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Choice of OCs 

• Purpose of OCs Use 

• Contraception 

• Control of Menstrual cycle – normal, AUB, PCOS,,, 

• Control of Dysmenorrhea 

• Control of Menorrhagia 

• Control of Acne 

• Control of Premenstrual syndrome 

• Medical treatment of endometriosis,,, 



Choice of OCs 

• Personal Factors – Relative Contraindications 
• Migraine headaches without aura 

• Controlled hypertension 

• Uterine leiomyoma 

• Gestational diabetes 

• Elective surgery 

• Seizure disorders 

• Obstructive jaundice in pregnancy 

• Sickle cell disease or sickle C disease 

• Gallbladder disease 

• Mitral valve prolapse 

• Systemic lupus erythematosus 

• Hyperlipidemia 

• Smoking 

• Hepatic disease Leon Speroff. 15th edition 



Type of Progestogen 

1 세대 Norethisterone, Norethisterone Acetate, lynestrenol 

2 세대 Levonorgestrel (LNG), Norgestimate 

3 세대 Gestodene, Desogestrel  

4세대 Drospirenone, Dienogest, Nomegestrel acetate 

Generation of Progestogen 

New Progestin : Gestodene, Desogestrel, Norgestimate 

                             Decrease androgenicity : lower free-T 



Type of OCs 

EE 20 ㎍ (0.02mg) 2 세대 LNG 0.1mg  에이리스 

3세대 Desogestrel 0.15 mg  

Gestodene 0.075 mg  

머시론 

멜리안, 센스리베 

4세대 Drospirenone 3mg  야즈* 

EE 30 ㎍ (0.03mg) 2 세대 LNG 0.15mg  미니보라 30, 쎄스콘 

트리퀼라 

3세대 Gestodene 0.075 mg  마이보라, 미뉴렛 

4세대 Drospirenone 3mg  야스민* 

EV  1,2,3 mg 4세대 Dienogest  3mg 클래라* 

* : 전문의약품 

•EE : Ethinyl Estradiol 

•EV : Estradiol Valerate 

•LNG : Levonorgestrel 

 

국내 사전피임제 사용현황 : 3세대, 4세대>2세대 

 

? 



Thromboembolic risk 

Estrogen Dose 

Progestogen 

type 

Genetic 

Age 

Obesity 

Malignancy 

Immobilization 

OCs Personal factors Thrombosis 

Thorough 

Screening 
Low dose 

Estrogen 
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OCs & Venous TE  

• DVT (deep vein thrombosis), Pulmonary TE 

 

• Relative Risk and Actual incidence of VTE 

Population Relative 
Risk  

Incidence 

Young women –general population 1 5-10 /10,000/year 

Pregnant women 12 60-120 

High-dose OCs 6-10 30-100 

Low-dose OCs 2 10-20 

Leiden mutation carrier 

Leiden carrier & OCs 

Leiden mutation homozygous 

6-8 

10-15 

80 

30-80 

50-100 

400-800 



OCs & VTE - Recommendations 
  

• Normal weight, without known genetic predispositions  

      low dose combination pill 

 

• Genetically predisposed to VTE, who wants hormonal contraception 

     P only pill  / hormone releasing IUD 

 

• Increased BMI  

     low dose combined pill with LNG (levonorgestrel) 

 

*** Warning & Charting –VTE risk, symptom, smoking 



OCs & Arterial TE  

• MI (myocardial infarction), Stroke 

• Smoking – major impact on Arterial  >> Venous TE 

 

• Incidence of Myocardial Infarction in reproductive age women 

 Overall Incidence 5-10 /100,000/year 

Young women <35 years 

   Nonsmokers 

   Nonsmokers + OCs 

   Smokers 

   Smokers       + OCs 

 

4   /100,000/year 

4   /100,000/year 

8   /100,000/year 

43 /100,000/year 

Women ≥ 35 years 

   Nonsmokers 

   Nonsmokers + OCs 

   Smokers 

   Smokers       + OCs 

 

10   /100,000/year 

40   /100,000/year 

88   /100,000/year 

485 /100,000/year 

*Undetected C-V risk factor, HTN 



OCs & Arterial TE  

• MI (myocardial infarction), Stroke 

 

• Incidence of Stroke in reproductive age women 

 Overall Ischemic stroke          Incidence 
              Hemorrhagic stroke  

5       /100,000/year 

6       /100,000/year 

Young women <35 years    1-3   /100,000/year 

Women           ≥ 35 years 10    /100,000/year 

Excess cases per year due to OCs, 

including Smokers and Hypertensives 

         low dose OCs    

                    “              <35 years 

         high dose OCs                                

 

 

2     /100,000/year 

1     /100,000/year 

8     /100,000/year 



Smoking – Korean Adolescent  

 
 
 
 
 



Smoking - Adolescent  

 
 
 
 
 
 

Lim SH, et al. OGS 2016:59:519-24. 



Smoking – All age group, Korean 
자료: 국민건강영양조사  

2005-2012년 

19-24세 흡연율 최고 

25-44세 흡연율 계속 증가 







4주 

2주 STOP OCs 



Choice of OCs 

• Lower dose(20-25㎍) of EE- containing OCs 

• Adolescents 

• Thin women (body weight <50kg) 

• Women older than 35 years 

• Perimenopausal women 

• Women – regular but small amount of menstrual bleeding 

• Women taking OCs – suffer from breast tenderness, nausea,                                       

                                           headache, fluid retention related increase in  

                                           body weight   



Choice of OCs 

• Higher dose(30-50㎍) of EE- containing OCs 

= Women with symptoms of low estrogen symptoms 

• Small amount of menstrual bleeding 

• Vasomotor symptoms 

• Nervousness 

• Low libido 

• Vaginal Spotting during MCD # 1-9 

• Amenorrhea 



Choice of OCs 

• Overweight/Obese women 

• Effective contraception needs higher dose of EP 



Choice of OCs 

• PCOS 

• Abnormal uterine bleeding, 

      Prolonged menstruation,,, 

 

• obesity, diabetes, hypertension, 
dyslipidemia, depression and anxiety 
disorders… 

 

• Lower dose of EE  

      Less androgenic progestin 

       +   Weight loss 

            frequent F/U 

     



Choice of OCs 

• PCOS 

Lanuja Dokras. FNS 2016:106:1572-9. 

Multiple C-V risk factors (Older age, DM, HTN, Smoking, known dyslipiedemia) 

 WHO medical eligibility criteria category : 3/4 



Choice of OCs 

• Women with hypertension  

• OCs induced HTN : 5% 

• Renin-angiotensin-system 

• Low dose OCs 

• Uncontrolled HTN – contraindication 

• Medical control of HTN, < 35 years, no smoking 

     Strong family history of HTN, C-V disease  

        Low dose OCs  with close FU ( 3 months) 

 

 



Choice of OCs 

• Women with known Dyslipidemia  

• Limited data 

• OCs use in women with known dyslipidemia – increase risk for MI , 
may minimal increase in risk for CVA or VTE 

• No evidence of pancreatitis 

 

Dragoma M, et al. Contraception 2016:94: 280-7. 



Choice of OCs 

• Women with oily skin, acne vulgaris, hirsutism  

• Anti- androgenic progestin - Cyproterone Acetate(CPA) 

 

  

 

 

 

 

 

• 4th generation progestin – drospirenone 

• Lower dose Progestin – containing OCs 



Choice of OCs 

• Women with Depression 

• Lower dose Estrogen containing OCs 

• Lower dose Progestin containing OCs 

 

• Add Pyridoxine (Vit B6)  

      Consider  STOPPING OCs 



Choice of OCs 

• Women with high appetite, edema,  
                             gas distention, constipation, 
                             depression, fatigue   

• Lower dose Progestin – containing OCs 

• 4th generation Progestin-   ” 

      Drospirenone – reduce water retention 



Choice of OCs 

• Women with Menorrhagia, Dysmenorrhea  

• Higher dose of Progestin – containing OCs 

• Extended-cycle of OCs 

• Continuous OCs 

 

• Consider Progestin-only products (Intrauterine device, Implants) 

• Add NSAIDs, Anti-fibrinolytics (Transamine)  

 



Choice of OCs 

• Women with Migraine, PMS, PMDD  

• Extended-cycle of OCs 

• Continuous OCs 

• 4th generation Progestin-  – containing Ocs 

           Dienogest - PMDD 

• Consider non-hormonal herbal medicine 



Choice of OCs 

• Women of middle age  

• Progestin- only pill : treatment of choice 

           LNG-IUS 

     However, benefit -  bleeding irregularity, reduction of climacteric 

                                       symptoms, protection against bone loss… 

     Asian – low dose COCs can be a better option 



CONCLUSION - Choice of OCs 

• The purpose of OCs use, personal factors and OCs type can 
determine the choice of OCs. 

 

• Current low dose Estrogen/ Progestin containing OCs is  very safe in 
healthy women 

 

• Consider - Extended schedule, Continuous OCs use for women with 
menstruation related symptoms, low compliance  

 

• Thorough screening of risk factors for thrombosis can reduce the 
venous and arterial risk of thrombosis  

 

• Smoking is main risk factor for arterial TE, HTN is very important risk 
factor for stroke, known dyslipidemia increase risk for MI in OCs user. 


