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Co-morbidities

Menopause Hormone Therapy

Support




UNAIDS 90:90:90:90 for UK
women

Diagnosed On treatment Virologically Good health
suppressed related QoL
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Definitions

Menopause

Permanent cessation of menstruation due to
loss of ovarian follicular activity

Diagnosis

Retrospective after 1 year amenorrhoea for
which no other obvious cause is present

Perimenopause

Clinical, biological & endocrinological features
of approaching menopause




Mean age of menopause in
UK'is 51 years

Premature Early Increased Decreased
ovarian menopause
insufficiency (40-45 years) Cardiovascular Fertility
(<40 years) disease

Bone mineral

Dementia density
m Menopausal Life

sym ptoms eXpeCtancy




DlagnOS|ng BHIVA: annual assessment
of menstrual cycle
menopause

>45 years: symptoms

<45 years: consider FSH



Somatic symptoms @

Hot flushes

Night sweats
Arthralgia
Sleeping problems

PRE-MENOPAUSE

Sweating threshold

/\ Thermoneutral Zone
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Shivering Threshold

MENOPAUSE
Hot Flash /— Sweating threshold
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Genitourinary symptoms




Psychological symptoms

Overall Distress Anxiety Depression




Menopause Rating Scale (MRS)

n | [ )
S I | I g Which of the following symptoms apply to you at this time? Please, mark the appropriate box for
each symptom. For symptoms that do not apply, please mark ‘none’.
[}
Symptoms: very
none mild moderate severe Ssevere
I | I 1 I
Score = 0 1 2 3 4
1. Hot flushes, sweating
(episodes of sweating) ... O O O O O
2. Heart discomfort (unusual awareness of heart
Proa Ctive assessment Of menopa usal beat, heart skipping, heart racing, tightness)..........c.cccocceee. O O O O O
3. Sleep problems (difficulty in falling asleep,
difficulty in sleeping through, waking up early}.........c..cccocceee. O O O O O
Sym pto m S O n WO m e n aged >45 4. Depressive mood (feeling down, sad, on the
verge of tears, lack of drive, mood swings) ........cccociniene. O O O O O
5. Irritability {feeling nervous, inner tension,
[ ]
H Ot fI u S h e S feeling aggressive) ... O O O O O
6. Anxiety (inner restlessness, feeling panicky)......................... O O O O O
g Sweats 7. Physical and mental exhaustion (general decrease
in performance, impaired memory, decrease in
. concentration, forgetfulness) ... O O O O O
[ ]
S | e e p d I St U r b a n Ce 8. Sexual problems (change in sexual desire, in
sexual activity and satisfaction) ... O O O O O
° G U Sym pto m S 9. Bladder problems (difficulty in urinating,
increased need to urinate, bladder incontinence).................... O O O O O
10. Dryness of vagina (sensation of dryness or burning
i M O O d C h a n ge S in the vagina, difficulty with sexual intercourse) ...........ccccee. O O O O O
11. Joint and muscular discomfort (pain in the joints,
rheumatoid complaints) ... O O O O O




Doubling of risk of
cardiovascular disease
post menopause

Smoking

Hypertension m
Lipids !
Sl

Obesity *

Diabetes
Excess alcohol

Metabolic syndrome




Osteoporosis prevalence

ART including TDF
7-84%

Smoking and alcohol

Low BMI

Chronic disease

Vitamin D deficiency

Steroid use

Caucasian



MHT is the most
clinically and cost
effective
treatment for
menopausal
symptoms

Topical patch

Topical gel
Oral
Mirena IUS
(Implant)



DDIs

NRTI
Un-boosted Inl EFV
RPV Pl/r |Inl/cPl/c ETV
DOR NVP
CAB
Oestrogen & NY T N
Progestogen & ™ T N

Transdermal +/- IUS

Alter ART

FHS monitoring

7increased risks
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Breast cancer

Difference in breast cancer incidence per 1,000 women aged 50-59. MCE o, Mencpmse:
Approximate number of women developing breast cancer over the next five years. November 2015

23 cases of breast cancer diagnosed in the UK general population
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An additional four cases in women on combined hormone replacement therapy (HRT) r I S
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An additional four cases in women on combined hormonal contraceptives (the pill)
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An additional 24 cases in women who are overweight or obese (BMI equal or greater than 30)
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VTE and stroke risk :
0‘

Transdermal Vaginal Micronised

IUS
oestrogen oestrogen progesterone



MHT commenced within 10 years of
menopause decreased CVD by 50% &
decreased overall mortality without
increasing stroke or VTE risk

Neutral CV effect regardless of age and timing of
starting MHT



Alternatives to MHT
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Management of menopause should be
in primary care wherever possible,
with close liaison with HIV services

Pathways with specialist menopause services
should be established for complex cases



Summary

Menopause is important
Symptoms impact on QoL
Assess for co-morbidities
MHT can help some women

Work with patients and GPs




Thank you!
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