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1 of published i
materia, ‘je-effects from hormone replacement therapy

. (HRT) have always been one of the main
‘reasons for patient dissatisfaction, with the
 progestogen component more often being the
Siiise of this. Such problems are more common
“with sequential regimens and better long-term
*éompliance is achieved with continuous combined
therapy regimens'2, Additional progestogen is
obligatory for women with a uterus to protect the
-~ endometrium from hyperplasia and carcinoma,
“tut how should it best be given? We have the
“option of giving progestogen by the oral, trans-
" dermal, vaginal or rectal routes, and each has its
particular merits, Flowever, as the endometrium is
the only tissue where the effects of progestogens
are necessary, it is logical to deliver the hormone
directly into the uterine cavity, Intrauterine
‘contraceptive devices that release progestogen
“have been tried for many years and currently the
‘Mirena® intrauterine system (IUS) is available in
“several countries. However, the additional benefit,
.a significant reduction in the menstrual blood loss,
"means that it is becoming used increasingly for
‘controlling menorrhagia as well, Using an JUS for
postmenopausal women as part of-their HRT
‘regimen is a natural progression. The develop-
- -ment of intrauterine progestogen Systems is
".comprehensively reviewed in this issue by Frits
Riphagen?. It is likely that this route of admin-
_istration will prove to be most effective and
- -acceptable, especially for long-term continuous

“combined therapy.

In previous issues, in Editorials*S, original
scientific articles®” and a review?, this Journal has
~ highlighted concerns about the exaggerated and
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unsupported claims for the benefits of various
complementary medicines, and, in particular, for
phytoestrogens. Another controlled study of
phytoestrogens in this issue, by Kotsopoulos and
colleagues®, reports that the effect of soy supple-
ment on menopausal symptoms is 1o different to
that of a placebo. A further complementary
medicine for which much has been claimed,
particularly in relation to osteoporosis prevention,
is natural progesterone cream!9, but again there
are no validated data. Using such a preparation
alone with the intention of protecting the skeleton
is unlikely to cause any harm, but some wormen
are now using it as part of their HRT regimen, in
the hope that it will avoid some of the
progestogenic side-effects. But there are no data to
show that this preparation will protect the
endometrium from the proliferative effect of
estrogen, and this is clearly demonstrated in the
study by Barry Wren and colleagues!l, also in
this issue. Furthermore, the very low levels of
progesterone in the plasma suggest that .any
significant clinical effect would be unlikely.
Unfortunately, our patients do not read these
papers and anyway often seem more ready to
accept the attractive anecdotal promotions in the
media. We have a responsibility to inform our
patients about the relative risks and benefits of
hormone therapies, but some of the media will
have a different agenda and motive in publishing
unvalidated advertisements. What are we going to
do about this?
We welcome correspondence on this and any
other subjects relevant to the Journal. B
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