Hormone Therapy for Women - Risks and Benefits and Recommendations

 


Hormone Therapy has been used for women for many years. Recent research has clarified the risks and benefits of these medications. This handout is intended to assist you and your physician in a discussion of the risks and benefits of hormone treatments for women after menopause. Prior to starting such a regimen or discontinuing hormonal therapy it is important to discuss the risks and benefits with your physician.  This sheet is based on the results of one portion of the Women’s Health Initiative study published in July of 2002 in the Journal of the American Medical Association.  The Women's Health Initiative studied risks and benefits of estrogen plus progesterone (hormone) pills in post-menopausal women aged 50 to 79.  The researchers stopped the study after about 5 years because of health problems attributed to the hormones.  The researchers presented their findings based on what would happen to a group of 10,000 postmenopausal women treated for one year with hormones compared to women who took placebo ("sugar pills").  Here are the researchers' findings:
Risks of the Hormones  




Benefits of the Hormones

7 more heart attacks    





6 fewer colon cancers

8 more strokes






5 fewer hip fractures

8 more blood clots in the lung  



8 more breast cancers

This means that there were 31 more serious bad events and 11 fewer serious bad events in 10,000 women treated for one year  To put these risks into perspective, riding a motorcycle carries a 10 in 10,000 risk of death in a year and driving a car carries about a 1.7 in 10,000 risk of death in a year.

What if I'm only on Estrogen?  

Women who have had a hysterectomy take estrogen only (no progesterone).  The part of the study looking at women on estrogen alone (without progesterone) is still continuing, so we do not have this information yet.  The part of the study that was stopped used estrogen plus progesterone pills.  If you have coronary artery disease (history of heart attack) or a history of a stroke or blood clots in the legs or lungs, treatment with estrogens carries an increased risk of additional strokes, heart attacks or blood clots and should probably be avoided.  If this is the case, there are other medications that may be used and tailored to an individual’s symptoms and needs

What if I'm on Estrogen and Progesterone?  

Hormones are still useful for menopausal symptoms (such as hot flashes and vaginal dryness).  The risk for any one woman is low over the short term, so if your quality of life is better on the hormone pills, you may choose to continue them.  You may decide to stop at any time later.  There are other ways to protect against colon cancer and hip fractures.  All other benefits of hormone therapy (such as reduction in heart disease and Alzheimer's Disease) are disproved or unproven at this point.  Overall, the hormones appear to cause more problems than they prevent except for treatment of menopausal symptoms.  If you have coronary artery disease (history of heart attack) or a history of a stroke or blood clots in the legs or lungs, treatment with estrogens carries an increased risk of additional strokes, heart attacks or blood clots and should probably be avoided.  If this is the case, there are other medications that may be used and tailored to an individual’s symptoms and needs

How do I stop my hormones?  

Usual low-dose hormones can simply be stopped.  If hot flashes occur, non-medical options, lower dose or tapering dose hormones, or medications other than hormones can be started.

I don't want hormones, but I do have hot flashes.  What else can I do?  

Treatment that does not involve medication includes:

· Keep the home and the bedroom cool, especially when preparing for bed

· Use an electric fan even in the winter

· Do not take warm baths near bedtime or other times when flashes occur

· Wear cotton nightclothes; use cotton sheets; wear light clothing during the day

· Keep a thermos of ice water to drink at the bedside and handy during the day

· If sharing an electronic blanket, use one with dual controls

· Note and avoid events that cause hot flashes, such as drinking coffee or eating spicy food.

·  Learn to breathe slowly from the abdomen, not the chest.  Slow breathing reduces hot flashes.  

Medications options include:

· Megestrol acetate (Megace), a progesterone hormone without estrogen, 20 mg twice a day. 

· Fluoxetine (Prozac, Sarafem), paroxetine (Paxil), and venlafaxine (Effexor), medications also used for depression and PMS, are effective in many women with hot flashes. 

These medications are approved by the Food and Drug other uses, but not for menopausal symptoms.  However, they have been effective in some women when studied by researchers. Clonidine (Catapres as a pill or patch) has also been used but is not FDA approved for this.

What about soy, phytoestrogens, and herbal preparations?  

Soy preparations can be tried.  Medical studies show that soy milk and placebo milk (like

rice-based milk) both work in a fair number of people with hot flashes.  Phytoestrogens (Estrogens derived from plant sources that may still have the risks of other estrogens).  Black cohosh preparations (Remifemin, others) have some estrogen-like actions.  However, medical studies find them no more effective than sugar pills for hot flashes.  Long-term effects are unknown and, therefore, we do not recommend them.  Dong quai contains a suspected cancer-causing agent and should be avoided.

How can I stay healthy after Menopause?  

Certainly we've learned that hormones are not the "fountain of youth" pills we had once hoped.  But we've also learned that menopause is not a great threat to health.  The best advice is to eat a healthy diet, exercise regularly, consume 1500 mg of calcium daily, take a once-a-day multi-vitamin, don't smoke, use alcohol wisely, drive safely and wear a seat belt, stay mentally and physically active, and control your weight, blood pressure, and cholesterol.

I am concerned about Osteoporosis what else can I do? 

Prescription Medications

· Bisphosphanates (Fosamax and Actonel):   Both need to be used carefully due the risk of stomach and esophageal irritation. 

· Calcitonins (Miacalcin nasal spray, or calcitonin injections) 

· Selective Estrogen Receptor Modulators (SERM):  tamoxifen(Nolvadex) and raloxifen(Evista):  These medications have the following effects.

1. Similar effect on reducing risk of Osteoporosis 
2. Decreased risk of breast cancer 
3. Same risk of blood clots, strokes and heart attacks 
4. No relief from hot flashes and may make them start or worsen 
5. Increased risk of endometrial cancer (which is not seen if progesterone is used with estrogen) 
6. Unknown regarding any effects with risk of colon cancer
Non-prescription Measures to Reduce the Risk of Osteoporosis

· Calcium supplementation 

· Vitamin D supplementation 

· Weight bearing exercise 

· Avoiding cigarette use 

· Avoiding alcohol use 

· Avoiding caffeinated beverages

  
I Have Vaginal Dryness but I do not want hormones.  What else can I do? 
Prescription Medications

· Topical estrogen therapy (Thought to have minimal or no significant risk of systemic side effects) 

Non Prescription Treatments

· Vaginal lubricants (Vagisil personal moisturizer, K-Y Silky, Astraglide) 

· Remaining sexually active

 
I have a hard time controlling my bladder but I do not want hormones.  What else can I do? 
Prescription Medications

· Topical Estrogen Therapy (Thought to have minimal or no significant risk of systemic side effects) 

Other Treatments

· Kegel exercises (Muscle strengthening exercises to help with bladder control)

 
 If there is something else that you are worried about that is not on this list please feel free to discuss this with your doctor.
