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Aoknon

‘Evag peyadhog apiBudg yuvaikwy €XOUV XPNOIUOTIOINCEl JETEPPNVOTTOUCIAK
opMovikn Bepatreia (HRT), kal TTOAEG Ba cuvexioouv Tn Xpron Tng yia tn Beparreia
0&EIWV EUPNVOTTAUCIAKWY CUPTITWHATWY. O BioAoyikég emdpdoeig TG HRT eival
TTOAUTTAOKEG Kal BIAQOPETIKEG avd Opyavo oT1oxo. H xprion HRT @aivetal va au&avel
TOV KivOUuvo OoTEQaVIAiag VOOOU Kal EYKEPAAIKWYV eTTEIC0dIWV. H TIBavoTnTa QAERIKAG
BpoupoepBoAng autavel emmiong pe xprion HRT, aAAG auTr) utTopei va e€apTtdaTal atmo
TNV 000 XOoprynong Twv oIoTPoyOvwy Kal ToV TUTTO TNG TTPOYECTEPOVNG TTOU
xpnoigoTrolgital. H atrokA&IoTIKA Xprion O10TpoyOvwy augavel Tov KivOuvo yIa KOPKivo
TOU gvOOUNTPIOU, EVW N TTPOCBNKN TTPOYECTEPOVNG KATAPYEI O€ JEYAAo BaBuo autn
TN BAaTTTIKA €midpaon. H xprion HRT odnyei o€ auénuévo Kivduvo Kapkivou Tou
MOOTOU Kal TwV woBbnKwYv, aAAd icwg o€ peEIwPEVO KivOUVO KApPKiVOU TTaXEWG EVTEPOU
KAl OOTEOTTOPWTIKWY KATAYHATWV.

Oa g¢eTGOOUNE TNV TTAPOKATW (TEAEUTAIO OEAIDQ) BNUOCIEUPEVN EUPWTTAIKA
MEAETN yIa TN ouoxETion TNG HRT ue Tov Kivouvo eu@AvIong KapKivou Tou
evoounTpiou.

Epwtnoeig

1) AioBdoTe TNV TTEPIANWN TNG MEAETNG KA aQvAQEPATE CUVOTITIKA TOV TUTTO TOU
EPEUVNTIKOU OXEDIAOHUOU TNG, TO PEYEBOG TOU BEiyUaTOS TNG KAl TA EUPHPATA TNG.

2) Moi6 pétpo oxéong uttoAdyioe n PEAETN; Moid GAAa péTpa oxéong Ba utTopoucav
va gixav UTTOAOYIOTEN,

3) AvagépaTe mBavoug ouyxuTtég TNG oxéong HRT kal kapkivou gvdountpiou

4) Nwg Ba pTTopoucav KATTOIOI ATTO AUTOUG TOUG OUYXUTEG VA €COUDETEPWOOUV KATA
TO OXEDIAONO TNG MEAETNG;

5) NMwg Ba pTTopoucav KATTOIOI ATTO AUTOUG TOUG CUYXUTEG VA £EOUDETEPWOOUV KaTA
TN OTATIOTIKA avAAuaon TNG MEAETNG;



6) XpnoigoTtroinoTe Ta 0£dopEvVa ATTO TOV TTAPAKATW TTIVAKA YIA VO UTTOAOYIOETE TOV
AGyo Twv avaloyiwv (odds ratio, OR) kal Ta 95% SlaoTAPATA EUTTIOTOCUVNG TOU VIO
Tn ouoxéTmion TnG HRT pe Tov Kivduvo eupaviong KapKivou Tou evOOunTpiou.

ever use | corpus uteri cancer status

of hrt | no yes | Total

O I
no | 64,192 314 | 64,506

yes | 50,607 287 | 50,894

R B

Total | 114,799 601 | 115,400

7) H otamioTikr) avadAuon Twv atmoTeEAEOPATWY (AoyIOTIKA TTaAIVOpOUNOon) 0drynoe 01O
TTAPAKATW atroTéAeopa. Ti TTApATNPEITE;

Logistic regression Number of obs = 115400

cancer | Odds Ratio Std. Err.  z  P>|z| [95% Conf. Interval]

hrt_everuse | 1.159371 .0949296 1.81 0.071 .9874747 1.361191

_cons| .0048916 .0002767 -94.05 0.000 .0043782 .0054652

8) 'Evag mlavog ouyxuTIkOg TTapayovtag Tng oxéong HRT kail kapkivou evdounTpiou
eival n nAikia. lMari;

9) lNa va eEOUBETEPWOOUNE TN CUYXUTIKNR £TTIOpaAcN TNS NAIKIag d1laoTpwHATWVOU ual
Ta dedopéva Pag o€ YUVaiKeS NAIKIAg KATw Twv 57 Kal avw Twv 57 £Twv. YTToAoyioTe
TOUG AGYoUG avaloyiwyv EEXWPIOTA yIa TOUG TTAPAKATW dUO TTivakeg (Kal Ta 95%
dlaoTAMATA EUTTIOTOOUVNG TOUG). TI TTapatnpeite; Eival n nAikia kol TpoTroTroiNTAg NG

oxéong;



<57 eTwv
ever use | corpus uteri cancer status

of hrt | no yes Total

R B I

no | 24,484 93| 24577

yes | 30,081 99| 30,180

R B I

Total | 54,565 192 | 54,757

257 eTwv

ever use | corpus uteri cancer status

of hrt | no yes| Total

___________ N S
no| 39,708 221| 39,929
yes| 20,526 188 | 20,714

........... U BN

Total | 60,234 409 | 60,643

10) H 1ToAupeTaBANnT AoyIOTIKA TTOAIVOPOUNON £dWOE TO TTAPAKATW ATTOTEAECUA.
2xoNidaoTe. Eival n nAikia ouyxutikdg TTapdayovtag Tng oxéong HRT kal kapkivou
evoounTpiou;

Logistic regression Number of obs = 115400

cancer | Odds Ratio Std. Err.  z P>|z| [95% Conf. Interval]

hrt_everuse | 1.402965 .1203157 3.95 0.000 1.185904 1.659756
age | 1.057442 .0070287 8.40 0.000 1.043755 1.071308

_cons| .0001729 .0000708 -21.15 0.000 .0000775 .0003859




11) Eival o d€ikTng pAdag OWPATOG OUYXUTIKOG TTapdyovtag NG oxéong HRT kai
KapKivou evoounTpiou;

Logistic regression Number of obs = 115400

cancer | Odds Ratio Std. Err.  z P>|z| [95% Conf. Interval]

hrt_everuse | 1.560806 .1356237 5.12 0.000 1.316391 1.8506
age | 1.057282 .0071579 8.23 0.000 1.043345 1.071405
bmi_c | 1.069161 .0085701 8.34 0.000 1.052496 1.086091

_cons | .0000291 .0000138 -22.08 0.000 .0000115 .0000736

12) MTTOpEiTE VO OKEPTEITE £Eva CUOTAPATIKGO OPAAUa TTANpoYopiag (GPAAUa TTou
TTPOKUTITEI aTTd TN GUAAOYR AavBaouévwy TTANPOPOPIWYV KUPIWG yia TNV €KBeon 1 TNV
¢KBaon TNG MEAETNG) ATTO TO OTTOIO PTTOPEI va TTACXEI N MEAETN;

13) Nwcg Ba exTipoUoaTe TNV £KTACN AUTOU TOU OQAAUATOS KOl TTwG Ba TO
dl10pBwvaTE;

14) Edav paBaivape TTws 20% Twv yuvaikwy TTou dnAwoav Twg éraipvav HRT, otnv
TTPayYMaTIKOTNTA OEV ETTAIPVAV, EVW BEV EIXAUE OCPAAPA HETPNONG YIA TIG YUVAIKES TTOU
onAwoav Twg dev £mmaipvav HRT, Twg Ba diapop@wvdTav o TTiVaKAG OTNV £pWTNON
6; YmroAoyeioTe Tov vEo Adyo avaloyiwv. TI TTapaTNPEITE;

15) Edav kai 20% Twv yuvaikwy 1Tou dnAwaoav mwg dev émaipvav HRT, otnv
TTPAYMATIKOTNTA £TTAIPVAY, TTWG Ba dIANoPPWVOTAV TWEA O TTIVAKAS OTNV £PWTNON 6;
YT1roAoyeioTe Tov vEo Adyo avaAoyiwv. TI TTaPATNPEITE;



16) MTropeiTe va OKEQPTEITE Eva oUCTNUATIKO 0QAAua eTTIAOYAG (OQAAUQ TTOU
TTPOKUTITEI KATA TNV ETTIAOYH TWV CUPUETEXOVTWY O€ PIA MEAETN) OTTO TO OTTOIO PTTOPEI
va TTaoxel N PéAeTN; MNwg Ba 1o dlopBwvare;
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Estrogen-only menopausal hormone therapy (HT) increases the risk of endometrial cancer, but less is known
about the association with other types of HT. Using Cox proportional hazards regression, the authors examined the
association of various types of HT with the risk of endometrial cancer among 115,474 postmenopausal women
recruited into the European Prospective Investigation into Cancer and Nutrition between 1992 and 2000. After
a mean follow-up period of 9 years, 601 incident cases of endometrial cancer were identified. In comparison with
neverusers of HT, risk of endometrial cancer was increased among current users of estrogen-only HT (hazard ratio
(HR) = 2.52, 95% confidence interval (Cl): 1.77, 3.57), tibolone (HR = 2.96, 95% Cl: 1.67, 5.26), and, to a lesser
extent, estrogen-plus-progestin HT (HR = 1.41, 95% CI: 1.08, 1.83), although risks differed according to regimen
and type of progestin constituent. The association of HT use with risk was stronger among women who were older,
leaner, or had ever smoked cigarettes. The finding of a strong increased risk of endometrial cancer with estrogen-
only HT and a weaker association with combined HT supports the hypothesis that progestins have an attenuating
effect on endometrial cancer risk. The increased risk associated with tibolone use requires further investigation.



