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Transdermal estrogen therapy in menopause 
Eighteen months follow-up 

D. MARCHESONI - D. FISCON - A. BOLOGNA - M. DAL POZZO
L. DAL MAGRO - B. MOZZANEGA

Summary: In this study we evaluated different metabolic parameters and bone mass, before
and after 18 months of treatment by transdermal estradiol associated with oral sequential MPA 
m menopause. 

We treated 46 physiologically postmenopausal patients (44-55 years old) for at least six months, 
by TTS/E2 50 mcg for 3 weeks and MPA 10 mg for the last 12 days of estradiol treatment. The 
fourth week was free of therapy. 

Before treatment and after 18 months, we evaluated bone density (BMC/BW), body mass 
in?ex _(W /sq!-3-)_? systol_i� and _di_ast_oli� _bloo1 ten�ion, lipi? parameters, coagulation parameters, 
mineral metabolism, with statistical elaboration of our results. 

After therapy we found a significant decrease in diastolic blood tension, a significant reduction 
in trygliceride levels and a slight but significant increase in HDL-cholesterol levels. The only varia­
tion in coagulation parameters was a decrease of circulating fibrinogen. No variation occurred in 
the body mass index, mineral metabolism or bone density. 

In conclusion even long term transdermal treatment seems metabolically well tolerated and 
very useful in relieving neurovegetative climacteric symptoms and dystrophic genital ones. 
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INTRODUCTION 

Over the last 90 years the average fe­
male life-span has been increasing up to 
82 years and, according to actuarial esti­
mates, will be around 85 at the end of 
this century; on the contrary, the average 
age for menopausal occurrence is still 
arund 47 years. The data suggest that 
about 94% of women born in the Sixties 
will be postmenopausal, and that 74% of 
them will survive for further 30

years ( 1 ). 
Prevention and treatment of postmeno­

pausal problems should consequently be 
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mandatory, in order to assure the best 
possible life-quality to such a large popu­
lation. 

Currently, the best way to help these 
patients seems to be estrogen-progestin 
supply: climacter�c as.well as dyst�op�ic 
symptoms are relieved, osteoporosis da­
mage seems to be prevented, as well as 
that from cardiovascular disease; the risk/ 
benefit ratio therefore appears very fa­
vourable, and the only contraindications 
for this treatment seem to be acute hepa­
topa�hies, nephr;1vascu}ar hy�erte;1sion, 
previous s1;1rgery fo� e�dorr:etrial. 01;. brea�t 
cancer, and repeated thromboembolic acci­
dents. On the other hand, chronic liver 
diseases and severe obesity should be 
considered relative contraindications (2 ). 

Nowadays, estrogens are available in 
many different pharmaceutical prepara-
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