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Retrospective Study
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Utrogestan 200mg
11.8% of patients

British Menopause
Society Recommendation

e Progesterone dosing should be proportionate
to oestrogento ensure endometrial protection

e High-dose HRT is sometimes required, but
adequate progesterone levels are crucial to
prevent complications such as unscheduled
bleeding and endometrial hyperplasia
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Menopausal Status
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whilst on Progesterone
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Discussion

e Some patients on high-dose oestrogen lacked appripriate
progesterone coverage.

e Unscheduled bleeding was more common in those on low-
dose progesterone regimens

e Mirna IUS was the most frequent used progesterone
method for high-dose HRT

Recommendation

e Ensure high-dose estrogen users receive Mirena [US or 200-
300 mg Utrogestan

e Monitor patients with unscheduled bleeding for potential
progesterone inadequacy

e Consider routine audits to refine prescribing practices

Conclusion

The service evaluation provides Iinsight into HRT
prescribing patterns, particularly the choice and
adequacy of progesterone dosing In high-dose HRT
regimens. It highlights the variations in practices and
emphasises the need for standardised prescribing
protocols.



