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Effect evaluation of the low—dose hormone replacement therapy on
menopausal-related symptoms of young patients with cervical
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Abstract: Objective To evaluate the effect of low—dose hormone replacement therapy ( HRT) on menopausal-related
symptoms in young patients with cervical squamous cell carcinoma. Methods From March 2016 to September 2018, eighty
patients aged 45 years below with cervical squamous cell carcinoma of stage I —1II and iatrogenic menopause were recruited, who
were diagnosed at Zhejiang Cancer Hospital and Women's Hospital Affiliated to Medical College of Zhejiang University. Fourty of
them performed low dose HRT (1 mg estradiol valerate a day or 1.25 mg tibolone a day) , twenty performed standard dose HRT
(1 mg estradiol valerate and 1.25 mg tibolone a day) , another twenty do not perform HRT as a control group. The levels of follicle
stimulating hormone (FSH) , estradiol (E,) , menopausal symptoms (the improved Kupperman score) and incidence of side
effects were assessed before and 1, 3, 6 months after the intervention. Results There were significant differences in E, levels,

FSH levels and improved Kupperman scores among the low dose group, the standard dose group and the control group (all P <
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0.05) . With the extension of intervention time, E, levels in the low dose group and the standard dose group increased first and

then decreased, FSH levels and improved Kupperman scores decreased (all P <0.05) . Compared with the control group, I,

levels, FSH levels and improved Kupperman scores in the standard dose group changed more significantly (all P<0.05) . E, and

FSH levels in the low dose group changed less than that in the standard dose group (all P<0.05) , while improved Kupperman

scores was close to that in the standard dose group. The incidence rate of side effects in the low dose group was 2.50%, which was

lower than 20.00% in the standard dose group (P <0.05) . Conclusion For young patients with cervical squamous cell

carcinoma, using low dose HRT may less affects E, and FSH levels than using the standard dose, but could achieve similar

effects in treatment of menopausal-related symptoms.
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