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Effect of hormone replacement therapy on postmenopausal osteoporosis.

Li Lan,Zhou Ti,Shac Jinkang,l.ei Kun
Shanxi Provincial People’s Hospital , Taiyuan 030012,China

Abstract 111 patients with postmenopausal osteoporosis received hormone replacement therapy
(HRT) for three years (from 1995 to 1998). These patients were divided into two groups according to
the drugs taken, One group of 56 women who took livial was regraded as study group, and the other
group of 55 women who took nylestriol was regraded as control group. Both were observed for two
years. The results showed that both drugs had certain effect on relieving climacteric syndrome,raising
patient’s living quality and increasing bone mineral density,but the result of bone mineral density in the
study group was much better than that in the control group. Patients who withdrew from the study for
untoward side effects or financial problem were more in number in the control group than in the study
group. It is concluded that livial has a high efficacy on postmenepausal ostecporosis and less untoward

effect; if its price goes cheaper,it might play a more important role in the therapy of postmenopausal os-

teoporosis.
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