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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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EFFECT OF HRT ON COGNITIVE
FUNCTION AND MOOD

SUMMARY

The action of sex hormones is of
critical importance in determining
mood disorders, food intake, re-
duced libido and cognitive distur-
bances. Experimental and clinical
studies have demonstrated that
estrogens exert a positive influ-
ence not only on vasomotor insta-
bility but also on psychological
disturbances like depression, sexual
and affective behaviour diseases
and cognitive function decline.

A large number of studies have
shown a significant amelioration
in mood in depressed postmeno-
pausal women treated with con-
jugated estrogen. In fact, estrogen
modulates the noradrenergic and
dopaminergic systems, thus con-
trolling movement and behaviour
in both animals and humans.
Moreover, estrogens act as a
serotoninergic agonist by increas-
ing serotonin synthesis and levels
of its main metabolite, 5-hydroxy-
ndolacetic acid. Different mol-
ecules of progestogens are used

in association to estrogens. Pro-
gesterone and progestins can
have effects opposite to those
exerted by estrogens on the brain.
In fact, in contrast to the psycho-
dynamic effects of estrogens,
progestins seem to have a depres-
sant and anxiolytic effect on the
CNS. These actions are most
likely due to its active metabolites
such as pregnanolone and allo-
pregnanolone, which are neuro-
steroids, formed peripherally or at
the central level from progester-
one and cholesterol. Androgens
play a key role in female sexuality
and libido. Their decrease con-
tributes to the decline in sexual
interest experienced by many
women. Treatment with dehydro-

epiandrosterone (DHEA) or its
sulphated ester (DHEAS) is a po-
tential means of replacing andro-
gens in older women. A remark-
able improvement in physical and
psychological well-being has also
been observed following DHEA
replacement therapy. The admin-
istration of 50 mg/day of DHEAS
determines a decrease of subjec-
tive symptoms in postmenopau-
sal women treated with DHEAS
(50 mg/day).

INTRODUCTION

Several clinical and epidemio-
logical studies have suggested
that postmenopausal gonadal hor-
mone withdrawal may be of criti-
cal importance in mood disor-
ders, reduced libido and cogni-
tive disturbances [1-3]. In post-
menopausal women, hormonal
replacement therapy represents a
unique opportunity to investigate
the actions of gonadal hormones
on central nervous system (CNS).
The use of regimens and routes of
administration with different
kinds of oestrogen, progestin and
androgen molecules in postmeno-
pausal women represent a valid
tool to clarify the role of sex ster-
oid hormones in the modulation
of brain and behavioural func-
tions.

ESTROGENS, MOOD AND
COGNITIVE FUNCTIONS

To begin, a positive relationship
between circulating levels of
estradiol and mood and behav-
iour has been demonstrated [3,
4]. A large number of studies re-
garding the effects of ERT on cli-

macteric depression have shown
a significant amelioration of
mood in depressed postmeno-
pausal women treated with con-
jugated estrogen [1, 4]. The posi-
tive effects of estrogens on mood
and behaviour may be relate to
its positive effects on the adrener-
gic and serotoninergic tone. Clini-
cal studies have reported a fre-
quent decrease in cognitive effi-
ciency, including memory, in cli-
macteric women [5-7]. Estrogen
administration improves cognitive
functions by exerting a positive
effect especially on memory and
reaction time tests [5, 7]. In addi-
tion, another important factor
may be considered: in the post-
menopausal period, estrogen ad-
ministration enhances mood and
subjective well-being, while a
depressed mood can have a nega-
tive impact on psychometric per-
formance.

PROGESTAGENS, MOOD AND
COGNITIVE FUNCTIONS

In HRT, the administration of
continuous combined or cyclical
progestagens is necessary in or-
der to counteract the endometrial
proliferative action of estrogens.
Progesterone and progestins can
have opposite effects to those
exerted by estrogens on the brain,
thus inducing dysphoric mood
and altered behaviour in some
women. In fact, in contrast to the
activating effects of estrogens,
progestins seem to have a depres-
sant effect on the CNS [1, 2]. The
depressant action of progesterone
is most likely due to its active
metabolites such as pregnanolone
and allopregnanolone, which can
be formed systemically or locally
by progesterone and cholesterol.



These actions occur through an
enhancement of MAO and
GABA-A activity and by lowering
brain excitability. Regarding the
effect of progestins on cognitive
function, the few available data
suggest that progestins do not
modify the positive effects of
estrogens.

ANDROGENS, MOOD AND
COGNITIVE FUNCTIONS

Hormonal replacement with an-
drogens hormones still remains a
debate because of the adverse
effects that these steroids have on
circulating lipids, and rare cos-
metic side effects [8]. However,
androgens play a key role in fe-
male sexuality and libido. Their
decline contributes to the decline
in sexual interest experienced by
many women [8, 9]. Androgens,
however, remains only a little
component in the management of
menopause replacement therapy.
Several studies have demonstrated
that androgen administration in
surgical postmenopausal women
affects libido, sexual performance
and feeling of well-being posi-
tively [8, 9]. To obtain a good re-
sponse in terms of enhanced li-
bido with androgen supplementa-
tion, it seems that T levels need to
be restored to the physiological
range found in young women.
Androgen therapy should be given
to postmenopausal women, espe-
cially younger women with either
premature or surgical menopause
who suffer from decreased general
well-being, decreased libido and
lack of energy despite adequate
estrogen and progestagen adminis-
tration. In particular, treatment
with dehydroepiandrosterone
(DHEA) or its sulphated ester

Kupperman score

Figure 1: DHEAS supplementation in postmenopausal women ameliorates

(DHEAS) is a potential means of
replacing androgens in older
women [10, 11]. A remarkable
improvement in physical and psy-
chological well-being has also
been observed following DHEA
replacement therapy. Kupperman
scores show a decrease of subjec-
tive symptoms in postmenopausal
women treated with DHEAS (50
mg/day) [11] (Fig. 1). These results
encourage further studies to dem-
onstrate that DHEA replacement
therapy should be a safe and effec-
tive treatment for selected post-
menopausal patients.

CONCLUSION

In conclusion, these data confirm
that different regimens and routes
of estrogen, progestin and andro-

gen molecules used alone or in
association exert several effects
on brain functions. Gonadal hor-
mones have a crucial role for the
physiological brain functions,
acting both on the development
and on the maintenance of the
female behaviour, cognition and
reproductive function. However,
at present the available data re-
garding the implication of sex
steroid hormones in the control
mechanisms of brain function are
insufficient to be conclusive.
Every year different kinds of mol-
ecules, numerous routes and regi-
mens of administration are devel-
oped in HRT. Further studies are
required in order to explain the
specific role of endogenous and
exogenous sex steroids on the
CNS.




References:

1. Genazzani AR, Petraglia F, Purdy RH.
The brain: source and target for sex ster-
oid hormones. The Parthenon Publishing
Group, 1996.

2. Speroff L, Glass RH, Kase NH. Clinical
gynecological endocrinology and infer-
tility. 5™ edition. Williams and Wilkins,
Baltimore, 1995.

3. Studd JWW, Smith RNJ. Estrogen and
depression in women. Menopause 1994;
1:33-7.

4. Halbreich U. Role of estrogen in post-
menopausal depression. Neurology
1997; 48 (Suppl 7): $16-520.

5. Sherwin BB. Estrogen and/or androgen
replacement therapy and cognitive func-

tioning in surgically menopausal women.

Psychoneuroendocrinology 1988; 13:
345-57.

6. Sherwin BB, Phillips S. Estrogen and
cognitive fungtioning in surgically
menopausal women. Ann NY Acad Sci
1990; 592: 474-5.

7. Phillips S, Sherwin BB. Effects of
estrogen on memory function in post-
menopausal women. Psychoneuro-
endocrinology 1992; 17: 177-87.

8. Studd JWW, Collins WP, Chakravarti
S, Newton JR, Oram D, Parsons A.
Estradiol and testosterone implants in the
treatment of psychosexual problems in
the postmenopausal woman. Br J Obstet
Gynecol 1977; 84: 314-5.

9. Burger HG, Hailes J, Menelaus M,
Nelson J, Hudson B, Balazs N. The man-
agement of persistent menopausal
symptoms with oestradiol-testosterone
implants: clinical, lipid and hormonal
results. Maturitas 1984; 6: 351-8.

10. Baulieu EE. Dehydroepiandrosterone:

Prof. Andrea Riccardo Genazzani, MD, PhD

Andrea Genazzani qualified as a medical doctor
at the University of Siena in Italy in 1966. He
continued his training with a residency in ob-
‘ 3 . stetrics and gynecology at the same university,

124 before completing a further residency in

endocrinology and metabolism at the University

of Florence. Following 5 years in the Division de Biochimie
Clinique at the University of Lausanne in Switzerland, Professor
Genazzani received his PhD and returned to Italy. After 10 years of
research and teaching, he was awarded the position of Professor at
the University of Cagliari, where he directed the Department of Ob-
stetrics and Gynecology. Since 1994, Professor Genazzani has been
the Director of the Department of Obstetrics and Gynecology at the
University of Pisa.

Professor Genazzani is well recognized for his research, particularly
in the field of reproductive neuroendocrinology, infertility and
menopause. He is an active member of numerous scientific socie-
ties and is President of both the International Society of Gyneco-
logical Endocrinology and the European Society for Gynecologic
and Obstetric Investigation. In addition, he is the Executive Secre-
tary and President Elect of the International Menopause Society. The
author of over 300 papers in peer reviewed journals, Professor
Genazzani is Editor-in-Chief of Gynecological Endocrinology.

Correspondence to:

Prof. A. R. Genazzani, MD, PhD

Department of Reproductive Medicine and

Child Development, Division of Gynecology and Obstetrics,
University of Pisa,

via Roma 35, I-56100 Pisa, Italy

E-mail: a.genazzani@obgyn.med.unipi.it

a fountain of youth? J Clin Endocrinol
Metab 1996; 81: 3147-51.

11. Stomati M, Rubino S, Spinetti A,
Parrini D, Luisi S, Casarosa E, Petraglia F,
Genazzani AR. Endocrine, neuroendo-

crine and behavioral effects of oral
dehydroepiandrosterone sulphate sup-
plementation in postmenopausal
women. Gynecol Endcrinol 1999; 13:
15-25.



Mitteilungen aus der Redaktion

Besuchen Sie unsere Rubrik
I Medizintechnik-Produkte

|

—u

f = .n#* i
1 [ / ;
| & N P S o
N ) &

ol ;.;_;‘/ Artis pheno

Siemens Healthcare Diagnostics GmbH

Neues CRT-D Implantat Philips Azurion:
Intica 7 HET QP von Biotronik Innovative Bildgebungslésung

Aspirator 3
Labotect GmbH  f

InControl 1050
Labotect GmbH

e-Journal-Abo
Beziehen Sie die elektronischen Ausgaben dieser Zeitschrift hier.
Die Lieferung umfasst 4-5 Ausgaben pro Jahr zzgl. allfalliger Sonderhefte.
Unsere e-Journale stehen als PDF-Datei zur Verfigung und sind auf den meisten der markt-
ublichen e-Book-Readern, Tablets sowie auf iPad funktionsfahig.

] Bestellung e-Journal-Abo

Haftungsausschluss

Die in unseren Webseiten publizierten Informationen richten sich ausschlieBlich an gepriifte
und autorisierte medizinische Berufsgruppen und entbinden nicht von der arztlichen Sorg-
faltspflicht sowie von einer ausflhrlichen Patientenaufklarung Uber therapeutische Optionen
und deren Wirkungen bzw. Nebenwirkungen. Die entsprechenden Angaben werden von den
Autoren mit der grofdten Sorgfalt recherchiert und zusammengestellt. Die angegebenen Do-
sierungen sind im Einzelfall anhand der Fachinformationen zu Uberprifen. Weder die Autoren,
noch die tragenden Gesellschaften noch der Verlag Ubernehmen irgendwelche Haftungs-
anspruche.

Bitte beachten Sie auch diese Seiten:
Impressum Disclaimers & Copyright Datenschutzerklarung



http://www.kup.at/impressum/index.html
http://www.kup.at/impressum/disclaimer.html
http://www.kup.at/impressum/datenschutz.html
http://www.kup.at/cgi-bin/gratis-abo.pl
http://www.kup.at/perl/abbildungen.pl?q=Medizinprodukte+Labortechnik&ct=1&b=a
http://www.kup.at/abo/index.html

