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in the postmenopausal range were expressed as <60
pmol/l. Presence of hot flushes was recorded pre-
operatively and after four months of treatment.
Compliance with treatment was confirmed at interview.
Change from preoperative hormone concentration
to that six days postoperatively was analysed by
McNemar's test for oestradiol (expressed as <60
pmol/l or >60 pmol/l) and by paired Student's t
tests for follicle stimulating hormone and luteinising
hormone. Unpaired Student's t tests were performed
for analyses between groups.
Mean age, weight, and height were not significantly

different between the two groups (table). Preoperative
hormone concentrations were within the premenopausal
range and nei her preoperative nor postoperative
concentration was significantly different between the
groups. Six days after oophorectomy 89% of the
subjects (25/28) had an oestradiol concentration <60
pmol/l (p<0001). Follicle stimulating hormone and
luteinising hormone concentrations increased signifi-
cantly by six days postoperatively (follicle stimulating
hormone: mean change 33 9 IU/l (95% confidence
interval 26-3 to 41 6 IU/1), p<0 001, df=27, t=9-0;
luteinising hormone: mean change 10-3 IU/l (6-1 to
14-6 IU/1), p<0 001, df=27, t=5-0).
Mean oestradiol concentrations after two and four

months oftreatment did not differ significantly between
the two groups. Mean follicle stimulating hormone and
luteinising hormone concentrations were significantly
higher in the patch group at two months (p<0001) and
four months (p<005). Preoperatively none of the
patients complained of hot flushes. After four months
of treatment two of the 12 patients in the patch group
and three of the 16 in the implant group complained of
hot flushes.

Comment
Although recommended starting doses were selected

in this study, the 0-05 mg patch and 50 mg implant
were not equivalent in terms of hormone profiles; in
terms of preventing hot flushes, however, they were
equally effective. Hormone concentrations are not
routinely measured in patients receiving oestrogen
replacement, so this difference in hormone profiles
would go undetected.
The two groups of women were equivalent in

terms of hormone profile before starting oestrogen

replacement. Concentrations of oestradiol, follicle
stimulating hormone, and luteinising hormone in the
implant group after two and four months of treatment
were similar to those reported in other studies
employing the same dose. ' Although the 0 05 mg patch
can suppress gonadotrophin release in women after a
natural menopause,2 it was ineffective in these women
with surgical menopause. Kamel et al showed that even
a 0-2 mg patch was unable to sustain suppression of
follicle stimulating hormone in oophorectomised
women.3 The differences in gonadotrophin concen-
trations between the two groups may have resulted
from the higher sustained oestradiol concentrations in
the implant group, a finding also observed by Stanczyk
et al.4 Oestrogen acts in a dose dependent manner
to reduce gonadotrophins and prevent both the
short term and long term sequelae of the menopause.'
Our results show that the intermediate doses of
the patch and implant are not equivalent in terms of
gonadotrophin suppression. This raises the question
whether the oestradiol provided by the patch will
be as effective as the implant in conferring the many
long term benefits of oestrogen replacement to these
oophorectomised women.
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Correction

Is duplicate publishing on the increase?
A typesetting error occurred in this short report by Tony Waldron
(18 April, p 1029). The second paragraph of the methods and
results section should begin: "In 1988, six of the 110 main articles
... had been published elsewhere."
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