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CROSS-SECTIONAI, STUDY
Late Start ERT Still Builds Bone Density

l [START] BY PBGOT PECK
1 M i d w e s t S t r a t a C h i t f

6 tag and working.
7 <_>WheniBworkijfightingostcopor(>-
8 sis, it is as effective at age 6? as it is at
9 age 55 .

10 <_>That is the latest published finding
11 from die Rancho Bernardo Study by Dr.
12 Diane L. Schneider, Dr. Elizabeth L
13 Barrett-Connor, and Deborah J. Morton,
14 of the University of California, San Diego
15 (JAMA 277:543-47, 1997).
16 <_>The investigators divided 740 worn-
17 en, aged £0-98, into fire categories based
IS on their use of estrogen replacement
19 therapy (ERT): never used, used at
20 menopause but stopped, used at age 60
21 but stopped, current users who started at

^2 age 60, and continuous users who begana within 2 years of the menopause
24 <_>The women who began at meno-
25 pause and continued estrogen bad, as
26 expected, the best bone mineral density
27 (BMD) scores as measured by bone scans
29 at four sites: ultradistal radius and
29 midshaft radius using single-photon
30 absorptiometry, andrdp and lumbar spine
31 using dual-energy X-ray absorptiometry,
32 said Dr. Schneider in a telephone inter-
33 view. Their BMD was an average of 20%
34 higher at the ultradistal radius, 12%
35 higher at midshaft radius, 8% higher at
36 the hip, and 13% higher at the lumbar
37 spine than were BMDs of women who
38 never used estrogen.
39 <^WhUemosenitrnbers were expected,
40 the researchers described as "surprising"
41 their finding that the late starters who are
42 current users did nearly as well when
43 compared with women who never used
44 estrogen: 19% higher at the ultradistal
45 radhts, 10% at midshaft radius, 7% at the
46 hip, and 10% at the lumbar spine.

<_>Currcnt continuous users bad taken
estrogen for an average of 20 years, while

49 the late current-user group had been on
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50 BRT for an average of 9 years.
51 <_>Dr. Lyla Nachtigall, professor of
52 obstetrics and gynecology at New York
53 Urnvcrstty School of Medicine, New
54 York, said the study confirms what she
55 and her colleagues have believed for
56 several yeane It is never too late to start
57 estrogen replacement
58 <j>'i have a (patient] who I didn't start
59 on estrogen until she was 64. In the first
60 year, she put back 12% of her bone
61 mineral density,'' Dr. Nachtigall said in a
62 telephone interview.
63 <_>Bone expert Dr. Ethel S. Siris said
64 the study is welcome news. But she
65 added mat the finding is not, strictly
66 speaking, ■new" since other research'
67 ers—*otably Dr. Brace Ettfnger.ofKaiser
68 Perraanente, San Prandsco---have pub-
69 lished similar studies.
70 <_>Women who start BRT at meno-
71 pause and then stop after 7 or 8 years
72 lose all benefit by age 75 because of a

^S phenomenon known as catch-up loss. If,A a woman decides that she can only take
75 estrogen for a limited period for whatev-
76 er reason—aide effects, fear of breast
77 cancer—picking the right 10 years is
78 important. It may be that 65-75 is better
79 than 50-60," Dr. Siris, director of the
80 metabolic bone disease program at
81 CoInmbU-Presbylerian Medical Center,
82 N«rw York, said in a telephone interview.
83 <_>Starting estrogen at age 60 costs a
84 great deal less than hormone prescrip-
85 tions beginning at menopause and
86 rrmrimiing indefinitely and that may
87 appeal to some women, said Dr. Siris.
88 But she said cost was unlikely to be a
89 deciding factor in chmwing ERT or
SO declining it.
91 <_> Although encouraged by the Rancho
92 Bernardo Study, both Drs. Skis and
93 Nachtigall said they will continue to
94 recommend that ERT be started at
95 menopause and continued indefinitely.
96 ■ Moreover, that is the recommendation
97 they will continue to make to other

/P$ physicians.( ) •̂ j>However, women whohave reached
100 age 60 without ERT should be •consid-
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101 cred for a, second look. 1 teach doctors to
102 suggest to the woman that she have a
103 bone scan and that she be counseled to
104 start estrogen,'' said Dr. NachugaB.
105 <_>There are no published data on the
106 cardioprotective role of estrogen started
107 in the seventh decade or later, but Dr.
108 Nachtigall said she was an investigator in
109 a pkcebo-controQed trial of estrogen
110 during the 1970*1 that led her to believe
ill that esuT)gcn plays a cardioprotective role
112 well into old age.
113 <J>"We didn't have a great cardiovas-
114 cular end point, but we did do lipids and
115 we knew who died of heart attacks," Dr.
116 Nachtigall said. "The women who were
117 on estrogen did better than those on
118 placebo, and a lot of those women start-
119 ed estrogen quite late. So I think it
120 probably works the same way at any-
1 2 1 t u n e . "
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