DTeheVO n Devon Formulary systemic HRT treatment: Visual Summary
For full details of formulary choices, doses and additional guidance, refer to the Formulary: N&E / S&W

Formulary and Referral D
Review HRT 3 months after commencement or change, and annually evon

YES NO

Hysterectomy ' or

Oestrogen only Mirena / Levosert LNG-IUD in situ <5 years®?

Oestrogen plus progestogen

' Oestrogen plus progesterone should be considered following hysterectomy for endometriosis
(endometrial foci may remain), or subtotal hysterectomy (retaining the cervix). See Formulary: N&E / S&W)
2 FSRH supports use of any 52mg LNG-IUD for endometrial protection as part of HRT for up to 5 years (off

label); see Formulary (N&E / S&W) for additional information and guidance on use beyond 4 years

v v v v
Oral Transdermal 3 Sequential (cyclical) * combined therapy Continuous * combined (period free)
Elleste Solo Evorel patch Used in perimenopause and during the first Not suitable for perimenopausal women or
Estradot patch (2nd line) year or two after menopause. within 12 months of the last menstrual period
Oestrogel (2nd line) | |
Lenzetto spray (3rd line) v v v ¥
Transdermal ® Oral
Oral Transdermal ® ) .
ansde . a Evorel Conti patch Kliofem
Elleste Duet Evorel Sequi patch . .
® Consider transdermal route if: Femoston FemSeven Conti patch KI'(?_Vance
Increased risk of VTE* including BMI >30kg/m? Bijuve ]
Oral treatment not effective or not tolerated l Femoston Conti
CV risk factors (e.g. obesity, uncontrolled hypertension,
or hypertriglyceridaemia) Alternative: Separate oestrogen + progestogen:
Gl disorder affecting oral absorption E | patch
Migraine vorel paten - Mirena / Levosert (up to 5yrs)?
Gallbladder disease Estradot patch (2nd line) Gepretix (micronised progesterone)
Concomitant use of hepatic enzyme-inducing drug Oestrogel (2nd line) Medroxyprogesterone acetate (oral)
Lenzetto spray (3rd line)
* Consider referring those at high risk (strong family |
history of VTE or a hereditary thrombophilia) for v
haematologist assessment before considering HRT. Changing progestogen component may be required if progestogenic side effects occur.

*Women taking sequential HRT over the age of 45 should be offered, after five years of use or by age 54 (whichever comes first), a change to continuous combined HRT

Information is correct at time of writing and is subject to change without notice. The Devon Formulary and Referral Website is not in any way liable for the accuracy of any information printed
and stored by users. For the most up-to-date information, please refer to the website: https://devonformularyguidance.nhs.uk/
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