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B 1-2mg 17 S -estradiol | ® 2 mg/d 17 3 -estradiol | m 17 3 -estradiol 2 mg/d
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Estradiol Estradiol W % R M — i 50-100
® 0.625-1.25 mg CEE BFEEN L=EER mcg/d 5%
R T EE s | W E ] 1 (C 71 H | [filk CEE 0.625 mg/d
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progesterone; MPA: medroxyprogesterone acetate; POI: premature ovarian insufficiency; TPO:
thyroid peroxidase; TSH: thyroid stimulating hormone.
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