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Survey on bone density measurements in young women applied

hormone replacement therapy for ovarian hypofunction
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(Abstract)
Hormone replacement therapy (HRT) is
performed for amenorrhea, premature
menopause, and ovarian hypofunction due to

postmenopausal bilateral ovariectomy in

reproductive—age women, as well as for

menopausal disorders. The main objective

of HRT is to prevent osteoporosis. However,

the status of bone density measurements in

reproductive—age women receiving  HRT

remains unclear. Therefore, we examined

bone density measurements in 20-40-year-—
old

receiving HRT for ovarian

Only 22% of the women had

women

hypofunction.
undergone bone density examination, of
whom 24% showed decreased bone densities
and 23% had

had

osteoporosis. Some women

already decreased bone density,

although they were receiving HRT.

Therefore, in young women who need HRT for

ovarian hypofunction, HRT should be



continued with periodic bone density

measurements to provide lifestyle guidance

and drug therapy depending on bone density.
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