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[Abstract] Genitourinary syndrome of menopause (GSM) seriously affects the quality of life of postm-
enopausal women with high incidence. Since the concept of GSM was put forward, researches on how to im-
prove its diagnosis and treatment norms and seek more safe and effective treatments have never been stopped.
In recent years,the treatment of urinary tract symptoms has attracted increasing attention. Hormone therapy
is still the standard treatment for GSM now. Considering the safety of long-term use and contraindications of
hormone therapy,however,some emerging treatments such as selective estrogen receptor modulator, vaginal
dehydroepiandrosterone and laser therapy have also become alternative options. More importantly, the treat-
ment of GSM shouldn’t be limited to short-term intervention,and it does make sense to improve self-aware-
ness of patients and carry out long-term health management, which can contribute to a satisfactory result. This
article reviews the advances in the treatment of GSM and introduces some health management strategies.
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