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Abstract ; After comprehensive treatment (surgery and/or radiotherapy) of cervical adenocarcino-
ma,ovarian function decreases or even gets lost,which cause the recent menopausal symptoms
and some long-term diseases such as hypertension,coronary heart disease,diabetes and osteo-
porosis,which seriously affect the patients’ life quality. Menopausal hormone therapy effectively
alleviates these symptoms,significantly improve the patient’s life quality,but its security in pa-
tients with cervical adenocarcinoma has always been controversial. In recent years,with the
progress of related clinical trials, this view is gradually changing.
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