
EDITORIAL

In March 1987, I had the honor of writing the editorial for the 
first issue of Gynecological Endocrinology, the official journal 
of the International Society of Gynecological Endocrinology 
(ISGE), initially published by David Bloomer, the owner of 
Parthenon Publishing. I have always strongly believed in the 
importance of promoting women’s health, and at that time it 
was my dream to bring to life a journal entirely devoted to this 
area. David Bloomer, who very much supported the idea, great-
ly contributed to the realization of that dream. 
Gynecological Endocrinology, currently published by Taylor 
and Francis, has now reached its 36th volume; last year, 760 
manuscripts were submitted to the journal and 230 articles 
were published in the 35th volume. These statistics clearly il-
lustrate the success of the journal’s mission, and underline its 
importance and value within the community of scientists inter-
ested in gynecological endocrinology. 
Now, in March 2020, it is my pleasure and honor to introduce 
GREM – Gynecological and Reproductive Endocrinology 
and Metabolism, another official publication of the ISGE, this 
time an open-access journal directly produced by the Society. 
The launch of GREM clearly demonstrates how our area of 
interest has expanded towards reproductive and metabolic as-
pects of gynecological endocrinology.
The decision to make GREM an open-access journal was tak-
en in order to facilitate its accessibility to our readers and to 
amplify its impact within the scientific community.
The aim of GREM is to promote research in a range of fields: 
gynecology, obstetrics, reproduction, feto-maternal medicine, 
basic science, pharmacology, epidemiology, metabolism, on-
cology, neuro-endocrinology, psychosomatic medicine, sexol-
ogy, female aging, ethics, and quality of life, as well as research 
relevant to any other aspects of gynecological and reproductive 
endocrinology and metabolism. 
As gynecological and reproductive endocrinology comprises 
a vast range of topics, particular attention and appreciation 

will be given to submissions related to: endocrine therapies in 
women, puberty, adolescent gynecology, contraception, fertil-
ity, polycystic ovary syndrome, endometriosis, assisted repro-
duction, abortion, eclampsia, gestational diabetes mellitus, pre-
mature labor, breastfeeding, premature ovarian insufficiency, 
menopause, female sexual dysfunction, osteoporosis, GSM/
VVA, and gynecological cancers.
The article types published in GREM are: editorials, state-
ments, position papers, systematic reviews, meta-analyses, 
short reviews, original articles and case reports.
The likely impact and importance of GREM is plainly reflected 
in the content of this issue which comprises 3 reviews, 1 short 
review, and 6 original articles.
The journal is published quarterly. In addition, subject to the 
approval of the Editorial Committee, peer-reviewed supple-
ments may also be published.
As Supplement n. 1 you will find the Abstract Book of 
the 19th World Congress of Gynecological Endocrinology 
(Florence, March 4th – 7th 2020), which contains all the sub-
mitted, reviewed and accepted abstracts relating to the key-
note lectures, “Meet the Expert” sessions, symposia (including 
symposia organized by scientific societies), oral presentations, 
posters and sponsored sessions scheduled to take place during 
our 2020 biannual congress.
I am convinced that GREM will prove to be, for all students, 
trainees, clinicians and scientists, a valuable opportunity to 
learn about or keep up-to-date with the scientific discoveries 
related to the areas of gynecology, obstetrics and reproductive 
medicine.
On behalf of all the members of the Editorial Board is my priv-
ilege to invite you to submit your manuscripts to GREM, the 
new open-access journal of the International Society of Gyne-
cological Endocrinology.
Please go to our: www.gremjournal.com for the Instructions for 
Authors and to submit articles.

Andrea R. Genazzani
Editor in Chief

Professor of Obstetrics and Gynecology
University of Pisa (Italy)

3

Dear Colleagues and Friends,

Licens termsGynecological and Reproductive Endocrinology and Metabolism 2020

All information is based on the German SPC.

Mastodynon® oral drops • Composition: 10 g (= 10.8 ml) mixture contain the following active ingredients: Agnus castus ø 2.0 g, caulophyllum thalictroides Dil. D4 1.0 g, cyclamen Dil. D4 1.0 g, Ignatia Dil. D6 1.0 g, iris Dil. D2 
2.0 g, lilium tigrinum Dil. D3 1.0 g. Other ingredients: ethanol 15 weight %, ethanol 43 weight %. Indications for use: Homeopathic gynaecological remedy. Therapeutic indications are based on the homeopathic drug pictu-
res. These include complaints prior to menstruation such as breast pain and tender breasts (mastodynia); complaints during menstruation and during irregular menstruation (menstrual disorders). Seek medical advice in 
case of persisting, unclear or recurring complaints. Such symptoms may be associated with a serious disease and might require medical attention. Contraindications: Hypersensitivity to the active substances or to any of 
the excipients. Patients with the rare hereditary galactose intolerance, lactase defi ciency or glucose-galactose malabsorption should not take Mastodynon®. Children younger than 18 years should not take Mastodynon®. 
Pregnant and lactating women should not take Mastodynon® because studies have shown a reduction of milk production. Adverse effects: Severe allergic reactions with facial swelling, shortness of breath, and diffi culties 
in swallowing were reported. (Allergic) skin reactions (e. g. skin rashes, urticarial), vertigo, headache, gastrointestinal complaints (e. g. sickness, stomachache), acne and cycle irregularities can occur. There are no data on the 
frequency of these side effects. At the fi rst signs of a hypersensitivity reaction, Mastodynon® must not be taken anymore. Warnings: This medicine contains 53 % (v / v) alcohol.

Agnucaston® fi lm coated tablets • Composition: 1 fi lm coated tablet contains the following active ingredients: 4.0 mg dry extract derived of chaste tree fruit (7–11:1), extracting agent: ethanol 70 % (v / v). Other ingredients: Lacto-
se monohydrate 25.0 mg, ammonium methacrylate-copolymer (type A), iron (III)-oxide (E 172), indigo carmine (E 132) aluminium salt, potato starch, magnesium stearate (Ph. Eur.) [plant based], macrogol 6000, microcrystalline 
cellulose, povidone (30), highly disperse silicon dioxide, talcum, titanium dioxide (E 171). Indications for use: Menstrual rhythm anomalies, premenstrual syndrome, mastodynia. Contraindications: Do not take Agnucaston® 
in case of known allergy against chaste tree fruit or any other ingredient of the medicine. Patients with the rare hereditary galactose intolerance, lactase defi ciency or glucose-galactose malabsorption should not take Agnu-
caston®. Pregnant women should not take Agnucaston® because there are no adequate data for the use of Agnucaston® in pregnant women. Lactating women should not take Agnucaston® because studies have shown a 
reduction of milk production. Since suffi ciently documented experience on use in children and adolescents is not available, the drug should not be used by children and adolescents under 18 years of age. Adverse effects: 
Severe allergic reactions with facial swelling, shortness of breath and swallowing problems have been reported. (Allergic) skin reactions (e. g. skin rash, urticarial), headache, vertigo, gastrointestinal complaints (e. g. sickness, 
stomach pain), acne and cycle irregularities can occur. There are no data available on the frequency of these possible adverse effects. At fi rst signs of a hypersensitivity reaction, discontinue administration of Agnucaston®.

Klimadynon® fi lm coated tablets • Composition: 1 fi lm coated tablet contains the following active ingredients: 2.8 mg of dry extract of cimicifuga rhizome (cimicifuga racemose (L.) Nutt., rhizoma) (5–10:1), extracting agent: 
ethanol 58 % (v / v). Other ingredients: Lactose monohydrate 17.2 mg, calcium hydrogen phosphate dihydrate, ammonium-methacrylate-copolymer (type A) (Ph. Eur.), iron (III)-oxide (E 172), iron (III)-oxide hydrate x H2O (E 172), 
macrogol 6000, magnesium stearate (Ph. Eur.) [plant based], potato starch, talc, sodium hydroxide, sorbic acid (Ph. Eur.), titanium dioxide (E 171). Indications for use: Plant based medicine for the treatment of menopausal com-
plaints such as hot fl ushes and excessive sweating. Contraindications: Hypersensitivity to the active drug ingredient or any other component of the medicinal product. Patients with the rare hereditary galactose intolerance, 
lactase defi ciency or glucosegalactose malabsorption should not take Klimadynon®. Due to missing studies on the use of Klimadynon® in pregnant and lactating women. Klimadynon® should not be used during pregnancy 
and lactation. Adverse effects: Gastrointestinal complaints (dyspeptic complaints, diarrhoea), allergic skin reactions (urticaria, itching skin, skin rash), facial oedema, peripheral oedema and liver damage (hepatitis, jaundice, 
disorders of liver function tests) have been reported in connection with the administration of medicinal products containing Cimicifuga. The frequency of adverse effects is unknown.

Canephron® N coated tablets • Composition: 1 coated tablet contains the following active ingredients: Centaury herb powder 18 mg, lovage root powder 18 mg, rosemary leaf powder 18 mg. Other ingredients: Calcium 
carbonate, dextrin, spray-dried glucose syrup, lactose monohydrate, magnesium stearate (plant based), maize starch, montan glycol wax, povidone (25, 30), native castor oil, sucrose (saccharose), shellac (wax free), highly 
dispersed silicon dioxide, talc, dyes: Iron (III)-oxide (E 172), ribofl avin (E 101), titanium dioxide (E 171). Indications for use: Traditionally used for the supportive treatment and for the supplementation of specifi c measures in 
case of mild complaints within the framework of infl ammatory diseases of the efferent urinary tract; for irrigation of the urinary tract in order to prevent the deposition of renal sand. Note: Canephron® N coated tablets are 
a traditional herbal medicinal product that has been registered for the fi eld of application due to long standing application solely. Contraindications: Not to be used in case of peptic ulcers and hypersensitivity to the active 
substances, other Apiaceen (Umbelliferae, e. g. anise, fennel), anethole (ingredient of ethereal oils of e. g. anise, fennel) or one of the other ingredients of the medicinal product. Irrigation therapy is contraindicated in case 
of oedema due to impaired heart or kidney function. The product should not be administered to children younger than 12 years. Canephron® N coated tablets should not be used during lactation. If necessary, use during 
pregnancy may be considered. Patients with rare hereditary problems of fructose intolerance, glucose-galactose malabsorption or sucrase-isomaltase insuffi ciency, galactose intolerance or lactase defi ciency should not 
take Canephron® N coated tablets. Adverse effects: Gastro-intestinal complaints (nausea, vomiting, and diarrhoea) are common. Allergic skin reactions may occur. There are no data on the frequency of these side effects.
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from nature to evidence-based phytomedicine

Meet us at our symposium and at booths 4 & 9:
Friday, March 6 th 2020 | 15:45 – 16:45 | Hall 5 Gynendo

Evidence-based phytotherapy in the treatment of cycle disorders and menopausal symptoms
Prof. Andrea Genazzani
Do we need always antibiotic therapy to treat uncomplicated cystitis in female patients?
Prof. Kurt Naber
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