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Complaints of fcmales with surgically induced menopausc arc numecrous. Most paticnts report
a night sweating, warm waves, asthma, vertigo, headache, painful legs, head and back,
hypochondric fixativeness, cmotional lability, low sparitus and fecling of tension manifested to one
or another extent [1-5). Very often, after surgical castration some disturbances in scxual life, libido
reduction, etc., occur, too [6,7].

Estrogen replacement of these complaints is the most widely used one [2,4,6,7].
However, it can not ease or eliminate most symptoms and ially those related to psychics to
asufficient degree, indeed [2,3,6]. That is why we added to the hormonal therapy an antidepressive
one in order to improve therapeutic results.

The purpose of our work was to evaluate the effect of estrogen replacement therapy alone and
in combination with an antidepressant on the treatment of symptoms induced by surgically caused
menopause.

MATERIAL AND METHODS

Our study covered 150 patients who had underwent a total hysterectomy with bilateral
adnexectomy on the occasion of proved benign gynaecological diseases where there were no
contraindications for both estrogen and antidepressive therapy. In the beginning of the study, all
participants wcre informed about the specificity of surgical menopause, the aims of the
investigation, and then they agreed to be divided without any special selection into two groups.
Females of the first group were treated during the first three months after opcration with
Progynon Depot in a dose of 10 mg i.m. two times monthly. Between the 4'® and 6™ month
incorporated, to the continued estrogen replacement therapy an antidepressant, Lerivon in a dosc
of 30 mg daily was added. No medicamentous therapy was administered to females of the sccond
group. All participants possessed file-cards with questionnaires to be filled every month by them.
The questionnaire contained issues about the following complaints: night sweating, warm waves,
asthma, vertigo, painful legs, head or back, dysthymia, emotional lability, tension, hypochondric
fixativencss and disturbances of libido.

The study was (crminated by 60 females of the first group and by 50 ones of the second. Rest
patients intcrrupted by their own will their participation or started an unreglamented receipt or
stopping of icamcnts. That was why they were excluded from the investigation. .

Inthe course of processing of the information obtained the methods of variation and alternative
analyses were applicd. A testing of significance of single parameters was donc in both patients’
groups.

RESULTS AND DISCUSSION

Paticnts’ distribution according to indications for surgical intervention are presented on tablel.
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Paticnts distribution according to age, educational level and social belonging is indicated on
table2.

Tablel

Indications for surgical intervention

Indications I group ™ group

n % n %

Myoma 37 62 32 64

Endometriosis 14 23 10 20

S.:ﬁ)ﬁc genital 2 34 1 2

inflammation

Gynaecological 1 1,7 0 0

coagulopathy

Bilateral ovarian 6 10 .1 14

cystomata

Total | o | 100 50 100

Table2

Patients’ distribution according to age, education and social belonging

Group Age Education Social belonging
M +/- SD Xmin - Xmax  basic gradual higher worker farmer employees others
™ 471+/29 38-5 |16 26|18 12 31| 16
o™ 46 +/-22 40 -54 (17 21|12 101 26 13

To the end of the 3™ month, a significant improvement of some symptoms was achieved in
Fatlcnts under estrogen replacement therapy in comparison with these of the control group as
ollowed: concerning warm waves (p <0,001), night sweating (p<0,001), and disturbances of
libido (p<0,05). However, differences between two patients’ groups concerning the rest
symptoms were statistically insignificant (p>0,10) (tgble 3).

Addition of antidepressant therapy led after the 3™ month to a considerable improvement of
dysthymia (p <0,05), tension (p<0,05), hypochondric fixativeness (p<0,001) and emotional
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flect on vertigo (p>0,1(-)), asthma
fig. 1.

signiﬂcant €
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, it could not exert a
and pains in legs, back or head (p>0,10) (table 3).
follow-up of every symptom examined in both groups is illustrated on

<0,05). However
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No serious side-effects resulting from the medicamentous therapy could be established. There
were 8 women from the I* group who reported a nausea and 12 ones who reported breast tension.
These complaints were reported by 5 and 8 females of the 2*® group, respectively. No cardio-
vascular, cerebro-vascular, thrombotic and hepatic complications could be observed.

Benign gynaecological diseases leading to ovarectomy affect most often women in mature and
young age which requires a very precise determination of the kind and volume of the surgical
mntervention [S-7].It 1s undoubtedly that somato-vegetative complaints after castration are to a
greatest extent immediately related to the disbalance between the endocrine and vegetative nerv-
ous systems as well as within these systems.

On the other hand, one can not ignore the fact that the operation itself causing a dramatic
alteration of the anatomy of female genital organs determines a complete readjustment
concerning the perception of the own body, numerous life stercotypes and in the last reckoning
undoubtedly influences upon patient’s psychic life [2,6,7]. Our results confirm these assumptions.
The alone administration of es;rn?en replacement therapy was proved to be effective on the warm
waves, disturbances of libido and night sweating. However, it was without any effect on the rest
gmpt(;lll;ls zaﬂinly related to tllp;ychics. An antideprﬁssant addition to the theragy led t(l)mal

vourable influencing upon tension, dysthymia, hypochondric fixativeness and emotio:
lability. We failed to detpgct any serious side-effects and complications as results from this
medicamentous therapy. However, our investigation can not answer the question about unwanted
late side-effects in the course of a long-lasting estrogen and antidepressive therapy. Therefore, it
is a problem requiring a comprehensive independent investigation.

CONCLUSION

Surgical castration of the female patient leads to a complete readjustment of the organism
resulting from profound endocrine, neuro-vegetative, metabolic and psychic changes. This is a
common fact that physician involved in the treatment of somatic complaints often neglects that
of psychic discomfort. OQur studies demonstrate that every woman with surgically induced
menopause who does not possess any contraindications is indicated for hormonal replacement
therapy. In most cases, an additional antidepressive treatment seems rather purposeful because
of the possibility to ensure a less painful social and family patient’s readaptation.
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NCUXUYECKUE U COMATUYECKUE )XAAOBbI MOCAE
ok MHAYLUWPOBAHHOW XUPYPITMYECKUM NYTEM
NOCTMEHONAY3bl ¥ XXEHUWWH U UX AEYEHUE

M. AkoB, 1. BeaueBa
PE3IOME.

Hccneaosano 110 xenimen B pospacte 33-54 siet noc/Ie IPUMEHEHHA TOTATBHOMN MBCTEPEXTOMHEH C IBYCTOPOHHEH
ajexcexToMuel no nopogy A00POKaTeCTBCHHLIX THEEKONOrBYeCKHX 3a60siceammit. [TannerTky OLM pa3zieieH: Ha ABe
rpynns 63 cnenmanbaoro noabopa. 60 nanEeHTEAM UCPBOH IPYIINIL B TEYCHKE HEPBLX TPSX MECALEB NIOC/IE ONEPalHy
npaMcusud Progynon Depot 10 mg im. mBa pasa B Mecsl. C 4€TBEPTOIO 20 WIECTOIO MECANA K 3CTPOrCHHOH
3aMCIMAIOMCH TCPAaNMK BIIIOMIUTH aHTHACTpecchBHYIO Tepanuio (Lerivon 30 mg B ienb). IaipeaTxam BTOpOi# rpynny,
cocrosme# H3 50 XCHIME, HE NPEMCHLTIM HHKAKOTO ME/HKAMEH-TO3HOIO JicdcHud. B xonne Tpernero mecsma Grun
ycranoancn GnarompusTauii 3dxpext 3cTporeHoB Ha rewmie poasn  (p <0,001), Hownoe norcnme (p<0,001), m Ha
napymcnse mubago (p<0,05). Bausans Ba OCTaAbHHE CHMOTOMH He OwUlo ycramoancuo (p>0,10). Bonoucnne
npenapara Lerivon oxa3zano 6aaronpusitTHOe BO3ACKCT-BHAC HA ICHXHKY NAIMCHTOK: Ha AHCTHMEIO (p < 0,05), HaupsixcH-
HOcTh (p <0,05), Ba runOXOHAPRYCCKYIO HENOABHAHOCTD (P < 0,05) H 5a IMOmMORANLHYIO NabmnbrocTs (p<0,05). He
611710 YCTaHOR/ICHO 3HAYMTETLHOTO RIMANAS HA OCTAJILHLIC CHMIITOMEL.

ABTOpH €Na10T 3AKIIOYEHHE, ITO ICTPOTCHHAsH 3AMELIAIOLIAN TEpanns HeobxoauMa, HO OHA BEAOCTATOYHA TIPH
JICYCHHH NOCT-MCHONAY3AIbHEX X200, BHIBAHHLIX XHPYPrudeckol kacrpauueii. Jta repanus seobxoauma Taxxe B
CBA3H C CHMITTOMAMH [CHXH-9€CKOr0 XxapaxTepa i Goviee sierkoli peajantanueii NaMCHTOK, KOFAA AHTHACTPECCHBHOE

ncwcHEC npuobperacT BAXHOCTD.




