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Introduction
Cardiovascular disease is common; therefore we will inevitably see women with

cardiovascular disease who wish to use hormone replacement therapy (HRT).

Until the late 1990s oestrogen was thought to protect against coronary heart disease
(CHD). However, an RCT, the Women’s Health Initiative (WHI) found an early,
transient increase in coronary events in the combined HRT (oestrogen plus
progestogen) arm. However, the average age of participants in WHI was 63 years
old, and more recent subgroup analyses of data from the WHI trials have questioned
these results. HRT use was stratified by age and time since menopause, and this
analysis demonstrated more favourable results for all-cause mortality and myocardial
infarction in women aged 50-59, and those starting HRT close to menopause (1).
The Danish Osteoporosis Prevention Study (DOPS) (2), an open label RCT, showed
that HRT was associated with a reduction in cardiovascular disease in women of the

same age group.

The NICE Guideline on Menopause (NG23) provides guidance on the use of HRT

and the risk of cardiovascular risk, and this is summarized below.

1. Women with no previous cardiovascular events/stroke

e HRT does not increase the risk of coronary heart disease when started in
women aged under 60 years

e Taking oral (but not transdermal) oestrogen is associated with a small
increase in the risk of stroke

e There is no increase in the risk of haemorrhagic stroke associated with HRT.
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2. Women with no previous cardiovascular events/stroke, but who have

cardiovascular risk factors

e HRT is not contraindicated in this group

e Optimise cardiovascular risk factors — control hypertension (HRT is not
associated with an increase in blood pressure, but hypertension should be
controlled before commencing treatment), decrease BMI, stop smoking

e Use transdermal preparations

3. Women with a Past History of Ml (3-6)

¢ HRT should be discontinued after myocardial infarction (MI). This is the
current recommendation despite there being no evidence that a
cardiovascular event takes a more serious course in HRT users than in non-
users. Future studies may provide enough evidence to change this
recommendation.

e Any decision to initiate HRT after Ml should be made after full discussion

between the woman, menopause specialist and a cardiologist.

4. Past History of Stroke (7)

e Initiating HRT after stroke or TIA is contraindicated.
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Alternative treatments for vasomotor symptoms

See RCOG Guidance (link) and below for other reading.

Other reading

NICE guidance: ng23. Diagnosis and management of menopause.

https://www.nice.org.uk/quidance/ng23/

BMS Consensus Statements — www.thebms.org.uk

Alternatives to HRT for the Management of Symptoms of the Menopause (SAC
Opinion Paper 6). RCOG; 2010. http://www.rcog.org.uk/womens-health/clinical-

quidance/alternatives-hrt-management-symptoms-menopause
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