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Effect of estrogen cream administration on itching and dryness of
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Summary It is well known that the post-menopausal women complain of the itching and dryness of
their external genitalia due to decreasing of estrogen secretion from their ovaries. Most of these pa-
tients can be treated by the systematic hormone replacement therapy ; however, there are some pa-
tients who do not want to take the systematic hormone therapy. The present study was performed to
elucidate whether the local administration of estrogen containing cream was effective to treat these
symptoms. 37 cases of the post-menopausal women who complained of the itching and dryness of their
external genitalia were subjected with the enough informed consent. Then, the estrogen containing
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cream (Bustmin™, Daito Pharmaceutical estradiol 0.6mg and ethinyl estradiol 0.2mg/1g) was adminis-
tered 0.1g/ day, and the clinical effects were evaluated by the scoring system (0-3). Plasma estradiol lev-
els were examined and the thicknesses of the endometrium were also measured by the trans-vaginal ul-
trasonography. The clinical symptoms were improved significantly by the administration of the estro-
gen cream ; the itching : 2.76 + 0.5—0.30 = 046, p<0.001, the dryness : 2.81 + 040—0.27 = 045, p<0.001.
Plasma estradiol levels (less than 10—13.87 +3.76pg/mi), and the thickness of the endometrium (112
0.39—120+045mm) showed slight increases, however, there were no statistical significances. No side
effects of using estrogen cream were observed during this study. The estrogen containing cream is
much effective and may be a good optional method for the improvement of the QOL of the post-

menopausal women.,
(J Jpn Menopause Soc 2008 ; 16 : 252—257)
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