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Abstract Women with premature ovarian insufficiency (POI) who show a loss of normal ovarian function
before the age of 40, are recommended estrogen supplementation therapy to prevent osteoporosis and
cardiovascular disease. However, the hormonal dosage or regimen for POI has not been established. This
study aimed to compare the effect of menopausal hormonal replacement therapy (HRT) and oral
contraceptives (OCs) on bone mass density (BMD), liver function, and lipid metabolism in women with
POI. One hundred twenty-five women with POI were recruited in this study. A comparative analysis was
conducted after the subjects took menopausal HRT and OCs for 12 months. Among the women with POI,
only 2.9% with primary amenorrhea chose OCs. However, 21.1% of women with secondary amenorrhea
chose OCs (p-value <.01). The pretreatment lumbar spine BMD z-score was -1.51+1.04 and increased
to -1.354+0.92 after HRT. The BMD of the femur increased from -1.17+0.74 to -0.95+0.59 after HRT.
In the OCs group also, the BMDs of the lumbar spine and femur increased after treatment. There were
no significant variations in the changes in the BMD in response to HRT and OCs. After the treatment,
the serum cholesterol, low-density lipoprotein (LDL), high-density lipoprotein (HDL), triglycerides, serum
glutamic-oxaloacetic transaminase (SGOT), and serum glutamic-pyruvic transaminase (SGPT) levels did
not deteriorate in either group. These parameters were comparable between the two groups.
Conventional HRT in women with POI has a beneficial effect on BMD without changes in the lipid
profile or liver enzymes. OCs have similar effects and could be offered based on the patient's preference.
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Table 1. Demographic data and hormonal test results
of each groups

HRT (n=95) OCs (n=30) | p-value
Age (year) 26.12+7.97 30.85+£7.39 .02
Weight (Kg) 50.75+7.42 52.5148.93 11
Height (Cm) 154.4+9.90 155.0+£11.45 74
FSH (mIU/mL) 62.72£35.18 45.53+21.23 .09
LH (mIU/mL) 21.78+14.35 20.40+9.35 .95
E2 (pg/mL) 29.14+14.04 38.39+15.94 31
TSH (ulU/mL) 2.80+2.24 1.97£0.89 .29
Prolactin (ng/mL) 11.39410.43 9.99+6.34 .63
T (ng/mlL) 0.31£0.69 0.22+0.07 .65
DHEAs (ug/dL) 189.50+£139.3 61.28+50.16 77
AMH (ng/ml) 0.26£0.77 1.34+0.51 .40

Data were presented Meanz Standard deviation.

HRT: Hormonal replacement therapy, OCs: oral contraceptives,
FSH: follicular stimulating hormone, LH; lutenizing hormone, E2;
estradiol, TSH: thyroid stimulating hormone, T: testosterone,
DHEAs: dehydroepiandrosterone, AMH; antiMullerian hormone

Table 2. Difference of bone mineral density for
lumbar spine and femur after the different
treatments used in women with premature
ovarian insufficiency

HRT (n=95) OCs (n=30)
PreTx PostTx PreTx PostTx
Spine | _ _ _ _
BMD 1.51+1.04 | -1.35+£0.92 | -1.30+1.09 | -1.12+0.63
Femur
BMD -1.174£0.74 | 0.95+0.59 | -1.14+1.23 | -0.80£0.44

Data were presented MeantStandard deviation.
BMD: Bone mineral density, PreTx: pretreatment,
PostTx: posttreatment

Table 3. Difference of lipid metabolism and liver
function test after the different treatments

used in women with premature ovarian

insufficiency
HRT(n=95) OCs (n=30)
PreTx PostTx PreTx PostTx

TC 155.7£56.9 | 74.8+16.1 | 53.1£87.5 | 163.1£45.6
TG 88.1+28.3 | 73.0+13.7 | 90.3+£35.7 | 87.1+30.3
HDL 63.3+15.6 57.4+7.8 64.8+6.8 60.2+12.0
LDL | 111.7430.6 | 11.5+42.2 |25.14£45.29| 115.7+£43.02
SGOT 21.6%8.1 22.2+4.4 19.0£6.56 21.0%7.61
SGPT | 19.1£16.3 15.8+3.2 25.3%17.5 19.1£13.6

TC; total cholesterol, TG: triglyceride, HDL: high density
lipoprotein cholesterol, LDL: low density lipoprotein cholesterol,
SGOT: serum glutamic-oxaloacetic transaminaes, SGPT: serum
glutamic-pyruvic transaminase
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