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The objective of this study was to determine the
effect of timing of initiation and duration of
postmenopausal estrogen therapy on bone mineral
density (BMD).

A study of osteoporosis was conducted from
February 1988 to November 1991. During this
period, 9o9 ambulatory white women aged 60-98
years from a middle-class community (Rancho
Bernardo) in Southern California participated in the
study. They completed a standardized questionnaire
that included health habits and medical history,

dietary supplements, and medications. Height and
weight were measured. BMD was measured at the
ultradistal radius and midshaft radius using single-
photon absorptiometry (SPA), and at the hip and
lumbar spine using dual-energy X-ray absorptio-
metry (DEXA).

A total of 740 women met the inclusion criteria. Of
these, 69% had used oral estrogen after menopause
and 30% were current users. Five groups of estrogen
users were identified: never-users, past users who

started at menopause, past users who started after
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age 60, current users who started after age 60, and
current users who started at menopause. At all 4
bone sites, current users who started at menopause
had the highest BMD levels, which were
significantly higher than those in never-users or
past users who started at menopause (with 10 years’
duration of use). These differences persisted after
controlling for age, body mass index, total calcium
intake, bilateral oophorectomy, current smoking,
alcohol use, exercise, and current use of thiazides,
thyroid hormone, and oral corticosteroids. Among
current users, there was no significant difference in
BMD levels at any site between those who started
estrogen at menopause (with 20 years of use) and
those who started after age 60 (with g years of use).
BMD did not differ significantly between current
users who started before or after age 60. Regardless
of duration of use or age at initial use, current users
of estrogen had the highest BMD levels at all 4 sites.
Estrogen initiated in the early menopausal period
and continued into late life is associated with the
highest bone density. Nevertheless, estrogen begun
after age 60 and continued appears to offer nearly

equal bone-conserving benefit.

COMMENT

Schneider et al. have tried, in this very fine study, to
evaluate whether current estrogen use is better for
the maintenance of bone density than past use, and
whether, among current users, initiation of estrogen
therapy after the menopause has an different effect
on bone mineral density (BMD). Among the results,
it is worthy to point out that the greatest beneficial
effects on BMD seem to be achieved and
maintained by the current use of estrogen therapy,

independent of duration of use and of age at the

— T

start of treatment. Nevertheless, we should not
forget that in the study’s population, current users
might vary in some characteristics from past users
or from never-users, which could account for the
observed differences. On the other hand, bone
density after menopause depends, among other
factors, on the bone mass present before the
menopause. As the authors recognized, a very
important limitation to the study is the fact that no
data is available on BMD before the start of
treatment. Thus, it is unknown whether current
users, mainly those women who initiated therapy
after age 60 years, had greater BMD levels than
past users prior to estrogen therapy.

The authors have addressed a very important issue
concerning the use of hormone replacement therapy
(HRT), ie, when treatment should be started after
the menopause and for how long it should be
continued in order to maximize the benefits and to
avoid the possible risks associated with long-term
use of HRT. However, their approach to this problem
has been focused only on the beneficial effects of
estrogen use on bone density, setting aside the
possible risks associated with prolonged estrogen
use. Nevertheless, the suggestion that estrogen use
initiated after age 60 years and continued seems to
have similar beneficial effects on BMD as estrogen
started in the early menopausal period and
continued, could open the way for initiation of
estrogen therapy at older ages, therefore, reducing

the risks associated with long-term HRT use.
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