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Tudi man kinh

* Trung binh la 48,8 tuoi

* Thay doi tuy theo: trinh do hoc van, tinh trang kinh té& xa hoi, hat thudc hay tinh trang
nhiém HIV

»= COthé xay ra sdm hon @ mot s6 dang ké cac phu nir

Phu ni* séng tho hon nam gidi trung binh tr 1-7 nam. Nhung ho cé khoé hon khong?
— Bénh man tinh
— Cham séc ngudi khac va can duoc cham séc
— Nguon luc kinh té
— S6ng ldu hon ban doi, ngudi thdn, ban bé than thiét nhat
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Giai doan tudi sinh san theo STRAW+10

Reproductive aging may be categorized using
the STRAW+10 staging system

Final menstrual period (Stage 0)

Stage e ‘

Duration Early Late

Principa B
Criteria Variable 1-3 years 2 years (1+1) 3-6 years Remaining lifespan
R e Yoot £ r-day angaof

Current data indicate STRAW+10 criteria apply to most but not all women
(e.g. PCOS or primary ovarian insufficiency, after endometrial ablation or hysterectomy)* %
STRAW=+10 staging system is applicable to women regardless of age, demographic, BMI or lifestyle characteristics'
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Su’ thay doi nong dd hormone trong th&i ky man kinh
\

What's Happening to Your
Hormones During Menopause?

The Fluctuating
Hormones
at Menopause

- - - -

HORMONE LEVELS

- PR ——————— e R R

FERTILITY YEARS EPERIMENOPAUSEE MENOPAUSE EPOST-MENOPAUSE
' ] t
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IMS White paper

CLIMACTERIC

2024, VOL 27, NO. 5, 441-457 Taylor & Francis
https://doi.org/10.1080/13697137.2024.2394950 Taylor & Francis Group
REVIEW ARTICLE & OPEN ACCESS | M) Gheck for updstes

Menopause and MHT in 2024: addressing the key controversies - an
International Menopause Society White Paper

Cung cap modt cai nhin cdn bang, toan dién vé man kinh va diéu tri ndi tiét
man kinh (Menopause Hormone Therapy - MHT), tap trung vao mot so

van dé chinh con chua duoc thong nhat.
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IMS White paper

= Man kinh la mot giai doan tu nhién clia cudc song hay la mot bénh
clia dgi song hién dai?

= Cd nén diéu tri man kinh va nhu thé nao?
= Piéu tri man kinh hiéu qua va an toan nhu thé nao?

» Céac yéu td dua dén quan ngai va hiéu nham cla nhan vién y té doi
vai MHT?

= Chung ta can lam gi dé dat duoc su can bang cho MHT?
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Piéu tri noi ti€t man kinh

= WHO: MHT cho ai?

= WHAT: Loaiva lieu MHT?

= WHEN: Khi ndo MHT bat dau va két thuc?
= WHY: Tai sao MHT quan trong?

= WHERE: MHT cé thé tiép can & dau?
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WHO: MHT cho ai?

" Phu n* man kinh co trieu cht'ng van mach (VMS) va teo am ho-am dao
/ triéu chi’ng cua hoi chirng niéu duc (VVA/GSM)

* Phu ni bi suy buong trirng sém (POI) hay man kinh sm ngay ca khéng
co trieu chung

= Phong ngra loang xuong (first-line @ mdt s6 quodc gia, second-line &
mot sO quoc gia khac)

= O phu nt “nguy co cao”, tv van can than, chd y can bang vé Loi ich va
nguy co
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Céc triéu chirng ctia man kinh can xem xét chi dinh MHT £ /%

= Van mach
— Bo6c hoa
— PO MO hdi/ dd moé hdi dém
= Triéu chi’ng niéu duc
— Ngua rat am dao, khé d&m dao, giao hgp dau
— Tiéu L&t nhat, nhiéu lAn, nhiém trung tiéu tai phat
* Triéu chi’ng c6 thé cé lién quan man kinh
— Tam ly: budn ba nhung khéng phai tram cam, lo lang, kich thich
— ROi loan giac ngu, thirc giac thuong xuyén

— Gidm ham muén
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Cac hau qua vé sirc khoé khac cua thay doi nd
phu nir man kinh

= Chuyén hoa
— Tang tich tu m& & bung (ngay ca & ngugi gay)
— Dé khang insulin va tang nguy co BDTD type 2
= Tim mach
— Giam chi’c nang n6i mé mach mau
— Pao nguagc lipid profile
= Xuwong
— Tang mat xuong bat dau trudce khi giai doan méan kinh
— Giantiép / Truc ti€p dong gop vao viéc gay ra loang xuong, suy giam khoi co
— Tang nguy co gay xuong
= Than kinh

— Suy gidm tri nhd ngbn nglt trong giai doan TMK c6 thé cai thién sau méan kinh
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KHONG can MHT cho ai?

* Phu n* khong triéu ching

= MHT khong c6 chi dinh dé du phong tién phat cho bénh ly tim mach,
sa sut tritué & phu ni*r & do tudi man kinh

» Ung thu vy, ung thu ndi mac t& cung cé HR+
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WHAT: Loai va liéu MHT

Estrogen

— Regulated systemic MHT: Conjugated euine estrogen (CEE), estradiol,
and estradiol valerate.

— Khéng c6 nguy co VTE vdi estrogen qua da

— Dudng dung co lién quan dén hdi chirng chuyén hoa
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Khong phai cac loai Estrogens déu giong nhau

The most effective treatment for VMS

All types are effective for relieving hot flashes (dose and route of administration dependent)

D
YU DAL
O !“Q t \I
CEE -
E2
* Natural estrogen
* Have components that
are not found in women
* Complex compound

(=

EE

 Synthetic estrogen

* Has components that are
not found in women

* Natural estrogen
* May be defined as a simple
estrogen
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C6 nhiéu loai va liéu estrogen dug'c sty dung trong MHT R

Equivalent dose for bone density endpoint*

()
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-g ? m Conjugated equine estrogens ® Micronized 17B-estradiol » Estradiol valerate ® Transdermal 17B-estradiol
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Low dose Standard dose

0.5 mg oral estradiol2 and 0.014 mg transdermal estradiol3 are considered ultra-low

dose regimens
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WHAT: Loai va liéu MHT

Progestogen
— Chi dinh chinh la phong ngira tang sinh va ung thw néi mac tr cung

— Micronized progesterone va dydrogesterone co nguy co ung thu vu va nguy co
tim mach thap hon cac loai progestogen c6 tinh androgenic

— Cac chon lwa khac: Levonorgestrel intrauterine system
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Khong phai tat ca progestogens déu giong nhau
(Khac nhau vé cau truc sinh hoc)

17-O1 progesterone
derivatives

Pregnanes

Hydroxyprogesterone caproate
Chlormadinone acetate
Medrogestone
Medroxyprogesterone acetate
Megestrol acetate

Cyproterone acetate

19-progesterone
derivatives

Norpregnanes

Nomegestrol
acetate

Demegestone
Promegestone
Nestorone

Trimegestone

Estranes

19-nortestosterone derivatives

Gonanes

Lynestrenol * Desogestrel
Norethindrone * Gestodene
Norethindrone acetate * Norgestimate
Ethynodiol diacetate * Levonorgestrel
Norethynodrel

Dienogest

Tibolone

Spironolactone derivative

Drospirenone
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Dydrogesterone

What Makes Dydrogesterone a Unique Molecule

A Biosimilar Hormone

. All progestogens induce a

characteristic change in
the estrogen-primed
endometrium®

Progestogens are selected
for use in clinical practice
based on their other
biological effects®

Dydrogesterone is
highly selective for
progesterone
receptors, thereby
decreasing the risk
of adverse effects

Progestogenic

Antigonadotropic

Antiestrogenic
Estrogenic
Androgenic
Antiandrogenic e

Glucocorticoid

Antimineralocorticoid

Biological effect ' Dydrogesterone

+

+

Does not block
ovulation at
therapeutic dosage!

0‘ No estrogenic effects!

O—‘ No androgenic effects’

o No glucocorticoid
: activity*3s
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Cac phac do MHT khac nhau

Co Estrogen hang ngay

Khéng Quanh man kinh Man kinh

MHT tao xuat huyét co6 chu ky MHT khéng xuat huyét

Estrogen va

12-14 ngay progestogens Progestogen mai ngay

Bat dau vdi liéu thap - Tang liéu néu cén thiét

VTM2367418 (v1.0)



% Hysterectomised

Women

Continuous Estrogen

No tablet break
No bleeding as no uterus

@ Perimenopausal |

-
Sequential HRT Women ' ®
Estrogen

Progestogen

Day 14  Sequential therapy without tablet break
Regular bleeding at end of cycle e : N7 S

Continuous Combined HRT 'J

ISBBBE
— Menopausal Women 229988 ¢€
Progestogen o (jr(z'(a-f 3}3' g;

Day 14 Combined therapy without tablet break (}/ @ @»'ﬁgﬁkﬁ 3& ;

No bleeding at end of cycle

23300 PRALIY i)
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Within 12 months of FMP More than 12 months from FMP

The Perimenopause FMP Menopausal, post menopausal
§ 12 months

Ssymptoms l  Estrogen + Progestogen
The perimenopause The menopause / post menopause

ftart E2/DYD 1/10 cyclical therapy
ow

E2/DYD 2/10 cyclical therapy

Increase dose if still Switch to continuous combined after 12 months amenorrhoea

symptomatic First time user in the menopause
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WHEN: Khi nao MHT bat dau?
Tién méan kinh / Quanh man kinh

* MHT hién tai dugc chi dinh cho phu ni c6 triéu chirng ¢ giai doan muodn
cua tién man kinh / man kinh

= Dung kiéu Piéu tri lién ti€p (tao chu ky)

= COC c6 thé dugc dung & phu nir tien man kinh co triéu chirng nhung
khong cé chong chi dinh khac hon la tudi; loai estradiol mdi, estetrol co
thé c6 nguy ca VTE thap hon
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WHEN: Khi nao MHT bat dau?
Suy buong trirng soém / Man kinh sém

= Djéu tri ndi tiét / MHT / COC nén bat dau sdm néu cé thé tri khi cé
CCD, ngay ca khéng cd triéu ching

» Pjéu tri nén dugc ti€p tuc it nhat la dén tudi man kinh thong thuong

ESHRE Guideline, 2024 VTM2367418 (v1.0)



Premature Ovarian Insufficiency
(POI)

Guideline of European Society of Human Reproduction and Embryology

2024
The ESHRE. ASRM, CREWHIRL and IMS Guideline Group on POI

Main consequences of (untreated) POI

Hypertension

|

2 2
? J-Mental health and QoL E\

Dyslipidemia

Cardiovascular disease

Stroke

l\

Diabetes mellitus

&
f

Dementia
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WHEN: Khi nao dirng MHT?

= Khong nhat dinh gidi han viéc dung MHT trong 5 nam

* Chién lwdc ca thé hoa nén duoc xem xét

Mencpann The Jowrnal of The North Amerscan Menopense Secwty Vol 29, No 7, pp 267794 DOL 10 10970 000000000000
© 2022 by The Narth Amencan Menopmse Society x -

NAMS Position Statement

The 2022 hormone therapy position statement of The
North American Menopause Society

“Healthy women with persistent vasomotor symptoms, continuing
hormone therapy beyond age 65 years is a reasonable option

with appropriate counseling, regular assessment of risks and
benefits, and shared decision-making.

Hormone therapy also
may be considered for prevention of fracture in healthy older
women at elevated fracture risk.”

SIN1335819
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VIET NAM

WHY: Tai sao MHT quan trong?
Menopausal Hormone Therapy Wlll HELP
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Boc hoa kéo dai

Low, 27.0% Early onset, 18.4% —Late onset, 29.0% -—High, 256% b
— = = 25 % OF WOMEN
. HAVE SEVERE HF
3 e FOREVER
z 50% OF WOMEN HAVE |
3 N \ |° SEVERE HF UP TO 10 YEARS
zg o AFTER THE FMP
[ 40% - \’\
20%

- , e
13100 8 7 8 5 4 3210123 4567801011210

N=1455 Years around final menstrual period
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Van dé chuyén hoa trong giai doan chuyén ti€ép man kinh{

{ VIET NAM
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Tang dan Beé day lop noi trung mac dong mach canh
trong giai doan muon cua quanh man kinh

N=249
SWAN Heart Study
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® Premencpause « Early perimenopavuse m Late perimenopause = Postmenopause
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MHT ngwra loang xuwong

= Phong ngira mat xuong & tat ca cac xuong
= Nglra xwaong x6p do thiéu hut estrogen

= MHT la phuong phap diéu tri phtu hop dé phong nglra loang xuong &
phu n* hdu man kinh trudc 60 tudi va trong vong 10 ndm sau méan
kinh
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Triéu chirng tram cam & giai doan muodn tién man kinh

Risk for Depression
Across Lifespan
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WHERE: MHT c6 thé tiép can & dau?

= Bac sidakhoa
= Bac sigiadinh
= Bac sichuyén khoa phu khoa

= Bac sichuyén khoa ndi tiét

= Batky nhanviény té nao (dugc dao tao)
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Két luan

= Chidinh MHT
— Tién man kinh — Man kinh: VMS, VVA/GMS
— Phong ngua loang xuong
— POI/Man kinh s@m
— Tuwvan ky vdi bénh nhan “nguy co cao”

= 5W MHT
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A
50 mllllon women menopause annually

Equality + Work Shift

Women Always Had Hot Flashes at Work. Now They’re Done
Hiding Menopause

203¢
1.2 bllhon women

et ® Senior women want to raise awareness, destigmatize menopause
® Growing number of US employers are offering menopause benefits

NEWS FEATURE | 22 January 2025 | Correction 05 February 2025

The new science of menopause: these
emerging therapies could change
women’s health

Researchers are exploring how to prolong ovarian life and revisiting hormone
replacement therapy — a once routine treatment that has fallen out of favour.
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A woman in menopause is like
autumn—glorious, bold,
shedding what no longer serves,
and yet,
she’s still full of life’s richest colors.

/*{)NWIAT M/ZD o dorar—

‘ “Nguwdi phu nir bwde vao thei ky man kinh gidong nhw mua thu
Helenka { _ rwe r& va kiéu hanh, budng bd nhirng diéu khong con phu
hop, nhwng cd ta van con mét cudc song véi day du sac mau”.
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