TE3MCbl AOKAAAOB 4- KOH®EPEHLIVIM EBPOTEMCKOM ACCOLMALIMIN MOAOAbIX SHAOKPUHOAOIOB

myTauueir B reHe LMNA u 6e3 COOTBETCTBEHHO I10 CpaBHE-
HUIO ¢ KOHTPOJIBLHOM IpynIioi (10 2,7) ¥ yBeJITMYeHUE B TPpyIIIie
naiueHToB ¢ oxxupenreMm u CJI (mo 3,7) u ¢ oxxupeHueM 6e3
C (mo 5,6).

BoiBoapl. 111 TalMeHTOB C JUNOIMCTpOdUEi BCed-
CTBUE JIAMUHOIIATHUI OBIJIO XapaKTepHO YBEJIMUEHUE COOTHO-
LIEHUS MHTPaabJOMUHAIBLHOTO U ODILETro Kupa Ha (PoHe co-
XPaHHOTO COOTHOIUEHMS KMPOBOM M TOIIEH MAcCChl U THUIIO-
JIETITUHEMUM, B OTJIMYME OT IMAIIMEHTOB C OKUPEHUEM, Y KOTO-
PBIX OIpEnessioch MOBBIIIEHHOE COOTHOIIEHHUE XUPOBOI/
MBIIIIEYHOI MacCChl, TUTIEPJETITUHEMUS U COXPAaHHOE COOTHO-
LIEHUS UHTPaabJOMUHAJILHOTO 1 OOILEro Xupa. ¥ MmaliyeHToB
¢ mapLuaabHO Tunoauctpodueii 6e3 myrauu B reHe LMNA
OBLIY TIPOMEXYTOUYHBIE MTOKA3aTeIn: CHIKEHHOE COOTHOIIIe-
HME JIETITUH/00IIIee KOJIMYECTBO XUpa, MpUOIMKaloleecs K
MoKa3aTejisiM MalMeHTOB ¢ MyTalsMu B reHe LMNA, u no-
BBIIIIEHHBIE COOTHOIIECHMS XKUPOBOI MacChl M TOILE MacCHI,
WHTPaoOIOMUHAIBHOTO XMpa M OOIIEro KOJIMYecTBa Kupa,
MPpUOIMKAIOIIUECS K TOKA3aTe IsIM MallMEHTOB C OXKUPEHUEM.
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IMPACT OF NEW SYSTEMIC ORAL AND

LOCAL, HORMONAL AND NON-HORMONAL
TREATMENTS ON GENITOURINARY SYNDROME
AND VULVO-VAGINAL-ATROPHY (VVA)
THROUGH THE MENOPAUSAL TRANSITION: THE
RIGHT THERAPY IN PATIENTS AT RISK
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During the menopausal transition, women experience a
number of symptoms due to declining estrogen levels, including
vasomotor symptoms and vulvar and vaginal atrophy (VVA).
Unlike vasomotor symptoms, vaginal dryness and dyspareunia,
the main symptoms of VVA, typically worsen without treatment
and can significantly impact the quality of life. Up to 60% of
postmenopausal women may be affected by VVA, but many
women unfortunately do not seek treatment due to embarrass-
ment, cardiovascular and oncologic risk factor, or other factors.
Therefore, local estrogen treatment is still controversial due to
the systemic absorption of estradiol and its potential effects on
the breast and endometrium.

The fact that up to 26% of women using systemic hormon-
al therapy continue to experience symptoms of urogenital atro-
phy is sufficient reason to justify not recommending systemic
hormonal therapy in women with vaginal symptoms only; many
women initially require a combination of systemic and local es-
trogen therapy, especially when it is used at low doses.

Intravaginal application of DHEA as an alternative treat-
ment compared to local estrogen therapy. Intravaginal DHEA
does not increase serum E2 levels and may be a better option for
long term treatment of VVA as there is no increase in serum E2
levels with DHEA. Previous data have shown that intravaginal
dehydroepiandrosterone (DHEA, prasterone) improved all the
domains of sexual function, an effect most likely related to the
local formation of androgens from DHEA.
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As the first non-hormonal alternative to estrogen-based
products for this indication, the approval of ospemifene repre-
sents a significant milestone in postmenopausal women’s
health. Ospemifene is a non-steroidal estrogen receptor ago-
nist/antagonist, also known as a selective estrogen receptor
modulator (SERM), which seems to be effective in genitouri-
nary symptoms.

There is now a new alternative to systemic hormone thera-
py with estrogen/gestagens. The tissue-selective estrogen com-
plex (TSEC) which combines a SERM (bazedoxifene, BZA)
with conjugated equine estrogens (CEE) is designed not only to
improve menopausal symptoms but to prevent osteoporosis,
while maintaining the benefits of estrogen therapy on vasomo-
tor symptoms and vulvovaginal atrophy, but antagonizing stim-
ulatory effects on the endometrium and mammary gland. The
two studied doses of BZA/CEE (20 mg BZA + 0.425 mg CEE
and 20 mg BZA + 0.625 mg CEE) have been shown to improve
the percentage of superficial cells, reducing the percentage of
basal cells. Thus, 20 mg BZA + 0.625 mg CEE reduces the se-
verity of symptoms caused by atrophic vulvovaginitis by 56%
and normalizes vaginal histology and pH. This efficacy persists
for 2 years.

Here we aim to evaluate current experimental and actual
clinical strategies to achieve the main therapeutic goal for geni-
tourinary syndrome and VVA in menopause which is the relief
of symptoms, a better quality of life and women’s health in
menopausal women not eligible for Hormonal Replacement
Therapy (HRT).
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POAb HOBOI OPAAbHOM CUCTEMHOM

UAU MECTHOWM, TOPMOHAABHOWM U
HETOPMOHAAbHOW TEPANMU B AEYEHMU
MOYEMOAOBOTO CMHAPOMA U BYAbBO-
BATMHAAbHOWM ATPO®WMU (BBA) B
MEHOTMAY3AAbHOM MEPUOAE: MECTO
TEPAMMU Y MALIMEHTOK C ®AKTOPAMM PUCKA

G. Andrea, G. Andrea Riccardo, S. Tommaso
University of Pisa, MNMu3a, MTtaans

B MeHomay3aipbHOM Teprofe XKEeHIIWHBI ONIYIIAIoT PSI
CHUMIITOMOB, CBSI3aHHBIX CO CHUKEHHMEM YPOBHSI 3CTPOTEHOB,
BKJIIOYAsl BA30MOTOpPHbIE cUMIITOMBI 1 BBA. B oTinuue ot Ba-
30MOTOPHBIX CHUMIITOMOB, CYXOCTb BJIarajivilia W IUCIIape-
ypusi, OCHOBHBbIe cUMITTOMbI BBA, 0ObIYHO yxyaiaioTcst 6e3
JIeYeHWs] 1 MOTYT 3HAYMMO BJIUSTH Ha Ka4ecTBO XU3HU. [lo
60% >XeHIIMH B IIOCTMEHOIIAy3e MOTYT cTpagarh or BBA, Ho,
K COXAaJeHWIO, MHOTHE XEeHIIWHBI He 00paIalTcs 3a MeIn-
IIMHCKOM TIOMOIIIBIO U3-3a CTECHEHUSI, CePIeTHO-COCYTUCTHIX
U OHKOJIOTMYECKMX (haKTOPOB PYCKA, WU TIO IPYTUM TIPUIH-
HaMm. Takum o6pa3om, MecTHasI Teparusi ICTPOTeHaMU OCTa-
€TCS CTIOPHBIM BOTIPOCOM B CBSI3U C CICTEMHOU abcopOiueit
3CTPaaNoia U ero MOTEHINATBLHBIM 3(h(eKTOM Ha MOJIOYHYIO
Xene3y U 9HIOMETPU.

Tor dakr, uTo 10 26 % XeHIIMH Ha (hOHE CUCTEMHOM rop-
MOHAJTBHOU TEeparuy TMPOJOJDKAIOT MCTIBITBIBATE CUMITTOMBI
MOYEIIOIOBOI aTpoduu, SBISETCS TOCTATOUHBIM OCHOBaHM-
€M JUIS OCTIapUBaHUsI TOTO, YTO TIPU M30JMPOBAHHBIX Baru-
HaJIbHBIX CUMIITOMAX y XWHIIWH CUCTEMHAsT TOPMOHAIbHASI
Tepanusi He peKoMeHnoBaHa. MHOTHe XeHIIIMHBI N3HAYaJIEHO
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HYXIAITCS B KOMOMHAIIUM CUCTEMHON U MECTHOM 3CTPOTeH-
HOIi Tepaluu, 0OCOOEHHO KOrJIa OHAa MPUMEHSIETCS B HU3KUX
JT03ax.

HMHutpaBaruHanbHoe npuMmeHeHue DA kak aabTrepHa-
TUBHAs Tepalus 110 CPAaBHEHUIO C MECTHOIM 3CTPOT€HHOM Te-
panueii. MaTpaBarnHanbHbli JII' DA He yBeTMUMBaeT ypOBEHb
E, B CHIBOPOTKE ¥ MOXET OBITh JIYYIIMM BapMaHTOM UL JOJI-
rocpouHoit Tepanuu BBA. Ilpenbinyiiye uccienoBaHus Mo-
KazaJld, YTO MHTpaBarMHAJIbHBIN IETMIPO3NMUAHIPOCTEPOH
(AT'DA, mpacTepoH) yaydylllaeT BCe KOMITOHEHTBI CEKCyallb-
Ho#t ¢pyHKUIMU, 3¢ dEKT CKopee BCEro CBsA3aH ¢ MECTHBIM 00-
pa3oBaHKUeM aHIPOTreHOB U3 JIT'DA.

IlepBoii HErOpMOHAJIBHON aJabTEPHATUBOM 3CTPOTEHCO-
JepXKallvM mperapaTtaM B JaHHOM HallpaBJIeHUU SIBUJIACh pe-
TUCTpalus ocreMudeHa, 4yTo SIBUJIOCh 3HAUMMBIM 3TalioM B
MOAIEPXKaHUU 3I0POBBS Y KEHIIMH B ocTMeHonay3e. Ocrie-
MU(pEH — HECTePOMAHBIN arOHMCT/aHTarOHUCT 3CTPOTCHO-
BBIX PELIETITOB, TAKXKE M3BECTHBIN KaK CEJIEKTUBHBIA MOMYJISI-
TOP 3CTPOTreHOBBIX perenTopoB (CMDP), KoTopeIil moKazan
CBOI0 3(P(PeKTUBHOCTD ITPU MOYETIOJIOBBIX CUMIITOMAX.

B Hacrosiiiee Bpems mosiBMIIaCh HOBasl aJibTepHATHBA CH-
CTEMHOI TOPMOHAJIBHOM TepaIuu C 3CTporeHaMu,/rectareHa-
Mu. TKaHb-ceIeKTUBHBIN 3¢cTporeHoBbIN KomIuieKe (TCOK),
KoTopblit couetaeT CMOP (6azenokcuden, b3A) ¢ konbloru-

48

pOBaHHBIMU KOHCKMMU acTporeHamu (KK3), nmpenHazHaueH
He TOJIbKO IS YIYYIIIeHUs] MEHOMAay3aJIbHbIX CUMITOMOB, HO
M 151 IpoUIAKTUKU OCTEOIOpo3a, coyeTasl IperMyllecTBa
3CTPOreHHOM TepalMy BO BAUSHUU Ha Ba30MOTOPHBIE CHM-
ntoMbl 1 BBA 1 aHTaroHncTuyeckue CTUMYIMpYOIIUE d3(P-
(bexThl Ha BHAOMETPUIN M MOJIOUHYIO Kene3dy. JIBe ucciemno-
BaHHbIe 103b1 B3A/KKD (20 mr B3A + 0,425 mr KK u 20 mr
B3A + 0,625 mr KKD) nmokazanu cBoe IeiCTBUE Ha yBeIude-
HHE 4YKC/Ia MTOBEPXHOCTHBIX KJIETOK, YMEHBIIAs KOJNYECTBO
GasanpHBIX KieToK. Takum oopazom, 20 mr B3A + 0,625 mr
KKD yMmeHbIlIaeT TSKecTh CUMITTOMOB, BBI3BAHHBIX aTpodu-
YeCKMM BYJbBOBarMHMTOM, Ha 56% 1 HOpMalu3yeT Bjara-
JIMIIHYI0 ructonoruio u pH. Drot addekT coxpaHsieTcs B Te-
yeHwue 2 JIeT.

Ieasb ucclienoBaHusi — OLIEHKA TEKYIIMX 3KCIEPUMEH-
TaJIbHBIX U aKTYaJIbHBIX KIMHUYECKUX CTPATETUiA ISl TOCTH-
JKEHUS TJIaBHOM TepaneBTUYECKOM 1€ MPU MOYETIOJIOBOM
cuHapome u BBA nipu MmeHomnay3e — obJieryeHye CUMIITOMOB,
yaydllleHde KavyecTBa XXU3HM U KEHCKOIO 3I0POBbSI Y XKEH-
IIMH B MEHOYIIay3e, Y KOTOPHIX HE MOXET OBbITh IIpUMEHEHa
3aMeCTUTENIbHAsI TOPMOHAJIbHAS TePaIIusl.
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