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ABSTRACT

Background: Cardiovascular disease is the leading cause of death in postmenopausal women. The use of
hormone replacement therapy (HRT) preventing for cardiovascular disease in postmenopausal women remains
controversial. We investigated the effect of HRT on carotid intima-media thickness (IMT) according to the
HRT duration in healthy postmenopausal women.

Methods: One hundred and twenty postmenopausal women (mean age: 55.4 *+ 3.3 years) were classified
into never users, short-term, and long-term users according to the HRT duration. Carotid IMT was measured,
and the clinical and biochemical cardiovascular risk factors were examined.

Results: The mean IMT was significantly thinner in the long-term users than that in the never users (0.62
£ 0.11 vs. 0.71 £ 0.14 mm, P < 0.01). Also, the maximal IMT was significantly thinner in the short-term
and the long-term users. However, there is no significant difference in the mean and maximal IMTs between
the estrogen alone and estrogen plus progestins used group. The period exposed to menopause was
significantly shorter in the long-term users than that in the never users (1.8 + 2.3 vs. 43 * 3.3 years, P <
0.001).

Conclusion: Our findings suggest that if HRT is initiated during early postmenopausal period before the
onset of atherosclerosis, HRT may have a beneficial effect on the prevention of carotid atherosclerosis (J Kor

Soc Endocrinol 21:14~21, 2006).
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Table 1. Clinical and Biochemical Characteristics
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ZHCh (18 + 2.3 vs. 43 + 33 years, P < 0.001). A%
A, Slelededol Eal vl, 2 Wak S8 A T Dol F9I%
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il @ & AlRb FollA] oFzhe] SR Helent o
3t Xo|= $ide) =3t 3589, PAI-1 ¥ fibrinogen &
L5 tizdel] vlsl 22 tiHl QS Al Tl
frolgh XolE HolA| okgkch (Table 1).

rot kr

of the Postmenopausal Women according to the HRT

Duration
Never users Short-term users Long-term users p
(n = 52) (n = 40) (n = 28)

Age (yr) 553 + 33 55.6 + 3.7 555 + 2.8 N/S
Age at menopause (yr) 509 £ 24 505 £ 2.4 49.7 £ 2.6 N/S
Duration of HRT (yr) - 1.51 £ 048 395 £ 149 -

Period exposed to menopause (yr) 43 + 33 35 +23 1.8 £ 2.3 0.001
Systolic BP (mmHg) 128.6 + 19.5 127.0 + 16.7 121.1 + 13.0 N/S
Diastolic BP (mmHg) 79.8 £ 12.0 79.8 £ 11.2 785 £ 9.5 N/S
BMI (kg/m’) 237 + 3.0 231 + 25 223 + 25 N/S
Waist/hip ratio 0.88 + 0.04 0.87 = 0.04 0.86 + 0.3 N/S
Diabetes mellitus (%) 3.8 2.5 7.1 N/S
Smoking (%) 0 5 7.1 N/S
Hypertension (%) 30.8 17.5 17.9 N/S
FHx of CVD (%) 9.6 12.5 10.7 N/S
FBS (mmol/L) 5.61 £ 1.49 5.18 £ 0.69 532 £ 097 N/S
Total-C (mmol/L) 549 £ 095 5.38 £ 1.00 5.39 £ 0.87 N/S
TG (mmol/L) 1.58 + 1.00 1.47+ 1.32 1.36 + 0.65 N/S
LDL-C (mmol/L) 3.46 = 0.87 3.15 £ 1.00 3.29 £ 0.70 N/S
HDL-C (moml/L) 1.46 + 0.39 1.60 + 0.37 1.48 + 033 N/S
Lp(a) (mg/L) 251.8 + 248.6 300.5 + 339.7 1745 + 137.4 N/S
Fibrinogen (g/L) 3.28 = 0.60 3.13 £ 0.64 3.38 £ 0.83 N/S
PAI-1 antigen (ng/mL) 16.8 £ 8.8 17.6 £ 9.5 152 £ 73 N/S

Values are the means * SD (standard deviation) and percent (%). CVD, cardiovascular disease; Total C, total cholesterol; TG,

triglyceride; N/S, not significant.

Table 2. IMT of the Carotid Artery in the Postmenopausal Women according to the HRT Duration

Never users Short-term users Long-term users
Mean IMT (mm) 0.71 + 0.14 0.66 = 0.12 0.62 + 0.11%
Maximal IMT (mm) 0.82 + 0.22 0.73 + 0.15* 0.69 * 0.13%

Values are the means + SD.
* P < 0.05 vs. never users; T, P < 0.01 vs. never users.
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Table 3. Clinical Characteristics in the Postmenopausal Women according to the Presence of Estrogen and

Estrogen in Combination with Progestins

Estrogen alone*

Estrogen + progestinst

(n = 29) (n = 39) P
Age (yr) 547 + 39 56.1 + 2.7 N/S
Duration of HRT (yr) 22 £ 1.6 27 £ 1.5 N/S
Period exposed to menopause (yr) 28 +25 28 +24 N/S
BMI (kg/m’) 228 + 24 228 + 26 N/S
Systolic BP (mmHg) 1259 + 169 1237 + 14.6 N/S
Diastolic BP (mmHg) 788 + 11.4 79.6 + 99 N/S
Total-C (mmol/L) 5.39 + 0.90 5.38 £ 0.98 N/S
TG (mmol/L) 1.67 + 1.47 123 + 0.64 N/S
HDL-C (mmol/L) 1.59 + 0.37 1.52 =+ 0.35 N/S
LDL-C (mmol/L) 3.10 = 0.97 329 + 0.82 N/S
Lp(a) (mg/L) 206.0 + 139.1 271.5 + 335.1 N/S
Fibrinogen (g/L) 32.0 £ 0.84 32.6 £ 0.65 N/S
PAI-1 antigen (ng/mL) 164 + 7.2 17.1 = 10.1 N/S
FBS (mmol/L) 5.11 £ 0.94 533 £ 0.72 N/S
Mean IMT (mm) 0.67 += 0.12 0.63 £ 0.12 N/S
Maximal IMT (mm) 0.72 + 0.14 0.70 = 0.14 N/S

Values are means = SD. N/S, not significant.

*estrogen (CEE 0.625 mg/day) monotherapy; T , combination therapy with progesterone (MPA 2.5 mg/day).
2 g/day y Y 2 g/day
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