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Summary: In a group of 20 menopausal women 45-78 years old (mean age 62.4), with ty
pical symptoms such as dryness of the vagina, urinary disturbances, "mental" symptoms, or vaso
motor disturbances, treated with topical vaginal estrogen cream, we examined the glucose tolerance, 
as expressed by Gycohemoglobin (HbA,c) and GTT. Estrogen, well absorbed by the vaginal epi
thelium, gives rise to the HbA,c from a meanof 6.4% to 14.78% (P<0.0001). The GTT too 
shows a glucose intolerance, but never a frank diabetic picture. In four cases in which the cardinal 
symptoms were vasomotor disturbances (hot flushes, profuse sweating) the addition of oral clonidine 
hydrochlorate (Clonirit®) to the vaginal estrogen cream, leads to the relief of symptoms. 

The Glycohemoglobin test is fast, inexpensive and easy to perform in every laboratory, giving 
the possibility of discovering an unknown or borderline diabetes. 
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Glucose intolerance during estrogen (E) 
treatment in menopausal women, is a 
fact that the majority of Authors agree 
with (1 , 2• 3). It is also known that va
ginal estrogen cream is well absorbed (4), 
influences the lipid metabolism (5) and can 
sometimes cause gynecomastia (6) in the 
sexual partner of the patient. The aim 
of the present study was to examine the 
influence of vaginal estrogen cream appli
cation in menopausal women on the car
bohydrate metabolism as shown in the 
changes of Glycohemoglobin (A1c) and 
Glucose tolerance test (GTT). 

MATERIAL AND METHODS 

Test gorup was composed of 20 menopausal 
women between the ages af 45-78 years (mean 
age 62,4), and the aims of the test were explai
ned to them, and their consent was obtained. 
Every woman was her own control before and 
during the test period during the estrogen (E) 
treatment. 

The prescribed dose of 20 g of vaginal cream, 
containing 1.25 mg of conjugated estrogen 
(Premarin® an Ayerst - Product) administered 

72 

with a vaginal applicator, was used in the 
present study. The conjugated E contained in 
the preparation is a mixture of Estrone sulfate 
(70%) and equine sulfate (20%) together with 
smal amounts of equine estrogens and the 3.17 
diols of those steroids. 

The daily dose was administered every even
ing for 2-3 months. The women consulted us 
for allevation of symptoms such as urinary 
disturbances (frequency and urgency), hot flushes, 
dryness of the vagina, and "psychiatric" pro
blems such as insomnia, loss of libido, fatigue, 
the classical symptoms of the menopausal syn
drome, which have been recognized and described 
as long ago as 2000 BC in the Kahans Papyrus 
from Egypt (7). 

In four women, in whom the cardinal symp
toms were vasamotor disturbances (hot flushes, 
profuse sweating) we added oral clonidine hy
drochloride (Clorinit ® Rafa Jerusalem) 25 -75 
microgram twice a day, to the vaginal estrogen 
cream. Clayden et al. (8) obtained similar re
suits to those in our study in the relief obtained 
by the use of the medication of the vasomotor 
symptoms, and it appeared that the glucose 
metabolism was not affected. 

After a three day carbohydrate diet (250 g/ 
day) and a fast of 12 hours, blood was tested 
for blood sugar levels by venopuncture and 
subsequently tested after the patient ingested 
100 g glucose. Blood samples were taken at 60, 
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