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Halue nucmo ypegHuky aHanmanpa casHakwba O MHTEH3NUTe-
Ty 1 y4ecTanocTu naparsnernHor nojaBbuBarta Ba3oMoTOp-
HMX, COMAaTCKMX 1 MCUXOSOLLKNX CUMMATOMA Y KNMMakTepu-
jyMy, MeHoMnay3un 1 MOHEKMX Yy mocTMeHonay3u. HanucaH
je Aa noactakHe CTPYYHY M HayyHy jaBHOCT Aa KpUTUYKK
aHanusmpa nuTaka 1 aa npegnoxu ogpehexun npasay ge-
noeawa yHyTap MoryhHoCcTu penpogykTMBHE eHOOKPUHO-
norvje, MeHTanHor 3apasiba U MeToAoNornja pacrnonoXu-
BUX 3a NpMMeHY onuuja nedewa. Nnucmo ypegHuKy Takone
npy»a HajHOBMjy NEepPCreKTUBY Ca3Haka Koja CIyu CBpCU
1 nokpehe KOHTpoBep3Hy TeMy y Hagu aa he ce 6orbe pa-
3yMETU KOHLIENT (CMMNTOMa 1 TpeTMaHa).

Yyewhem Ha 19. CBETCKOM KOHrpecy O IbyAcKoj penpo-
aykumju, ogpxaHom og 15. go 18. mapta 2023. y xoteny
XuntoH y BeHeuwnju, Utanuja, cteknn cmo npunuky Aa
Npe3eHTyjeMO Halle UCTpaxuBake U OCTBapUMO yBug Y
HajHOBMje TpeHOOBE XyMaHe PEnpOAYKTUBHE MeAWLMHE.
Tema kojy CMO nMpeacTaBunn, Nofg HacroBOM ,YOPYXKEHU
Ba30MOTOPHM U MCUXOMNOLLIK/ CUMNTOMMU Y MEHOMay3u: npo-
Hanaxeke ONTUMAarnHor TpeTMaHa 1 HauMoHarnHe cTparte-
rnje“ [1], dokycupana ce Ha TpaH3uLUWjy Kpo3 MeHonaysy
Koja obyxBaTa nepwvog og penpoaykTMBHe ase 40 MeHO-
nayse. Harmacunu cmo ga ncuxonoLlkn, COMaTtckm U Ba-
30MOTOPHM CUMNTOMM 3Ha4ajHO HapyLuaBajy KBanuTeT Xu-
BoTa. CaBpeMeHe xeHe OOXMBIbaBajy CUMNTOME Be3aHe
3a KNMMaKTepujym TOKOM jedHOr OMTHOr gerna oveKknBaHor
Tpajatba xmBota. OnTUmanHu TpeTMaHu U HauuoHarnHe
cTpaTterunje HUCY AOBOSbHO UCTpakeHu [1].

MeHonaysa npegcTaBrba Nepuof Y XKUMBOTY XXEHe Koju
HacTyna roguHy AaHa HakOH nocregwe MeHcTpyauuje u
Tpaje Ao Kpaja xwmBoTa [2]. KnumakTtepujym obyxBaTa ne-
pvog o penpoaykTuBHe dase OO MeHonayse. PakTopu
KOju yTUYy Ha KnMMakTepujym cy: paca, usnyka akTuB-
HOCT, HauuH XnBoTa. HakoH MeHonayse, )XeHa He Moxe aa

Our letter to the editor analyzes the knowledge about the
intensity and frequency of the parallel occurrence of vaso-
motor, somatic and psychological symptoms in climacteri-
um, menopause and sometimes in postmenopause. It is
written to encourage the public to critically analyze these
issues and, to suggest a specific course of action within the
possibilities of reproductive endocrinology, mental health,
and the methodologies available to implement treatment
options. The letter to the editor also provides the latest per-
spective on knowledge that serves a purpose and raises a
controversial topic hoping for better understanding of the
concept (of symptoms and treatment).

Participation in the 19th World congress on human re-
production held from 15 — 18 March 2023 in Hotel Hilton,
Venice, ltaly, gave us the opportunity to present our re-
search and gain insight into most recent trends of human
reproductive medicine. The theme that we presented was
titted ,Co-occurrence of vasomotor, somatic and psycho-
logical symptoms in menopause: finding optimal treatment
and national strategy” [1], focused on transition through
menopause which includes life periods from the reproduc-
tive phase till menopause. We have highlighted that psy-
chological, somatic, and vasomotor symptom significantly
affect quality of life. Modern women experience symptoms
linked with climacterium during an important part of their
life expectancy. Optimal treatments and national strategies
have not been sufficiently researched. [1].

Menopause represents a period in a woman's life that oc-
curs one year after the last menstruation and lasts for the
rest of her life [2]. Climacterium includes the period from
the reproductive phase to menopause. Factors influencing
climacterium are: race, physical activity, way of living. After
menopause, a woman cannot become pregnant, except in
rare cases when specialized fertility treatments are used.
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3aTpygHWU, OCMM Yy PEeTKUM CriyyajeBuMMa Kada ce Kopucte
cneumjannsoBaHy TPETMaHK 3a HenmnogHocT. BehnHa xeHa
OOXMBIbaBa MeHonaysy usmeny 45. n 55. rogmHe xuBoTa
Kao mpupogHu feo Guonowkor ctapewa. MeHonaysa je
y3poKoBaHa rybutkom donvkynapHe dyHkumje jajHuka u
nagoM HMBOA ecTporeHa y KpBuW. JefaH of rmaBHUX y3po-
Ka MeHonayse Cy XOpMOHariHe NMpOMEHe: BUCOK HMBO ro-
Ha[4oTPOMMHa 1 HM3aK HUBO eCTpaaMona U NPorecTepoHa.
MojaBa MmeHonay3e kop eHa y Cpbuju je oko 50. roguHe
[NpeBpemeHa oBapujanHa nHcyduumjeHuunja nma cnegehe
KapakTepucTuke: nocnegrwa MeHcTpyaumja npe 40. rogu-
He, cdonukyn ctumynuwyhun xopmoH FSH >40 IU/L v eg-
ctpaguon <50 pmol/l [3]. CmaTtpamo aa je paHa guraunono-
LWKa MeHonay3a (npeypareHa) y 4obu <40 rognHa, paHuja
HopMarHa y nobu 40—-44 rognHe, HopmanHa 45-55 roguHa
N KacHa MeHonay3a >55 roguHa [4]. Takohe, KnMMmakTepu-
jyMm Moxe B6uTK nocTteneH, 0BUYHO NoYMHe NpoMeHama y
MEHCTpyarnHom uumknycy. ,Knumakrepujym“ ce ogHocu Ha
nepvoa Kaga ce 0By 3HauUm NpBu NyT npumehyjy 1 3aspLua-
Ba Ce roAMHy JaHa HakoH nocnegrwe MeHcTpyauuje. Knu-
MaKTepujyM MOXe TpajaT HEKONWKO roamHa (4o geueHuje)
1 MOXe yTuuaTt Ha PU3NYKO, EMOLMOHANHO, MEHTAITHO U
coumjanHo 6naroctamwe. Ca rognHama cy cse Yewhu nago-
BM, LUTO je NocebHO LUTETHO 3a XXeHe y MeHonay3u 1 NocT-
MeHonay3wu 360r rnojaee 1 nocrneguua ocTeonopose Koje cy
TeXe Hero Kog MyLLKapaLua UCTUX CTapoCHMX rpyna. Pusmk
of WTETHUX MHTEepaKumja ca NekoBrMa je Beoma BUCOK jep
je camoneuvere jeaH of HajBaXXHUjUX 30pPaBCTBEHUX NPO-
6nema, nocebHO Ko >xeHa y MeHonaysu n noCTMeHonay3w.
OnwTun dusnykm edpektn nopemehaja nosesaHmx ca yno-
Tpebom ankoxona cy Takohe ucupnrbyjyhu [5]. Pasnununte
HEXOPMOHCKE W XOPMOHCKe MHTepBeHLUuje Mory nomohu y
ybnaxaBary cuMmnToma knumakca [6]. HajgoMuHaHTHMju
CMMNTOMU Ce MOry KnacudmkoBaTh Kao MCUXOMOLLIKN, CO-
MaTCK/M M Ba3OMOTOPHM CUMMTOMM KOjU Ce€ UCTOBPEMEHO
jaBrbajy 1 3HayajHO Hapylwasajy kBanuteT xuBoTa (Ta-
6ena 1). Mefly cumnTomuma Hajyewhn u Haju3paxeHuju
Cy: MOBWLUEH KPBHU MpUTUCaK (TecTocTepoH, nopemehaj
aHOporeHa 1 ecTporeHa), CMareHa enacTM4HOCT BEMUKNX
KpBHMX cygoBa, nopemehaj nunuga, gebrbawe, ocTeo-
noposa, rybuTak *XeHCTBEHOCTW, Aenpecuja 1 mn3onauyja.
CvMnTOMM KOjM Ce jaBrbajy TOKOM M HaKoH Krumaktepuja
3Ha4ajHO ce pasnukyjy og ocobe o ocobe. Hekn umajy
mMano cuMmnToMa ako ux uma. 3a gpyre, CUMATOMU MOry
OUTK 036WUIbHM M yTULATM HA CBaAKOAHEBHE aKTUBHOCTMU U
KBanuTeT XMBOTA. Y Hallem npe3eHToBaHOM pagy, npoLe-
HeHa npeBarneHumja KnumakTepujckux cumntoma buna je
npucyTHa kof 70% eHa 360r BUCOKMX rOHaA0TPOMMHCKMX
XOpPMOHa ¥ HUCKMX roHagocTeponaa. Of HaBedeHor yae-
na cumntoma, 70% ce npunucyje fowem KBanuTeTy Xu-
BOTa (eHr. quality of life, QoL) xeHa: aHkcmo3HocT (80%),
dusnyka n meHTanHa ncuprnrbeHoct (70%), npobnem ca
cnaBamweM (60%), pasgpaxrbmBocT (60%), HenarogHocT y

Most women experience menopause between the age of
45 to 55 as a natural part of biological ageing. Menopause
is caused by the loss of ovarian follicular function and a
decline in circulating blood oestrogen levels. One of the
main causes of menopause are hormonal changes: high
gonadotropin hormone levels and low estradiol and pro-
gesterone. Occurrence of menopause in women in Ser-
bia is around 50 years of age. Premature ovarian failure
is characterized by the last menstruation before the age of
40, Follicle stimulating hormone (FSH)>40 IU/L and oed-
stradiol <50 pmol/l [3]. We consider that early physiolog-
ical menopause (premature) is in the age <40 years; early
normal in the age of 40—-44 years; normal in the age of
45-55 years; and late menopause >55years [4]. Also cli-
macterium can be gradual, usually beginning with changes
in the menstrual cycle. ‘Climacterium’ refers to the period
when these signs are first observed and ends one year
after the final menstrual period. Climacterium can last for
several years (up to a decade) and can affect physical,
emotional, mental and social well-being. With age, falls are
more frequent which is especially harmful for menopausal
and postmenopausal women due to the onset and conse-
quences of osteoporosis that are more severe than in men
in the same age groups. The risk of harmful medication
interactions is very high as self-medication is one of the
most important health concerns, especially in women in
menopause and in postmenopause. The general physical
effects of alcohol use disorder are also more debilitating
[5]. A variety of non-hormonal and hormonal interventions
can help alleviate climacteric symptoms. [6] The most dom-
inant symptoms can be classified as psychological, somat-
ic, and vasomotor co-occurring symptoms and significantly
impairing quality of life (Table 1). Among the symptoms,
most frequent and prominent ones are high blood pres-
sure (testosterone, disorder of androgens and estrogens),
lower elasticity of large blood vessels, lipid disorder, gain-
ing of weight, osteoporosis, loss of femininity, depression,
and isolation. Symptoms occurring during and following cli-
macterium vary substantially from person to person. Some
have few if any symptoms. For others, symptoms can be
severe and affect daily activities and quality of life. In our
presented paper, the estimated prevalence of climacteric
symptoms was present in in 70% of women due to high
levels of gonadotropin hormones and low levels of gonado-
steroides. Out of the mentioned share of symptoms, 70%
were attributed to poor quality of life (QoL) of women: anxi-
ety (80%), physical and mental fatigue (70%), sleeping dis-
orders (60%), irritability (60%), joint and muscular discom-
fort (56%) and heart problems (55%). The most classical
symptom of menopause i.e., hot flushes were reported in
as high as 40%. The mean age of women that enter meno-
pause ranges from 44 to 45 years, with the most frequently
established interval: 47.5 to 51. The QoL was impaired in
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arno6osuma n muwmnhmuma (56%) n npobnemu ca cpuem
(55%). Hajknacu4Hmju cumntom 3a meHonay3y, BanyHsm .
Tanacu BpyhuHe, npujaBrbeHu cy y yYak 40% cnydajesa.
[MpoceyvHa cTapocCT XeHa Koje CTynajy y MeHomnay3y ce Kpe-
he on 44 no 45 rogmHa ca Hajyelwwhe yTBpheHM OKBUPOM:
47,5 po 51. KeanuTteT xwuBota je 6o HapyweH kog 70%
UCMINTaHNLA YKIbYYEHUX Y UCTPaXMBaHe, a MCUXOIOLLKN
CUMMTOMM C€ HajBULLIE NPUMNKMCYjY NOLLIEM KBANUTETY XMBO-
Ta. ONTMManHu TpeTMaHu U HaumoHanHe crpaTeruje Hucy
[0BOSBHO NCTPaXKEHMW.

Ta6ena 1. CuMnTOMM KNMMaKTEpPUjyma

Jelena Mili¢, Svetlana Vujovi¢

70 % of subjects included into the studies, and the psy-
chological symptoms attributed to the poor QoL the most.
Optimal treatments and national strategies have not been
sufficiently investigated.

Table 1. Symptoms of climacterium

DPusnykun CekcyanHu Mcuxonowku

Physical Sexual Psychological
BanyH3n (40%) CmareHu nubuao YecTe npomMeHe pacnonoxemwa
Hot flushes (40%) Lower libido Frequent mood swings

HohHo 3Hojense
Night sweats

Mannutauuje ycnen HUCKOT ecTporeHa
Palpitations due to low estrogen

Mpo6nemu ca cpuem (56%)
Heart problems (56%)

WHcomHuja (60%)
Insomnia (60%)

BonoBu y arno6oBuma (56%)
Joint pains (56%)

MaBo6orse
Headaches

Mopemehaju reHnTO-yprHapHOr TpakTa
Disorders of the genitourinary system

Y oBOM nucMy aHanua3npamo moryhe cmepHuue 3a onTu-
ManHe TpeTMaHe 3a XeHe Yy TpaH3uuuju y MeHonaysu y
LMIby HMXOBOr Borber kBanuteTa xmoTa (QoL).

U3 nepcnekTuBe HajHOBUjUX ca3Hakba

MopepHe xeHe OOXUBIbaBajy KNMMakTepuyHe cUMNToOMe
TOKOM jedHe MOrioBMHE OYEeKMBAHOr Tpajarba XMBOTHON
BEKa, jep je XXMBOTHU BeK Ayxu. BehuHa xeHa ynasm y
MeHonay3sy y 40-um rognHama [7], a O4eKkMBaHU XUBOTHU
Bek npu pohewy y EY npouereH je Ha 80,1 roanHy 2021.
(0,3 roguHe mamne Hero 2020), goctwkyhu 82,9 rognHa 3a
xeHe (0,3 marbe Hero 2020) n 77,2 roguHe 3a MyLuKapLe
(0,3 rognHe marse Hero 2020) [8]. To je jeqHocTaBaH anu
MohaH HauyuH ga ce unycTtpyje passoj mopTanuTeta. [Jok-
TPUHa eBONyLMoHe MegULMHE MOACTUYE HA pasMULLIbae
O HEeOMNxo4HOCTW MOHOBHE MPOLEeHe NMPUMEHEe XOPMOHCKe
CyncTUTYyLMOHe Tepanuje. Ha ocHOBY npeacTaBibeHUX MNO-
faraka, HeflaBHa CcTyauvja npeanaxe gogatHe MoryhHocTu
3a npeBeHUMjy Oonectn n cMmakberwe Mopbuantetra kog
XeHa y NocTMeHonayau nytemM npumeHe tepanuje [9].

Dyspareunia
(cyBoha BarumHe ycnea HUCKOI ecTporeHa)
Dyspareunia (vaginal dryness due to low estrogen)

AHkcnosHocT (80%)
Anxiety (80%)

HepBo3sa
Nervousness

CHuXXeHa KOHLeHTpauuja
Lower concentration

3a6opaBHoCT
Forgetfulness

In this Letter we analyze guidance for optimal treatments
and national strategy for woman in menopausal transition
to better their Quality of life (QoL).

Current knowledge perspective

Modern women experience climacteric symptoms during
one half of the expected life duration, as life span is longer.
Most women enter menopause in their 40s [7] and life ex-
pectancy at birth in the EU was estimated at 80.1 years in
2021 (0.3 years lower than in 2020), reaching 82.9 years
for women (0.3 lower than in 2020) and 77.2 years for men
(0.3 year lower than in 2020) [8]. It is a simple but power-
ful way of illustrating the developments in mortality. The
doctrine of evolutionary medicine encourages a reassess-
ment of hormone replacement therapy (HRT). Based on
data presented, the recent study proposes additional op-
portunities for disease prevention and morbidity reduction
in postmenopausal women [9].
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Muwrbewa cynpoTcTaBrbeHUX CTaHOBMLUTA Koja Au-
pekTHO nobujajy ctaB ayTopa

Heke op npetxofgHux cTyauja NoBesyjy XOPMOHCKY Cyn-
CTUTYLUMOHY Tepanuvjy kopuwheHy 3a ybnaxasare cuMn-
TOMa MeHonay3e ca MHOro 030UIbHMX pU3nKa y crydajy
Kopuvwhera Ha ayxu pok. PU3unk o pasHux 3gpaBCTBEHUX
Teroba ce nosehao Beh HakoH rogvHy gaHa, a NOTOM Ha-
cTaBrba ga pacte. Kog xeHa koje cy Gune Ha Tepanuju
€eCTpPOreHoM W nporectuHom yTBpheHu cy cnepgehu npo-
6nemu: noBehasa ce pu3uk og npenoma kocTujy, nosehasa
ce pu3MK of, KapguoBackynapHux bonectu (npobrnemu ca
cpuem 1 KpBHUM cygoBuMa) n paka gojke [10]. XKeHe koje
CYy y3uMarie camMo eCTPOreH Unn ecTporeH niyc nporecTuH
nmane cy nosehaH pu3nK oA ypuHapHe WHKOHTUHEeHUuwuje
[11,12]. Mehy xeHama of 65 1 BuLe rognHa, OHe Koje cy
y3uMarie caMo eCTpOreH WUnu ecTporeH nnyc nporecTuH
umarne cy nosehaH puauk og passoja gemeHuuje [13, 14].
YKeHe Koje cy yanmane kKoMOMHOBaHy XOPMOHCKY Tepanujy
N1 caMo ecTporeH umane cy nosehaH pusmk og Moxaa-
HOr yaapa, KpBHMX yrpyLlaka u cpyaHor yaapa. 3a xeHe y
obe rpyne, mehytum, oBaj pusnk ce BpaTtMo Ha HopMarsHe
HMBOE HaKOH LUTO cy npecTane ga yaumajy nekose [11].

Muwrbera ayTopa

Ca gpyre cTpaHe, TM aytopa Aernun pasfmyuto Mullrbe-
H€ y Be3U ca XOPMOHCKOM CYNCTUTYLIMOHOM TepanujoMm, 3a
KOjy ce cmaTpa [a je BepoBaTHO Aa NpeacTaBrba jedaH of
HajyTuuajHujux acnekaTa pasBoja NPeBEeHTUBHE MeanLMHE
y 3anagHoOM CBeTy Yy nocrnewunx negeceT roguHa, mehy-
TUM JYropoyvHa KOMMnnujaHca XOPMOHCKOT CYNCTUTYLIMOHOT
TpeTmaHa je u farbe Mmawkasa. N3BewTasa ce ga ao 75%
KeHa Koje MOYHy Aa y3nMajy XOPMOHCKY CynCTUTYLMO-
Hy Tepanwjy npekvaajy ca nekosmma y npBux 6 meceuw.
Jlowa komnnujaHca Moxe npousdahu M3 HegocTaTka cee-
CTN O NPegHOCTMMAa XOPMOHCKe CYNnCTUTYLUOHE Tepanuje,
nnn n3 6pojHmx yobudajeHmx Hecnopadyma. ocebHo 6um
Morrna 6utn of 3Hayaja uaeja 4a XOpMOHCKa CyncTUTyLu-
OHa Tepanuja Huje npupoaHa v Aa he nzassatu nosehawe
TenecHe TeXvHe, pak Unun HenpuvjaTHe Hycnojase. Mako ce,
y CTBapHOCTU, HeXerbeHn edekTn (06uyHo Kaga ce ysu-
Majy mporectoreHa XOPMOHCKa CyncTUTyUMOHa Tepanwija,
nnu y kombrHaumju ca ecTporeHoM) MOry HapaBHO Mnoja-
BUTW Y OKBMPY XOPMOHCKE CYMNCTUTYLMOHE Tepanuje, OHU
ce 0bMYHO MOry peLlnTy NnpoMeHama, Tj. NogeLlaBarnma
y okBMpYy camor TpeTmaHa. Ctyauje o edmkacHocT n be-
36e4HOCTU ecTporeHa TokoM 12 gaHa y CBakOM LMKIyCY,
HakoH yera cnegn 10 gaHa nporecTepoHa, Nokasyjy Aa je
echmkacaH y ybnaxasaky cuMnToMa meHonay3e 1 nose-
hatby nymbanHe u kKuiMeHe kowwTaHe mace. EctporeH je
6uro edmkacaH n gobpo ce Tonepuile Kao pedepeHTHU
opanHu TpeTMaH (KOHYroBaHu ecTporeHu), a herosa npu-

The opposing viewpoint directly refuting the authors’
position

Some authors link hormone replacement therapy (HRT)
used for easing symptoms of menopause with a lot of se-
rious risks if used over the long term. The risk of various
health problems has already increased after one year and
has then continued to increase. The following disadvan-
tages were found in women who had been treated with
estrogen and progestin: increased risk of bone fractures,
increased risk of cardiovascular disease (heart and blood
vessel disorders) and breast cancer [10]. Women who
took estrogen alone or estrogen plus progestin had an in-
creased risk of urinary incontinence [11,12]. Among wom-
en in the age of 65 and older, those who were taking es-
trogen alone or estrogen plus progestin had an increased
risk of developing dementia [13, 14]. Stroke, blood clots,
and heart attack. Women who took either combined hor-
mone therapy or estrogen alone had an increased risk of
stroke, blood clots, and heart attack. For women in both
groups, however, this risk returned to normal levels after
they stopped taking the medication [11].

Opinions of the authors

On the other hand, the authors are of the opinion related
to hormone replacement therapy, which is considered as
probably one of the most influential developments in pre-
ventive medicine in the Western world for last fifty years,
yet long-term compliance with this treatment remains de-
ficient. Up to 75% of women who start HRT are reported
to drop out within the first 6 months. Poor compliance may
arise from a lack of awareness of the benefits of HRT, or
from several common misunderstandings. Especially the
idea that HRT is not natural, and will cause weight gain,
cancer, or unpleasant side effects. While, in reality, side
effects (usually when taking progestogenic HRT or com-
bined with estrogen) may of course occur on HRT, they
can normally be handled by a change in the treatment i.e.,
by adjustment with the treatment. Studies of the efficacy
and safety of oestrogen during 12 days in each cycle, fol-
lowed by 10 days of progesterone show to be effective in
relieving menopausal symptoms and increasing lumbar
and spinal bone mass. Oestrogen was as effective and
well-tolerated as a reference oral treatment (conjugated
estrogens), and its twice weekly application may be con-
sidered to promote compliance [15]). Besides the meno-
pausal hormone therapy that can be administrated in the
form of tablets, injections, gels, the authors recommend
metformin - for co-occurring insulin resistance, anxiolytics
for mental health symptoms with psychotherapy to better
the overall quality of life.
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MeHa [Ba nyTa HeelbHO MOXe ce cmaTtpaTu 3a yHanpehe-
e komnnujaHce [15]. MNMopen xopmoHcke Tepanuje y Me-
Honaysu Koja ce Moxe npumenuBatu y obnuky tabnera,
WHjeKuuja, reriosa, aytopu npenopy4yjy MetopmMuH — 3a
WUCTOBPEMEHO jaBIbah-e MHCYNNHCKE pe3ncTeHLmje, aHKCh-
ONUTKKE — 3a CUMNTOME MEHTarHor 34paBrba, ca NCcuxoTe-
panujoM 3a noborbluake yKynHOr KBanuMTeTa XusoTa.

AnTtepHaTMBHa pelleHa Y 0OAHOCY Ha XOPMOHCKY cyn-
CTUTYLIMOHY Tepanujy

360r penatnBHO HUCKOT NpuxBaTaka XHJ1-a, noctoje xeHe
Koje Mory ga neye cumntomMe TpaH3uuuje y MeHonaysu
Ha Apyrn HauuH. buno fa xeHe He mory Aa y3umajy XHIJ1
unu oanyye Aa He ysumajy, oHe Mory 6utn oTBOpeHe aa
pasMoTpe anTepHaTMBHE HayMHEe KOHTpOSie CBOjUX CUMI-
ToMa MmeHonayse. AntepHatmBe XHIl-y ykrbydyjy mepe
XXMBOTHOT CTUNa, Kao LITO Cy pefoBHO Bexbane, 3apasa
ncxpaHa, cMakbene Kade, ankoxona u 3avnmkeHe xpaHe,
yBohete BUrbHMX cynneMeHaTa n BUTaMuHa 1 npectaHak
nywema.

Y3umajyhu y 063vp Ayrorogmilibe UCKYCTBO CPCKe eHO0-
KPMHOMOLLIKE LLKOMe, ayTopu 3akrbydyjy Aa ce yBoherwem
XOPMOHCKe Tepanuje y MeHonay3u 3HayajHO cnpedaBajy
KOMMnvKaumje y CBUM opraHnma u cuctremmma. lNosmtusaH
edekaT XOPMOHCKe CyncTUTyLMOHe Tepanuje ganeko Haa-
Mallyje nojaBy HexerbeHunx edpekata [12]. NMpaBoBpemeHO
yBoher-e XOPMOHCKe Tepanuje cekcyanHuMm cTepovavma
KO >KeHa y MeHornaysu 1 Myllkapala ca WMHBOMYLMOHUM
XUnoaHAporeHn3mom nobosbLuaBa KBanuTET XMBOTA, CMa-
tyje mopouaunTeT n moptanutert [13].

3akrbyyyjeMo [a ce MCTOBPeMeHMM MpUcTyrnoM dapma-
KOTEpanujckMM U MCUXOTepanuvjckum TpeTMaHuMa nocTu-
Xe ONTUMasiHO TpeTMpare OMNUCAHWUX KIMMAaKTEPUYHUX,
MeHonaysanHux W MnocTMeHonaysasnHux cumntoma. [lo-
On3atbe CBECTU MyTem efykauuje 0 TpaH3uLuju Kpo3 me-
HoMaysy U1 >XMBOTY Yy MEHOMNaysu, Kao v TpeTupawy uunm
crnpeyaBakby CUMMTOMA je HEOMXOAHO.
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We have concluded that concurrent pharmacotherapy and
psychotherapy treatments achieve optimal treatment of
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symptoms. Raising awareness via education regarding
menopausal transition and life in menopause as well as on
treatment and/or preventing symptoms is necessary.
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