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Beneficial Effects of Estrogen in Syndrome X of Postmenopausal Women
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ABSTRACT

Background There are many reports about the correlation between cardiovascular disorders and estrogen
deficiency in postmenopausal women. The purpose of current study is to know that postmenopausal estrogen
therapy may affect the lipid metabolism and endogenous fibrinolytic system and exercise tolerance. Method

We investigated the relation of estrogen treatment (srogen 0.625 mg/day) to serum lipid levels, angiotensin
converting enzyme activity, plasminogen activator inhibitor-1 and parameters of treadmill test in 22 post-
menopausal women of normal coronary artery with abnormal exercise test complained with chest pain
accompanied by postmenopausal symptoms. Results[] Estrogen treatment significantly elevated the serum HDL-
cholesterol level (42.8 to 50.1 mg/dl, p<0.05) and reduced the PAI-1 level (16.2 to 10.4 ng/dl, p<0.01) without
considerable side effects. During the exercise test, the positivity appearance time and total exercise duration is
significantly increased after estrogen treatment. Conclusion[] The postmenopausal use of estrogen favorably
changed the lipid level, fibrinolytic system and might improve the microcirculation which may protect against
the ischemic heart disease risk without significant side effects. (KKorean Circulation J 1999:29(3):298-305)
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Table 1. Clinical characteristics of patients

NO 220
Age (yr) 540+ 7.0
Obesity (O, =>120% of IBW) 9
Alcohol Hx (O, =2 fimes/week) 3
Smoking Hx (O0) 0
Cause of menopause (O)

(SpontaneousO Hysterectomy) 1507
Menopausal duration (yr) 6.4 4.7
Estrogen Tx. duration (days) 289.7+ 55.3
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Table 2. Serum levels of estrogen, lipid profiles, ACE
activity, PAI-1 levels
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Fig. 1. Changes of estrogen and FSH concentration
after TX.

Fig. 2. Changes of serum lipid levels after estrogen
freatment.
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Table 3. Time duration & METs of positive response, total exercise (Bruce protocol)

Estrogen Treatment Before After
Time appearance of positive response (sec) 463.0+ 133.6 571.3+ 128.7*
Total exercise duration (sec) 5271+ 99.5 601.3+ 116.3*
METs of postive response 83+ 23 104 2.4*
METs of total exercise 9.7+ 1.6 1.1+ 1.9
* p<0.01
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Fig. 4. Parameter changes of TMT (Bruce protocol).

000,000 ooO0OOoO, Lp(e 000 OO0 OO
00 000 O0O0. 000 0000 o000 PAI-1
0 16.2+ 8.3 ng/mid0 10.4+ 6.0 ng/mi0 OO0
00 OO0 000O(Table 2 and Fig.3, p<0.01). OO
0000 O 00000 o000 oood oo oo
0 000 OO0 000 ODODOO OO 00 ooo
0O 00 OO0 0O 0o0oooooo 5271+ 21.3 secl
0 601.3+ 24.8 sec, 463.0+ 284 secU 571.3+
274 secll OO OO0 OO OO0 OOO(Table 3
and Fig.4, p<<0.05).
o o
00000 0000 Oooo oo OO ooo od.
00000 OO 50000 O0OD OO0 00 oooo
000 00 0 000 0000 ooo oooo oo
000 OO0 OO0 000 000 00 0oo o o
00 OO0 DDOOO. OO0 Oobo OooO oooo
0000 OO0 00O 00O 000 DoOooOo ooo
000 00 0 00 000 0 0000 ooo oo
0000 0000 0000 OO0 o000 estrogen

Fig. 5. Total Ex. & positive response on TMT (METs).
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