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Introduction: 
Although hormone replacement therapy (HRT) has widely been used for the management of postmenopausal 
symptoms, its effect on mortality is controversial and has been suggested to vary depending on the type of 
hormone. The aim of this study was to assess the effect of each hormone on mortality and cardiovascular 
outcomes.
Methods:
Study Design: 
Meta-analysis (following PRISMA 2009).
Eligibility Criteria: 
Randomized Controlled Trial that performs HRT to women and gives total death as outcome.
Information Source: 
PubMed, Cochrane.
Search: 
“Hormone Replacement Therapy” AND “Mortality” AND “Postmenopausal”. 
Study Selection: 
One medical student and one cardiologist examined each eligibility.
Risk of Bias: 
Each risk of bias was carefully examined (Selection, Attrition, Performance, Detection, Reporting, Others).
Intervention: 
Estrogen only or Estrogen and Progesterone.
Comparison: 
Placebo.
Outcomes: 
Total death, Coronary Heart Disease (CHD) event.
Statistics: 
Odds Ratio, Random Effects Model. I2 as measures of consistency.
Results: 
A literature search identified 306 studies and selected 12 studies, 40,036 women according to eligibility 
criteria. In the estrogen group, 1,572 people died out of 6,975 people, whereas in the estrogen and 
progesterone group, 2,392 people died out of 13,068 people. Compared with the placebo group, the odds 
ratio among the estrogen group was 0.92 [95%CI 0.84-1.00] for total death, and 0.90 [95%CI 0.77-1.05] for 
CHD; and the odds ratio among the estrogen and progesterone group was 1.03 [95%CI 0.96-1.10] for total 
death, and 1.01 [95%CI 0.89-1.15] for CHD.
Limitations: 
Analysis results were highly affected by one study with many cases (WHI 1998).
Conclusion: 
The monotherapy of estrogen decreased mortality, compared with the placebo. Estrogen and progesterone did 
not decrease mortality.


