OPTIONS FOR MANAGEMENT OF PATIENTS DURING B

THE MENOPAUSAL TRANSITION

A VIEW BASED ON RECOMMENDATIONS AND SCIENTIFIC EVIDENCE
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Women in transition may have different symptoms that manifest individually'©

C Vasomotor symptoms: hot flushes! ) (

Women may clinically experience

)2 (

Heavy Menstrual Bleeding3?

Ovarian function changes, so assessing hormone levels (FSH, AMH, estradiol) to confirm the fact of menopause is NOT recommended
in women aged 45 or over?

C Treatment during this period should be individualized according to the frequency, severity of symptoms and the woman'’s needs!

Bayer has 3 offerings for women in the perimenopausal to menopausal transition
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COC with E2V/DNG*>

Combination of estrogens with

Hormone Therapy (Angelig®)”
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What else can be
taken into
account, when
considering a
treatment option

® For contraception during the
transition period, COCs containing
E2V can help manage menstrual
blood loss, alleviate early hot flushes
and regulate the cycle™

® Qlaira® contains estrad iol valerate,
an estrogen identical to the body's
own, delivered in a dynamic dosing
regimen of 3—2—1 mg (estrogen
step-down)?®

® A 26/2regimen with only 2
estrogen-free days may reduce the
likelihood of HWaS symptom
recurrence compared to the
traditional 21/7 COC regimen 5

® Qlaira® may enhance sexual desire
and arousal in individuals
experiencing sexual dysfunction
caused to their COC®

® Dienogest exerts a potent anti-
inflammatory action on the
endometrium,'89 leading to a
reduction in dysmenorrheic pain20
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COC- combined oral contraceptive, FSH- follicle stimulating
hormone, AMH - anti-Mllerian hormone, MT- menopausal therapy,
E2V/DNG- estradiol valerate/dienogest, BP- blood pressure, DRSP-
drospirenone, HWaS- hormone withdrawal associated symptoms

t Compared to 21/7 regimensz

e Reduces the incidence of hot
flushes and sweating episodes by
88% and 63% respectively’”
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The Stages of Reproductive Aging Workshop (STRAW) +10:
Staging system for reproductive aging in women?

m Final Menstrual Period
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REPRODUCTIVE MENOPAUSAL TRANSITION POST MENOPAUSE
Terminology EARLY PEAK LATE EARLY LATE EARLY LATE

Perimenopause

Duration of stage Variable Variable 2 years (1+1) Remaining lifespan

PRINCLIPAL CRITERIA

Subtle PVariatt)Ietler;g(tih Interval of amenorrhea
. . ersistent 27-day
Menstrual cycle Variable to regular Regular Regular changes in difference in length of of
flow length consecutive cycles =260 days
SUPPORTIVE CRITERIA I I—
Endocrine
FSH Low Variable* ] Variable* I >251U/L* 1" Variable Stabilizes
AMH Low Low Low Low Low Very Low
Inhibin B = Low Low Low Low Very Low
Antral Follicle Count Low Low Low Low Very Low Very Low
DESCRIPTIVE CHAR| ACTERISTICS | | [ —
Vasomotor symptoms Vasomotor symptoms ;
Symptoms Lty Most Likely wrogentar atopy

FSH- follicle stimulating hormone AMH- anti-miillerian hormone *Blood draw on cycle days 2-5 = elevated **Approximate expected level based on assays using international pituitary standards
References: 1. Harlow SD, Gass M, Hall JE, et al. Executive summary of the Stages of Reproductive Aging Workshop + 10: addressing the unfinished agenda of staging reproductive aging. Menopause, 2012;19(4):347-395.
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