Effects of progesterone on bone
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Progesterone
Medroxyprogesterone acetate (MPA) 5mg
Micronized progesterone 200 mg
Norethindrone acetate 5mg
Dydrogesterone 20 mg
Norethindrone 0.7 mg
Progesterone gel 12 St AU ALE (SHHOI 45 mg)
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