h SWeaung profusely and turnlng beet red at

HLUSTRATION, GRACIALAM. - -

the drop of & hat were clear signs that Parn

: Harnson & medlcal writer in Toronto had

entered menopause: With a busy schedule: -

- covering scientific sessions ini tocations’ from f' =
" Spain to'Hawaii, Pam, then’ 49, couldn t afford_:
to be embarrassed while 1nterv1ew1ng movers
- . and'shakers in the medical community. After - _
talklng to her family doctor, she décided to’ e ' Th ee STT 0 9 en T EU Olutl 07’! :

' Esl‘rogen therapy was approved in the early

take hormone replacement tberapy (whrch

" is noW more comrnonly called horrnone

therapy or HT)

That was a dozen years ago and Pam hasn t-" '

1ooked back; It works: ‘brilliantly.” she says

* of the estrogen and progestin (the synthetlc

version of progesterone) pllls she ‘continues to

C takeon g ‘daily basis: She's convznced ft's the: "
: on]y thing that keeps her symptoms at bay i

and hier sanity intact, -

" Parmis somethmg of an anomaly Many
. other women abandoned HT almost a decacie_i :
- ago in: the wake of 4 large study linking thlS

therapy with heart disease and cancer. But.

‘after YEBIS of additional research; a new con- :
sensus is now taking hold: Hormone therapy

B W1th progestm to protect the uterus (In an>

is arelatively safe and effective reatment for-

newly ménopausal women who experience::

- unwanted symptoms More and moré such

waomen are fejoining Pam-in the ranks of
hormone users. And more doctors are pre» S 'f
scnbzng HT because’ of its other benefits, such '
asa proven ablhty to protect bone health

1940s for managing debilitating hot flashes; :
sleep’ distirbances and other menopausal
symptorns ‘Aftera few blips (for example it
was linked to'endometrial cancer in the rmid- -
1970s before it was combined with progestin);
HT was' genera]ly well accepted as: harmless

~‘anid probably beneficial

A'hostof observatlona} stuches had backed

this up, suggesting that HT helped prevent
- heart disease, and that symptoms of estrogen :

deprivation, including the hallmark hot ﬂashes_

. - and vaginal dryness eould be controlled

well by popping a ‘daily estrogen tablet; along .

It’ s been 10 years Lo

o _'smce a major study

i ._scared women

- away from usmg

- hormone replace—: S
" 'ment therapy (HRT) to 2

. ‘'manage menopausal.- .

- symptoms. But new. .

‘research and treatmentf :

v methods are brmgmg :

. HRT back into play

' .':_By Pm_n'me Anderson =5

Febriiaty/harch 2011 humemakei's.er:mt TR




' observatronal study, researchers track sub;ects
" pver time, measuring outcomes of interest’:
' 'mtbout trymg to affect the outcomes; In con: ;-
" trast, in.a- -randomized controlied trial, which i is"
‘the gold standard; researchers randomly give -

o S B

g the Million Women Study found even- hrgher
o breast caricer, risks among ‘hormone users.

'H'E'AL"THY LiVING_ '- M'edi'c'all\l_ews

. treatment to some people but not others then
. compare the outcomes) :

. Not: surpnsmgly, wormern lookmg for rehef
frorn hot flashes ﬂocked o their doctors One

" U8 study found that in'the early.1970s, 45 per
© cent of menopausal WoInen interviewed had -
‘ised hormone therapy. for at least one. month .

“and between 1987 and 1992, that’ propornon

mcreased by 32 per cent. Orie major pharma- .

ceuncal company’s HT: products generated
more than $2 biliion in'sales in 2001alone. -
' Then the bubble burst. A randormzed study

3 by the Women's Health Initiative (WHI} in the .
‘U.s. ‘shocked the medical and lay comrnunltles 2
. ahke in 2002; when it found that women tak: -
ing hormones were at 1r1creased risksof heart -
‘disease and breast caricer; For the study, gach.

‘ituncovered a 29 per cent increase in heart:

attack risk and a26 per cent 1ncrease in breast': :
~ ‘cancerrisk among the wornen takmg replace Sha percentage of women who developed: breast

i ment hormones.

And in 2003, observatronal research from

Investlgators ‘for that study, which 1ncluded

1,084,110 worrien in the ‘United Kingdom, agedf:"
.50 to 64 years, reported that women taking’ .

N horrnones had a 66 per cent hlgber charice of
" ‘may ‘have been caused by other factors

_The absolute increasé in breast cancers-
- ‘probably i attnbutable to HT‘ worked out to be

gettlng breast cancer than those not takmg

o hormones As Well the nsk of breast cancer

1ncreased the longer a wornan used HT.-
Feanng they were doomed to develop

breast ¢ancer or die of a heart attack, rnany:__-__. 2

- Womnen abruptly stopped taking hormones,
“and doctors stopped prescribing thern. The:

) ‘Canadian Institute of Health informatron _
_found that the tise of HT by older womern m

five provinces had fallen from 14 per cent - .
S therapy, says.| Dr Fort1er However, he draws the

©.line at women ‘who have had breast cancer

- before the WHI study to five per cent )ust ‘five

g - years’ Jater. Canadian hormone prescnpnons

~ dropped from'11. 6 million per year at the time.
i 3 addrtronal horrnones ]

of t‘ne study to ﬁve rrulhon ﬁve years later
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S But now the pendulum appears to be sw1ng-
‘ing back in favour of HT. ‘One reason, accord-_':

- gists of Canada (SOGC); and a professor of &

- obstetrics and gynecology atLaval Unwersrty:j
in Quebec City, is that experts. are trying to

. correct the misleading way the media and. -

" the pubhc initially interpreted the findings -
- of the WHI study. Forone thing, that 26 per
" cent increased nsk for breast cancer left:’

“some people wondenng if this meant that
" 26 out of every. 100 HT users would succumb 3.1
T _to the disease:: : ;

i 1ncreased relative risk between women who *
. are on hormone ‘therapy and those who aren t
.. Abetter way to’ understand the statsisto

- look at ‘absolute tisks, says Dr: Fortier. Here
~ ate the numbers: In the WHI study, 164 of
8,506 patrents on HT (1.9 per. cent) developed

of 16,608 postrnenopausal women who hadn't " breast caricer, a5 did 122 of 8, 102 ‘women who

" had hysterectormes took either estrogen and’
. 'progestin'or a dummy placebo.pill. The study
- was stopped early, after about five years when-:

S took the placebo (1.5 per cent)

: ' those two numbers: It's calculated by d1v1d1ng
“the: drfference between themn; 0.4 per cent -

[ cancer ‘while on the placebo That works outto

S04 per cent divided by 1.5 per cent, ‘or about-
. 26 per cent hlgher risk for the women who
_ Were tak1ng hormones.’

: numbers are still relatrvely small; Cut of *
- thousands of womeny; only a few got sick,

o only e1ght MOTe cases Der year, ‘out of every

: canc:er but it's small: Even'a womarl witha
o famrly history of the disease - with a rnother
" “or sister who has been d1agnosed for'exam-:

A small rtsk

ing to Dr. MlChEl ‘Fortier, past presidentof.
the Society of Obstetricians and Gynaecolo-- :

- It dogsn't: The 26 per cent refers to the

~-The mcreased relative risk is the rano of

(1 g per cent'minus 1.5 per cent), by the -

~ However, the point: is that. the absolute

and for rnost of. those women, ‘their cancer

10 000 women takrng the therapy :
‘So yes; HT carries dn 1ncreased nsk of breast

ple coulcl still be a candidate for hormone: .

themselves; they probably should not take




Ccm HRT protect the heart7 |
As for heart’ disease; many people felt that the .
WHI results were 1n1tlally m1smterpreted here-
too: For one: thmg, the mean age of the study

: part1c1pants was 63; two-thirds Were over -

© age 60'and 20 per cent were over 70'at the '’
time of enrollment ‘That's ‘way tao old for

' 'menopausal womer to be starting to take
hormone: therapy says Pam; who has wntten

. echoes this sentlment Heart d1sease nsk _
generally increases with age as darnage o} the
heart accumu]ates over tlme and HT cannot “

reverse that damage : _
- Sure'enough, while the WHI stucly found the_
. absolute risk for heart ‘disease due’'to HT, was"
' six maore cases per year out of 10 000 women

' 'extenswely on this topic for. doctors Dr. Fortler' i
- :who'd had their ovaries removed (an operanon

g with effects that mimic ‘those of MEnopause

new analysm showed that rnuch of th1s
increase was in the older age group - those
who had started taking hormones well after. -

- menopause In fact, women under 60 who took

estrogen. in the, WI—H study had 10 fevrer deaths '
per 10,000 women per year. Other research in
2007 found there was less coronary artery

' _burldup among younger women when they
'began HT beforé age 60, ¢

" Another’ ‘study discovered that wornen

because of the loss of estrogen) and used: HT
lowered their risks of developmg calcified
plague in their coronary arteries. This. ﬁndlng

‘suggested that estrogen deﬁcrency is related

to an mcrease of plaque m the artenes > _i
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'New safer themptes '

‘Lower doses could strike the perfect! bal-

HEALTHY LIVING - Medical News

" But despite eme'rgt'ng eviderice of HT s posi-

. tive cardiac effects; as shown o all of these:
© worern, experts agree that patients should -
. not take HT just to cut theit heart disease
- tisks. It looks promlsrng, but the Jury 1s st111

out on preventlon

ance between efficacy and possible harm:
The estrogen used in the WHI study was
taken:in a daily. dose of 0.625 mg, But a lower
dose (0.3. Ing) may do. the trick'in terms of .

controlhng hot flashes ~ ‘and research suggests o
- 1ncreased tisk for osteoporoszs who has small
-, reasts and probably low levels of circulat::

- " ing estrogen, likely has a very small risk of .
- breast cancer; so she'may well decide to take .
estrogen: And certainly; the benefit, in terms -
. of bones and fracture risk; . may well outwelgh
. any small effect on breast cancer, nsk con-
o 'cludes Dr. McPherson.

it may be safer; says Dr. Ruth McPherson, a
professor of carcho]ogy and blochemlstry

at the University of Ottawa. "Many women -
can do well on smaller doses: By modulanng

the dose of estrogen needed to prevent symp-- e
toms; we car probably come \up with regimens.’,

that are safer f_or the breast as well as safer
for the heart" " "

- At her doctor's S urgmg, Pam recently reduced o

her HT dose to 0.3 mg daily. Aftera few rocky
weeks, Pam says she feels fine now. 40

" Prernarin, which is conjugated equrne
(horse) estrogen; was selected for the WHI -
study because it was the HT used by mmost
menopausal womer in North America at the

time, says Dr, Fortier. it is still widely available -

today. There has been some suggestion that -

S synthetlc hormaries, such as Estrace (estra—
. d1ol) are safer than Premann because they

_22 a _homemaker_s.cum Febmary/Marl:h 2011 .

: rnore closely rnatch your own bociy ] estrogen

But while these new synthietic hormones are:

-'gaining populanty there ig no scrennﬁc data i

to support t the1r supenonty fo Premann says .

: Dr Fortier.

But research does conﬁrm that the w1den-

. ing selection of non-oral forms of HT - for -

example, patches creams ahd gels - can effec-
tively deliver estrogen in possibly safer lower. -

- doses. In contrast to oral estrogen that passes

through the liver, whlch can have negative

side-effects, the estrogen in patches and gels

is absorbed through the skin.

" Delivery through the skin also, reduces
nsk for clotting, The WHI study found.
18 more blood clots. per year (and eight more .
strokes) 4mong 10,000 women on oral:
HT compared to a similar group of women'

. not taking hormones; But "it appears ‘there's

+ very littlé risk for women using an estrogen -

- patch or estrogen gel," says Dr. McPherson
“That’s considered a preferable mode of

- adrninistration for many women; partlcularly

thoge who have risk factors for clot formation,

: _: + deep- vein thromb051s pulmonary embollsm e
:Z_. orstroke '

-;___'Protectmg your bones
_Many experts recommend that women _
. 'who'are at serious risk of osteoporosrs con~ i

sider hormone therapy. “A womarn whois at

Dr. Jerilynri Prior is & professor of endocn—
nology and metabolism af the' Unwermty
of British Columbia in vancouver and:

" founder of the Centre for Menstrual Cycle

- "and Ovulation Research. She says thatif .

. 4 woman i§in early menopause and she ~ '_
" Has more than & 20 per cent 10-year risk of
__fractures {doctors calculate these risks usrng
information on things such as age, bone™"
““mineral density and priér fractures) and'has’

' uncontroiled ot flashes, she. can cons1der >
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FOR THE MOST
: ;AFFECTED ZON ES

ON THE :
- APPEARENGE OF
- THE UPPER LIP

TTest resulls on 40 wormen for 1 mcmth

AC Melsen sluncam phatmaces Canada salés \nS 2010 e

o 'estrogen plus progesterone Such a'woman
- might also consider taking a blsphosphonate
. an agent that prevents bone loss, before:

-’_decreasmg the hormoné therapy, she says

-_ DURING I\/IENOPAUSE
. ent health benefit of HT, The WHI study found
- a small decrease in-the risk of colon: cancer ~
... six fewer cases per year per 10,000 wormen::
S takmg the therapy B

NE.VADI.L Gf

 EYES AND LIPS CONTOURS

o Short term or long -term?-
;How long wormen should remain on, hormone :
 therapy isa matter of some debate. Accordlng .

 DENSIFYING AND TIGHTENING CARE -

:as long asyou need it;" re- evaluatmg that need::
 gach year, he says.’ .

‘can't recomrnend estrogen for more than pe
. haps. 10 years," says Dr, McPherson. Howeve
" she adds, '] certainly don’ t feel strongly about’
.3 worman continuing on estrogen, partlcularly;

._':premahgnant breast lesion.”

- 'staying on estrogen pu ts major demands ot .
_the body in terms of cell growth inflamma- -

. tionand oxidative stress - “demands that are

justified ; for hamng bables '_but are not safe as

_ We get’ older_ o

. as, for more women, the postménopause years |
E_:_last longer than the menstruating years. In .
©.s0me ways, both menopausat wormen and”

" their doctors are treadrng new’ terraln learn-
i '1ng as they go:’

1 chou:es pamn has weighed her own risks -
" and benefits very closely."Do I care about*:
: ._q_uahty of life

- I’should stop HT, I'm staylng on'it foras

Excws:ve:.v IN PHARMAC:ESQ’_'] | ong as“’_"a”t A

HEALTHY' LIVING Medicsl News

. Preventing bone loss is riot the only. appar:.

to Dr. I-‘ortter ‘there’s no tirme limit: “You use it

- But other experts are rnore Tes tnctlve We

if she continues to be symptomanc and has
no emdence of nsks related to estrogen = she:
hasm't had a deep-vein thrornboszs or a '

The SOGC maintains that HT isa sat'e
and effective option for up to five years.
Dr. Prior, too; sets limits, If you take HT -
(she doesn't recommend it to women who
dan't have: severe hat ﬂashes) five years .
should be the maximum. She believes that

. The debate will alrnost certamly int ten51fy :

*“Right now, it comes down to mdwzduai

e Absolutely Do I feel the nsks
of HT are worth the beneﬁts? Yes And as long
asTdon't read about d new reason why




