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ESTROGEN THERAPY MAY REDUCE CARDIOVASCULAR RISKS AND LOWER DEATH 

RATES IN WOMEN CLOSER TO MENOPAUSE, 
 SAYS JAMA ARTICLE 

 
New Look at Women’s Health Initiative Data Underscores Theory that Hormone Therapy in 

Women May Be Beneficial Close to Menopausal Age, Harmful Later 
 

Clinical Trial Being Conducted in This Area Will Provide Further Information 
 
A new analysis of both estrogen and estrogen plus progestin data from the Women’s Health Initiative 
(WHI) hormone trials in this coming Wednesday’s Journal of the American Medical Association 
shows a 24 percent reduction in risk for coronary heart disease (CHD) events in women starting 
hormone therapy (HT) less than ten years after menopause.  In addition, the analysis showed a 30 
percent reduction in over-all deaths among women aged 50 to 59 using HT.   
 
However, the new study, “Postmenopausal Hormone Therapy and Risk of Cardiovascular Disease by 
Age and Years Since Menopause,” also found that HT increased CHD events by 28 percent in older 
women, and that deaths increased by 14 percent in women aged 70 to 79.  There was a slightly 
elevated risk of stroke at all ages studied. 
 
The Women’s Health Initiative was halted in July 2002 due to over-all elevated risks.  This new 
analysis indicates that excess cardiovascular risk is confined to older women, which is consistent with 
previous research.  Prior to the WHI, most data suggested that HT was associated with a high degree of 
protection (30 to 50 percent reductions) against coronary heart disease, all-cause mortality, and 
osteoporotic fractures, in addition to a small increase in breast cancer risk.   
 
“This new analysis of WHI data seems to confirm earlier findings that estrogen may be good early, but 
bad late,” said Dr. S. Mitchell Harman, director of the Kronos Longevity Research Institute.  The 
Institute is conducting the Kronos Early Estrogen Prevention Study (KEEPS) a randomized, controlled, 
double-blinded trial of 720 women designed to provide prospective data on the risks and benefits of 
early menopausal HT, particularly as it relates to the progression of atherosclerosis at nine study 
centers across the United States. 
 
The KEEPS, will also examine whether the natural human estrogen, estradiol, delivered through the 
skin via a patch is equally effective as, and potentially safer than, oral estrogen. Researchers have 
speculated that this method may be safer since transdermal estrogen does not go to the liver in high 
concentrations and has been shown to have little or no effect on clotting disease. 
 
“The WHI was instrumental in providing a roadmap for the next phase of research to examine whether 
estrogen protects younger women from cardiovascular disease, as earlier observational studies 
indicated, said Harman.  “KEEPS is designed to provide useful new data to begin answering women’s 
questions and help shape future research.” 
 



  
 

Interviews are available by the investigators at all nine KEEPS study centers:   
? Albert Einstein College of Medicine of Yeshiva University/Montefiore Medical Center, Bronx, 

NY 
? Columbia University College of Physicians and Surgeons, New York, NY 
? Harvard Medical School/Brigham and Women’s Hospital, Boston, MA 
? Kronos Longevity Research Institute, Phoenix, AZ 
? Mayo Clinic College of Medicine, Rochester, MN 
? University of California-San Francisco/Center for Reproductive Health, San Francisco, CA 
? University of Utah School of Medicine, Salt Lake City, UT 
? University of Washington School of Medicine, Seattle, WA 
? Yale University College of Medicine, New Haven, CT 
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