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Median
; s . - " Bone
Trial Comparator Follew-1p Clinical Fracture Rale p
Substudy
{months)
Al tamoxifen
ATAC Anastrozole v tamoxifen 68 11% (anastrozole) v 7.7% (tamoxifen) ' <0.0001 Yes
BIG 1-98 Letrazole v tamoxifen 26 5.7% Uetrozole) v 4% (tamoxifen) <0.001 Nao
TEAM Exemestane v tamoxifen NR NR NR Yes
Al after 2-3 vears of temoxifen
ABCSG8/ARNO 95 Anastrozole v tamoxifen 28 2% (anastrozole) v 1% (tamoxifen) 0.015 No
ITA Anastrozole v tamoxifen 36 1% (anastrozole) v 1.3% (tamoxifen) 0.6 No
IES Exemestane v tamoxifen 31 3.1% (exemestane) v 2.3% (tamoxifen) 0.08 Yes
BIGFEMTA Letrozole v tamoxifen NR NR NR Yes
Al after 5 vears of tamoxifen
MA.17 Letrozole v placebo 31 5.3% (letrozole) v 4.6% (placebo) * 0.25 Yes

Al © aromatase inhibitor, ATAC : Arimidex. Tamoxifen Alone or in Combination. BIG - Breast International Group,
TEAM : Tamoxifen Exemestane Adjuvant Multicenter. NR : not vet reported.
ABCSG : Austrian Breast and Colorectal Study Group, ARNO : Arimidex-Nolvadex 95 trial .

ITA : Italian Tamoxifen Arimidex trial, IES : Intergroup Exemestane Study,

BIGFEMTA : Breast International Group Femara Tamoxifen.
MAI17 : National Cancer Institute of Canada Clinical Trials Group MA.17.

* ATAC and MA .17 are the only trials to specify clinical fracture rates by site.

'Site of fractures specified; hip. spine. wrist/colles. other.
'Site of fractures specified: hip, spine. wrist, pelvis, hip, femur, tibia, ankle, other.
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Als IGHIZ & HERRFARIZET 5
BWRETANITRT. F0oWohnld
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M O BEIE 2 TREEE TS, He,
colles #iT & SUFH, fhofinsig,
Als @ anastrozole T11%, TMX T7.7
% L, anastrozole |2 & BB ITAH W

Tamoxifen
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{Breast International Group) 1-98" 2
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of Canada Clinical Trial
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F 72, NOF (National Osteoporosis
Foundation) @ % 4 F 7 1 > TI&,
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History and physical
BMOD and annual height measurements
T
I 1
Lifestyle Lifestyle Llrestyla Lllaslyle
modifications modifications modmcahons modmcauons
I
T score>—1 T score between | | T score betwaan T score< 2.0
—1.0and —1.5 —1.5and —2.0
1 [ | I
Re-screen in 1 Annual Check vitamin D Check vitamin D
year. if BMD screening* level (25[0OH]D) level (25[0H]D)
>—1.0, Screen
every 1to 2 years*®
I y
Consider Treat with
bisphosphonate bisphosphenate
therapy depending therapy 1
on risk factors 1

E EEsOSBIEEE S BORMCET 2EEL

(NOF #-+ BS512)
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RN ELEET S I LA

Plichaot, TOIERL, RLX B

TMX L FHOER*TR T L TFREs R,

Als HHIBRICE RLX ORI L
{hnwZedrFillans.
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(androgen deprivation therapy : ADT)
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The 73rd General Meeting of the Society of Tokyo Women's Medical University
Symposium*Well-aging—Present State of Rejuvenation Medicine”
(1) Staying Beautiful With Hormone Replacement Therapy (HRT)

Hiroaki OHTA
Department of Obstetrics and Gynecology, Tokyo Women's Medical University, School of Medicine

Dermatological changes conventionally associated with peri- and postmenopausal women include“increased
freckles”, “dryness of the skin”, and “a loss of elasticity and flexibility”. However, very few of the women who visit
menopausal clinics complain of these dermatological changes. Furthermore, skin manifestations proposed as part
of the menopausal indices by Kupperman et al. are rarely used in Japan except “formication” as part of the indefi-
nite complaints suggestive of the menopausal syndrome.

However, recent reports from Europe and the USA on the usefulness of hormone replacement therapy
(HRT) in alleviating these dermatological symptoms have helped to direct attention to these dermatological
symptoms in Japan, as a compelling issue that needs to be addressed to improve the quality of life (QOL) of
women during and after menopause.

In this article, we have described the physiological changes in the skin that occur with aging and decreasing
estrogen in women and have explored the benefits of HRT in improving these dermatological symptoms (Le.reju-
venation of the skin), in addition to our experience with HRT in outpatients.

The three most common complaints among our patients are “I have prominent freckles”, “the skin feels ex-
tremely dry”, as well as “I have an itching sensation”, and these dermatological symptoms are found to be as fre-
quent as other menopausal symptoms. Furthermore, “increased water content in the stratum corneum”, “de-
creased perspiration”, and “decreased skin temperature” have been found to characterize the typical physiologi-
cal changes that occur in the skin after menopause.

Reports also indicate that HRT helps to maintain skin elasticity, skin thickness and sebum content in women
of menopausal age which suggest the need for further research on the role of HRT in dermatological as well as in
gynecological practice as an area worthy of further exploration and research.

Key words: menopause, female hormones, dermatological changes, aging, hormone replacement therapy
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