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Abstract : This study retrospectively analyzed the efficacy and short—term safety of hormone replacement
therapy (MHT) in alleviating menopausal symptoms in perimenopausal and menopausal women,
providing clinical reference for localized individualized hormonal interventions. A total of 130 patients
with perimenopausal syndrome from Weinan Central Hospital between January and December 2025
were enrolled, evenly divided into an MHT group (oral sequential administration of estradiol valerate
combined with norethisterone) and a control group (lifestyle intervention), with a treatment duration
of 3 months. Symptom severity was assessed using the modified Kupperman scale before and
after treatment, serum estrogen (E2) and follicle—stimulating hormone (FSH) levels were measured,
and response rates as well as adverse events were compared. Baseline characteristics showed no
statistically significant differences between the two groups (P> 0.05). Post-treatment, both groups
exhibited reduced symptom scores, with more pronounced improvement in the MHT group; MHT-
treated patients demonstrated elevated E2 levels and decreased FSH levels, achieving a total
response rate of 89.23%, significantly higher than that of the control group (56.92%) (P <0.001).
The most common adverse reactions in both groups were breast tenderness and mild nausea, with
no significant difference in incidence, and no severe adverse events were reported. Conclusion:
Standardized sequential MHT effectively alleviates menopausal symptoms and corrects hormonal
imbalances, with favorable short—term safety profiles, making it a preferred intervention option for
perimenopausal women in this region.
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