Menopause management for women with

heart disease

Specialist care should be considered for women with various types of heart
disease who are taking menopausal hormone therapy (MHT).

MHT, coronary heart disease and
myocardial infarction
MHT is contraindicated in women
with existing coronary heart
disease (CHD), including myocardial
infarction (MI)
Although it is strongly advised to stop
MHT after MI, the risk of MI, angina or
death is low when MHT is continued
Women taking MHT who sustain a Ml
do not necessarily have to stop
MHT can be prescribed after Ml
Starting doses of estrogen should
be individualized according to the
patient’s age; a non-androgenic
progestogen should be preferred,
a non-oral route of administration
favored and co-administration of a
statin considered

MHT use in women with arrythmias
The risk of MHT seems to be higher in
women with atrial fibrillation
The degree of risk varies with the type
of estrogen and progestin
Ongoing MHT may be associated with
an increased risk of atrial fibrillation

MHT use in women with CHD

For women with mechanical heart
valves, previous Fontan repair, severe
left ventricular systolic dysfunction or
those with pulmonary arterial hyper-
tension, if MHT is being considered, it
should be in transdermal form
Women with Turner’s syndrome often
have CHD, hypertension and electro-
cardiographic abnormalities (including
QTc prolongation)

Estrogens play a role in lengthening
QTc, while progesterone appears to be
protective by limiting QTc prolonga-
tion

MHT use in women with valvular
heart disease

The majority of women with valvular
heart disease can be prescribed MHT

There are very limited research data both on
the management of menopause in women with
a history of CHD and on the impact of MHT on
women with heart failure.
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