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Erschaffen Sie sich lhre
ertragreiche grine Oase in
lhrem Zuhause oder in lhrer
Praxis

Mehr als nur eine Dekoration:

. Sie wollen das Besondere?

 Sie mochten Ihre eigenen Salate,
Krauter und auch |hr Gemuse

ernten?
e Frisch, reif, ungespritzt und voller
Geschmack?
. Ohne Vorkenntnisse und ganz
ohne grunen Daumen?
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After the first publication, the WHI
study changed our understanding for
hormone replacement therapy and
prevention of osteoporosis and car-
diovascular diseases. Now, in the last
WHI-paper, the patients of the Estro-
gen-Only-Arm were protected against
breast cancer, the incidence declines
statistically, similar to raloxifene and
tamoxifen prevention trials. There-
fore, the role of estrogen replace-
ment therapy for prevention of oste-
oporosis must be re-considered.

Osteoporosis of the female patient is
characterized by an early rapid and
a late bone loss (fig. 1). Estrogen
inhibits the generation of osteoclasts
from mononuclear precursor cells
and the activity of mature osteoclasts.
As a result of estrogen deficiency,
bone resorption is unrestrained and
bone turnover increases. The conse-
quently enhanced calcium mobiliza-
tion from bone leads to an increased
urinary calcium excretion, a mild
suppression of PTH secretion and de-
creased renal synthesis of 1,25(0OH),
vitamin D.

Gynecologists are, in principle, in-
volved in the early diagnosis and
early treatment of the disease. Both
these areas of intervention have been
debated and challenged in the most
recent guidelines. Because bone loss
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in women occurs at menopause, a
readily diagnosable event, it has been
intuitively reasoned that screening
should be considered in risk women
at the time of menopause. The most
obvious interventions are the anam-
nesis and testing of bone mineral
density (BMD) by dual energy x-ray
absorptiometry (DXA).

Hormone therapy is also an issue in
the context of screening at the meno-
pause. Estrogen/hormone therapy is
an effective antiresorptive agent for
preventing postmenopausal bone loss
and, at medium estrogen doses, is
equivalent to bisphosphonates in its
effect on bone density. Hormone
therapy reduces fractures even in
women without osteoporosis and may
be an antiresorptive agent in prevent-
ing fractures. For theses reasons, for
a number of years, hormone therapy
has been the most widely accepted
intervention for the prevention of
postmenopausal osteoporosis.

Prevention of osteoporosis dropped
out as indication for hormone thera-
py. The new results of the Estrogen-
Only-Arm initiate again a discussion
about the role of estrogen in preven-
tion of osteoporosis.
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Nevertheless, the prevention and
treatment strategies of osteoporosis
should be performed interdiscipli-
nary. Gynecologists are in touch with
the patient in the critical window
phase for the bone mass, immediate-
ly after the menopause. But also data
from the gynaecological anamnesis
are important in understanding the
risk situation for osteoporosis. Bulim-
ia, a long time amenorrhea and an
early menopause are risk factors
which should be considered; but
also maternal vitamin-D insufficien-
cy. Maternal vitamin-D insufficiency
is common during pregnancy and is
associated with reduced bone-miner-
al accrual in the offspring during child-
hood; this association is mediated
partly through the concentration of
umbilical venous calcium. Vitamin-
D supplementation of pregnant wom-
en, especially during winter months,
could lead to long-lasting reductions
in the risk of osteoporotic fracture in
their offspring.

During the menopause, FSH arises
and new data indicate that this is
also an additional risk factor. TSH, but
also FSH have a strong stimulating
effect on osteoblast activity.

Osteoporosis belongs to the gender
specific diseases, the bone quality is
important for female health and
therefore interdisciplinarity should
be performed — especially in the in-
terest for the patients.
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