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Don’t ignore perimenopause

We agree with Lega and colleagues1 that 
menopausal hormone therapy (MHT) has 
been shown in randomized controlled 
trials (RCTs) to be effective and safe for 
treating problematic vasomotor symp­
toms related to menopause. We also agree 
that treating menopausal vasomotor 
symptoms is important to decrease later 
life risks for heart disease and osteo­
porotic fracture. For women or people 
born with ovaries who do not wish to, or 
cannot, take estrogen-based therapy for 
vasomotor symptoms, oral micronized 
progesterone has been shown to be both 
effective and safe in menopause in an RCT, 
but this practical information was not pro­
vided in Lega and colleagues’ review.1,2

Perimenopause is hormonally and experi­
entially different than both premenopause 
and menopause. Those experiencing peri­
menopause have higher, and more erratic 
and unpredictable, estrogen levels3 and 
lower progesterone levels,4 compared with 
the premenopausal period. Symptoms asso­
ciated with perimenopause often include 
heavy or frequent menstrual flow, sore 
breasts and migraine headaches that are 
likely related to these hormonal changes. 

Estrogen (in MHT) will not reliably 
suppress perimenopausal estrogen 
levels; no RCT data have shown that 
MHT is effective or safe for perimeno­
pausal  vasomotor  symptoms.  Yet, 
night sweats and sleep problems are 
major concerns among people in peri­
menopause, often start when cycles 
are still regular and should be appro­
priately treated.

A recently published RCT involving 
189  perimenopausal participants from 
across Canada offers promising evi­
dence; oral micronized progesterone 
(300 mg/d at bedtime) significantly 
decreased perceived perimenopausal 
night sweats and improved sleep qual­
ity, compared with placebo.5

Jerilynn C. Prior MD 
University of British Columbia 
Christine L. Hitchcock MA PhD 
Hitchcock Consulting 
Sonia Shirin MD 
University of British Columbia 
Georgina Hale MBBS PhD 
Women’s Health & Gut Disorders, 
HaleHealth Medicine 
Azita Goshtasebi MD PhD 
University of British Columbia

n �Cite as: CMAJ 2023 July 31;195:E987. 
doi: 10.1503/cmaj.148952-l

References
1.	 Lega IC, Fine A, Antoniades ML, et al. A pragmatic 

approach to the management of menopause. 
CMAJ 2023;195:E677-682.

2.	 Hitchcock CL, Prior JC. Oral micronized proges­
terone for vasomotor symptoms–a placebo-
controlled randomized trial in healthy post­
menopausal women. Menopause 2012;19:886-93. 
doi: 10.1097/gme.0b013e318247f07a.

3.	 Prior JC. Perimenopause: the complex endo­
crinology of the menopausal transition. Endocr 
Rev 1998;19:397-428.

4.	 Santoro N, Crawford SL, Lasley WL, et al. Fac­
tors related to declining luteal function in 
women during the menopausal transition. J 
Clin Endocrinol Metab 2008;93:1711-21.

5.	 Prior JC, Cameron A, Fung, M, et al. Oral micron­
ized progesterone for perimenopausal night 
sweats and hot flushes a Phase III Canada-wide 
randomized placebo-controlled 4-month trial. 
Sci Rep 2023;13:9082.

Competing interests: None declared.

Content licence: This is an Open Access article 
distributed in accordance with the terms of the 
Creative Commons Attribution (CC BY-NC-ND 4.0) 
licence, which permits use, distribution and 
reproduction in any medium, provided that the 
original publication is properly cited, the use is 
noncommercial (i.e., research or educational 
use), and no modifications or adaptations are 
made. See: https://creativecommons.org/
licenses/by-nc-nd/4.0/

Letters


