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.cervical erosion and cervical polyps

.cervical cancer

. pregnancy

.ectopic pregnancy, abortion

.blood dyscrasia

. functional ovarian or adrenal tumors

.hyperthyroidism, hypothyroidism, DM, chronic renal diseases, other chronic disease
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Treatment of Long-term Irregular Bleeding

Premarin 2. 5mg/day
Provera 40mg/day
(divided into 4 times)

for 7 days
i B

Menstruation
(4-Tdays after discontinuation of
medication)

. 2

Premarin 0. 625mg/day
Provera 10mg/day
(start on Day 3 or 5 of the menstrual cycle)
for 21 days/cycle
repeat for 3 ord cycles
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Treatment of Active Excessive Bleeding

Premarin 25mg IV q4h Surgical Intervention
(until bleeding stops, (Dilatation and Curretage, D&C)

or significantly slows)
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Premarin 2.5mg/day

Provera 40mg/day
(divided into 4 times)
for 7 days
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