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eloomse v the Arress Home Loss program? | am deliglited

ter b part of this very impaortant proect, spomsared by

Berles Laboratomnes, I, e makers of Chimara CAlrLRen
replacement therapy, A o peacticing penecologist and member of
Connecticur’s (srcoporosis Edvecanon amd Awareness Advisory Couril,
e s semmnnd vou bt ostcopiwasis s 3 preventable
discase for whech all postimenopausal women are at nsk.

Fostmenopausal existence was 2ot a eelevant issue 100

vedrs age. b R0, & wonan's averags Bfe expectansy in
the United Sates was 48, which also happened 1o be the
averdge aze an menepause, Back then, vou were supposed
1ar o l:hrr:-u['_h BT RA LIS A nol live eoo [u::_g thereaien

Formmtely, with advancs in modern medicing, a

waman’s average life expectandy now iowell mto the 3k

= bt what is the quality of vour life of vou sperd it in

prodective lives.

[t mever goo late o staet the fight against osteoporosis,
Even if vou have never been on estrogen, and have sigmificant bone loss,
this loss can be reversed. Steeddies have shown that even 20 vears after
menopiuse, estropen replace:
ment theeapy ovens at low
divies can MRFONE YRR

Iovises, This newsleires
is destgned o help vou
widerstaed other
Tfesevle changes that
citry help, tona?

[ hope the informa-
ton provided here will
[edps v bead g healehy
and happy life,

Red Hot Mama

Spotlight
A[ 30, Pam Tocornal
fomnd herself going

throuph menopavse, Drespite

the resources provided

throuph hee phyvsician, Pam

seill foumd kesself full of

P wdorral

questions and despezate for

imforma . Sa, it was not a coincidence that
sl g fime, [N Chise ACROSS & BewWspaper
artele abwnr Kasen Giblin aed Prinee PludBed
Hot Mamas®, Encouraged by what she read,
Pam contacted Ms, Giblin to share here story
and not long aften, started a Red Hot Mamas
program m ke local comrmaemey of Poughkeepsie,
Mew York, The program was so sewcessful that
after only a fow mectings, the crowd grew from
A0 o 230 women, forcing them to eclocate o
accommuodate the crowds!

Through thar program, Pam realized she
was stong 3 larger group of wonen whoe
expericnoe confusion and frostranion abous
their healeh as they age. ™ Ar menopause and
therealter, 18 % vory inapertant o bedome 2
participane in vour own healthcare,” says Pam.
“Ciet active and take charge of vour overall
health,” she adds, Furthermore, she recommends

cortinwed o next rage
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did vou knowws
Qsteoporosis 15
responsible for
more than 1.5
milhion fractures

annually.

establishing an open dialogue with your doctor m discuss
all of the symproms associated with menopause and the
treatments available 1o prevent osteoporosis, a discase
that can occur immediately following the loss of estrogen

at I'I'ltI'H:}F:II.I'It'.

Oseeaporosic is often called the “silent disease™
il

[ Decause bone loss often occurs without symp-

toms. Sufferers may not know they have
osteoporasis umti] their bones become so
weak that a sermn o fall causes a fracture

or collapsed vertebra,

The oaly sure way to determine bone density
and fracoure risk for osteoporosis is to have a
bone mineral density (BMID) test, Theee are
several wavs toomeeasure bone mass
and all of the procedures are
painless, nomnvasive and
safe. These tests measure
bone density in vour spine,
hlp- or wrist, Although
there are several different
methods of testing, the

mas common ech I'I:il.'|_|.|I:'

for BMD assessment is the dual encrgy x-ray
absorptiometry (DXA) which can measure the
sping, hip or other bones in the entire body,
Test results will belp you and vour doctor
decide the best course of action for vour

bone health,

Prevention/Treatment

According ro the Natonal Osteoporosis
Foundation, stedies indicate a 50 1o 75 percent
decrease in all fractures with 10 or more vears
of hormone replacement vse. Based on s
effectivencss in preventing and treating osteo-
poross, along with other postmenopansal
health benefits, hormone replacement provides
the greatest benefit relative to its cosr
Therefore, all postmenopausal women should
talk with their doctor about their personal
health history to determing if hormone replace-
ment therapy is right for them.

As a recent nursing school grad, Pam is currently busy
saving lives, but che hasn’t forgotten her own. Although it
been vears since her first symptoms of menopause, Pam
continues to do her part by exercising, cating right and

using medication (estrogen replacement therapy) to ensure

her bones stay as strong as she 18! &
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ipposed to take ERT?
AL Women rake cstrogen o get through the menopausal
transition, to help them deal with hor flashes and night
sweats, and then they stop. However, ERT can be used long
term bor osteoporosis protection, There s no magic cut off
time 1o stop estrogen replacement therapy. | have many
patients in their 705 who have remained on estrogen since
their menopamse.
Q. I've heard that the oral dose of estrogen is
patch. Is this true?
AL Oral estrogens are different from patches, With the
patch, estrogen is absorbed direcely ingo the blood stream,
and avoids going through the liver on its first trip through
the body. Patches seem 1o produce no significant elevation
i eoghveerides whereas oral estropens rend o elevare them,
which can be a problem for women predisposed to diabetes

or heart disease. Estrogen patches are just as effective in

Preveminmmg OsieopErdns,

L. Estrogen arrests
bone loss, but can it
cause breast cancer?
AL The breast cancer contro-
versy is always with us,
There are about 12 studics
i the scientific lirerature tha
show that with 10+ vears of
admimstration, there is a
statistically sipnificant, but
slighe, increased risk of

breast cancer. Hlowever, there

are also 40 studies which do
nat show this risk. Even in the studies thar show a slight

mcreased risk, the women on

estrogen fared better
and experienced a
longer survival rate
than the women who
did not take estrogen.
As | rell my patients,
stay wined for more
information, but of

there 15 a risk, i i

very small.

Q. What about showers or swimming with

a transdermal patch?

AL Women who wear a parch can swim and shower as they
usually do. Special 3M™ rechnology has produced a clear,
thin and flexible patch that allows for full range of mation
and won't interfere with vour daily activities, There 15 only
one thing to remember about swimming, which is marvelous
cardiovascular exercise: If you want to protect or improve
vour bones, swimming won's do the job, because i 1% not
weight bearing exercise. So if you like to swim, terrific! Bur
vou also have to do seme walking or ather weighe bearing

EXercisg, (O,

Q. Will yoga or similar exercises increas
chance of hip or spine fractures if |
have osteoporosis?

A Yoga or other similar exercises are usually fine for
women with osteoporosis, But if viou do have osteoporosis,
it is always a good idea to check with your health care
provider for a recommended exercise regimen thar works
tor vour body type. A physical therapist can also provide

additional exercise tips.
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Additonally, developing strategics to promote

poodd health thar include nutrivion and exercise

and crcating an open dialogue with vour

physician concerning the benchrs of estrogen

replacement cherapy and the value of having a

bone mass assessment are alsa HEH AT T

Furthermore, establish a personal nsk profle

for developing osteoporosis, Here are valuable

questions to ask yourselt and vour healtheare

provider:

Do b bave a family bistory of osteaporasis?

Hape § fractured

o Fecomtef

Does mry wrechical
biztory andlor the
wedrcarions I am

taking pat me at risk?

Am I leadig a sedens

tary fifestyled
Am | grgarfoarafneg grahirurrr:rnrm & By .r.l'J]:'l':"
Hawe | bad a bowre mineral density test?

Shoueld I e saleing estrogen replacenent

H:-:‘:.Jpj' for el osfeororosss

Measure your height regularly. Loss of
height can be a sign of osteoporosis.

Evaluate your eating habits to deter-
mine if you are consuming enough
calcium md-mrﬁr'ﬁ'énmngj:- vitamin D.
Assess your lm:l ﬁ[ ph?s:lca! activity.
Exercises shﬂuld uvﬂude aerobic,
weight he:mng and_s&mgth training

r:ompunenm

Identify ?-:mr pmmlaixmk profile

5 .;-:".-'_a_

including family history, personal

medical history, aﬁd tl'u: medications
you are mkmg.

Haw,abummmml dﬂmqrm

Quit s:mokms. cut ba-:l: on consump-
tion of cni‘fm_u:_:and_almhut, and
Always talk to your health care
provider about what you can do to
maintain good bone health.




