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Menopause is the permanent cessation of menstruation due to loss
of ovarian follicular function. It is diagnosed retrospectively after 12
months of amenorrhea. The average age at menopause is 51 years
among U.S. women. Perimenopause refers to the time period
preceding menopause, when fertility wanes and menstrual cycle
irregularity increases, until the first year after cessation of menses.
The onset of perimenopause precedes the final menses by 2–8
years, with a mean duration of 4 years. Smoking accelerates the
menopausal transition by 2 years.

Although the peri- and postmenopausal transitions share many
symptoms, the physiology and clinical management of the two differ.
Low-dose oral contraceptives have become a therapeutic mainstay
in perimenopause, whereas postmenopausal hormone therapy (HT)
has been a common method of symptom alleviation after
menstruation ceases.

PERIMENOPAUSE
■ PHYSIOLOGY
Ovarian mass and fertility decline sharply after age 35 and even
more precipitously during perimenopause; depletion of primary
follicles, a process that begins before birth, occurs steadily until
menopause (Chap. 392). In perimenopause, intermenstrual intervals
shorten significantly (typically by 3 days) as a result of an
accelerated follicular phase. Follicle-stimulating hormone (FSH)
levels rise because of altered folliculogenesis and reduced inhibin
secretion. In contrast to the consistently high FSH and low estradiol
levels seen in menopause, perimenopause is characterized by
“irregularly irregular” hormone levels. The propensity for anovulatory


