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Changes of endometrial histopathology and blood coagulation
factors in menopausal women with hormone replacement therapy
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Abstract

Sequential combined hormone
replacement therapy (HRT) was given to
menopausal women. Menopausal patients
received premarin (0.625mg/day) [Group A]
for 25 days with either provera (5mag/day)
for 14 days. The total treatment period was
12 months. Endometrial thickness, PCNA
positive rates by flowcytometry, ECL-
Western  blotting, ELISA, urine bone
maker(NTx), blood chemistry profiles,
clotting profiles were analysed before and
after treatment.
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