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Reports on Individual Drugs 

Hormone replacement therapy 
and breast cancer 

It is now an accepted fact that women with a family 
history of breast cancer have a higher risk of devel
oping this condition during their lifetime. With the 
increased use of hormone replacement therapy 
(HRT), it has become important to advise such 
patients of the risks involved in taking perimeno
pausal or postmenopausal hormone therapy. 

Documented evidence is available that hormone 
replacement therapy relieves menopausal symp
toms and its long-term use seems to prevent or 
delay osteoporosis. It may also protect against 
ischaemic heart disease and partially prevent or 
delay the onset of Alzheimer disease (1 ). General 
risks of HRT show that there is a slightly increased 
risk of deep vein thrombosis and/or pulmonary 
embolism (2, 3, 4). However, concerning the risk for 
breast cancer, there is a considerable body of 
literature which discusses the association, but 
supporting data are not consistent. Previously, two 
meta-analyses have found a positive association, 
two others found no association, and additional 
recent studies have failed to clarify the situation (5). 
The Iowa Women's Health Study, has now been 
published which extensively examines the risk of 
postmenopausal breast cancer, case fatality, and 
total mortality in women with and without a family 
history of breast cancer (5). 

Participants in the study were selected from a 
random sample of women aged between 55 and 69 
years in 1986. In this prospective cohort of 41 837 
women, data were collected on HRT use as well as 
on family history of breast cancer in first-line rela
tives, which was reported as 12.2%. The study 
showed that among women with a family history of 
breast cancer, currently using HRT and who had 
done so for at least 5 years previously, breast 
cancer at an age-adjusted annual rate was 61 
cases per 10 000 person-years (95% Cl, 28 to 94 
cases). Statistically, this rate was not higher than 
the rate of 46 cases per 10 000 person-years in 
women who had never used HRT. 

Among women without a family history of breast 
cancer, the rate in those who are currently receiving 
HRT and had done so for at least 5 years was 41 

6 

cases per 10 000 person-years; a rate not signifi
cantly greater than the 36 per 1 0 000 person years 
seen in women without a history of breast cancer 
who had never received HRT. 

Although the study was quite extensive in terms of 
patient data, it had some limitations. No validation 
was made of the history of breast cancer, and no 
data were provided on the particular HRT formula
tion which was being used in terms of hormone 
ingredient, or the reasons for taking HRT. It is also 
disputable whether a period of five years is long 
enough to demonstrate tendencies in the develop
ment of breast cancer. However, despite its limita
tions, the study has provided some interesting 
information on questions of benefit and safety. 

The study suggests that, for most women, HRT is 
not associated with a statistically significant in
creased risk of breast cancer. A woman with a 
family history of breast cancer may constitute an 
exception, although the modest increased risk in 
this study was consistent with chance. The mortality 
rate in women with a history of breast cancer 
seemed to show a decreased risk, and evidence 
also suggested an inverse association with the rate 
of death from coronary heart disease, stroke and 
from cancers other than breast cancer. Further 
studies with similar objectives and conducted in a 
representative sample of HRT users and non-users 
will help to determine conclusions. 
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