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Menopausal hormone therapy on breast lesions in perimenopausal women
MA Lin", HUANG Jian, CHEN Lin—jie, LOU Xiang-ming, ZHOU Jian, XIA Jian-yu, LU Chen-lei, WU Hong—yan,
ZHANG Zhi—fen
‘Department of Gynecology, Hangzhou Women's Hospital, Hangzhou, Zhejiang 310008, China
Abstract: and breast lesions in

Objective To explore the correlation between menopausal hormone therapy ( MHT)

perimenopausal women, and to provide evidence for safe use of MHT. Methods The 40-60 year—old women who visited
Hangzhou Women's Hospital and met the diagnostic criteria for perimenopausal syndrome were recruited. The intervention group
received MHT and was divided into three subgroups according to the MHT regimen: estrogen—progesterone cycle therapy (A) ,
estrogen—progesterone continuous therapy (B), estrogen therapy (C) . The control group did not receive MHT. All the patients
received regular mammography to quantify and evaluate breast lesions. The generalized estimating equation was used to analyze the
changes of breast lesions between different groups. Results There were 80 cases in the intervention group, with 49 in group A,
26 in group B, 5 in group C, and 80 cases in the control group. After two years of follow—up, there was no statistically
significant differences of time, group and interaction in breast density, volume of breast fibrous tissue and the volume of breast
between three intervention groups and the control group (P>0.05) ; there was no statistically significant differences of group and
interaction in positive rate of calcification and breast mass between the intervention group and the control group (P >0.05)
Conclusion Receiving MHT intervention for two years did not increase the risk of breast lesions.
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