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The Effect of Postmenopausal Hormone Replacement
Therapy(HRT) on Atherosclerosis :
2-year Change of Carotid Intima Media Thickness(IMT)
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Sang Wook Bai, M.D., Byung Seok Lee, M.D.,
Dong Jae Cho, M.D., Chan Ho Song, M.D.
Department of Obstetrics and Gynecology,
Ewha Womans University College of Medicine’,
Department of Obstetrics and Gynecology, Internal Medicine’
Yonsei University College of Medicine, Seoul, Korea

Objective : To assess the 2-year effects of postmenopausal hormone replacement therapy (HRT) on progression of athero-
sclerosis, measured as intima media thickness (IMT) in carotid arteries.

Methods : This study included 102 postmenopausal women recruited from the general population. Blood pressure,
biochemical charicteristics, and common carotid IMT with B mode ultrasonography were measured at baseline and 279 +
3.7 years-HRT : 36 patients; sequential regimen (0.625mg conjugated equine estrogens: CEE/Smg medroxyprogesterone
acetate: MPA), 34 patients; continuous regimen (0.625mg CEE/2.5mg MPA), 12 patients; 2.5mg tibolone, 10 patients; oral
estrogen regimen (0.625mg CEE), 10 patients; transdermal estrogen regimen (50.g estradiol).

Results : After HRT, total cholesterol (210.7+34.0 vs 202.8£30.9 mg/dl, p=0.029), LDL (113.3£25.5 vs 8051247
mg/dl, p=0.034), lipoprotein (a) (51.313.8 vs 39.7+£13.2 mg/d}, p=0.038), and fasting insulin (6.8+2.6 vs 44127
U/ml, p=0.026) were significantly decreased. Significant changes of the other biochemical characteristics and blood pres-
sure could not be demonstrated. Common carotid IMT (average : Lt. 0.69+0.18 vs 0.5340.20 mm, p<0.001, Rt. 0.65+
0.11 vs 0.48+0.17 mm, p<0.001; maximum : Lt. 0.7330.20 vs 0.6310.23 mm, p=0.001, Rt. 0.68+0.12 vs 0.57+0.20
mm, p<0.001) was significantly decreased. There were no difference between the groups according to method of HRT.

Conclusion : The findings of this study show that 2-year of HRT was effective in slowing progression of subclinical ather-
osclerosis in postmenopausal women.

o Key Words : Hormone replacement therapy (HRT), Intima media thickness(IMT), Atherosclerosis
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Table 1. The changes of biochemical characteristics in 102
postmenopausal women (Mean + S.D.)

Characteristic Baseline After HRT P value
T. Cholesterol (mg/dly  210.7 +£ 340 2028 +£309 0029
Triglyceride (mg/dl) ~ 129.1 £ 695 1373 + 876 NS
HDL (mg/dl) 574+ 145 583 £ 141 NS
LDL (mg/dl) 1133+£255 8054247 0034
Lp (a) (mg/dl) 513+ 138 397+ 132 0038
FBS (mg/d}) 932+ 136 923+ 123 NS
F. Insulin (¢U/ml) 68 +26 44+27 0026
Fibrinogen (g/L) 3350 + 644 3252 + 685 NS
PAI-1 (ng/d}) 197 £ 127 158+ 103 NS

T. Cholesterol; total cholesterol, FBS; fasting blood sugar, F.
Insulin; fasting insulin

Table 2. The changes of IMT in 102 postmenopausal women

(Mean £ SD)
Baseline After HRT P value
Average (mm) Lt. 069X018 053020 <0001
Rt. 065+011 048+017 <0001
Maximum (mm) Lt. 073£020 0631023 0001
Rt. 068+012 057+£020 <0001
HRT; hormone replacement therapy, Lt.; left, Rt.; right
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