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Adverse Effects

Management

EStI'OgEI'I excess

Mausea, breast tenderness, headaches, cyclic weight gain
due to fluid retention

| Dysmenorrhea, menorrhagia, uterine fibroid growth

Decrease estrogen content in CHC
Consider progestin-only methods or IUD
\Decrease estrogen content in CHC

Consider extended-cycle or continuous
regimen OC

Consider progestin-only methods or IUD
NSAIDs for dysmenorrhea

|Estrogen deficiency

\asomotor symptoms, nervousness, decreased libido
Early-cycle (days 1-9) breakthrough bleeding and spotting
Absence of withdrawal bleeding (amenorrhea)

[Increase estrogen content in CHC
Increase EG[I‘DQEI"‘I content in CHC
Exclude pregnancy

\Increase estrogen content in CHC if
menses is desired

Continue current CHC if amenorrhea
acceptable

Progestin excess

Increased appetite, weight gain, bloating, constipation
Acne, oily skin, hirsutism
'Depression, fatigue, irritability

Decrease progestin content in CHC
|Decrease progestin content in CHC

Choose less androgenic progestin in
CHC

'Decrease progestin content in CHC

| PI‘OEESﬁI‘I deficiency

Dysmenorrhea, menorthagia

Late-cycle (days 10-21) breakthrough bleeding and spotting

Increase progestin content in CHC

Consider extended-cycle or continuous
regimen OC

Consider progestin-only methods or IUD
NSAIDs for dysmenorrhea
Increase progestin content in CHC
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Covina Estradiol 2mg + . S .
. M el o R S Bl r 2] ’
Norethindrone P = = e
1mg/tab - ,
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Indivina Estradiol R P
valerate
Img+Medrox o . ,
s P eisigea £ 5T
rogesterone

2.5mg



Divina

w ¢ : Estradiol

Valerate
2mg/tab

g4 : Estradiol

valerate
2mg+Medroxyp
rogesterone
acetate
10mg/tab
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