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Type of HRT Is Key With Regard to  
Myocardial Infarction Risk (MI) 

The WHI study found an increased risk of coronary heart disease and stroke in women using HRT, 
resulting in premature termination of the study, but it is not clear whether the duration, dosage, and 
type of HRT affect the risk of MI (Update issues 34 & 54) . 
 

A longitudinal cohort study of healthy Danish women (aged 51-69) using the Danish National Regis-
try to examine the role of HRT and type, dose, regimen, and duration of the therapy on risk of MI 
among postmenopausal women has been recently reported. Women were observed from 1995 to 
2001. 4947 events of MI were recorded over the follow-up period, for a total of 698,098 women with 
2,952,635 women-years of observation. 74% of women did not use HRT, 7% were former users, and 
19% were current users.  
 

 

Findings 
There is no overall increase in MI risk with use of 
HRT in postmenopausal women, but an increase 
in risk is noted in younger women aged 51 to 54 
years. The estimates of MI risk with HRT use 
were similar to previously documented  
 

No increased risk of MI was found with unop-
posed estrogen, cyclical combined HRT, or ti-
bolone. A significantly lower risk of MI was 
found with dermal routes when the risk of MI was 
reduced by 38%, and for vaginal application, by 
44%, compared with oral unopposed estrogen 
therapy (This is the first time vaginal preparations 
of estrogen have been tested in a large observa-
tional study). The highest risk (increase by 35%) 
of MI was found with the continuous combined 
HRT compared with women who never used HRT  
 

There was no association between estrogen dosage and MI risk. There was no increased risk of MI 
with type of estrogen or progestogen used. Duration of HRT use did not affect MI risk, with RR be-
ing 1.06, 1.03, and 0.99, respectively, for short-, middle-, and long-term use. 
 

There were no significant interactions between use of hormones and concomitant use of medications 
for diabetes or hypertension. Pre-existing conditions did not influence the risk of MI with HRT use 
 

Conclusion 
The study does not change indications and recommendations about the duration of HRT. The main 
message is that  
∗ When combined HRT is indicated for a woman (especially aged 51 to 54 ), then a cyclical regi-

men or tibolone should be preferred.  
∗ When oestrogen only HRT is indicated then application of estrogen via the skin or vagina is 

associated with the lowest risk of MI 
∗  
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