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Compliance of Hormone Replacement Therapy in Postmenopausal Women in Japan

Masafumi SHINTANI, Ken-ichi BEpPU and Yuko HaRrA
Department of Obstetrics and Gynecology, Nara Prefectural Mimuro Hospital, Nara
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Abstract Objective : We studied to assess the compliance of hormone replacement therapy (HRT) in Japa-
nese postmenopausal women.

Methods : We selected 348 postmenopausal women on estrogen therapy at Nara Prefectural Mimuro
Hospital, Nara, Japan, in January 1997, and followed these women up for 3 years until January 2000.

Results : 275 women continued and 73 women dropped out. The continuating rate after 3 years was 79%.
The factors in the higher continuation rate for HRT were, younger at the start of the therapy, the dose of es-
trogen was decreased during therapy, a larger percentage of change in lumbar bone mineral density
(LBMD), HRT without progesterone (ERT), and the main reasons for starting estrogen therapy were the
physician’s recommendation and prevention of osteoporosis. The factors in the lower continuation rate for
HRT were the side effects of HRT without vaginal bleeding and breast pain. The following factors were not
significantly different in the continuation rate for HRT : dose of estrogen, BMI, LBMD at the start of ther-
apy, the reason for starting therapy was vasomotor symptoms, and the side effects of HRT (i.e. vaginal
bleeding and breast pain).

Conclusions : The continuation rate for HRT after 3 years was 79%. To increase compliance, the HRT
physician Should explain to patients about HRT, and the dose of HRT should be adjusted according to the
patient’ s condition during therapy.
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Table 1 Baseline characteristics and HRT method
Mean * SD Range
Age(Yrs) 543 £ 75 31~ 80
Weight (Kg) 526 = 6.9 32~7
Height(cm) 1533 £ 5.1 138 ~ 169
BMI(Kg/m?) 224 = 27 152 ~ 308
Duration (Mn) 235 + 181 1~87
LBMD(g/cm?) 1.000 = 0.190 0.349 ~ 1.605
HRT method Nunibers of patients
CEE 0.625mg + MPA 25mg/day 127
CEE 0.625mg/day 106
CEE 0.31mg + MPA 2.5mg/day 41
CEE 0.31mg/day 41
Es 1mg/day 21
TTS 2mg/2days 12
total 348
Table 2 Baseline characteristics
The results of the questionnaire for patients in 1997 (Multi-Answers)

Reasons for starting HRT Meritsé:ggﬁ;of?; %Z?:Zisg that Demeritsa(tsig:;gtfzgs;g&vg)ing that Concerns for HRT
Menopausal symptoms :110  Menopausal symptoms :179 Bleeding :33  Cancer 170
Osteoporosis 1 187  Osteoporosis ) | Breast pain/tenderness 160 Side effects 148
Hyperlipidemia .17 Vaginovulval symptoms 158  Other symptoms 60  None $ 190
Vaginovulval symptoms .16 Hyperlipidemia .16 None 1217
Others ©33  None . 63
Doctor’s recommendation  : 157
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1 Hot-flash 7% & 4 FIRE R L B S B SRR, MR
BRERE, TVINA v —FABHERIEICDE
HThHy, BEARANEOFHHICORIH S L
DOWE W H S, 2D & HICTHRT I21d% S DFI K
b7, HiEHmPIERLE EORIEHEO
fOPHIZL Y HRT 2 HIET 2B E LS RAD
b, 22T, £O X9 HRBEERH HRT ORI
MR LTV A2 RET 2 B TRABRBICE

19974 1 A ¥FHZTHRT 2 %7 T2 BEIX
Table 11Z/R$ & B 13484 TdH V) 5 #p54.3 £ 7.5
(P ¥ + 2 #E R 2% © & /31~ K80iK), R E
52.6 = 6.9Kg (32~75Kg), # &K153.3%5.1cm (138
~169cm), BMI 22.4 +2.7Kg/m* (15.2~30.8Kg/
m®), HRT O#kke A $23.5+18.1 8 (1~87H), IEH:
B % F£1.000 £ 0.190g/cm’ (0.349~ 1.605g/cm’®)
BETH o 72, 19974 YK %1 Tz HRT Off
1 Table 1 FERITRL 72,

19974E M B D B A S O A (Table 2) X D,
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Fig. 1 Compliance of 348 postmenopausal women
with HRT for 36 months
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348% D BFZ #20004E 1 H F THRBBIE L -8
R (Fig. 1), 1 EFHEOMBHIZN0%TH D, 2EHED
B 1382% & & V), 3 EHITIT HRT 2Rk LT
W5 BHEIX2754, PIELBHRT3BTHY, #
PEILZT9% TH - 72,

I fkfe s & ik B oL

HRT BSR4 85 X RR R 53,7 £ 7.1k CE3Y 1
+PRHERE), PIEHE6.4£85 E 0 1), MERAEAS
AB(@=0000)ICE» o7 hE, BRICEEER
Zedro 7253, BMIIIRERERE22.2 £2.7Kg/m’, Wik
#£23.0+2.6Kg/m*t % ), BMI D/NEWREDT
PHEE (p=0.024) IZREHE L T 7z, 19974 LD
HRT #kise B BUd ke #2452 184H, H 18195
+16.1H L HEX (p=0.032) Z i 7>, HRT B4
ROEHEEEICIAERELZ2RD LI 7205 3
A R O JEHE T BEE OB LR IR R 7.88 £9.93%,
Ak #4.86+8.98% (3 AE ML) L FE = (p=
0.038) % #2.& 72 (Table 3).

HRT DiIx5RE LT, FHERS O 3 EB#kE
RI177.6%, LEEEORERIIL5%TH Y %
(p=0.317)i1Z% %> > /2. HRT O#HEH1X75.0%,
ERT O#HE31382.7% TH 1, % ERT DOk
PRI (p=0.087) Z B 72, SEMICKG R
ZRE L7-BE O 3 FEHRUBEFI395.9%, REL
Lol BEORERIZTL%THY, REBRE
A B (p<0.001) IZREFERASE 2 o 72, 19974
DFARFIZ6H ALY L HRT 2% TWwW2B#H (279
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Table 3 Baseline characteristics in continuation group and discontinuation group

Characteristics Continuation group Discontinuation group Mann-Whitney
Age(years) 537 71 564 * 85 0.004
Duration of HRT (months) 245 = 184 195 = 16.1 0.032
Weight (Kg) 523 = 6.9 535 = 6.6 0.151
Height (cm) 1535 %= 5.1 1526 * 51 0.165
BMI(Kg/m2) 222 + 27 230 £ 26 0.024
LBMD (g/cm?) 0.998 * 0.187 1.008 + 0.203 0.607
A LBMD (%) 7.88 = 9.93 486 = 898 0.038
values are the mean £ SD
A LBMD (%) means a percent change in LBMD from the baseline.
p=0317 p=0.087 p<0.001 p=0.020
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Fig. 2 Compliance in HRT methods
The analytic approach was a chi-square test for independence. p-values showed

Fisher’s exact probability test.

)0 3EBEBRII81.7%, 6 H AUNDBEH
(69%) DREHEH1368.1%TH Y, 6 % HLL L HRT
ZZIFTOBBOHBERE (p=0.020) I[ZHEHER
PR - 72 (Fig. 2).

HRT % i 72 ¥ T, [BEMER, SR
KE, MEVVEEIER D72 [IC HRT 2 ixd - BE &
FATRVEZOMICIIMERICEZED LD -
7225, B MR IE (p=0.065) D F B @ 72 8 |, [ Hifi
DOE1 (p=0.085) 12T 1 HRT % I 7= B 13 HkHE
RABWERZ ED 72,

BEIPSAHRTOAY v b LTO,[HAE
WREIR, BHBE, WIRME, EAVRERERR
{lpol] CEIEIMERICEELEZ ko7

BENPSLAIZHRTOFAY v FELTO, [
BHRMPRAEEIRS, FAYy PERKLACE

7% LSRR ICHE L 5 X 2h - 7245 HRT
2T TH S [P mim, LE®BUAORIERD
W5 ] LBZ-BHEIEE(p=0.005)1CHIELT
Wiz,

HRT 22 TV A BEFARLER LTV LH
H&L<o, ¥ G FERR), BIEHPAR,
AR L] FOHE IHERIEEL S A 2h o
72 (Table 4).

I : v A5 v 7 mGEHH (Table 5)

HRT Z#H L TV B 2HIEL T a2 D0
THIARD . B ELPILEREORBEOBRE Tp
EA0IRBOHBIZOWTERFITZITH 720
WCa Y RFy 7 MIGSH R RIT L7 72721, 1997
42 W BF oD HRT ke B B & 19974 41§12 6 A A B
FEHRT 22 TWi2p ) ik, My LARFT
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Table 4 Correlation between the results of the questionnaire in 1997 and the continuation of HRT

Reasons for starting HRT Demerits (Symptoms showing that patients feel worse)
Yes No Fisher’s p Yes No Fisher’s p
Menopausal symptoms 74% 82% 0.119 Bleeding 85% 78% 0.503
Osteoporosis 83% 75% 0.065 Breast pain/tenderness 78% 79% 0.863
Hyperlipidemia 88% 79% 0.542 Other symptoms 65% 82% 0.005
Vaginovulval symptoms 76% 79% 0.662 None 81% 76% 0.225
Others 75% 79% 0.721
Doctor’ s recommendation 83% 75% 0.085
Merits (Symptoms that patients feel better) Concerns for HRT
Yes No Fisher’'s p Yes No Fisher’s p
Menopausal symptoms 82% 76% 0.239 Cancer 84% 78% 0.254
Osteoporosis 79% 79% 0.999 Side effects 72% 81% 0.113
Vaginovulval symptoms 81% 79% 0.859 None 79% 78% 0.895
Hyperlipidemia 69% 80% 0.343
None 82% 78% 0.595
Table 5 Logistic regression for HRT compliance
Characteristics x2 value Odds ratio 95%CI p-value

Age 11.839 0.924 0.883—0.967 0.0006

Decrease in estrogen dose 9.543 7.091 2.046—24.568 0.0021

A LBMD (%) 8.101 1.059 1.018—1.101 0.0044

other side effects of HRT 6.932 0.359 0.168—0.766 0.0085

ERT 6.633 0414 0.212—0.810 0.0101

Physicians recommendation 6.316 2697 1.193—6.096 0.0121

Osteoporosis * 4,081 2.154 1.013—4.581 0.0434

BMI 2079 0918 0.8318—1.031 0.1493

Duration > 6M 0.094 1.137 0513—2516 0.7589

A LBMD (%) : the percent change in LBMD

side effects of HRT : side effects except vaginal bleeding and breast pain

* :as a reason to start HRT

BRECEHL TR EZEZ-OT, pEXL A
E\WI99THE Y KEIZ 6 4 AL E HRT 2 %7 CTwiz
NEIEEHEE UCGERL.

HRT Z#HE L CTWE2HIELTWE 22 HB
ERE L, #E R (45, BMI, LBMD £1b%) L
# 5 ) — 2 B (THRT 2 ERT #°J, [19974E % &
20004F FEM AR T CIIRGBEEZRE L Tz,
[M997T4EEE D FREREIC 6 # H U E HRT Z %1 Tw»
RLTBHBREDTFHO-O, I-EMOEDT
HRT ZB#6 L 72 ), THRT O 85 1 & $LE R LA
DEWERNHE S ) 2 HHER L LTI RATF v
93 AT % 4T - 72,

ZORER, HRT ¥k 7 2 BB OFHHEH L L

THEBELZRTFZBEOBCIEFICERRTSE,1:

HRT % B 4 L 7 5F %5 (Odds ratio 0.924, (95%CI
0.883~0.967), p=0.0006) 23& T EREEBE L T
72, 2. HRT o5& ZHE L7z (0dds ratio
7.091, (95%CI 2.046~24.568), p=0.0021) B ¥ T
ERESE L T/, 31 LBMD O¥MMZE A% v (Odds
ratio 1.059, (95%CI 1.018~1.101), p=0.0044) &
FHITERB L Tz, 40 BIFER (Mgstil & 3LE
¥ LLAV) 25l % (Odds ratio 0.359, (95%CI 0.168~
0.766), p=0.0085) L FA-BFIFILEHELTY
72,5 HRT OH¥ Tid ERT(Odds ratio 0.414, (95
%CI 0.212~0.810), p=0.0101) D J5 3%k L T
72, 6: E i ©#) & T HRT % i ® 72 (0dds ratio
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2.697, (95%CI 1.193~6.096), p=0.0121) B & IZ Rk
BRVEN o7z, 7 FHBEIED® HRT 246D
72 (0dds ratio 2.154, (95%CI 1.013~4.581), p=
0.0434) BE IBEENE P o 72, ThHoz,

L# L, BMI(Odds ratio 0.918, (95%CI 0.818~
1.031), p=0.1493), 1997T4EE D FARFIZ 6 H H LA
L HRT % % 1J T \» 72(0dds ratio 1.137, (95%CI
0.513~2.516), p=0.78N X HFE LT L1345
Lol
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HRT O#FBERICE L CRAAETIZZ S o#i
A3 %, HERS #f%E” & LC, Cardio-vascular dis-
ease & Bt O V-3 4E #h66. 75 O B 25 M2, 763 A
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b7z BB HICE L CORM BRI ZEE VTS
AN, 5H, 4O HRT #kBeREICBIT 5
REBER L 3ERICTI% L BRIZBWTIED A A
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RO HRT % ETH5H 2 L % HRT IR BH
WHRSELILPUETH L LBRRTVS D,
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LEDBBENRGEINILERS.
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ERT-BFIUBDRIMHRT 2235 L%
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v 7 WS TIIEE 2 B o 7z,

[EE2E < ], SEHOBEBRPIZEAORRBIC
Hb¥T [PERHRTICER ] L,[BHBESBM
LJ, HRT OfEH & L CIZ[ERTJICT, [ERO#)
DITTHRT 280 |, [FHBEOHEL B 12
L7: %13 & HRT OREBER I E A - 72, [HRT &
ZAF T3 L YEE IR L5 DA O BIVEH A3
51827 BEIHRT #ABICHIEL Twi.
[BMIl, HRT % [ 6 # AL Lk L7z ] FORT
X HRT 2 #H 3 A2 »HIE T2 hDORE LR ERNT
3 edo7.
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