Cholesterol and menopause treatments

Menopause treatments in women with dyslipidemias should be personalized, taking
into account age, metabolic, cardiovascular risk factors, lifestyle interventions and
concomitant medications such as those used for weight loss.

Menopausal hormone therapy M h MHT)i
(MHT) and lipids enopausal hormone treatment (MHT) is not

recommended for the sole purpose of improving
lipid profiles or reducing the risk of cardio-
vascular disease.

Neither systemic nor vaginal MHT is
contraindicated in women with dys-

lipidemias

The type, dose and route of adminis-

tration of MHT should be personalized Non-hormonal therapies (for
Oral and transdermal systemic MHT vasomotor symptoms) and lipids

have different effects on lipids: oral
estrogen decreases LDL and total cho-
lesterol, and increases triglycerides and
HDL, whereas transdermal estrogen
only modestly decreases LDL and total
cholesterol, has little effect on HDL and
decreases triglyceride levels

Low-dose vaginal estrogens have
minimal effect on systemic lipid profile
The effect of progestogens varies
according to the type of progestogen
and the route of administration
Micronized progesterone or oral
dydrogesterone may be preferred

Non-oral testosterone has little or no
effect on lipid profiles Large studies are required to examine the

effects of concomitant use of menopause
treatments and medicines used for weight loss.

There are no consistent data demon-
strating that neurokinin receptor
antagonists fezolinetant or
elinzanetant significantly alter lipid
profiles

Sertraline and paroxetine have an
unfavorable effect and increase tri-
glyceride levels

Venlafaxine may increase lipid levels
Fluoxetine and citalopram exert

a more favorable effect on the lipid
profile than sertraline, paroxetine and
venlafaxine
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