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Abstract
A previous meta-analysis of the worldwide evidence found that menopausal hormone therapy (MHT) users were at an increased risk of breast 
cancer. However, little information was available about the effects of different MHT types or long-term risks after MHT use had stopped. Since 
then, a lot of new information has become available, including results from randomised trials which generally show greater risks of breast 
cancer with preparations containing both oestrogen and progestagen. MHT typically begins in women around menopause and can last for 
several years. In Western nations, breast cancer is the most prevalent disease at these ages; According to appendix of women are diagnosed. 
While regulatory bodies in Europe and the United States recommend that MHT be used for the shortest amount of time necessary, breast 
cancer some clinical guidelines suggested prescribing it with fewer restrictions.
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Introduction

The majority of individual studies were too small to accurately assess the 
long-term risk of breast cancer associated with MHT use for just a few years. 
A reliable assessment of the association between breast cancer risk and 
current and past use of MHT necessitates careful control of potential sources 
of appreciable bias and confounding, as well as the review of the entire global 
body of evidence. In addition, some epidemiological evidence has not yet been 
published, and studies conducted prior to the some extent limited information 
regarding the long-term effects of previous use. This is not possible from reviews 
of published data. As a result, the Collaborative Group on Hormonal Factors in 
Breast Cancer has sought to gather for central analysis individual participant 
data from eligible epidemiological studies, both published breast cancer and 
unpublished, including information on the type and timing of MHT use. Combining 
these studies has resulted in an extremely high number of breast cancer cases 
among women who began. Despite the fact that only a small number of women 
in the prospective studies had begun MHT in their majority of women who 
participated in the randomized trials of these same preparations were over when 
they were recruited [1]. 

Literature Review

This is due to the fact that the primary purpose of these trials was to investigate 
the possibility of potential protective effects against vascular disease, which is 
more prevalent in younger people. This article examines these and other relevant 
randomised trials separately. Methods Study identification and data collection 
This collaboration began then, computer-aided literature searches, manual 
searches of review articles, written communications, and discussions at scientific 
meetings have been used to regularly seek potentially eligible epidemiological 
studies. Postmenopausal women's body-mass index (BMI) and MHT use type 

and timing were the subjects of eligible published and unpublished studies; and 
included at least one thousand cases. Eligible studies had been identified and 58 
of them have been included (one prospective study, but none of the retrospective 
studies were unable to provide data on breast cancer individual participants. 
Randomized trials had too few participants to meet these criteria, but trials of the 
main MHT preparations and some anti-oestrogen drugs are looked at separately. 
A nested case-control design was used to include prospective studies, with up to 
four randomly selected controls for each case of invasive breast cancer that were 
matched in age, birth year, and region. All analyses excluded younger women 
with a hysterectomy but unknown age at menopause. Postmenopausal women 
were defined as known age at natural menopause [2].

Discussion

The last reported MHT use prior to the date of cancer diagnosis for cases and 
the equivalent date for matched controls (hereafter referred to as the index date 
were sought as well as individual information on sociodemographic, reproductive, 
and anthropometric factors. Across studies, women were categorized according 
to age at first use of MHT, duration of use, time since last use, and preparation 
used. Examined separately are the results for the two common MHT categories, 
oestrogen-only and oestrogen-progestagen preparations Very few women 
switched between them breast cancer. In prospective studies, it was necessary 
to record information about whether women had used MHT prior to the index 
date. Some never users or past users may have started after the information was 
last recorded, but this is uncommon because few women start MHT after the age 
of and the average age at which non-use was last reported was 63. As a result, 
analyses were conducted under the presumption that never users would not start 
and that past users would not start again and for past users, the time since their 
last use was increased by one year annually until the index date [3].

On the other hand, women who last reported using MHT before the index date 
may have stopped before the index date. Only if the index date was less than five 
years after the last report were they considered current users. The median survival 
time for breast cancers diagnosed. An estimated 11 years of additional use would 
have occurred among them based on typical annual continuation rates, which is 
significantly less than the average of 89% (SD 6.5) years prior to the last reported 
use. The last-reported duration plus an estimated small additional duration breast 
cancer up to the index date was the duration of use for current users (appendix, 
page 8). At the time of the most recent report, of users were still using the service 
one year before the index date. Other assumptions regarding MHT continuation 
and other cutoffs were investigated through sensitivity analyses. Wherever 
possible, breast cancers were categorized as either oestrogen-receptor-positive 
or -negative (ER+ or ER–); as lobular or ductal; and whether it is localized to the 
breast [4].
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Statistical methods draft protocol was sent to collaborators, and preliminary 
results were discussed at an investigators' meeting and in correspondence. The 
analysis plans developed during this collaborative process. Odds ratios, also 
known as relative risks (RRs), were produced by conditional logistic regression 
models when contrasting particular groups of MHT users with never users. 
These odds ratios are comparable to incidence rate ratios. All analyses were 
routinely stratified by study, center within study, BMI, and fine divisions of age 
at index date, and adjusted for alcohol consumption, family history of breast 
cancer, parity, and age at first birth. This ensured that women in one study 
were only compared directly to similar women in the same study. For each such 
variable, unknowns were assigned to a separate group in order to maintain the 
total number of variables analyzed. Sensitivity analyses examined the effect of 
adjusting for additional factors or restricted analyses to women with complete 
information for all adjustment variables. The prospective and retrospective 
studies were subjected to distinct analyses [5].

Conclusion

Age at menopause, an important factor in breast cancer risk and age at 
first MHT use, was unknown in about half of the cases, but enough were known 
to estimate any differences in mean age at menopause between groups with 
negligible random error. The RR of breast cancer in each group was increased 
or decreased by a factor of 1029 for each year of difference in mean age at 
menopause between that group and the corresponding group of never users, as 
breast cancer incidence rates in never users increase by a factor of 1029 per year 
older at menopause. The study's funding source had no influence over the study's 
design, data collection, interpretation, manuscript preparation, or publication 
decision. The decision to submit the study for publication was made by the writing 
committee, who had full access to all of the data. Results Anonymized data on 
individual participants was obtained from studies including women without breast 
cancer postmenopausal women with invasive breast cancer as cases. Three-
quarters of the cases, diagnosed at a mean age came from the had used MHT 
before. A quarter of the cases, diagnosed in the median were included in the 34 
retrospective studies.
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