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SURVIVORSHIP ASSESSMENT (Patient Version)
Please answer the following questions:

Survivorship
Concerns

Survivorship Care Survey

Cardiac Health 1. Do you have shortness of breath or chest pain after physical activities (eg, climbing stairs) or exercise? Yes/No

2. Do you have shortness of breath when lying flat, wake up at night needing to get air, or have persistent leg swelling? Yes/No
Anxiety, Depression, | 3. In the past two weeks, have you been bothered more than half the days by little interest or pleasure in doing things? Yes/No
Trauma, and 4. In the past two weeks, have you been bothered more than half the days by feeling down, depressed, or hopeless? Yes/No
Distress 5. Has stress, worry, anger, fear of recurrence, or distress about effects of cancer treatment interfered with your life? Yes/No
Cognitive Function 6. Do you have difficulties with multitasking or paying attention? Yes/No

7. Do you have difficulties with remembering things? Yes/No

8. Does your thinking seem slow? Yes/No
Fatigue 9. Do you feel persistent fatigue despite a good night's sleep? Yes/No

10. Does fatigue interfere with your usual activities? Yes/No

11. How would you rate your fatigue on a scale of 0 (none) to 10 (extreme) over the past week? 0-10
Lymphedema 12. Since your cancer treatment, have you had any swelling, fatigue, heaviness, or fullness on the same side as your treatment that has not gone away?

Yes/No

Pain 13. Have you had any pain in the past week? Yes/No

14. How would you rate your pain on a scale of 0 (none) to 10 (extreme) over the past week? 0-10

Hormone-Related
Symptoms

15. Have you been bothered by hot flashes/night sweats? Yes/No
16. Have you been bothered by other hormone-related symptoms (ex, vaginal dryness, erectile dysfunction, urinary incontinence)? Yes/No

Sexual Health

17. Do you have any concerns regarding your sexual function, sexual activity, sexual relationships, or sex life? Yes/No
18. Are these concerns causing you distress? Yes/No

Fertility

19. Do you have concerns about fertility or family planning? Yes/No

Sleep Disorder

20. Are you having problems falling asleep, staying asleep, or waking up too early? Yes/No

21. Are you experiencing excessive sleepiness (ie, sleepiness or falling asleep in inappropriate situations or sleeping more during a
24-hour period than in the past)? Yes/No

22. Have you been told that you snore frequently or that you stop breathing during sleep? Yes/No

Healthy Lifestyle

23. Do you engage in regular physical activity or exercise, such as brisk walking, jogging, weight/resistance training, bicycling, swimming, etc? Yes/No
= 23a. If you answered “Yes,” how often®?

24. Excluding white potatoes, do you fill at least half of your lunch and dinner plate with fruits and/or vegetables each day? Yes/No

25. Do you have concerns about your weight? Yes/No

26. Do you take vitamins or other supplements? Yes/No

Immunizations and
Infections

27. Have you received your flu vaccine this flu season? Yes/No
28. Are you up to date on your vaccines? Yes/No/Don't know

Employment/Return
to Work

29. Do you have concerns about how cancer and/or cancer therapy has affected your ability to work? Yes/No
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s A AKX M Major Adverse Cardiovascular Events (MACE)

109 = " o
| Gray's Test p <.0001 . @3:—7|7J . AE!OE:I_T'I;I_E%I_ x°|_7| morbidity
S S « Major adverse cardiovascular event
=
g 06- 3 17.1% vs 12.9%,
< . 51 24.8% vs 18.6%
£ « Matching 0| = 98 =7}
O o2-
HR 1.33 (95% Cl 1.14-1.56)
0.0~ T T

50 100 150 » Subgroup analysis
Number of Months until First MACE

o

<55 HR 1.95 heart failure 1

AlAshqar et al. Gynecologic Oncology 2026;211:17-22

Ovarian cancer

| Group No cancer




2026\ CHErSQ!

TYUL HI31XF F=H A XX
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Leading causes of death after a diagnosis of

endometrial cancer: a systematic review and

meta-analysis

Heather J. Agnew™"

, Holly Baker-Rand”

Received 14 November 2024, Accepted 4 May 2025; Available online 10 May 2025

, Sarah J. Kitson™”, Emma J. Crosbie™""

Agnew HJ HJ, et al.  1JGC

Table 2 Mortality Rates in Patients With Endometrial Cancer

Overall mortality rates

Mortality rates Overall

per 1000 person
years (95% CI)

27.8 (18.6 to 37.0)

Mortality rates by ethnicity

White 24.9 (24.6 to 25.2)°
Black 47.9 (46.4 to 49.4)°
Other” 21.2 (201 to 21.8)°
Mortality rates by stage
Mortality rates Overall

per 1000

person years

(95%C1)

Local (stages I-1I) 13.3 (9.3 t0 17.3)

Advanced 71.4 (57.8 to 85.1)

(stages IlI-IV)

Agnew HJ, Baker-Rand H, Kitson SJ, Crosbie EJ.

Endometrial cancer

10.7 (7.4 to 14.1)

18.3 (18.1 to 18.5)°
38.4 (37.2 to 39.6)°
16.4 (15.9 to 16.8)°

Endometrial cancer

65 (43 to 8.7)
61.7 (51.7 to 71.7)

Combined non-

endometrial
cancer

151 (11510
18.8)

6.7 (6.6 to 6.7)°
9.5 (9.2 t0 9.8)°
4.9 (4.7 to 5.0°

Combined non-
endometrial
cancer

6.8 (5.0 to 8.7)
9.4 (5.8 to 13.0)

Cardiovascular
disease

7.4 (5.8 to 8.9)

2.5 (2.2 to 2.3)°
3.4 (3.3 to 3.5
1.7 (1.7 t0 1.8)°

Cardiovascular
disease

1.2 (0.1 to 2.3
2.8 (2.7 to 2.8)°

Other cancer

5.5 (4.1 to 6.9)

1.5 (1.5 to 1.6)°
1.8 (1.8 to 1.9)°
1.0 (1.0 to 1.1)"

Other cancer

2.0 (0.5 to 3.5
3.6 (0.5 t0 6.8)°

Int J Gynecol Cancer. 2025;35(7):101926

XLt =X} 323,551H meta-analysis

Xlck 5 0|2
Cardiovascular 5.2 vs EC 1.6H

Deaths per 1,000 person-years
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survivorship care7} 282
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#  Table 1 Antitumoral drugs related to myocardial toxicity, its pathologic mechanisms, and incidence of heart failure

Antitumoral agent

Anthracycline chemotherapy
(doxorubicin, epirubicin,
daunorubicin, idarubicin)

Alkylating agents (cyclophosphamide,
melphalan)

Fluoropyrimidines (5-fluorouracil,
capecitabine)

Taxanes (docetaxel, paclitaxel)

Proteasome inhibitors (carfilzomib,
bortezomib, ixazomib)

mTOR inhibitors (everolimus)

HER2-targeted therapies (trastuzumab,
pertuzumab, trastuzumab emtansine
[T-DM1), lapatinib, neratinib,
tucatinib)

Mechanism theories

Cardiomyocyte death trough oxidative
stress, DNA damage and mitochondrial
impairment

Oxidative stress and endothelial dysfunction

Vasospasm, myocardial inflammation

Fluid retention, abnormal calcium
homeostasis

Ventricular dysfunction/congestive heart

failure, arterial hypertension, endothelial
dysfunction, ischaemic cardiomyopathy

Dysregulation of the PI3K—AKT-mTOR
pathway

Down-regulation of protective intracellular
pathways (NRG-1, RASRAF or
PI3K—-AKT—-mTOR) against oxidative
stress, apoptosis and mitochondrial
function impairment

Epidemiology

3-5%; with liposomal
anthracyclines 2%

Up to 28% (cyclophosphamide >
ifosfamide)

Up to 18%
2.3-8%

2-5%

Reported odds ratio: 2.12

Up to 28% if with anthracyclines
(trastuzumab > lapatinib and
pertuzumab)

Antitumoral agent

Mechanism theories

Epidemiology

References

Anti-EGFR/HER1 (osimertinib)

Multi-targeted kinase inhibitors
BCR-ABL TKIs (ponatinib, nilotinib,
dasatinib, bosutinib)

VEGF inhibitors TKIs (sunitinib,
pazopanib, sorafenib, axitinib,
ivocizanib, cabozantinib, regorafenib,
lenvatinib, vandetanib) and antibodies
(bevacizumab, ramucirumab)

Combination RAF and MEK inhibitors
(dabrafenib + trametinib,
vemurafenib + cobimetinib,
encorafenib + binimetinib)

Immune checkponit inhibitors
Anti-PD1 (nivolumab, pembrolizumab)
Anti-CTLA4 (ipilimumab)

Anti-PD-L1 (avelumab, atezolizumab,
durvalumab)

CAR-T cells (tisagenlecleucel,
axicabtagene)

Radiotherapy

32015 O8]

Farean Sodety of Gyneclogic Oncology

Unclear, partial inhibition of HER2 pathway

Off target down-regulation of
cardiomyocyte growth and survival
pathways

Impairment of mitochondrial function and
inhibition of the AMP—kinase pathway

Coronary disease and mgocardial ischaemia

Inhibition of MEK/ERK pathway in the
cardiomyocyte

Impairment of immunological homeostasis

in the myocardium, autoimmunity against

cardiomyocytes or endothelial cells

Cytokine releasing syndrome and unclear
off-target effects of CAR-T or
lymphodepletion

Cardiomyocyte death through direct

cardiomyocyte toxicity (oxidative stress,

DNA damage) and development of
coronary atherosclerosis and fibrosis in
cardiac valves and pericardium

4-5%
2-5

Up to 4%

29%

3.5%

Up to 30%

Up to 10%

%7} 113: PARP inhibitor — niraparib (hypertension)

European Journal of Heart Failure (2025) 27, 2084-2099

doi:10.1002/ejhf.3753
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Anthracyclines ECG. TTE KpAIAL 7= X8} Doxorubicin =& 2250 mg/m?: 2|2 =& TTE 124
- S= Z 127 O|L{ TTE,
Doxorubicin / PLD(Pegylated (LVEF-GLS) AlEL R SRS =

Liposomal Doxorubicin) PLD>450 mg/m2 Of £0{ ™ LVEF H7HEMA).

HER2 therapies ECG, LVEF e 7| s X5t XN 14: 374 Z0OICt TTE
1Lj Ol'é_: 67H-?-J |7_}7:|' el ZFAHAX™
Trastuzumab / T-DXd(Enjertu) * GLS RN T =L mTEE Easeo
VEGF inhibitors BP, ECG (QTc) e ofd- g BP: X F7|- 5 = O Y, O| = 2-330O}Ct
Bevacizumab / Lenvatinib —_Il——jF——_ll—'(ID'léé!E'TTE AE!_ITI_Il_, QT ggk Qr -?-I-sﬂ-l %%E—E'?'léélli ECG u“% X37H%, O|§— 3—67H—?é'I
ICls ECG, cTn oY, F 8. ECG-cTn: 2-3-4%| £0 M 0|= 3F7|0(Ct 124
BP, HR N - - o i
Niraparib et oo BP-HR: X 271 & =|4& O}, X 197X 0 &, O| = 7| & Hot

. Al = _ SHNUEM S HMMS
Platinum agents 71, Mgk s-TeErETiEe MI|S MoK X ]S EM ZAFZHA|
o . AlS TS K O KU Rl O AFA] E X OH Sl T, MR e =
g™ 9 Mo 2 O] &d 270N
Cisplatin / Carboplatin
Taxanes SERTE NEE-E FUs RIS BN

12
2022 ESC Cardio-Oncology Guideline , FDA Enhertu Label (2025)

TTE (Transthoracic Echocardiography), GLS (Global Longitudinal Strain): & Z= BHYE Bp: € Cv: Ada
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da SILVA-FILHO eT AL. GYNECOLOGY
OBSTETRICS

TABLE 1 Menopausal symptoms and long-term health effects of treatment-induced menopause in gynecologic cancer survivors.®

' yZoigs | | ' I '
S (ore2a@0 2t 0 Estimated prevalence in
- Domain Clinical manifestation cancer survivors Clinical impact
A —— ECEIFEEEEE
_ 2o o ZH 7| Vasomotor Haot flushes, night sweats 60%-B0% Sleep disruption, reduced QOL
=7| o == SHURLSSH EINT L . ; i
| ® oo =2 Genitourinary Vaginal dryness, dyspareunia, urinary urgency 40%-70% Sexual dysfunction, GSM
& —— — HMAIX Al - . . . . . .
a # P N ‘ »»»»» -] Sexual health Decreased libido, arousal disorders, anorgasmia 40%-70% Relationship impairment, psychological
= = distress
A . BA7| 915 (MZRE, § 58)
Psychological Anxiety, depression, fear of recurrence, mood Up to 50% Reduced adherence to cancer treatment,
§7| @ Hl 7| A S4 (Rﬂg, 'ﬂ-'m) changes impaired coping
¢ Sleep Insomnia, poor sleep guality Up to 50% Fatigue, cognitive impairment
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" Musculoskeletal Arthralgia, myalgia Variable Reduced physical function
o 2123 . . . N
S Bone health Accelerated bone loss, osteopenia, osteoporosis Increased risk with Fracture risk, disability
57| P AlS IS} premature menopause
Cardiovascular Dyslipidemia, endothelial dysfunction Increased risk with Elevated cardiovascular morbidity and
¢ ® m premature menopause mortality
1 L 1 1 1 L ! Cognitive Memaory complaints, brain fog Variable Reduced work capacity, QOL
(98) 45 50 55 60 65 70 75M

Abbreviations: GSM, genitourinary syndrome of menopause; QOL, quality of life.

FIGO Committee on Women at Menopausal Age. Menopausal hormone therapy and comprehensive postmenopausal care in qynecologic cancer survivors: A position paper. Int J Gynaecol Obstet. 2026.

= = ==
FRE eI
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All-cause mortality
Lower risk - Higher risk

JAMA Study HR (95% CI) of mortality - of mortality
Ne‘twork p en... Age at iatrogenic menopause <45 y

Appiah et al,*® 2015, =45y 1.07(0.94-1.22) -
Gierach etal, 18 2014, =35y 1.19(1.07-1.33) | ]
Original Investigation | Women's Health Tuesley etal,'é 25020- <33y 1.43(1.11-1.85) -
. . . we . Michelsen et al,1? 2023, <40y 1.31(1.00-1.71) : L
Age at latrogenic Menopause and Cardiovascular Morbidity and Mortality Rocca et al, ¥ 2006, <45 y 167(116-2.40) .
H : : Tuesley et al, 16 2020, 35-44 1.19(1.06-1.34 ]
A Systematic Review and Meta-Analysis estey etal, Y ‘ :
Gierach et al,1® 2014, 36-40y 1.03(0.92-1.15) |
Eleni Armeni, PhD; Ipek Betul Ozcivit Erkan, PhD; Punith Kempegowda, PhD Gierach etal 18 2014, 41-45 y 1.04(0.95-1.13) -
Subtotal (95% CI) 1.15(1.06-1.25) <

Heterogeneity: 12=0.01; x2=17.17; df=7
(P=.02); 12=59%; P<_001 for overall effect

Age at iatrogenic menopause 245 y

Appiah et al, 3% 2015, =45y 1.10(1.00-1.21) .
36 t d H 261 u I- n:' Michelsen et al,15 2023, 40-52 y 1.11(0.92-1.33) n
s u Ies, [ - o Rocea et al, % 2006, 45-50y 1.02(0.78-1.33) —
Tuesley et al, 16 2020, 45-54 y 0.80 (0.73-0.88) -
Gierach et al, 1% 2014, 46-50 y 0.96 (0.89-1.03) -
. Rocea et al, 3% 2006, >50y 0.90 (0.68-1.19) —
Iatrogen Ic menopause <45*‘" Gierach et al, 18 2014, 251 y 0.94 (0.89-1.00) -
Michelsen et al, 15 2023, =253 v 1.40(1.17-1.67) u
Tuesley et al, 1% 2020, 55-64y 0.90(0.79-1.02) u -
Tuesley et al,1¢ 2020, 265 y 0.89 (0.73-1.09) — -

. g ubtatal (95% C1) .99 (0.89-1.09) >
Cardiovascular mortality HR 1.20 (95%ci1.04-1.37) S
(P=.001); #=85%; P=.77 for overall effect

Test for subgroup differences: % =5.88; df=1
(P=.02); 17=83%

0.3 1 5
HR (95% Cl)

All-cause mortality HR 1.15 (95%ci1.06-1.25)

Early surgical menopause= cardiovascular mortality 3! all-cause mortality S7}

&

HZASAN ZHE o, Z7|HQ ME2I™ 12 comprehensive survivorship care 22

FI)

- ==
ASYSIE

I Gymecslgie Onclgy




- 202643 CHOHSIQIFZ QOS] 31Xt X 7| Al FLX|2:

/
2026 FIGO-IMS: A New Paradigm for POI

POl = Chronic endocrine condition
& a sentinel event for long-term health risks

« Bone health — accelerated bone loss / osteoporosis Endothel el smootvusce ol
« Cardiovascular health — increased long-term CV risk

« Cognitive & sexual health

Rapid effects (nongenomic) ‘ Longer-term effects (genomic)
4 Vasodilation (rapid endothelial § Atheroscl_e(osis
nitric oxide release) ‘ Vascular injury
4 Nitric oxide 4 Endothelial-cell growth

§ Smooth-muscle-cell growth

Overall healthO| S O|X[= & 7|H estrogen deficiency

kayacik AD, Kok G. Support Care Cancer. 2025;33:683.
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Article
Postoperative Hormone Replacement Therapy and Survival in
Women with Ovarian Cancer =L AZEHMAIEIFRI(HIRA)

Eunjeong Ji '*(", Kidong Kim 2, Banghyun Lee *>*{, Sung Ook Hwang ?, Hee Joong Lee *, Kyungjin Lee 3,
Minkyung Lee 3 and Yong Beom Kim 2

2009-2018H 19-60AM| A =HA} 1,784F

_ 8 A8 o 41M, B =5 7|7 5.6
ig.:' 90
£ i HRT (+) adjusted HR 0.618
: (95% C| 0.414-0.922)
HRT A2
ol | | | | | lower all-cause mortality?}l +2|5tH#| &2
0 2 4 Time{z} 8 10
HRT MYE 2639 / 1,784F(14.7%)
HRT(-) 1521 1329 951 602 357 140
HRT (+) 263 245 202 140 86 38

A MEXIA 222X 8 &7 oncologic safety

OﬂCO'OgiC safetyoﬂ EH@’ _CID_E:I — HRT rél-g-g jl_l-_+_%7|- E':I 2 x'I hclbl-% (U“C!ﬁ,ret!l.ec%:‘ogs‘gﬂzt;)mogo.

) CHEH5 21 = 28} 5|
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SPECIAL ARTICLE —

Menopausal hormone therapy and comprehensive
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2025 | WHI 22X} 24
vms SH 044 9|

CEE+ MPA HRO0.84

70-794|
CEE TF=  HR1.95

CEE + MPA HR3.22

SNFEY NEBED

(AscvD) £

(95% Cl 0.44-1.57)

2

rot

=

ofA

T 7t BiE

(95% Cl 1.06—3.59)

(95% Cl 1.36-7.63)

2026 | FDA A E 747

2025.11 7HE 8-

> 2026.02 X X6/ HZEHA S

50-59] Boxed warningO| A AlH|
CEEEHE  HRO.85  (@%C053-133) Al 2E 2. f8eF . probable dementia

Ol

L

& welstA 37t

JAMA Internal Medlcine. 2025;185(11):1330-1339.
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EEEE
P o LI
F= H2EH=(BSO) SN oty HF
A0M| O|2H 4708 o] & 22 ZA + FSH >25 IU/L (x2, >4 weeks apart) POI 21Tt 715 (Non-iatrogenic POI)
xR 2 12708 FEE + FSH &5 27| S 5™ 2o MAL
=) =) ) A 7| LAV SEN JtsSMHIIR =2
UKz = 2d O FEE + Bt= FSH 45/E2 42 (E2 <20 pg/mL) C()§|% 7|_i)§%|.xl_-| Hch.I)l-c',;T. £~ gle)
GnRH agonist , Tamoxifen, Aromatase inhibitor £f & £&4 k20| olst HAaT|s AN 5N

« AMH (Anti-Millerian hormone): Ovarian reserve('Zt20H| =) E Bt ASILE HA V|5 3|E 0= markerOty.

 chemotherapy & 2475 LA[AN2tH H 2147 31 =(90.0%)

«  Permanent menopause =%l X O[X] %2

Menopausal symptoms + amenorrhea — FSH (+ E2)E ovarian insufficiency 20l
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/ MHT Risk Assessment

Risk domain Key assessment points

@ Oncologic risk Cancer histology - hormonal sensitivity
@ } Prior DVT/PE - thrombophilia - family history
VTE ris
HEHE R EA 2 S BEN Y
Prior Ml / stroke / CAD - BP - DM - dyslipidemia
(3 cardiovascular risk 60M| O] Tt I3 10 O|LH A2} benefit risk profile favorable
HIY HBEN KB
(@) Contraindications g gy, 55 ¢4Ed
(5) Patient & treatment s 75 - AaUHES S8, ol G F

VTE: venous thromboembolism DVT/PE: deep vein thrombosis / pulmonary embolism CAD: coronary artery disease POI: premature ovarian insufficiency
FIGO Committee on Women at Menopausal Age. 2026 (PMID:42483786). Panay N, et al. Hum Reprod Open. 2024;hoae065. Gorman M, Shih K. 2025;26:179-186.

6)) termoizyss
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7 HRT during active systemic therapy

Systemic treatment

Clinical approach

Vag.
estrogen

Chemotherapy *

Bevacizumab

Additive thrombotic &

cardiovascular risk

Non-hormonal therapy $4
thrombotic risk7} ¥ selected patient0f A MHT 113

PARP inhibitor

Theoretical CYP3A4
interaction + toxicity
overlap

88 7Is.

BP - CBC - LFT 22l — PARPi-specific toxicity monitoring.

Grade 22 persistent toxicity, uncontrolled HTN,
significant LFT abnormality A| X &7}

Immune
checkpoint
inhibitor

Endocrine irAE2}
diagnostic overlap

He Jis
o o
new symptoms - Al thyroid - pituitary - adrenal

dysfunction &7}

AHE

Gil-lbafez B, et al. /nt J Gynecol Cancer. 2026.

Individualized decision
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/ Histology-specific MHT @ | XI3-XI3d5-2258¢

Cancer type / Histology FIGO 2026 BGCS-BMS 2024 IJGC 2026 Clinical interpretation
Cervical SCC / Vulvar-Vaginal SCC 7= = s Non-hormone-dependent SCC

Cervical adenocarcinoma S HoolZ gilg BEEAUF 8IS ﬁ;ﬁgﬁ;ﬂf ﬁ%‘i”%}l'iﬁ_ii gfﬁgéc. 7ts,
Stage I-ll, grade1-2 endometrioid EC 118 7l= 7= 7= GOG RCT: &£7| #7| &A1
High-risk EC, ER/PR(-) =71 7HE EE =AH FF HR 24Rto 2 obF A =2l of g
High-risk EC, ER/PR(+) / Advanced EC =71 A ok & 27 B
Low-grade endometrial stromal sarcoma =71 H ok g H1 ofF st Hormone-responsive tumor
Uterine leiomyosarcoma (uLMS) YUY 3| A ot #  ER/PR(+) E|T| ERPR)OIME P Atg BF
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/ Histology-specific MHT @ | 2%

Cancer type / Histology FIGO 2026 BGCS-BMS 2024 JGC 2026 Clinical interpretation
High-grade serous ’ts 78 = Regardless of | rcT= eoc TH| T subtype 241 APt
histologic
Clear cell s s subtgpe Endometriosis-associated; , Estrogen R(-)
Mucinous 7ts = EOC No established hormone-dependent biology
Endometrioid g 282 Stagel 7ts HRT 7bs  BGCS:stage | 7ks /I-IV /e TEH
27 iags] HD OFE  BGCS: stage | S / I-Iv HIFED
Low-grade serous = FHeE et L 2F g :stage | ZHE / 1V HI. r LY
Stage | -
Granulosa cell tumor =71 7 %?F_“ﬂ H3 o g BGCS: stage | 7§ / l-Iv H[E T
Germ cell tumor 7t IS DW=

. ) Regardless of o
Borderline tumor(mucinous) Sgarciess oj 1 olo

1H7Is histologic subtype L HAL
Temles e (e G A= No residual : 7t5 Hea G2 High risk : implants - micropapillary - residual/recurrence

High risk feature: 13
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oot
A1

=
2
ol
ol

Xl &

30
o

POI (<40AM))
e NEE

s HE M

HL: F5 &

L £

o
Transdermal estradiol 25-37.5 pg/¥

Transdermal estradiol 25-100 ug/¥
AT estradiol 0.5~1mg/¥

Transdermal estradiol 100 ug/€ 0|4 or
AT estradiol 2 mg/¥ O] &

Micronized progesterone 100-200 mg
& Al EE= LNG-IUS

= ALE
* Tibolone2 #11S}X| QF=Ct.

o clotting factors
Stomach S

Pill (Oral)
To
Patch Bloodstream
(Transdermal) o
yr -
4 \
Liver / etabolism
[ L » protein synthesis o -
a % \ §% |
p = R Est(_lreleva \9‘
Intestines ,, 9 e
r j Port:
Y . N,
preied Pill (Oral) e

= (omhlpuck of Estradiol ‘ﬁ“" g

and Estradiol &
Dydrogesterone Tablets
Femoston™2/10

(&)
CLIMEN
2 mg compresse rivestitee 2 mg +
1 mg compresse rivestite

estradiolo valerato e

— 21 compr.

FIGO 2026 position paper - ESHRE POI guideline 2024 - The Menopause Society nonhormone position statement 2023 - Ci$HE|-E Stz 2025
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¢ Safe alternatives H|S 22 Qx|

A= Bt S 24}
: OtH= X HIT oF First non hormonal options
Venlafaxine (SNRI) VMS 50-60% 24 7|8 Ol Al ZAF S A

pg:g:::;:\zr?gél) VMS 9 40-50% ZA  Tamoxifen S8 Al paroxetine2 CYP2D6 AR

Gabapentin / VMS,  ©F 45-55% ZtA; L =AM © 8 =g o =
pregabalin  +BIZO) 53] Ofz ZA et s EER AR
.y OF 25-30% &4 ZI0F = H
— 1
ol A o N
Oxybutynin VMS e—|—70R02T703| A-I - d=ld RXE
O -
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¢ Safe alternatives H|S 22 Qx|

Preoptic )
area  Infundibular

nucleus
ERa

Hypothalamus

Lack of negative feedback

PGR $ size of nuclei

Estrogen withdrawal — A|&5IE KNDy neurons 4 57}

$ size of nucleoli
f Nissl substance

=== — Neurokinin B signaling =7} — thermoneutral zone =2
NKB mRNA

Substance — &2 N2 HZ0| = hot flushes & night sweats &4

{ Dyn mRNA

KNDy ZZ2 BEH

NK3 receptor antagonist 55 E-53% vasomotor symptoms
— QoL , &9 74M
HOT FLUSHES | = - | (f.ezollnetant, o} Ol XILYSE K2 x
= VEOZAH elinzanetant) Te X - o=
{t7]s 2 LH
30 tablets Wrastel nuer - da Silva-Filho AL, et al. /nt J Gynaecol Obstet 2026;174:1151-1171.

Gil-lbafiez B, et al. /nt J Gynecol Cancer. 2026. doi:10.1016/j.ijgc.2026.104881.
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of therapy, years

/ E o t 7 I 7 } Cases; median duration Oestrogen-only OR (95% CI)

Current use

<1year 955: 0-6 —— 0-98 (0-91-1.06)
1-4 years 3166;2.9 - 0-90 (0-86-0-93)

POI (<40 yr) 520 e 20373 Lt 075 072078

! 0-62 (0-59-0-65)
Stopped between 1 year and 10 years before index date

< 2834;05 - 105 (1.01-1-10)

=AL o O AL A 21 0| : oI 5 o - 07 (1001

So 772 2A 810] bone & cardiovascular health ¢35 s s U4 o
>10 years 2875; 121 -+ 0-92 (0-88-0.96)

T (o] _II I_ I Stopped more than 10 years before index date

™ natural menopause age (2f 50-51AM|)77tX| H 11 o5 +  soooseann
1-4 years 7066; 2.5 + 0-96 (0-93-0-99)
5-10 years 4008; 6-9 -+ 0-87 (0-83-0-90)
=10 years 1005;11:3 —— 0-83 (0:77-0-89)

06 07 08 09 1.0 11
OR

=A™WIIA E(MRS) CC =
o o — — Figure 2: Overall fracture risks by recency and duration of menopausal hormone therapy use and type
al

E:” C:)| I_I- E|_:| éﬂl- 9_ | XEI X_—II E ( M E N QO L)§EI- % Table 2 Comparative Table With Interpretation of Menopause Scales

Scale Domains Scoring Clinical interpretation
MENQOL (29 items) Vasomotor e Physical Domain Higher score = worse quality of life. Clinically important change
« Psychological e Sexual mean >0.9 (overall); >2.0 (vasomotor)
1-8 Moderate—severe symptoms: >5/item
MRS (11 items) Somatic e Psychological 0-44 >14: consider treatment

14-24 moderate

AOHE QY B S

Greene Climacteric Anxiety e Depression e Sum 1 score = worse symptoms
Scale (21 items) Somatic s Vasomotor e Sexual score No validated treatment threshold
EORTC QLQ-OV28 (28 Gl e Neuropathy « Hormonal « Body 0-100 1 score = worse symptoms
—_— items) image e Sexual MCID =10 points
=Ab ZAZ, 7§ Q1 risk X 7} individualized decisi
p— rl S I n IVI u a Ize ec I s Io n Cervantes SF-16 (16 Vasomotor e Health e Psychological Sum 1 score = poorer QoL
o O = L O - = o items) o Sexuality score >75 = moderate/severe impact

Abbreviations: EORTC QLQ-0V28, European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire—Ovarian Cancer Module 28; GI, gastrointestinal; MCID,
minimal clinically important difference; MENQOL, Menopause-Specific Quality of Life Questionnaire; MRS, Menopause Rating Scale; SF-16, Short-Form Cervantes Scale 16.

Lancet Healthy Longev 2025; 6: 100729
Human Reproduction, 2024, 39(5), 1013-1022

. Ol
CH 2t 015 45} 2]

Korean Society of Gynecologic Oncology
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7/ HoIot WEXIO| HIZZT 2R Y(MHT) MY §4

Preferred route | £0 Z2: Z+ XM &L transdermal estradiol(Iff X[- &) £ 112

Dose | 8%F:  1{X| 25-37.5 pg/day = A|ZH; S X| 22F 25-100 ug/day

Uterus intact| X}3 EZE: progestogen 8 &; X3 EA =: estrogen-only therapy

Duration & follow-up | 7|Zt-FH: 7| I Z 0| M= 2F 51 MK 221, £ FX| individualized decision
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Not just longer survival,
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iy but better survival
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