10 Years after WHI
: Hormone therapy and cardiovascular diseases
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Table 1. Risk for major CHD among current postmenopausal hormone users and

nonusers, Nurses' Health Study.

Hormone Person- Cases, Age-Adjusted Multivariate-
Use Years of n Relative Risk Adjusted Relative
Follow-up (95% CI) Risk (95% Cl)*
Never 358125 662 1.0 (referent) 1.0 (referent)
Past 185 497 337 0.88 (0.77-1.00) 0.82(0.72-0.94)
Current 265 203 259 0.54 (0.46-0.62) 0.61(0.52-0.71)
<1yt 20 091 9 0.30(0.16-0.58)  0.40(0.21-0.77)
1-1.9 yt 19155 9 0.32 (0.16-0.67)  0.41(0.21-0.80)
2-4.9 yt 78928 60 047 (0.36-0.61) 053 (0.41-0.70)
5-9.9 yt 77 435 74 0.51 (0.40-0.65) 0.58 (0.45-0.74)
=10yt 69 594 107 0.69 (0.56-0.85) 0.74 (0.59-0.91)

* Adjusted for age, body mass index, history of diabetes, hy ion, high chol | level,
age at menopause, cigarctte smoking, and p I history of p heart disease.

t Duration of use is underesti d by an ge of 1 year, since duration during each 2-year
foll p period was established at the start of each period.

Randomized controlled trial data
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Figure 1. Cumulative annualized incidence rates for clinical outcomes in the Women's

Health Initiative Estrogen-Alone Trial According to 10-year age groups at enrollment.

No. (%) of Events :%Tfﬁglo'f up
R P Value Favors : Favors R N
Event by Age Group, y CEE Placebo (@5%Cl  for Interaction CEE : Placebo I Intervention phasa
50-59 33(0.18) 56 (0.31) 0.59 (0.38-0.90) -~
60-69 161 {0.65) 168 {0.65) 1.00{0.80-1.24) .05 —in—
70-79 125 (1.01) 121 (0.95) 1.06 (0.82-1.36) —a—
Total MI
50-59 27 (0.15) 50(0.27) 0.54 (0.34-0.86) —a—
60-69 126 {0.51) 124 (0.48) 1.05 '3 82-1.35) 007 —ka—
70-79 101 [0.82) 84 (0.66) 123 (0.92-1.65) ———
Stroke
50-59 29 (0.18) 28(0.15) 1.0 (0.65-1.83) —
60-69 114 {0.46) 94 {0.36) 1.27 (0.97-1.67) a1 —ua—1
70-79 92 (0.74) 84 (0.66) 1.13 (0.84-1.53) -
Deep vein thromboesis
50-59 20 (0.11) 28 (0.15) 0.71 (0.40-1.26) —_—— |
60-69 57 (0.23 49 (0.19) 1.20 (0.82-1.76) A6 —
70-79 40(0.82) 33 (0.26) 1.26(0.79-1.99) —_—a——
Pulmonary embolism
50-50 19 (0.10) 16 (0.09) 1.20 (0.62-2.33) —a—
B0-69 47 [0.19) 31(0.12) 157 (1.00-2.48) 19 T
70-79 210.47) 28({0.22) 0.74 (0.42-1.29) —_—
nvasive breast cancer
50-5 54 (0.30) —a—
B0-69 [0.27 95 (0.37) 96 —i—
70-79 40(0.32) 50 (0.29) —a—
Colorectal cancer
50-59 14 (0.08) 18 (0.10) —_—
B60-69 a7 (0.15) 43 (0.16) 04 ——
70-79 38 (0.20) 21 (0.16) —
Hip fracture
50-59 8(0.04) 5 (0.03) = 1
B0- 59 38 (0.15) 45(0.17) 61 | —a—
70-79 68 (0.54) 77 (0.61) —a—
Death (all causes)
50-59 65 (0.35) 80 (0.48) ——
60-69 254 (1.00) 253 (0.96) 04 —i—
70-79 258 (2.02) 239 (1.83) -
Global index
50-59 184 (1.04) 0.85 (0.70-1.08) ——
60-69 544 (2.29) 1.00 (0.89-1.13) .00a ——
70-79 466 (4.04) 1.15(1.01-1.32) ——
0.4 1.0 20 6.0
HR (95% Cl)
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Venous thromboembolism (VTE)
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