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PR MEIC BT A RFVE VHTBEEB L O

O bar Y8BAL DR X ad v 3EIA~

L7 O L MBI IRBE LI & MHPRE IC K125
FEIC B9 5 BRI

B IER K EMA L BERHR AR
ZHE &5 E

E B EHMosVEUHiFTEHEE: (Hormone replacement therapy : HRT) ., O A Fa s V55
TR AN~ DL BB IRFECIGHE & MEIRE I RIZTREBICOWTRE L. BHBOHRT 217 % o T2 BE
ZXORGHEICI D IRDIFIZH T 72, #EM X Fus v (conjugated equine estrogen : CEE) 0.625 mg/ H
ZEOHRT (F¥H7.04EM) %2177% - CTw5bCEE 0625 mg# (n=21), CEE 0.3125mg/H 2 &L HRT (¥
6.04EMH]) #477% - T CEE 0.3125mg#t (n=13), BL OHRT 2% 7 CTwivinon-HRTE (n=19) &L
. INLO3IMOBEZEEWNEHE LT, hs-CRP, Lp (a), IV A5ua—) (TC), I (TG), HDL-
C, LDL-C %2 EiZHBRE» 512 » B3 C6 » ABICHE L7z CEE 0.625mgn 21441141312 » A%
R A bu i VANCEE L, 6 » HIC R E 2 WE L7z, CEE 0.625mg #® hs-CRP 1 CEE 0.3125 mg
B LI L CREICE» o 72, CEE 0.625 mg O LP (a) 13 EBERICH L TAHEITED 5 /2. TC/

HDLMZ CEE 0.3125 mg SRR L CHEEIUE 2 o 2. ZHOBREALIEE L MFREoWwTFh T
5,12 r HROBIERMBPICABELBRRD SN o7z BETZ P s Y HICEER hs—CRP & Lp (a)
WAERICIKTL DEo#HELY, REMOCEE 0.3125mg/ B S5  OHHERE LRI EVWHEBELRT &
ENDHhs-CRPBIUTC/HDLHZHUHEESELI L ZHLMII L X512, BOZA a7y hoRET A
PR UANOEEDDIEERIE LB A /RT hs-CRP & Lp (a) #ETFSEEZ LEAURENT.
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1998 % 12 Heart and Estrogen/Progestin Replace-
ment Study (HERS) Research Group 2Bk & % £F
DKL, HEEBIZ tas Y (CEE) 0.625mg +
Bl 2 Faf ¥ 7a4 25712 Y (medroxy-progester-
one acetate : MPA) 2.5 mg Ol 5-fia#, ¥ 34EMH
TERE B ERP LRSI 2 RE LY. 72,
2002407 A1) 51 D Women’s Health Initiative (WHI)

il

TFELI94E10 7 12 H2AF, PR 19410 H 30 H 52 BE
BURIGSRIE © RkEF
T 343-8555 ¥ R IR MA T A 2-1-50
BIRR R E AR PE EERHE AR

7%, CEE 0.625 mg + MPA 2.5 mg ®#EHHIE 512 L - Tl
M9 A (coronary heart disease : CHD) DR Y A 7
DL26I ERT R EFHESNEY. $hbb, FILE
Y HiFEHEE: (Hormone replacement therapy : HRT) 12
L% CHDD1LRB L U2RFIHRENTE SN BHERD
RENIDOTHB. ZOWHIHEZ, 50~ 79% (F
¥63.21%) FTOXMIZCEE 0.625mg/H + MPA 25
mg/H % EREHZG L0 THY, WHE D body mass
index (BMI) 339285, F/-BUBsKE EWiE, K
TOHRTHRB L IZETDERVP LD ELZ>TWwWiz L
2L, BOCEEIWC L 2HRTOEHT bW INTHBY, ¥
OGN — FOEELEGEBOWMENRA DN T
A, AEOHMA T, CEE 0.3125mg/HRREE LA o
AN & 5 HRTIZB T 2 B T g8 IR L IR
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R1 BEER (BHEHGH)

CEE 0.625 %

CEE 0.3125%F TR HRRE

(n = 21) (n=13) (n=19) P value
i (%) 505=+1.1 62.1+17 62.8+15 NS
HE (cm) 154 £1.2 1534 %15 152.0 + 1.6 NS
#E (kg) 51 1.1 50.9 £ 1.9 522+ 1.4 NS
HRT CEE 0.625 mg ¥t : 11 CEE 0.3125mg : 7
(E R 5) +P 125mg
CEE 0.625mg + P 5mg : 8 (ki 5)
(AWIRIER RS- CEE 0.3125mg : 6 —
CEE 0.625mg + P 2.5mg : 1 (e 5-)
(AHRNER Y5
CEE 0.625mg+Pbmg: 1
(HFE% 5
HRT A (4F) 7.1x07 6.0+ 0.7 — NS

BERVEENHLHIC Lo TETWE Y. L, &
BNZE o> T EHBOHRT L ELRGENH L. iz,
RMM CEEC & 2 HRT %521 C& 7275, &PpSREE
IR A ERNIEE L2 OB IRBCIRER Y
RO WTHRE LzE P v, 4E, Fke ikl
BHRT %32 C 2 7-FREBEESE, BLUCEENEDL S
e A bayr s BANCEE L ARG RS oBiRE L
L EIREIC oW TR L7,
] &

1. X%

20034E3 B 120 T, MEEEMIRICE W THE
i L CHRT 2% TV BED ) B, LIMERER &I
JEOBUES & CBEAEA 2 {, HRT PAHIZBIIRAEA LRI
REERBICEEL RIITEAORHEEZZIT TR WA
Hrextge Lz, B3 %< L 3FEMU EOHRT %2
ZFTHBY, HRTOHRGEC I D ROIFEICHE L
(£1). CEE 0.625mg/H ® B 5.3 5 W ix MPA 2.5
~50mg/HOBEHES 2% Wb BE2%E (FY
HRTHIMI7.1 +0.748) # CEE 0.625mg# & L, CEE
0.3125 mg D ¥R 5- 5 I MPA 1.25 mg OB Hix S
ERZIFTCVWHEEIZEL (FHHRTHBG6.0+x074H) %
CEE 0.3125mg#t & L7z (1), F72, HRT 2%} Cw»
R VERR 194 2 SRR L L7z (RD).

BIZZBIA12 » ARICCEE 0.625 mgBE21 409 b, #
V512114 %380, CEE 0.625mg/H2 SR E LA b
FUBH (A AUy F) 433mg x 2/BFE 21T
0.72mg/2 BHS5ICEE L7 (RELX by i F
¥HRT B 7.0 = 1.048).

% B, AR EPICHRT DA OER QBT IZATH %

mean * SE

K2 REIA Moy Y EEBEOER (BIEEHGH,

n=11)

i (%) 575+15
& (cm) 156 = 1.3
k& (kg) 53+0.9
Ny FEBEROHRT

CEE 0.625 mg B (B Hm#5.) 09
CEE 0.625mg + P 5mg (EHBNERES-) 01
CEE 0.625mg + P 5mg (GE#EHRS.) 1
Sy FEEOHRT YR (46) 70+1.0
hsCRP (ng/ml) 1312 + 383
Hey (nmol/ml) 7.9+06
t-PAI-1 (ng/ml) 14.6 = 1.4
T-chol (mg/dl) 226 £ 7.0
TG (mg/dl) 92 + 8.2
LDL-chol (mg/dl) 127 £49
HDL-chol (mg/dl) 778 57
LP (a) (mg/dD 14.2 £ 3.2

Motz RFRIIFNGHERSORR L2 HH, o
BIZERIZLABL VT4 —AF -2y N2BT, H
HZEOFRTEH T VEEBRE L TT- 72

2. hsCRP, Hcy, t-PAI-1DAIE

hsCRP, Hcy, t-PAI-1®#l%E & SRLAE ORI (24K
FHL 7-. CEE 0.625mg#¥, CEE 0.3125mg, MEIGHEEEIC
L, BIEBAMEKE, BRE6 » A, BfAE12 » HORER
THRIZB VT ZEERRIN %17\, BEECRP [hsCRP
(ng/ml)], €Y A7 4~ [Hey (nmol/ml)], Mk~
FGAI ) =TT IFR—Y - FTSAI )= 775
N—=%{ re¥ ¥y —HEMA [t-PAI-1 (ng/ml)] ZHl5E
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CEE 0.625% CEE 0.3125%# iAW p value
(n=21) (n=13) (n=19)

hs-CRP (ng/ml) 1324 = 286 520 = 146 501 = 837
Hey (nmol/ml) 6.6 04 6.8 05 76+04 NS
t-PAI-1 (ng/ml) 13.2=18 143=1.1 17216 NS
T-chol (mg/dl) 216 = 10 215 = 10 216 = 8.0 NS
TG (mg/dl) 100 = 12.7 94 + 10 93+905 NS
LDL-chol (mg/dl) 120+ 7.9 120+ 8.9 129 £ 6.1 NS
HDL-chol (mg/dl)  77.2+6.9%  739+55%  657+35
LP (2) (mg/d) 124£30%  165+47 187+ 2.7

"9 <0.05 vs CEE 0.625 mg &

$0<0.05 vs HEIRER Mean = SE

L7z, BRI, 3,000 rpm T 104 RO L CIE & i
ZOHEL, —20CCHAEL, $REUFICSRLAICHEL
72. hsCRPiZN-95 v 27 ACRPI (54 FXR—=y 7
) #HWTA 70X MY =% W THlE L 72 Hey
R u~ My 7EEAVTHlE L7, t-PAI-1iE
LPIA - tPAIF R b (ZZEfb&v bu 4 2HW,
7 v 7 ARARINEEE R FHCllE L.

BT A bas BISAER S AEA6 » o ERiH
BAMEL7. CEE0.625mgloN, B tury
WEBL h-7:10% 1 CEE 0.625 mgf&5- %kt L T
LREHE 2 R Lz

3. MiERREDRTE

CEE 0.625mg®, CEE 0.3125mghf, MEH#EH IO
L, BiZsHGE:, FIRk6 » A, BG%12 » AOREET
ARICBWTEBERRNLZT-72. RalLAra—)b
[[TC (mg/d)], HEER [TG (mg/d)], LDL-C (mg/
dl), HDL-C (mg/dl), LP (a) (mg/dl) ##=EL, TC/
HDL-Cl (TC/HDL) =& H L 7.

BETA MO VRHIEERN EEEES » Ao LA
H#%#% L7 CEE0.625mgBap, EEIA s>
W2 L 7 2o 7210413 CEE 0.625 mg/ H # 5 % #kfit
L CLEHE ZHlE L7,

4. BEEER

ZIEB OWEMEDOFHMEILT N TPEY+SETRL,
B2 ILEMRE Lz, BEENORERGISHIE 2 G E 58k
ST E AV, BEROBRER RO L BIE Dunn DR %
Tor:. BEOERFIGIITRETVA ¥ 2B HNGE
H7 Lsplit plot design analysis of variance (ANOVA)] %
vy, B o B8 48 0 I Wilcoxon € & FH
72 BT A Fa s v EIZEERE T Wilcoxon MUE % 17

72, BEKEZp<005E L7 HEMEN Y 7 M
StatFlex ver.5 (Artectt, KB) # w72,
¥ e

1. BEE=

BIEEBAEE D CEE 0.625 mg #, CEE 0.3125mg#f, &
BEBROBEEE L FIIR LA CEE 0.625mg#f,
CEE 0.3125mg ¥, #HFERH & OMICER, R AR
\ZH BEEIZBO R H o 72 CEE0.625 mg #f & CEE 0.3125
mg#t & O, BRBGRT TCOHRTHMICOWTEH
FEAIFD Lo T

CEE 0.625mg#f24 %095 %, 1H4EETIZHRT H#
IkEHLL, 72500256588 BRI TC MiE (TC
=260mg/dl) A¥HB LA L7z, HRT % fdg L 72 #H
W, EEVHEHEHEREZFL D TH 72, CEE
03125 mgBE 15405 %, 1A HRT FIL#HLEL, F
72 F DM 1 EPERAHOHEHTRIEL 2 olzl:
DIZKRALL 72, CEE 0.3125mg ¥ b HRT % BAdh L /-3 H
2, EEYPEAIERZFRAL D TH o, HRT O
B, PEWHRTHIBIZRLIOR L. WEREH2234D9
B, 2% —BEORKIEIEE T % hs-CRPOZEH) = 7
O, 2ZBERAHOBHTRIE LR RoTlo®d, K
AL 7z,

BETA POy v HOBEERTE2IT8 L. HRT
FRMB LB E LT, 2R EAIEREFR 2
DThHolz. BEIA a7 VANWEET LM OHRT O
FEHIZFE 2R L.

2. CEE 0.625 mg#¥, CEE 0.3125 mg#¥, HEAEHOD
LEER
BIRRBEEO S OBRMALIER, MEREOKEE
FIIRL.
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(ng/ml)

- O- AR (n=19)
2200 @ meanSE ~@ CEE0.625%F (n=21)
2000 - & CEE0.31258(n=13)
1800 tp<0.05 vs GEE 06258
1600 =
1400
1200
1000

800 -
600
400 4
200
0 T T T
HHE 64 A 1248
1 hs-CRP DR
mg/di
%7 @ meenzse O EEARE=19)
22 A -@- CEE0.625(n=21)
20 A CEE0.3125(n=13)
18 o
16 4
14 4
f
12 A
}g ] tp<005 vs mARR
6
HHEE 6+ A 124R
2 LP (a) DR
(mg/dl)
235 T
230 NS
O= BB EE(n=19)
225 1 -@- CEE0.625(n=21)
-# CEE0.3125(n=13)
220
é mean==SE
215 4
210 -
205
200

HHEHE 67 R 1248
3 TCo#H

hs-CRPOEEH 2 K1IZ/R L7z, LG O hs —
CRPIZCEE 0.625 mg##4CEE 0.3125 mg &3 L OV fEih
BHELEBR L CAECE» o7 (1324 =286 ng/ml vs
520 + 146, 520 + 146, 501 + 83, p<0.05). CEE 0.625

60 o NS

40 H -O- AR (h=19)
~@- CEE0.625(n=21)

@ meansE & CEE0.3125(n=13)

0 T Y T
BB 65 R 1248

4 TGO

mg/dl
O 8 R (n=19)
160 4 NS @ CEE0.625(n=21)
mean= SE n=
150 é =&~ CEE0.3125(n=13)
140 o
130 T
120 H
110 1
100 T T T
EiEE 67 A 12578

5 LDL-CoO##

mg#t, CEE0.3125mgiht, B X OEEREEH DO hs-CRP X
Wb, BISBBR LD 12 » AT TEELRLH B0
o7z, CEE0.625 mg#E @ hs-CRPIZ§ RN TCOEILHE
{CCEE 0.3125mg# s X OmEFAEICHK L TABEIC
Bholz (p<0.05).

Hcy, t-PAI-11ZCEE 0.625mg#, CEE 0.3125mg
B, BIARHMOSHERICEEEZAD T, T2 B
ML D12 »r AR EF CHELREH 2O L h o7
Hey, t-PAI-1 3B EEHICBWTIBMICEZER R
Doz

Lp (a) OZEHEZR2ITR L7z BIEBRGERFOLD (a)
13 CEE 0.625 mg #F S EIGHAE L I L CHEICE A -
72 (11727 vs 180+ 2.4, p<0.05). CEE 0.625mg
¥, CEE 0.3125mghf, miE@mEtkiclp () 3wvwin
b, BB LD 12 » HRE CHELEB %300 %
272, CEE 0.625mg®Lp (a) (&3 XCOBIEIZIE
PERFICHIR L CHEIE o7 (p<0.05).

TC, TG, LDL-COZ# % ZzhENnK3, K4, K52
w7z BIEEER O TC, TG, LDL-Cldwv§h i CEE
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(TC/HDL)
4
mg/di O FLBR=19)
100 + -@-~ CEE0.625(n=21)
§ mean=+SE =&~ CEE0.3125(n=13)
80 -
3 — T t
T O EAREC=19)
0 é mean=SE -@- CEE0.625(n=21)
~8 CEE0.3125(n=13)
4 . 2 —
To<005 vs fRitERE | Fo<005 vs FiRME
=z
S0 T T ! 0 l r T T
HEE 64 A 124 B BEi¥E 64 A 1258
6 HDL-chol DR 7 TC/HDL O
ng/ml mg/dl
405
3000 Mean=SE 35 Mean=SE
2500 30+ =O= CEE0.625mg¥(n=10)
— O ZERITRANOS B N=11)
o 2000 s B 25 "
(&) 0.
& 1500 320
T

1000

0

T
£00 EIiME 673

* p<0.05 vs BB

154 NS
# 10+ *
500 ]

-5 s IEM 6’]'}%

* p<0.05 vs EHEHE

K8 RETZIOHF UALEHEDhs-CRP, LP (a) OHR

0.625mg#:, CEE 0.3125mghf, HEHEBEHOIHMICE
BEERAD Lol 3BEOTC, TG, LDL-CI3#I%H
LD 12 7y AR CRELEBHZ RO Lo 72 K8l
WRFICBWTIHMICEEZL RO R o7z
HDL-COZEE % K617k L7z, BgthlaRO HDL-C
1%, CEE 0.625 mg# B X UCEE 0.3125 mg # S 14 HEhf
EHEBELTHEEBILE» o7 (794+54, 816 5.1 vs
67531 p<0.05). SHEOHDL-CIIEIERIERE L Y 12
r BRI CHELRE#H %D %D - 72. CEE 0.625 mgﬁ
& CEE 0.3125 mg# @ HDL-C {39 T O EIER R 12 5
BEHCHE L THRICE P72 (p<0.05).
TC/HDL It OZEE % K 712R Lz, BIsEIGREO TC/
HDLIZ CEE 0.3125 mg BB EEIC LR L THE
2 A o7 (3.02=0.2vs3.40 £ 0.2, p<0.05). 3#®D
TC/HDLILIZEAEBIBRE L D 12 » A F CHEBELEE)
Db o7z, CEE 0.3125 mg# o TC/HDL kit 37X

TOBIE
<0.05).

WEE I RE R B L TAHBE I o2 (p

3. BREIZX b OS U HILEER

BT A NS VEEORs-CRP, Lp (a) D& LZHS
Rz, BT A basy YHICEELT6 » A, bs
-CRPIZAEIE T L72(1313 = 383 vs 596 = 158 ng/ml,
p<0.05). BEZA Ty HNIAEELT6 » &, LP
(a) WEEIZKTULA (141+£31vs11.0+24mg/dl, p
<0.05). LA Iy v HEDOhs-CRP LULp (a) @
Z{b#13, CEE 0.625 mg & fkfe L7283 L D HEICE»
72 (hs-CRP: —36.1%14.7 vs 256+180%, p<
0.05 Lp (a) : 12174 vs 11.7+ 9.8%, p<0.05).
Hey, t-PAI-1 3B ELRZILZ RO L o7z, MERE
OHER X9, KI10WZ/R L7z t-chol, TG, HDL-C,
LDL-C, TC/HDL 3 A EREAL 2D L d o 7.
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=O- CEE0.625mgE(n=10)
mg/dl mg/dl & ERTAOTUBC=T)
250 Mean=SE 120 Mean=+SE
OZW _ F 110 A
F 230 | 100
220 ] 90
210 J_ 80 E
= NS 70 L NS
0 T T 0 1 T
FH2E 67 R B 67 A
K9 BEIA PO UABEHEBEDOTC, TCOHER
~O= CEE0.625mgZ¥(n=10)
moldl mg/dl O EETRAOY U RG=11)
100 4 Mean=SE 140 Mean=+SE
Q 91 © 130
o 80 1 A 120
T 70 | -
60 110 4
.:_ NS 100=-= NS
OT T T 0 T T
HRME 67 HhtE 67H
10 &R Payr y~EEHOHDL-C, LDL-C DR
= . M EEEGEVER 2 4 L, SRR ISR RS

2D CHD 3 50 i LA 332 Y & & 5 o IR
TRV E ASHIEBIIRIE LAYV LT B ] BEME A5
BT E727. kO RBBERRIZEC BV CHD O T
BiicB T2 HRT ORI #E sShT a2 72 B
R, TA MO VBREPMETI AL, IO LDLZAMK
OBFEPMRTF 5728, MAICLDL-CAEHT 5 &
WhTw5a”, Wakatsuki 51, B#%, LDL D%
METHE)REH) /S—F (LPL) iHHEILEL, LDL
BROTHEZ DD DI EZHME LTS Y. BTG
EIZHRMOCVD OEBETTH Y, T -8IRTEL %88
T B/NKFLDL % BEAT 2. Nk FLDLIE KK F
LDLAZ I8 U Tl 2435 L9 <, M REP TRl &
g,

PR LMICCEE® 3 » A5 35 &, TCRLDL-C
FETL, HDL-Cid#ns 2. Lp (a) dEaik
HT® 5 Apo (a) & LDLEK T-L OBEAKTHY, 20
EEROBPHEEFICLIoTHEIR TV Y,
Lp (a) XLDL &Y dMbshedL, 77 7‘—9

KHY AT hedwE b, £7:TGB-BHIH %4

Wz, LP (a) 25 ~ 30mg/dlich s &
CVDD Y A7 B 3EFmFRICR DL vwbRTWAE Y, Lp
(a) ZETEEBEHIIEZbOTHLVY, TR Ly
YiELp () #ETFT S5 25N THEY ™, HERS
HMETIELp (a) DEWERITIZHRT 25CHD %% F b
WA TH o722 B EENTWE Y,

CEEWZLDL-C#%#4 x&, HDL-C %X ¢ 2§
BRHBUEEREHEST 5—HT, TCEHME¥ 5. HRT
THEM U7z TGIZLDL % /M- T4L 8%, M+ LDL 138)
HRAEALLZ AR HE G 2 8 < 1O,

3%, hs-CRP, Hey, t-PAI-1®&fEA CHD OFi7-
REBEF L Vb Twa 7 BIRELOER 7T+ 2

‘”‘Wﬁfﬁxf“dbé ZEnD, RIEIT XD IR SRR
BUG S % hs-CRPASCHD O F¥E % Tl T2 HF & L
T(:EE] ENTWE ™Y WokFRE O EEIBISE Tl hs -
CRP & CHD OFIE & OB A% ST 5 Y. Ridker
SIEBIRMLOIRIZE & L CThs-CRP & TC/HDL A%.0: il
EROWEEROBCHEZRTHEEL LT Y,
Wakatsuki & 1%, PRS2 CEE 0.625mg % 3 » B¥%
59 % & hs-CRP?* L H$ %75, CEE 0.3125mg/H D%
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ST EALAZVERELTWAY. kHESITRELX
k& v KI$ 513 CEE 0.625 mg/ B 512 R THEIC
hs-CRP, TC/HDLH A& L7 MELTWwA Y.

Y5 OME T, hs-CRP, LP (a), Hcy, t-PAI-
1, TC, TG, HDL-C, LDL-CiX3# & b, HAORR
FNCBWCHELRESHIAON o7 b L3F
DL ORI E %% TH Y, HRT ORRPEEL TW»
BLEZONLTD, HEHNOBRINIBWTHELEH
Wihphrol- b #ERINS.

CEE 0.625mg#t%, Lp (a) o# 3R D295, CHD
S & b B WA 2 R 3 hs-CRP L MR F X CEE
0.3125 mg B L CTAHEICH L, T/ TC/HDLIIE
MHEH LB L CHFEE2RO L h o7 CEE
0.3125 mg ¥t hs—CRP (X MEVA I HE &L AR A Z RO L
57275, TC/HDL WA EEBHERE L L L Tl o 72, 2
NSofER LY, CEE 0.3125mgll & %2 HRT &, BHIM
ThoTh, BRBALIEEICS 2 2B E#ETEX, £
DO—FT, RERFICRVRIREZ 525 &R Ehi.
CEE 0.625mgi2 & % HRT T, Lp (a) 3 EMBULET
2 %%, hs-CRPMEIX®E ¢, Wakatsuki 5 D#iE"Y L1312
FL XV THhos. CEE 0.625mg/HEREIA MY
VENZZEE T B L, hs-CRP, Lp (a) OHELRWEL R
L7-. CEE 0.625 mg#t D hs—-CRP 3 EHIcb7z» TR
SWEENED D B A, BELA MO VAIERIZE - T
WETHILIRENL, BOLKEEZA e s Yokt
BRBTIE, BEOBEE, TGERA L, LDLIE&EOD
B LAXGRIZABME L, LDL O# B bkl S b
RERARENTWAE, BELA MO F VICERLIZZ L
TROFSIHED LDL O/NEAE SR E SN 7z720, hs-
CRPIMEF L7z £ 2 HNe.

hs-CRP X, PIRBIEIFOBIMIEE SN L. AWZET
EBMIOMERIIME L ko7, Zhid, REIEOHRT
% WidTH T, BMIAS ) 21 1R O & HIRREDS & HAREE T
hhHEEZONKEENGE L, HEYHHM OB
THhot-Z EBHO—oTHA. LiL, BMIOEE)
RAETHILT, L YHMBEIChs-CRPOEE 2 REIT
X 72Tt HBH. 72, CEE 0.3125 mgfx5- OB E
MR EN7=A3, CEE 0.625 mg#%5-72* 5 CEE 0.3125 mg {2
BHE 5o fTbid o7, CEE 0.3125mg il
BT 5L CHIRMALBELSLE T AW RENH D,
Ltg WETRE L Bbh, D2 EAARITEO limita-
tions & #E z b7z,

E#E<THd-TdH, CEE 0.3125mg/H #% 5 13 CEE
0.625 mg/ BS5-0EF %L, T8I A Mar Y
I2ETE$ 52 LT, CEE 0.625mg/ %5 OFi % &%
TBHIEIRENS. S, BRI OHRT 2R LE 2 fER

1213, ®MICCEE 0.625mg/HE2&ZS5LTH, KAE
HRT®EE T2 basr y ofG5 BT T5Z E3ER
Wb ENRTPHEEN, INOOHRT ARG LA
quolity of life .2 5T 5 bDEEZ LN

AFe i [SHTEORENED DD KR IVE VT
B ICET AR AR BE (FERFRE - RN
OEEFEE (KEER) ~OMRERSIZ L o7z,

BB ARERZIBICHAD, KR ARIEK
DTGB ) T LB ERR AR B E A AR
P 7 E N AR U s

X B
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Clinical Studies on the Effects of Long-term Hormone Replacement Therapy and Transdermal Estrogen

Therapy on Inflammatory Markers, Plasma Lipids and Lipoproteins in Postmenopausal Women

Masamori Ando, Yoshinobu Hamada

Department of Obstetrics and Gynecology, Dokkyo Medical University Koshigaya Hospital
Minami- Koshigaya, Koshigaya, Saitama 3438555, Japan

The purpose of this present study was to investigate the
effects of long—term oral hormone replacement therapy and
transdermal estrogen replacement therapy on vascular in-
flammatory markers, plasma lipids and lipoproteins in post-
menopausal women who had received long-term HRT for
more than 3 years, with a mean of 6.2 years. 53 postmeno-
pausal women were divided into 3 groups by hormone re-
placement regimens : 21 women having received either
0.625 mg daily of conjugated equine estrogen (CEE) or CEE
plus 2.5-5mg daily of medroxyprogesterone acetate
(MPA) (CEE 0.625mg group), 13 having received either
0.3125mg of CEE or CEE plus 1.25-2.5mg daily of MPA
(CEE 0.3125mg group), and 19 having never received
HRT (non-HRT group). Serum levels of hs-CRP, Lp (a)
lipoprotein,total cholesterol (TC), triglyceride (TG), HDL-
C, LDL-C and the ratio of TC to HDL-C (TC/HDL-C) in
the CEE 0.625mg, CEE 0.3125mg and non—-HRT groups
were determined at the initiation of observation and there-
after every 6 months for 12 months. In 11 out of the 21
women in the CEE 0.625 mg group, we changed the hor-
mone replacement regimen from CEE to transdermal estro-
gen after 12 months of observation (TE group) and deter-
mined the above-mentioned serum levels before and 6

months after the administration of transdermal estrogen.

The mean basal level of hs—CRP was significantly higher in
the CEE 0.625 mg group than in the CEE 0.3125mg and
non-HRT groups. The mean basal level of Lp (a) was sig-
nificantly lower in the CEE 0.625 mg group than in the non
-HRT group. The mean basal level of HDL-C was signifi-
cantly higher in both the CEE 0.625mg and CEE 0.3125 mg
groups than in the non—~HRT group. The mean basal raitio
of TC/HDL-C was significantly lower in the CEE 0.3125
mg group than in the non-HRT group. During the 12
months of observation, no significant changes were ob-
served in any of serum lipids, inflammatory markers and li-
poproteins in the CEE 0.625 mg, CEE 0.3125mg and non-
HRT groups. The mean basal levels of hs—CRP and Lp (a)
in the TE group were significantly decreased 6 months af-
ter the administration of transdermal estrogen. It was con-
cluded from the results that the markers for cardiovascular
events could serologically be decreased after the long-term
administration of CEE 0.3125 mg or transdermal estrogen in

comparison with CEE 0.625 mg.

Key words : conjugated equine estrogen, transdermal es-
trogen, serum lipid, high-sensitivity CRP,
TC/HDL ratio



