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TO BE ORNOT TO BE - ON HORMONE REPLACEMENT THERAPY
IS THAT THE QUESTION?

ne would certainiy think
so if the media is to be
believed at face value.
"More than 16,000 women
participating in a major clinical
trial (ttle Women's Health
Initiative) will be ordered to stop
talzing hormone medication this
week after tests revealed that the 6
million other American women
taizing the (irug’s may be at risk"
trumpete(l ABC News.com.
This study was recruited
l)etween 1993 an(i 1998 an(i. was
the
information we all needed and
wanted - adouble blind prospective
anaiysis that would tinaliy give us

supposed to produce

definitive answers as to benefits
versus risks related to estrogen
and progesterone replacement

an(i

postmenopausa women. Un-

therapy for peri-
tortunateiy, as L have compiained
ever since the stucty started , the
estroden chosen for use was
Premarin (Pregnant Mare's Urine)
taken orally, and the progesterone
was Provera, a syntiietic progestin

quite different from real
progesterone.

These choices of medication
were no accident. The

pliarmaceutical manufacturers
were extremely anxious that tli_eir
brands of and
progesterone be used. Think of
the free pul)iicity, the liug’e
potentiai forincreased sales if the

estrogen

stucty results confirmed more
benefit than risk using these two
products.

First, a little liistory isin order.

In 1942, Premarin was approvect
and came on the market in the
United States. Real human
estrogen (estrac].ioi) had not yet
been isolated or manufactured.
In the mid 1960's, Dr. Robert
Wilson, a private practitioner in
New York , wrote a book which he
called Feminine Forever. The

piiarrnaceutical company with the

patent on Premarin imme(iiately
realized that the concept of
hormone replacement tllerapy
using their (lrug would be a
financial bonanza if tliey could
sell thatidea to American women.
Ttiey promote(i the book into a
national best selier, and ])eg’an to
reap the financial reward 2 billion
dollars per year at present).

The Premarin juggernaut had
been born. It steamed aiong’ as
sales g’radually increased, until an
article appeare(i in the New
Englan(i ]ournai of Medicine in
the eariy 1980's reporting on
estrogen use (Premarin, of course)
and the risk of heart disease. This
article, derived from data in the
Harvard Nurses Stucty, claimed a
marked increase in the risk of

heart attack in estrogen users.
Sul)sequent reports from around
the world showed the opposite.
No one - then or now - compare
(ios-ag‘e , route of administration,
or blood estrogen levels.

In 1992, a French endo-
crinolog’ist, Dr. Bruno des
Lignieres, l)roug’iit the question
of "route of administration of the
estrogen” and "first pass throug’h
the liver" effect to the fore. See
"Special Bulletin" which I wrote

in March 1992. His concept,
however, was larg’ely ig’nored,
eSpeCially in this country.
Premarin continued to be the
estrogen of choiceinthe U.S. and
the (irug’ used almost exclusiveiy
for research studies. It is still
currently the secon(i most

prescri]ae(i drug‘ of any kind in
America.

In 1998, Dr. Gerald Friede at
the Cooper Clinic undertook a
studyv of my patients, who were on
non-oral estradiol hormone
repiacement, and compareti them
to other patients on oral or no
hormone repiacement. The
results of his stuciy are detailed in
my "Special Bulletin" Mavy 1998.

Monitoring estrogen repiace-
ment, which is crucial, is sum-
marized and explainec]. in my
article of the same name, which is
available , as are the others , in my
office.

Should you be on hormone
replacement therapy done
correctly with non-oral human
estradiol
progesterone, mon-itored with
perioctic blood levels? YES! Do
the benefits iargelx outweig’ii the
risks? YES! Should Premarin be
taken off the market? Prot)at)ly.
Should a prospective double blind

stu(iy using non-oral estradiol be

anct reai 11111’11&1‘1

undertaken in this country?
A])solutely! will it liappen?
Almost Certainly not, since no
(irug’ company has any financial
incentive todo so , and government
tumiing' for research is almost
impossilaie to obtain at this time.

Visit our website at www.womenandhormones.com
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