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Effects of hormone replacement therapy on blood lipid levels in perimenopausal women with obesity

JIAO Hong-wei
( Third Department of Internal Medicine, Cadre Sanatorium of Hainan, Hainan Haikou 571100, China)

[ Abstract] Objective: To investigate the effects of hormone replacement therapy on blood lipid levels in perimenopausal women with obe-
sity. Methods: Totally 186 cases of perimenopausal obesity were selected from September 2013 to May 2017 in Cadre Sanatorium of Hainan. They
were randomly divided into control group (86 cases) and observation group (100 cases). The control group was treated with livial, while the ob-
servation group was treated with estradiol valerate. Both the two groups were combined with medroxyprogesterone, and continuously treat for 4
months. The body mass index (BMI), blood lipid levels, efficacy and adverse drug reactions were compared and analyzed before and after treat-
ment. Results: There was no significant difference in BMI between the two groups in the 4th months of treatment (P >0.05). There were no sig-
nificant differences in total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein choles-
terol (HDL-C) levels before and after treatment in the control group (P > 0.05). After treatment, the levels of TC, TG, and LDL-C wrer sig-
nificantly decreased, and the level of HDL-C was significantly increased, both the differences were significant compared with before (¢ =5.692,
5.114, 4.295, 3.528, P=0.014, 0.019, 0.024, 0.035); the levels of TC, TG, LDL-C and HDL-C in the observation group were signifi-
cantly lower than those in the control group after treatment (¢ =5.014, 5.001, 4.013, 4.128, P =0.020, 0.021, 0.028, 0.025). After
treatment , the total effective rate of the observation group was 98. 0% , which was significantly higher than that of the control group 90.7% ()’ =
4.846, P <0.05). The main adverse drug reactions of the two groups were breast distending pain pain, breast mass, abnormal liver function,
lower limb edema, etc. There was no significant difference between the two groups (P >0.05). Conclusion: For perimenopausal syndrome pa-
tients with obesity, hormone replacement therapy can regulate blood lipid levels, improve the therapeutic effect, and do not aggravate obesity. It
is safe, and has a good application value.
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