Seems to be ‘safer’.
8. Refer for hysteroscopy. 
9. Refer for hysteroscopy, then may well benefit from cyclical combined if normal. Do not start HRT if undiagnosed vaginal bleeding. See Pennine website for guidelines re abnormal uterine bleeding and when to refer.
10. Cyclical HRT. Migraines may worsen on HRT, so warn the patient. Is not a contraindication, but it is a caution. Anecdotally, I have found that migraines often improve on HRT. It is possible that the drop in OE2 levels in these cases  are triggering the migraines. Recurrence of migraine often occurs at the menopause.
