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PURPOSE OF MEDICATION

Expected Pharmacological Action

Estrogens promote the growth and
development of female sex organs and the
maintenance of secondary sex
characteristics in women.

Complications

Edema, HTN, acne, oily skin, pigmentation, urticaria, gynecomastia,

hypercalcemia, nausea, weight changes, anorexia, jaundice, vomiting,
breakthrough bleeding, breast tenderness, HA, depression, dizziness,

insomnia, lethargy.

Contraindications/Precautions

Contraindicated in history of anaphylaxis or angioedema to estrogen,
thromboembolic disease, undiagnosed vaginal bleeding, history of
breast cancer, history of estrogen-dependent cancer. Use cautiously
in long term use, invasive breast cancer, DVT, dementia,
cardiovascular disease.

Interactions

May alter requirement for warfarin, oral hypoglycemic agents, or
insulins. Barbiturates, carbamazepine, or rifampin may decrease
effectiveness. Smoking increases risk of adverse CV reactions.
Erythromycin, clarithromycin, itraconazole, ketoconazole, and
ritonavir may increase risk of adverse effects.Grapefruit juice may
increase risk of adverse effects.

Evaluation of Medication Effectiveness

Resolution of menopausal vasomotor symptoms.

Decreased vaginal and vulvar itching, inflammation, or dryness associated with
menopause.

Normalization of estrogen levels in patients with ovariectomy or hypogonadism.
Control of the spread of advanced metastatic breast or prostate cancer.
Prevention of osteoporosis.

Relief of moderate to severe dyspareunia due to menopause.
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Therapeutic Use

Restoration of hormonal balance in various
deficiency states and treatment of
hormone-sensitive tumors.

Medication Administration

0.3— 1.25 mg once daily or in a
cycle.

Nursing Interventions

-Assess BP before and periodically
during therapy.

-Estrogens should be used in the
lowest doses for the shortest period of
time consistent with desired
therapeutic outcome.

-Administer with or immediately after
food to reduce nausea.

Client Education

-Advise patient to avoid drinking
grapefruit juice during therapy.

-If nausea becomes a problem, advise
patient that eating solid food often
provides relief.

-Explain dose schedule and
maintenance routine. Discontinuing
medication suddenly may cause
withdrawal bleeding.
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