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Summary In a group of 25 post menopausal women mean age 57.2 years, treatment with 
Estriol vagina cream (Ovestin ® cream from Organon - Holland) gives rise (but within normal 
limits) to cholesterol, triglicerides and HDL - cholesterol, the protective facor against M. I 
A rise in glycohemoglobin (HbA,C) statistical significant was noted, as a sign of slight glucose 
intolerance, but in no case was there a diabetic pattern. Vaginal Estriol cream was able to prevent 
osteoporosis. After a few weeks of treatment urinary calcium/creatinine ratio decreased. 

In the light of our own findings, Ovestin ® being a weak estrogen does not induce endo
metrial proliferation or breakthrough bleeding and does not modify the blood biochemistry, and 
can be recommended for postmenopausal syndrome even in familial hyperlipidemia diabetes, and 
for prevention of osteoporosis. 
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A generally accepted consensus today 
is that Estrogen therapy for post-meno
pausal women is an important part of 
preventive medicine ( 1) and that risk fac
tors of these treatmtents can be avoided 
using the best accepted Estrogen in a sui
table dose and method of administration. 

The aim of the present paper is to show 
the benefits of an Estriol vaginal cream, 
as a restorer of normal psychological and 
sexual life, without disturbing basic me
tabolisms, but preventing osteoporosis. 

MATERIAL AND METHOD 
Twentyfive post menopausal women entered 

our study. Mean age 57.2 years, with a mean 
weight of 67.8 2 kg (a slight overweight according 
to the Metropolitan Life Insurance Co. tables). 
The reason for treatment were typical meno
pausal symptoms linked with genito-urinary atro
phy and vasomotor symptoms. In our study we 
used Ovestin ® cream from Organon-Holland 
(1 g containing 0.5 mg Estriol). Dosage: a daily 
application of 0.5 g cream at bedtime for two 
weeks, following this by one application twice 
a week for four months 

All our patients were in good health. Before 
and after 4 months of treatment we performed 
111easurements of cholesterol by the method of 
Huang (2) normal ranges are 150-280 mg%. 

Tryglycerides by the method of Giegel (3), nor
mal ranges 60-160 mg % and HDL-cholesterol 
using a commercial kit. Normal ranges 40- 50 
mg%. Glycohemoglobin (HbA,C) served us as 
indicator for glucose tolerance. The test de
scribed by Blum (4) et al. in previous papers 
is easy to perform in every laboratory by a k止
Normal ranges are 5 .5% to 7.5%. For bone 
mineral metabolism we examined the urinary 
�alcium[ �rea_tinine r�tio __ in fastin� state.. 1:ccord
�ng . to Nordin et al. (5) t�e. ur�nary _calcium in
fasting state represents mainly the calcium com
ing from bones. 

RESULTS 

No adverse reactions such as local irri
tation, spotting or breast tenderness were 
recorded. Urinary and vaginal symptoms 
improved significantly with disappearance 
of urinary-frequency urgency. Vaginal dry
ness and dyspareunia, with a mood im
provement and restoration of sexual drive 
Less e仆ective were vaginal estriol cream 
for vasomotor instability. 

Addition of Clonnirit ® (Clonidine Hcl 
from Rafa - Jerusalem) tablets of 25 mgr 
twice屾ly to the topical Estriol vaginal 
treatment, was able to relieve hot flushes, 
profuse sweating and sleep disturbances. 
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