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Clinical and laboratory work-up 
prior to hormone replacement therapy 
in postmenopausal women 

J. PARDO (*l - B. KAPLAN C*l - A. NERI (*l - M. BLUM <··i

Summary. In a retrospective study on 100 female patients (mean age 52 years), with a me­
nopause lasting for 3.5 years, referred to the Menopausal Clinic of Beilinson Medical Center, we 
studied the pretreatment, clinical and laboratory work-up before administration of hormone re­
placement therapy (HRT). The work-up consisted of clinical and medical examination and history. 
Mammography is a necessary test for malignancy exclusion, and also the assessment of lipid me­
tabolism. Pap smear is not so important since cervical cancer is a rare event in Jewish women 
and pelvic sonography cannot be a decisive diagnostic tool for ruling out malignancy. We con­
elude that HRT for prevention of osteoporosis and cardiovascular disease should be administered 
in a menopausal clinic by a gynecologist, after performing a few tests: confirmation of menopause 
by follicle-stimulation hormone (FSH) and E,, excluding malignancy by mammography, and con­
firmation of normal lipid metabolism. 
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INTRODUCTION 

Hormone replacement therapy (HRT) 
is nowadays unanimously accepted for re­
lief of menopausal symptoms, and for pre­
vention of osteoporosis and cardiovascu• 
lar disease. In other words, HRT can ma­
ke life not only longer but better too. 

In spite of the increasing knowledge 
of the menopausal pathophysiology and 
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the various treatment modalities, some is­
sues are not yet established. For exam­
ple, who should treat the postmenopausal 
women: the family physician, the endo­
crinologist or the gynecologist, and what 
clinical and laboratory work-up must be 
carried out before HRT initiation. 

The aim of the present report has been 
to improve the oral admission protocol 
and thus to reduce unneccessary tests. 

MATERIAL AND METHODS 

For this retrospective report, we studied the 
files of 100 patients, mean age 52 years, with 
menopause lasting for a mean of 3.5 years, who 
were admitted to our ambulatory menopausal 
clinic during 1988. Sixty-three of these pa­
tients were referred because of menopausal 
compliants, 24% after surgical menopause, 12% 
because of their concern about osteoporosis, and 
the others because of a low bone mineral den­
sity (BMD). 
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