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Abstract

Objective: To explore how to better use postmenopausal hormone therapy (Menopausalhormo-
netherapy, MHT) treatment of menopausal syndrome. Methods: The literature of the past 5 years
was reviewed extensively, and the understanding of menopausal syndrome and MHT at home and
abroad was summarized. Results: MHT has estrogen, progesterone and compound estrogen +
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progesterone. The administration routes include oral administration and transdermal adminis-
tration. Individual treatment should be selected according to patients’ symptoms. Conclusion: The
advantages of MHT in menopausal women far outweigh the disadvantages, but most women do not
know enough about MHT. They are too afraid of its risks and turn a blind eye to its benefits. It is
obviously necessary for doctors and medical students to make greater efforts to guide women to
understand the pathophysiology of menopause and the role of hormone therapy. MHT can im-
prove the symptoms and signs of female menopause and promote healthy longevity.
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