
Drug treatment of psychiatric symptoms in the context of other conditions CHAPTER 10 Starting
treatment Start HRT at 25–50mcg estradiol patch dose equivalents (1mg estradiol tablet/1–2
pumps estradiol 0.6mg/g gel). Increase after 6–8 weeks if symptomatic. Higher doses of estradiol
may require additional progesterone for endometrial protection.24 HRT is not a contraceptive.
Management of adverse effects Table 10.25 outlines the management of the possible adverse
effects of HRT. References
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Increased anxiety/agitation Often common when starting for first month, then transient.
Consider progesterone intolerance if beyond 1 month or severe. Irregular bleeding
Common for the first 3 months. Refer for investigation if after 4–6 months it has not
settled or patient has been on HRT for a while and it is a new presentation. PMS,
premenstrual syndrome.
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