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Abstract:

Background: Menopause signifies the conclusion of a woman's reproductive period, typically occurring
between the ages of 45 and 55. It is linked to a reduction in estrogen levels, resulting in a range of physical,
psychological, and metabolic alterations. Hormone replacement treatment (HRT) is extensively utilized to
mitigate menopausal symptoms and enhance quality of life. Nonetheless, apprehensions regarding its safety and
efficacy require continuous assessment in varied groups.

Aim: To evaluate the clinical efficacy of hormone replacement therapy (HRT) in alleviating menopausal
symptoms and improving quality of life among postmenopausal women.

Methods: This prospective observational study was carried out at NSMCH, Ambhara, Bihta, over a duration of
six months, from January 2023 to June 2023. Fifty postmenopausal women with moderate to severe menopausal
symptoms were enrolled in the study. Patients had standardized hormone replacement treatment (combined
estrogen-progesterone therapy) and were assessed at baseline, 3 months, and 6 months utilizing the Menopause
Rating Scale (MRS) to measure alterations in vasomotor, somatic, psychological, and urogenital symptoms.
Results: Following six months of hormone replacement therapy, substantial enhancement was observed across
all symptom areas. The average MRS score diminished from 21.8 + 4.3 at baseline to 11.2 + 3.7 at 6 months (p
< 0.001). Vasomotor symptoms, including hot flashes and nocturnal sweats, exhibited the most significant
improvement, succeeded by alleviation of sleep difficulties and mood fluctuations. No significant side effects
were noted; however, minor breast soreness and bloating were observed in 10% of participants. Patient
satisfaction was elevated, with 86% indicating enhanced well-being.

Conclusion: Hormone Replacement Therapy (HRT) is efficacious in alleviating menopausal symptoms and
improving the quality of life in postmenopausal women when properly prescribed and supervised. The
advantages surpass the hazards in specific people, especially those exhibiting moderate to severe symptoms.
Personalized therapy and consistent monitoring are crucial for enhancing results and reducing adverse effects.
Keywords: Menopause, hormone replacement therapy, vasomotor symptoms, menopause rating scale,
postmenopausal health, quality of life.
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Introduction

Menopause is a normal biological process that
indicates the definitive end of menstruation due to
the decline of ovarian follicular activity. Diagnosis
occurs retrospectively following 12 continuous
months of amenorrhea in a woman over 45 years of
age. The average age of menopause in India is
approximately 46 years, with an increasing number
of postmenopausal women encountering various
symptoms  that  impact  their  physical,
psychological, and social well-being.

The menopausal transition is characterized by a
substantial reduction in estrogen levels, resulting in
a range of symptoms known as climacteric
symptoms.  This  encompasses  vasomotor
abnormalities (e.g., hot flashes and night sweats),
psychological concerns (such as mood swings,
irritability, anxiety, and depression), somatic
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complaints (fatigue, joint pain, sleep disturbances),
and wurogenital symptoms (vaginal dryness,
dyspareunia, urine frequency). These symptoms
can considerably diminish the quality of life and
functioning capacity of impacted women.

Hormone replacement therapy (HRT), entailing the
administration of estrogen either alone or in
conjunction with progesterone, continues to be the
most efficacious treatment for alleviating moderate
to severe menopausal symptoms. Besides
alleviating symptoms, HRT has demonstrated
efficacy in enhancing bone mineral density,
decreasing the likelihood of osteoporotic fractures,
and preserving urogenital health. Nonetheless, its
utilization has diminished in recent decades owing
to apprehensions highlighted by extensive
investigations like the Women’s Health Initiative
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(WHI), which indicated possible hazards, including
cardiovascular disease, breast cancer, and venous
thromboembolism.

Notwithstanding the concerns, current evidence
endorses the safe administration of HRT in
meticulously chosen women, especially those in the
early postmenopausal phase (within 10 years after
menopause start and under the age of 60). The
advantages of symptom management and enhanced
quality of life are significant when treatment is
commenced correctly and closely supervised.
Additionally, contemporary regimens utilizing
transdermal delivery technologies and micronized
progesterone have enhanced safety profiles and
greater patient acceptability.

In India, knowledge regarding menopause and its
management is still restricted, especially in semi-
urban and rural regions. A multitude of women
endure in silence due to sociocultural taboos,
insufficient information, and restricted access to
expert care. There is an urgent requirement for
region-specific data to inform clinical decision-
making and customize interventions to the local
context.

This research was conducted at NSMCH, Amhara,
Bihta, to assess the effectiveness and tolerance of
hormone replacement therapy in postmenopausal
women for a duration of six months. The study
employs the established Menopause Rating Scale
(MRS) to objectively evaluate symptom alleviation
and patient satisfaction, thereby enhancing the
evidence base for the appropriate application of
HRT in Indian contexts.

Methodology

Study Design and Setting: This was a prospective
observational study carried out in the Department
of Obstetrics and Gynecology at NSMCH, Amhara,
Bihta, during a duration of six months from
January 2023 to June 2023. The Institutional Ethics
Committee approved the study, and written
informed consent was acquired from all
participants.

Study Population: Fifty postmenopausal women
exhibiting moderate to severe menopausal
symptoms were included. Menopause is defined as
the cessation of menstruation for a minimum of 12
consecutive months, excluding surgical or
pathological reasons.

Inclusion Criteria

e  Women aged 45 to 60 years

e Natural menopause with >1 year of amenor-
rhea

e Experiencing moderate to severe menopausal
symptoms, especially vasomotor and psycho-
somatic symptoms
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e Willingness to initiate and continue HRT for
the study duration
e Provided written informed consent

Exclusion Criteria

e History of breast cancer, endometrial cancer,
or estrogen-dependent tumors

e  Active or past thromboembolic disorders

e Severe liver dysfunction

e  Unexplained vaginal bleeding

e History of stroke or coronary artery disease

e Patients with psychiatric illnesses or poor
compliance with therapy

Intervention:  Participants  were  assigned

standardized hormone replacement therapy
regimens, customized to their clinical profiles. The
majority underwent combined estrogen-progestin
therapy in oral administration (0.625 mg
conjugated equine estrogen + 2.5 mg
medroxyprogesterone acetate daily).  Estrogen
monotherapy was administered to women having a
history of hysterectomy.

Lifestyle counseling was offered concerning
nutrition, physical activity, sleep hygiene, and the
avoidance of tobacco and alcohol. Patients were
instructed to promptly report any adverse effects.

Assessment and Follow-up: Patients were
evaluated at baseline, 3 months, and 6 months. The
primary outcome was assessed using the
Menopause Rating Scale (MRS), a validated
instrument that evaluates the severity of
menopausal symptoms across three domains:

1. Somatic — hot flashes, joint/muscle pain, heart
discomfort

2. Psychological — depressive mood, irritability,
anxiety, fatigue

3. Urogenital — sexual problems, bladder com-
plaints, vaginal dryness

Each symptom was scored from 0 (none) to 4 (very
severe). The total MRS score ranges from 0 to 44.

At each visit, patients underwent:

MRS scoring

Blood pressure and weight monitoring

Breast examination

Inquiry for side effects or adverse events
Compliance check and counseling reinforce-
ment

Statistical Analysis: Data were gathered utilizing a
standardized proforma and input into Microsoft
Excel. Analysis was conducted utilizing SPSS
version 25.0. Descriptive statistics, including mean
and standard deviation, were employed for
continuous data. Paired t-tests were utilized to
assess variations in MRS scores across time. A p-
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value less than 0.05 was deemed statistically
significant.

Results

Demographic Profile: The study enrolled a total
of 50 postmenopausal women. The average age of
participants was 52.3 + 4.7 years, with the majority
(68%) in the 50-55 year age bracket. All subjects
had undergone natural menopause, with a mean
length since menopause of 3.2 + 1.4 years at
enrollment.

Symptom Profile at Baseline: At the time of
enrollment, all patients reported moderate to severe
menopausal symptoms as measured by the
Menopause Rating Scale (MRS). The most
prevalent symptoms included:

e Joint and muscle discomfort (52%)

The mean baseline MRS score was 21.8 + 4.3,
indicating substantial symptom burden across
multiple domains.

Treatment Response and Symptom
Improvement

Patients were followed up at 3 months and 6
months after initiating hormone replacement
therapy (HRT). A significant reduction in MRS
scores was observed over time:

e 3 months: Mean MRS score reduced to 15.3 +
39

e 6 months: Mean MRS score further declined
to 11.2 +3.7

The reduction in symptom severity was statistically

e Hot flashes and night sweats (92%) o :
o  Sleep disturbances (78%) agmﬁcant.(p. < 0.001) \fvher} compared to ba§elln§.

. o e e The trend is illustrated in Figure 1 and detailed in
e Fatigue and irritability (66%)

. . . Table 1.
e Vaginal dryness and urogenital complaints

(58%)
Table 1: Mean MRS Scores at Baseline, 3 Months, and 6 Months

Time Point Mean MRS Score
Baseline 21.8
3 Months 15.3
6 Months 11.2

Figure 1: Reduction in Mean MRS Scores Over Time
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Figure 1: Reduction in Mean MRS Scores Over Time

Domain-Wise Observations:

e Vasomotor symptoms showed the most dra-
matic improvement, particularly hot flashes
and night sweats.

e Psychological symptoms, including mood
swings and anxiety, improved steadily over
time.

e Somatic complaints, such as joint pain and
fatigue, also showed noticeable reduction.
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e Urogenital symptoms improved in over 60%
of patients, especially vaginal dryness and
dyspareunia.

Adverse Effects and Tolerability

HRT was generally well tolerated. The most
common mild side effects reported were:

e Breast tenderness — 4 patients (8%)
e  Mild bloating — 2 patients (4%)
o Nausea or dizziness — 2 patients (4%)

No major complications such as thromboembolic
events, abnormal bleeding, or cardiovascular issues
were observed. No patient discontinued therapy
due to side effects, and compliance was excellent in
92% of cases.

Patient Satisfaction: At the six-month follow-up,
86% of patients expressed overall satisfaction with
the treatment, including enhancements in daily
functioning, emotional stability, and sleep quality.
Fourteen percent reported partial improvement,
primarily in somatic or urogenital areas.

Discussion

Hormone replacement therapy (HRT) remains a
primary treatment method for alleviating moderate
to severe menopausal symptoms, particularly in
early postmenopausal women. This study assessed
the efficacy and safety of hormone replacement
therapy in a cohort of 50 postmenopausal women
treated at NSMCH, Amhara, Bihta. The results
robustly endorse the efficacy of HRT in alleviating
symptom load and augmenting quality of life
during a 6-month therapy duration.

The average age of participants (52.3 + 4.7 years)
and the mean duration since menopause (3.2 years)
correspond with established epidemiological
findings about the standard menopausal transition
in Indian women. The baseline MRS score of 21.8
signifies considerable symptomatology, aligning
with findings from other studies involving Indian
and Southeast Asian populations, where women
frequently seek care late due to unawareness, social
stigma, or insufficient access to menopause-
specific services (Ahuja, 2016) (Ahuja et al., 2016).

A statistically significant decrease in MRS scores
was noted throughout the study period. At three
months, patients indicated significant improvement,
which further intensified at the six-month
milestone. The most notable alleviation was
observed in vasomotor symptoms (hot flashes,
night sweats), which represent the initial and most
troubling indicators of estrogen insufficiency. The
results corroborate the findings of the Women’s
Health Initiative (WHI) re-analysis and the KEEPS
trial, which demonstrated that early initiation of
hormone replacement therapy (HRT) offers
significant alleviation of vasomotor instability
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without heightened cardiovascular risks in healthy
women under 60 years old (Manson et al., 2013).

The psychological and physical domains exhibited
significant enhancement, as patients indicated
greater sleep, less weariness, and heightened
emotional resilience. Urogenital symptoms, albeit
longer to recover, shown significant enhancement
in most patients by six months, underscoring the
importance of estrogen in preserving mucosal
integrity and pelvic tissue health.

No significant adverse effects were identified in
this population. Minor complaints such as breast
discomfort and bloating were self-resolving and did
not result in the cessation of therapy. The positive
safety profile reinforces the growing agreement that
personalized hormone replacement therapy,
initiated within 10 years after the onset of
menopause, is both safe and effective when
contraindications are considered and adequate
monitoring is implemented (Santoro et al., 2021).

A notable characteristic of this trial was the
elevated compliance and satisfaction rate (86%),
indicating both the efficacy and tolerability of the
medication. This underscores the necessity for
enhanced awareness, patient education, and
proactive treatment in menopause clinics,
particularly in semi-urban and rural areas where
stigma and misinformation impede access to care.

This study's limitations encompass a small sample
size, a brief follow-up period, and the absence of a
control group. Extended studies assessing bone
density, cardiovascular outcomes, and cancer risk
would yield a more thorough safety profile.
Furthermore, the incorporation of alternative
hormone replacement therapy delivery mechanisms
(e.g., transdermal patches, vaginal creams) may
facilitate the evaluation of varying advantages and
adverse effects.

This study contributes to the increasing evidence
that well prescribed hormone replacement therapy
offers significant alleviation of menopausal
symptoms with few adverse effects, particularly
when commenced in early postmenopause. It
promotes regular symptom assessment and patient-
focused counseling to enable women to make
informed choices regarding their midlife health
(North American Menopause Society, 2022;
Freeman et al., 2011).

Conclusion

Hormone replacement treatment (HRT) is an
effective and well-tolerated approach for managing
menopausal symptoms in specific postmenopausal
people. This study revealed a substantial decrease
in Menopause Rating Scale (MRS) ratings during a
6-month duration, notably enhancing vasomotor,
psychological, and somatic symptoms. The
treatment was predominantly safe, with little
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adverse effects and high levels of patient
satisfaction.

Considering the increasing population of
postmenopausal women in India and the frequently
neglected burden of menopausal symptoms, it is
imperative to enhance knowledge and accessibility
to menopause treatment. Clinicians must
contemplate personalized hormone replacement
therapy following a comprehensive assessment,
confirming that the advantages distinctly surpass
the risks. Extended follow-up studies and bigger
population-based trials are necessary to reinforce
clinician guidelines and substantiate the evidence-
based application of HRT in Indian contexts.
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