2e€ovallkn OUOAELTOUpYLO LETA TNV
gUpNVoTavon N tnv avoépomauon

Evputibng MmiApakng
latpo¢ NuvalkoAoyoc
Adaktwp Mavemiotnuiov lwavvivwv

.. EAAnvikn¢ eTatpeioc maBoAoyloc tpaxnAou
untpoc HSCCP



% KAMUOKTAPLOC

H KAwpaktrplog opiletal n Emoxn mpiv Kal LETA TNV EQLNVOTIOUON,
onAadn 6co SLapkolV T CUUIMTTWHATOL,
Napouotaletal cuvnBwc tnv 4" dekaetia kot Slapkel mepimou 4 xpovia
H epunvonavon epdavidetal o po peon nAkiot 51 etwv.

OL KOTVIOTPLEC UTalVOUV OE EPNVOTIOLUON TIEPLTTOU 2 XPOVLA VWwPLTEPQL.

Katad tn SlapKeLa TN MPO-ELUNVOTIOUONG, TA ETILITESA TWV OLOTPOYOVWV Eival
duoLoAoyika 1 eAadppwc avénpeva.

To eninedo tng oppovne FSH apyilel va avéavetol aAAd yevika Bploketal oto
dUOLOAOYLKO eVpOC.

Me T0 XpOVO, Ta EMLMTESA TWV OLOTPOYOVWYV UELWVOVTOL CNUOVTLIKA Kol T
enimeda Twv FSH, LH, avéavovtad.

Metd tnv eppnvonavon, dev epdaviletat woppnéia.

OL woBnkecg dev mapayouv olotpadLloAn ) tpoyeotepovn aAAd ouveyilouv
va TtoPAyoUV TEOTOOTEPOVN Kot E3.

Mua pkpn moootnta olotpadloAng E2 mapadyetal oto Alnog



KALLOKTNPLOKEC SLATAPAXEC

OL YUVOLKEC KATA TNV TIPO-ELLUNVOTILUGCN CUXVA avaPEPOUV Lo TIOLKLALAL
CUUMTTWHATWY, SLaTOPAXEC OTNV EUUNVO PUCH KOl AYYELOKLVNTIKO CUUITTWUOTOL
(e€aeLc kat vuxtepLveg epLOpWOELC).

Entnpeddetal To KOATILKO €MONALO, TTAPOUCLALETOL AKPATELD OUPWYV, UTIAPXOUV
npoBAnupata otov UTvo Kol oe€ovaAikn SuoAettoupyia, KatdbAwpn, ayxoc, aotadng
S1aBeon, anwAsla pvnpng, Komwaon, Kepaladyia, ovol oTic apBpwaoelc koL avénon
Bapouc.




2 UMTTTWHOTO KOl opLoVviIKO profile

Symptoms reilated to hormone |
deficiency during postmenopause

incliude:
Estrogen Progesterone Testosterone .
= Headaches = Muscie weakness = Low libido
- Fatigue - Irregular heartbeat = w.-,& 3
- Hot flashes - Vaginal infections  desire R \
- Joint pain = Mood swings = Low mood
- Mood swings - Anxiety -I.adgt{f rer

- Memory lapses = Headaches [ I *




Table 1. Stages of the Menopausal Transition, Ranges of Hormone Levels, and the Prevalence of Hot Flushes.

Menopausal Transition Postmenopausal
Variable Reproductive Years (Perimenopause) Years
Early Peak  Late Early Late Early  Late
Menstrual cycle Regular or Regular Variable cycle 3 or more None
variable length; Lor2  missed cycles

missed cycles per yr per yr
Range of steroid hormones (pg/ml)
Estradiol 50-200 50-200 or slightly higher 0 015
Testosterone 400 400 400 400
Range of pituitary hormones (mU/ml)
Follicle-stimulating hormone 10 on days 2-4 10 or higher on days 2-4 >100

Luteinizing hormone 10 on days 24 10 or higher on days 2-4 >100
Prevalence of hot flushes (%) 10 40 65 50 1015




AYVELOKIVNTLKEC OLOTAPOXEC

Anpovpyouv ailoBnon twv e€aPewv (hot flashes).
O akplPric poAog Tou oloTpoyovou otnVv naboyeveon toug dev eival cadnc.

Ta evﬁoyevn entinedoa oloTpoyovwy dev 6Lacbepouv on LOLVTLIKA LETAEY TWV ETEUUNVOTIOUCLOKWVY
YUVALKWV TIoU €XouV €A ELG KOl EKELVWV TTOU OEV £XOUV.

Ot yuvaikec pe yovadikr Suoyeveoia , cuvdpopo BnAeomonTikwy OPXEWV TToU SEV A PAYyOouV
olotpoyova Hev €xouv eEaelc av dev xpnolpornoleitol Bepareia pe olotpoyova.

Eav oqu xpnomonomea Kal avaoTtaAel Tote mapouoldlouv, YEYovog ou uttodnAwvel otL n dtakomn
XOpPNynong oLoTPOoyovVwY €ival onUAVTLKA.

MBavwc poAo naillovv ta avdpoyova , adou not e€aP el eival ouxveS otouc avdpec mou umoBailovtal
o€ Beparmeia pe avti-avdpoyovo yLa KopKkivo Tou tpooTtatn.

Randolph JF Jr, Sowers MF, Bondarenko 1V, Harlow SD, Luborsky JL, Little RJ. Change in estradiol and follicle-stimulating hormone across the early menopausal transition: effects of ethnicity and age. J Clin
Endocrinol Metab 2004;89:1555-156Casper RF, Yen SSC.

Neuroendocrinology of menopausal flushes: an hypothesis of flush mechanism. Clin Endocrinol (Oxf) 1985;22:293-312
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AL0.POPOTIOLNOELC OTOV KOATTO
OTNV EQUNVOTIAUON

30% TWV YUVOLKWV KaTA mv KALLLOKTPLO KOl £WC TO 47% TwV vuvaLK(bv KOTAL
v LETEPUNVOTIAUCLAKN TiEPL0dO TtapouoaLAlOUV KOATILKA OTEVWON Kall
TtOvo otnv enadn.

X3 OUVKpLGF] LLE TLG npoeuunvonauotakeq yuvau«sq, Ol LETELUNVOTIOLUCLAKEC
YUVOALIKEG EXOUV YEVLKA LELWUEVN KOATILKEC EKKpLOSLq, napouoLalouv
VOALlVWON Tou KOAAOYOVOU, KATAKEPUATLOMO TNG €AaoTivng Kal avénon
oUVOETIKOU LoTOU.

To KOATILKO ph TO omolo eiva 6€wo mpLyv Ao TNV EPUNVOTIOUON,

yilvetal o oudEtepo, SLEUKOAUVOVTOC TOV QATIOWKIOUO KoL TIOAAOTTAQLCLOO O
OPYOVIOUWV TtoU oXeTi{ovTal Pe AolpwEnN TOL OUPOTIOLNTLKOU CUCTHUOTOC.

MpokaAel evtumtwon, aAAQ, Ta KOATILKA CU p.T(Twp.OLTOL £XOUV CUOXETLOTEL UE
xapnAotepa enineda av6povovwv OoTOV 0pO

Kol OXL LE TO €TMiMeSO TWV OLOTPOYOVWV.

Dennerstein L, Dudley EC, Hopper JL, Guthrie JR, Burger HG. A prospective population-based study of
menopausal symptoms. Obstet Gynecol 2000,96:351-358

Leiblum S, Bachmann G, Kemmann E, Colburn D, Swartzman L. Vaginal atrophy in the postmenopausal
woman: the importance of sexual activity and hormones. JAMA 1983;249:2195-2198



KoAmkn énpotnta

To oe€ouaALKO TPOLANUA TTOU avadEPOUV OL YUVALKEC O0TNV ELUNVOTIaVon gival n duomapevvela .

MEeTA TNV ELUNVOTIOUON TA LELWHEVA ETITIESOL OPLOVWV EXOUV WC ATIOTEAECHO AlYOTEPO HUCLKN
Altavon Kol w¢ €k ToUTou eKSOPEC, PAELC, alpoppayia, OTEVWON TOU KOATOU.

OAa autd prmopouv va Kavouv tnv enadn afoia i akopa Kot avurodopn.

Elva amapaitntn n katovonon kot n fonBeta touv cuvipodou aAAd kot n xpnon eikwyv gel Bonbouv tn
Sdteloduon.

http://www.fwhc.org/ sale3.htm # plainspec.

- Aeite meplooodtepa oto: https://www.nwhn.org/strategies-for-staying-sexual-after-
menopause/#sthash.gMPgezuH.dpuf




- " Avomapelvela

O movog katd tn dlapkeLa TNG oeEoVaALkn G emadnG, UTTOPEL va TaAALMWPEL pia oTLC
TEOOEPLC Yuvaikec. MexpL 45 Tolc eKaTO TwV 65 eKATOUHUPLWY ApEPLKAVIOWVY OoTNV
EUUNVOTIAUON OAAA KOl LETA TNV EQLNVOTIALGN VOLWOOoUV TTOVO Katd Tn SLapKeLa
Tou o€€, oupdwva pe tn Bpetavikn Etatpeia Eppnvonavong (NAMS).

ErtumA€ov, €wc Kot To 90% TwVv YUVaLKWY PETA oo amo Bepareia yia Kapkivo pmopei
VOl TIAPOUGLAOOUV XPOVLoL KOATILKN EnpoTtnTta, SuoTapevVELQ.

Neplocotepo aro 10 40% Twv yuvalkwyv pe dtafntn tumou 1 r tumou 2 pmopet va
urtopEpouv amno oeEovaAikn) SuoAsltoupyla Kat rovo.



ATtwAELO OUPWV OTNV TIpooTIABELA Kol YoAQpwaon
TWV KOATILKWYV TOLYWUOTWV.

ATtwAeLa oUpwV propel va cupPel oe omoladnmote nAtkia, aAAd HETA TNV NALKIO TWV
65 eTwv, T0 10% ToU MANBUGCHOU AVTILETWTIWEL AL EWCG coPapry AMWAELL OUPWV
elte amo €viaon eite amo dtatapaxn TN VEUPwWONCS TS IEPLOXNCG.

OL KUPLEC aLTieC TNC akpaATeLaG oUpwV TiepAapBavouv aAlayec otn Beon TG
oupodoxou KUOTNC KUPLwC Otav EXEL TtponynBOEL KOATILKO TOKETO, CUCTIAOELC TNG
oupodoxou KUOTNC - uTtEPSpaoTRPLA OUPOOOXOC KUOTN , OL TIOLPEVEPYELEC OPLOUEVWV
GOPUAKWY KoL OL XELPOUPYLKEC EMEUPACELC.




Vaginal rejunuvenation
LASER cUodL&nc KoATLkoU TOLXWMOTOC
T




Vaginal rejunuvenation
LASER cuodénc KoATILKOU TOLXWHOATOC
Wy

The rejuvenation procedures involve
heating the connective tissue of the
vaginal wall to 40-42 C in order to
stimulate tissue remodeling with
formation of new collagen and elastic
fibers.

CO, lasers at the 10,600-nm wavelength, such as the

Monalisa Touch or FemTouch,

and 2,940-nm nonablative erbium:yttrium-aluminum-garnet
(Er:YAG) lasers such as the Intimalase. A course of treatment
with these devices typically consists of three, 15-minute sessions
at 4- to 6-week intervals.



http://www.cynosure.com/product/monalisa-touch/
http://www.lumenis.com/Solutions/Aesthetic/Products/FemTouch
https://www.fotona.com/en/treatments/2054/intimalase/
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XapunAn oe€ovaikn enbupuia

To pewwpevo evbladepov yia to dUAo pmopel va eival mpoowpLvo 1 LOVLILLO

H xaunAn libido eivat éva epimAoko pavopevo e PUXOAOYIKEC, OXECLAKEC, CWLLOTIKEC
KOLL OPOVLKEC SLOOTAOELC, LOVASIKEC OTIWCE OL YUVOLLKEC TTOU TLC BLwvouv.

H e€aiipeon Twv woBnkwv Aoyw Kapkivou n aAAwv nabBnoswv onwe my evéountplwong,
LLTTOPEL VO TIPOKOAEDEL EAPVIKEC KAl LEPLKEC POPEC KATAOTPOPLKEC AAANOLYEC.

MoAvaplBua pappaka, e0Ka avaotoAeic emavanpoocAnync oepotovivng (SSRIs), eiva
YVWOTO OTL TPOKAAOUV LELWHEVO 0EEOUAALKO evOLAPEPOV.

EmtutA€ov, n MTwon Twv eMUESWV TECTOOTEPOVNG, TIOU £lval N oppovn TnC emBupiog
TOOO OTLC YUVOILKEG 00O KOl 0TOUC AVOPEC, UTTOPEL VA TIPOKAAEDCEL ULKPOTEPO
evoladEpov yla to oe€.

https://www.nwhn.org/strategies-for-staying-sexual-after-menopause/#sthash.qMPgezuH.dpuf




What causes low libido during menopause?

Estrogen

Estrogen plays a vital role in female sexuality by increasing sensations,
assisting in the production of vaginal lubrication, and maintaining the
health of vaginal tissue.

As a woman approaches menopause, her body begins to produce less
estrogen. This can cause a host of symptoms that can contribute to a
woman’s loss of libido, such as hot flashes, night sweats, irregular periods,
and vaginal dryness.

Progesterone
Progesterone hormones are also integral to maintaining sexual health.

When levels become too low during menopause, the resulting irregular
periods, fatigue and other menopause symptoms can cause loss of libido.

Androgens/testosterone

As with estrogen, the body begins to produce lower levels of androgens with
age. Experts believe that this drop in androgens can also cause women to
experience loss of libido around the time of menopause.




George E. Burbie MSW, DSW & Margaret L. Polinsky MS, PhD

2 €OV AALKOTNTO LETA ATIO KAPKIVO

Mpv armo tn Oepom&a N oe€ovaALkn emBupia HELWVETAL ouxva eneLdn 1000 0
a0BeviC 600 Kol 0 UVTPOPOC ACXOAOUVTOL LE TIC AVNOUXLEC yLa TNV erBiwon

OL emunmtwoelg TNG Beparmeiag Tou kKapkivou meplthapBavouv EAeldn emBupiag,
TOVo Kal atoBnua oce€ovaAikng EAAelP NG EAKUOTIKOTNTOC AOYW ATIWAELOG
HoAALwy, Nautia, anwAela Bapouc ) kEpdoc.

Ot yuvaikec pnopel va epdavicouvv mpowpn ePNVonaucon, €AY eLS Ko KOATILKNA
ENpOTNTO IOV UTTOPEL va EMNPEACOUV TN 0eouaALlkn AeLTtoupyia.

Metd Tnv aywyn: To 50% Twv yUVOoLKWVY CUVEXLOAV VO AVTLMETWTTIL{OUV 0EEOUAALKEG
duokoAieg ou amodidovial oTov KAPKivo ToU HaooToU, £Xouv SUOKOALA LE TOV
OpYOoUO KoL Ttapouctalouv Enpotnta KOATIOU.

Ot PuxoAoyikéc SuokoAiec yla tov aoBevn gival n eAAeuwn autoekTipnong, n
KataBOALp N kat o $poBocg uTTOTPOTAC.

Psychosoc1al
Oncolegy
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http://www.tandfonline.com/author/Burbie,+George+E
http://www.tandfonline.com/author/Polinsky,+Margaret+L

AUOELC yLa 0€EOUAALKN OUVEXELOL OTLC YUVOLLKEC

AUVOVLOUOC

O auvaviopog sivat oe€ovalikn SpaotnpLOTNTA Kat ivoll EEQLPETLKA XPROLUN Yia va avakaAU el
SlapopeTtikeC 060UC oe€oUAALKN G eUXAPLOTNONC. 2€ HEAETEC, EWC Kol TO 40% TWV YUVALKWY
avadEpouv OTL auvvavilovtol TAKTIKA, AAA UTA N EMIMTWON UMOoPEL va ival YaunAOTEPN Lo TLG
yuvaikec peyaAutepnc nAtkiac.

Ye€ovaAka utofonBnuata

WuyoAoylkn urtootnplén amo tov L0LKO oeE0AOYO.




Efficacy of Treatment of Hot Flushes with
Various Doses of Estrogen, as Comparegl with
Placebo. J‘ :
i

Table 2. Efficacy of Treatment of Hot Flushes with Various Doses of Estrogen,
as Compared with Placebo.

Reduction in Frequency
Study Group of Hot Flushes

percent¥

Oral conjugated equine estrogens (mg)*”

0.625 S4
0.45 738
0.30 738
Placebo 44
Oral 178-estradiol (mg)*=
2.0 96
1.0 229
0.5 79
.25 59
Placebo 55
Transdermal 178-estradiol (mg)*~®
O.1 96
0.05 96
0.025 36
Placebo 45

* Percentages are estirmates derived from data in the articles cited.




| Table 3. Relative Risks of Disease Outcomes from the Women'’s Health Initiative Trials and Estimates of Absolute

Differences in Risk among Women 50 to 54 Years of Age.*
Absolute Difference Absolute Difference
Outcome Estrogen plus Progestiny in Risk:: Estrogen Only( in Risk::
Relative Risk (95% Cl) Relative Risk (95% Cl)
Coronary heart disease 1.29 (1.02-1.63) 0.26 0.91 (0.75-1.12) -
Stroke 1.41 (1.07-1.85) 0.20 1.39 (1.10-1.77) 0.20
Pulmonary embolism 2.13 (1.39-3.25) 0.45 1.34 (0.87-2.06) —
Invasive breast cancer 1.26 (1.00-1.59) 0.93 0.77 (0.59-1.01) —
Colon cancer 0.63 (0.43-0.92) -0.18 1.08 (0.75-1.55) —
Hip fracture 0.66 (0.45-0.98) -0.10 0.61 (0.41-0.91) -0.12
Net outcomes per 1000 1.56 0.08
women per yr

* A dash denotes that the relative risk was not statistically different, and Cl confidence interval.

1 In this trial, 16,608 postmenopausal women without hysterectomy were randomly assigned to receive 0.625 mg of con-
jugated estrogen plus 2.5 mg of medroxyprogesterone acetate per day or an identical placebo and were followed for an
average of 5.2 years.?**?

I The absolute difference in risk equals the rate per 1000 women per year among women from 50 to 54 years of age who
were treated with hormones, minus the rate in untreated women of the same age. Absolute risks of disease in untreat-
ed women are based on rates of confirmed outcomes (except pulmonary embolism, which was self-reported) among
12,381 women in the Women’s Health Initiative Observational Study, who were followed for 95.8 months.?* Absolute
risk among hormone-treated women was calculated by multiplying the relative risk for each outcome from the Women's
Health Initiative randomized trials by the absolute risk among untreated women. Overall relative risks from the Women'’s
Health Initiative randomized trials are used rather than age-specific relative risks, because there were no statistically
significant dnﬂ'erences in relative risks according to age. Absolute differences in risk are calculated only for relative risks

i erent (with an alpha <0.05) from 1.0.
J= 0 wsal women with hysterectomy were randomly assigned to receive 0.625 mg of conju-
e antical placebo and were followed for an average of 6.8 years.2225




Table 6. Selected Estrogen Vaginal Preparations for the Treatment of Menopausal Vaginal Symptoms.*

Preparation Generic Name Brand Name ~ Dose

Vaginal cream ~ Conjugated estrogens ~ Premarin 0,625 mg per 2 g cream: 2 g daily for 2 weeks,
then 1-2 g 2 to 3 times per week

17-Estradiol Estrace 0.1 mg per 2 g cream: 2 g daily for 2 weeks,
then 1-2 g 2to 3 times per week

Vaginaltablet ~ Estradiol hemihydrate ~ Vagifem 0.025 mg per tablet: 1 tablet per day for 2 weeks,
then 1 tablet twice per week

Vaginal ring 17B-Estradiol Estring 0.0075 g per day (inserted every 90 days)

# Most products listed in Table 4 for the treatment of menopausal hot flushes are also approved for the treatment of
vaginal dryness. A vaginal moisturizer, Replens, has been found to be as effective for the treatment of vaginal symp-
toms as estrogen vaginal cream, Other vaginal moisturizers (such as Yes, K-Y Silk-E, and Astroglide Silken Secret) may

~also be effective but have not been studied in randomized trials.




H dpaon Twv TOTIKWY OKEUOOHUATWY OTO KOATTLKO
emiOnALo

Regelle
Dry, compacted Long Lasting Rejuvenated
vaginal cells. Vaginal Moisturizer vaginal cells.

| Erhoio Naveffiivio




Vaginal estriol

e ® 1 tubo de 30 g de go!
B ll SS e l 1 aphicodor vaginal reutdizable
Estriol
Gel vaginal 0,005%
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What is Addyi?

Addyi is used to treat decreased sexual
desire in women , and who have
never had low sexual desire in the
past.

Addyi is for use only when low sexual
desire is NOT caused by a medical
condition, a mental disorder,
relationship problems, or by using
drugs or other medicines.

Addyi is not for women who have
already gone through menopause.

This medicine is also not for use by
men.

£100

Ronwy  NDC58604-214-30

I/
adayl
hlate
hlets

Attention Pharmacist: Dispense
the accompanying Medication
Guide to each patient,




H avépomnavon, meplypAdeTal we MTwon ota enineda TeoTooTEPOVNC TovcupPBaivel 6tav ol avopeg
YEPVOUV.

H pelwon twv eMUmESwWY TECTOOTEPOVNC UTTOPEL VO TIPOKAAETEL KATABALP N, HELWHEVN HUikA pala,
QUENUEVO OWHATLKO ALTTOC Kol OTUTLKI) SuoAELToupylia.

H pelwon tng mapaywyng TEoCTOoOTEPOVNCG 0€ AVOPEC NALKLOG 50 eTWV Kol Avw TIPOKAAEL TNV APOEVIKNA
EUUNVOTIOUON.

Y nuetoAoyika Bupilel umtoyovadiopo. Kat ot SU0 KATooTACELS TIEPLANALBAVOUV PELWHEVA ETTTTES A
TEOTOOTEPOVNC KAL TIOLPOUOLOL CUUTTTWLLOLTAL.




H teoctootepovn

H teotootepoOvn €lvall N OpHOVN TTOU TPOPOSOTEL TIC TUTILKEC OAAQYEC
TTou oupPaivouv otnv apoevikn epnPeia, OTMwC:

AbEnon NG HUikNG padog

Avamtuén Twv TpLYWV

AA\ayEC otn oe€ovaAkn AsLtoupyla.

KaBwc peyaAwvouv oL avdpec ta emineda TECTOOTEPOVNC COC

apxilouv va LELWVOVTOL.

YUUpwva pe Ttnv Mayo clinic, ta emtineda TE0TOOTEPOVNC TELVOUV VOl
LLELWVOVTOL KATA LECO 0p0 1% €TNOLlWC peTA TNV NAKia Twv 30

ETWV.




Symptoms of Male Menopause

Male menopause can cause physical, sexual, and psychological problem:s.

They typically worsen as you get older. They can include:
low energy
depression or sadness
decreased motivation
lowered self-confidence
difficulty concentrating
insomnia or difficulty sleeping
increased body fat
reduced muscle mass and feelings of physical weakness
gynecomastia, or development of breasts
decreased bone density
erectile dysfunction
reduced libido

infertility




Alopopa avOPLKNC KoL YUVOLLKELOC EQLLNVOTIOUCNC.

H "apoevikn eppnvonovon” ovopadlstal eniong avdéponouvon. Meplypddel pia mtwon
ota enineda TNC TECTOOTEPOVNC TTOU AVTLUETWTILI(OUV TTOAAOL AvOpEC OTAV YEPVOUV.

H pelwon tou emumédou ThC TEOTOOTEPOVNC UIMOPEL v TIPOKAAECEL TTOAAQ CU LITTTWLOLTAL.
Mo mapadelypa, Uopel va tpokaAEoel KaTAOAL N, LELWUEVN HUikn pala,
QUENUEVO CWHOTLKO AlOC Kol oTUTIKA SuCAELTOUPYLAL.

Mo TNV Bepameia TwV CUMMTWUATWY X0pNYyoUVTOL OVTIKATAOAUTTLKA pAPHAKA, UYELLVO
SdlaLtnTLkeC oUPBOUAEC 1 opoVvLIKN Bepareia.

H apoevikn eppnvonavon dtadEPEL oo TN YUVALKELD KoL xapaktnplletat amo tTn 1N
QTTWAELO TNG AVATIAPAYWYLKNAC LKALVOTNTOLC.




XopnyouvTtal avTLKATOOAUTTLKA,

Eldkn Beparmneia oTtuTIKAC SUOAELTOLPYLOC

Kol aAAQYEC oToV TPOTO {WNC.

H Beparmeia avtikatdotaong oppovwy eival pa dAAn erthoyn Bepareiac.
QoTto0o0, eival oAU apdlAeyouevo.

H ocuvBeTIKN TeEoTOOTEPOVN UItOpPEL va £xel PAaBEPEC MAPEVEPYELEC KOL UTIAPXEL AVTEVOELEN OTOV KAPKIVO
TMPOOTATN.




OppovoBepaneio otouc AvOpec

OeparmevuTikd NMAgsovekTAULATA

Meta ta anore)\eouata aro twv MHP kot eMHP, ta Beparmeutikad oxnpota
LLE OPLLOVEC Ol ortou:q armokaBlotouv Kol e€Llcoppomouyv TNV
evooyevn mapaywyn, cuvnBwc nmpoayouv ToAAQ BETIKA amoTeAECTLATAL:

BeAtiwon tN¢ $UOLKNC KATAOTAONG KAl TNG aloOnong KaAng vyeiag
Meilwon tou ocwpatikoU Altoug pe aabénon TNS LoXVNG CWHATIKAC ool
EntiAuon oppovoeéaptweVwY TIPOBANUATWY 0EEOUVAALKOTNTOLC
MpoAnyn yla tnv AEMTUVON TWV TPLXWV

Av&non tou atpatokpitn Kot twv EpuBpwv Alpocdartpiwyv

‘EAeyxo tnc OoteomoOpwaong Kol EVEPYOTIOLNcN oXNUATIOHUOU 00TOoU
Meiwon th¢ oAlkn¢ xoAnotepoAnc, avénon tng HDL.




LEVITRA 5mg
film-coated tablets
vardenafil

ViAGRAY
25 Mg filmcosted tablers
Sildenafit
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Medication

Type

Dose

Peak Time

Gone From Body
Contra-indicated
FDA Approval

Effects of eating
and drinking

Side Effects

Other

Viagra
(sildenafil)

PDE-5 Inhibitor
25-100mg

1 hour

8-12 hours
Nitrates
3/29/98

No food or drink
1-2 hours before

Headache, flush-
ing, nasal conges-
tion, abnormal
vision, heartburn,
bloodshot eyes

For many patients
the most potent.
Negatives are
shorter half-life
(than Cialis), less
effective when

Levitra
(vardenafil)

PDE-5 Inhibitor
5-20mg

42-54 minutes
8-12 hours
Nitrates

8/20/03

Not effected by

food or alcohol

Headache, flush-
ing, nasal conges-

tion, abnormal

vision, heartburn,
bloodshot eyes

Greater selectivity
(and thus usually
fewer side effects)
than Viagra. Slow-
er to take effect
when taken with

Cialis
(tadalafil)

PDE-5 Inhibitor
5-20mg

2 hours

36 hours
Nitrates

2/02/04

Not effected by

food or alcohol

Headache, flush-
ing, nasal conges-
tion, heartburn,
bloodshot eyes,

backache, leg
cramps

Greater selectivity
(and thus usually
fewer side effects)

than Viagra.

Stendra
(avanafil)

PDE-5 Inhibitor
50-200mg
15-30 minutes
8-12 hours
Nitrates
4/1/12

Not effected by
food or alcohol

Headache, flush-
ing, nasal conges-
tion, heartburn,
bloodshot eyes,
backache, leg
cramps

Greater selectivity
(and thus usually
fewer side effects)
than Viagra. Slow-
er to take effect
when taken with



CIALIS

To Cialis xpnotpormnoteital yio tn Ogpareia avOpwyv MOU oVTLUETWTIL(OUV
npoBAnuata otutikng SuocAsttoupylac (oplopevec dopeC amokaAeital
avikavotnta), otav 6gv umopouv va EMLTUXOUV N va dLatnproouV ENOPKN
oTUON OTO TEOC, YLO LKAVOTIOLNTLKN oe€ovaikn Spaotnplotnta.

Mo va pepel amoteAeopa to Cialis otnv ev Aoyw mabnon, mpemneL va
UTTAPXEL oe€ouaALkn OLEyEpPDN.

To Cialis pumopet emionc va xopnynBetl oe avdpec yLa tn Beparneia Twv
evOELEEWV KOl TWV CUUMTWHATWY TNC KaAonBouc urmtepmAaciag Tou
npootatn (KN KapKvikn SLOYyKwaon Tou tpootatn adeva), mou adopouv
npofBAnuata ponc Twv oupwv.

To dApHAKO YOPNYELTOL LOVO HE LATPLKN ouvTtayn



TadaAadlAn

* HtadaladpiAn avooteAAeL Tn Opaon tou ev{UUOU
dwododleotepaon, To onoio cuvnNOwc dLaoma Yo oucia Tou
ovopadletal KUKALKN povodwodoplkn yovavoaoivn (cGMP).

e Kata tn dtapketa tnc puololoylknc oe€ovaAknc dleyeponc
nopayetol oto Eoc N cGMP, n omola MPoKAAEL YaAdpwon Tou
LLLOC OTOV TMELKO oToyywon LoTo (ta onpayywodn cwuaTLa),
ETILTPETOVTOC TNV ELOPON TOU QLLMOTOC OTO CWHATLA, UE
QMOTEAEOUA TNV EMLTEVEN oTUONC.

* AvoaoteAovtac tn dtacmaon tnc cGMP, n tadaladiln anokoBlota
TN oTUTLKN Aettoupyia. Qotooo, e€akoAouBel va eival amapaitnTn

n oe€ovallkn OLEyepon



Xelpoupylkn mapepPacn TonoBETNONG EVOOTELKNG
QVTALOC




Ol ENAONEIKEZ ENEZEIZ

XpnoipgonoiloUvTal £ Kai 30xpévna

AnoreAoUv Tnv nio QrnoTeAECUQTIKNA QAPUAKEUTIKA Bepancia

H éveon yivetal and Tov id10 Tov AvTpa, KaTéniv EKNAISEUCNHG TOU
and oupoAdyo, WE €18IKN cUplyya Kal AenTh BEAOVN IVOOUAIVNG
oTa dU0 NAdYIa KaTé UNRKOG TOU MEOUG

10 AENTA PETA TNV €vECN NPOKAAEITAI oTUoN, aveEdpTnTa and epwTIKA emBuuia

Eival npakTikd aveduvn kail 1Idiaitepa
ac@®aAng Ospancia

AMNMOTEAEZMATIKOTHTA AMNMOAOXH

TWV EVECEWV

30-50%

MOAAG @dappaka €Xxouv XpNoiponoinBel
ME ENITUXIA, aAAG TO NAEOV dIadedouEVO
naykoéouia gival o0 ouvduacuog
MAMABEPINHZ, ®AINTOAAMINH

kal AATIPOZTAAIAH (tri-mix)

To pévo okeuaoua Nou cuvTayoypagseitail

givar n AAMPOZTAAIAH

ZYNHOEIZ MAPENEPIEIEZ
MAPATETAMENH XTY>H

(>4 wpeg xpeidleTal ENEiyouca AVTIMETWNION)

MTONOX
(aAnpoocTtadiAn)

Ernoio Navefififivio
Eniotnpovixéd
Zupnbdoo




Emcuo MNaveffinvio

nNiIoInpovixd
Zouundoro

LuYEOFEIEE Taas 1SS
ESNoturRs Y SUE CUOTRIILTES
St Noe enrocAcou
IO puUDONENIT= O olamps




Effects of psychotropic medications on

neurotransmitters
Medication 1 Action on NT/ Physiological effects ' Side effects
' Receptor |
SSRI’s Inhibit reuptake of  Reduce depression  Nausea, agitation,
seretonin Control anxiety headache, sexual
Control obsessions  dysfunction
Tricyclic Inhibit reuptake of  Reduce depression  Sexual dysfunction
antidepressants seretonoin Relief of severe pain  (NE & S~ HT)
Inhibit reuptake of  Prevent panic Sedation, weight
norepinephrine (NE) attacks gain (H1)
Block NE receptor Dry mouth,
Block ACh receptor constipation,
Block histamine blurred vision,
receptor urinary retention
(ACh), postural

hypotension and
tachycardia
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EpwteuBeite, pnv YQVETE TO
KOUPQAYLO O0LC
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