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[ Abstract | Menopausal hormone therapy (MHT) is an effective therapy for alleviating menopausal symptoms in postmenopausal
patients. Clinically, the safety and effectiveness of MHT in postoperative patients with gynecological malignant tumors are the most
important. We reviewed the clinical studies on MHT after surgical treatment of gynecological malignant tumors in recent five years.
The comprehensive results showed that MHT after surgical treatment of early endometrial cancer (EC) did not increase the risk of
recurrence and improved the quality of life. Postoperative MHT has no adverse effect on disease-free survival and overall survival
in patients with epithelial ovarian cancer (OC), however it is not recommended for other non-epithelial ovarian tumors such as
ovarian sex cord stromal tumor. MHT is relatively safe after surgical treatment of cervical squamous cell carcinoma, however there
are few studies on the postoperative use of MHT in cervical adenocarcinoma, vulvar cancer and vaginal cancer patients, and no
definite conclusions are available at present. This review aimed to update the understanding of postoperative hormone therapy for
gynecological malignant tumors and provide reference for improving the patients’ life quality and selecting MHT regimen rationally.
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HZEBIE)T (menopausal hormone
therapy, MHT ) T Zefif B AF I AE IR A9 73 E
BRI, EBIEFIMATA SE0% R K
Jifed 5 AR B R KRS, SRR M R - R S
A I TMHTIRRAEAE il AT
KU, AR LR RAL]0.625 mght: B i
( conjugated equine estrogen, CEE ) F12.5 mgfififii
FH #2240 ( medroxyprogesterone acetate, MPA )
S0 AR LRGSR B XUR: , 3 2 I XU 2 X R 2
(91365, AT S BIR, 35.9%M AR Lok
T MHTIRYY 1 AR, T HLOFLIRE AT
‘BN EYE (endometrial cancer, EC ) 19 XU ifii il
FVRIT . HABRIE O KB, MBI S
R B A R AR, SRR T RE
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Tl AbHE WAANGE— o AZRIA i 1
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7R
1 EARIRMEREARFEMHTH g E % XU
1.1 ECARJEMHT# I % 5K R e

PAER, ZUA SRR R C 1/ )
ECHE A5 /A &= I MHT A& & X
K. Cho% "' Xt5 667HIECH:FE (95%H 1 3]
B ) HATA4T. 5 H IV L, 1E847 1
(14.9% ) #EZWERIBF (UGB .
BT | P VSR R M R n AR ) i AR
HHAS0H] (5.9% ) Kk, RHEZMHTHI4 820
BIERFE 3966 (8.2% ) k&, HHENMT
P78, MHT ARG K XE (HR=0.62, 95%
CI: 0.46~0.83, P=0.001) , ZHEHH1535]
THIFZE (HR=0.81, 95% CI: 0.31~2.10,
P=0.662) . 4EIERT50H (&) mfail (£

Diatfbyy ) ECRREME LRI, HHEE S
s R R, 4FKT50% (HR=2.05, 95%
CI: 1.62~2.63) . mMEAIEC (HR=24.51,
95% CI: 18.63~32.35) ¥RERECKE KK fak:H
2, MEMMH . WMEMBIRFAEELRE,
B2 2 AR E T . Lim&s W Wi 43 47
TMHTX /1T HHEC B4 A J5 5 A e R 19 52
M, S84 £ 7E AR5 8 J& N FF 4R A K A2 mg
JE U2 ( drospirenone, DRSP ) /1 mghff —
(‘estradiol, E2) , W{iBlViEfHI641H , 116
BB AR WERIBYT, P OBEVR R3S,
g R, HR/NFIEMHT (2 mg DRSP/1 mg
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Jn 1/ MECEH R & FMILT- % . Di Donato
2 L2 fmeta /3T & IR, FLECHH ARG MHTY
BE AN A Z T OE W, PRI T
AR ((disease-free survival, DFS ) NS A1E
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WPESE . TR R g M R R A B 4
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I R X R TR ok A AR E 28 . 194l il
1504 1 Jz MO C /8 3 V- 34 43 i BIMH T 4H A 9k
MHTHL, W5 9 K 21 /Y i 2% 60 45 5 48 i 3
% (conjugated estrogens, CE) . CEMZIE
(WZEER ) . E20G A A B2, Ho s Bl 1 i 1)
19.14F, 4550 WR, MHTAHTS36] (71% ) 4
T, JEMHTA 686 (91% ) ST, $#EZMHT
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FOSHEK: (HR=0.63, 95% CI: 0.44~0.90,
P=0.011) , HDFSKFXH4] (HR=0.67, 95%
CI: 0.47~0.97, P=0.032) . {HiZWF5 3% A%
Rz EOC IR Bl AR A7 HAR Ay 2, ik
FERBIEE DL, XTI R TAE (98 SAEAE—E )R
BRPE. Cochrane i metasy#r ' AT =
WA ROCAFMHTIAFSY , GdE 1 ~ MT3370
B8, MHT ) RGBSR . MR
SMEIAMH . ol A e 55, PRSI
HAaFE0S. RJ540GMa M DFSA, 45 EoR,
ARJGMHTHEIEK: F R EOCAR)FHIOS, HHAEHE
SEGIAR . B —Tiimeta3HT Y GIAT 44801 L Rz
PEOCAKRJG B3, MMM R QRN ER . 22
. B, R ER, MHTAFEE KR
(RR=0.83, 95% CI: 0.64~1.07) ., —Tiflx}
A E L HEOC (HHETH NIFEOC, #EH
AN ) B Rl ABIRFST T A T 1995—
20104232 3R 7 M R (R 2 F AR UL
57 ), R 5788, 94 HESZMHT,
Hrh76%m) 3 0 RGO R, 7%Z 018
W 2R Bl B M R 25 A DI R, R iR
F B MR A I 0,625 mg/d, iy Bl I
[]3.184F, 45HEH, 554 LIF B &M HIMHTA]
PIIEK-OS (HR=0.305, 95% CI: 0.11~0.83,
P=0.021) . —IEXH ERRME LR HEOCAR G
BE AR EERTSE  RB, TEARFBE (T .
. M) . AR eEENEE Y, SRR
MHT/H #AE#MOCAK 5 B H MDFS, A%
EE kR, gy A 11208, MHTA B
By AE RS H33.5%, XTER4M31.2%, MHT
77 %45 CEE 0.3 mg/d. 0.3 mghfiis E ks
1.25 mg/dsi B 1.25 mg/d. AR, H
ArEE B, BRPEOCHER B E (/NFS55%)
ARJGHEATMHTAXS %4017, RJFMHTA] LUAE
KAEFZEDFS, HAHMERE LR,
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1.3 T#¥%E (cervical cancer, CC) REMHTH#)
ik 98 R R

ERER R 5 CCR80% ~90% 2, IR
A 5T KO R K PR R S T e S
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A TR KREAR BRI S A UE S — W o
1.4 PR, MR ARG EFMHTY I E I A
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Tab.1 MHT regimen and recurrence risk
Tumor Number I:)I?Eg;er Median
Author Study type tvpe Stage Histology of MHT MHT follow-up Hormone type Dosage Route HR/OR of recurrence
yP group time
group
Cho HW, Retrospective >95% 4 years HR=0.39, 95%
etall!’ cohortstudy °C  stage | NA 847 4820 Estrogenonly  NA— NA 1. 235,71, P=0.002
Estrogen plus HR=0.45,95%
progesterone CI: 0.29-0.98, P=0.034
Tibolone onl HR=0.50, 95%
Y CI: 0.35-0.84, P=0.008
Progesterone HR=0.89, 95%
only CI: 0.62-1.43, P=0.588
Lim S, Retrospective  EC /1 NA 58 116 ~ MHT DRSP/E2 2mg/  Oral
etal!" case- group 1 mg/d
controlled 5.3
study years,
non-
MHT
group 3
years
Eeles R A, Retrospective ~ OC All  Epithelial OC 75 75 19.1 years CE, CE plus NA Oral/ NA
etall'® analysis progestin patch/
plant
Power L,  Meta analysis  OC All Nonserous 94 263 3.2 years CEE, CEE plus NA  Oral/ NA
etal!” epithelial OC progestin, vaginal
progestin
alone
Zhang Y L, Retrospective ~ OC All  Serous epithelial 31 81 MHT CEE 0.3mg/d Oral No relationship,
etal case- oC group P=0.741
controlled 4.9
study years
non-
MHT  CEE plus 0.3 mg+
group Tibolone 1.25 mg/d
42
years  Tibolone 1.25 mg/d
Richardson Retrospective ~ CC I B-1B Adenocarcinoma 20 13 NA NA NA NA NA
A, etal (290 case-
controlled
study

NA: Not available.

2 PREEMEMEAREMHTHFEEED
2.1 MHT® A4S BFALA= S 7 B K

BE AR BRI A 2 4o M, StuteE PP HEAT Y
metaZM M iR, AEFIPEL 2 S I IGMHTA B
Erm Al HurA RS AR S TTMHTRIAH
Mgy O 2k MHTHY S LT A AR [
T E WM ARG B —REARG2~ 120 I
W, ORI A S B E — RS B AR
FE o HETAR WA XA [A] RS 46 AL A X eI
15 PR b — e e BEAR Bt 0 B I O B AT LR (o FH

RINEIHL, FILTGES Hg—dil,

K F R M APRFR, PA IR Rr ek
il FHMHT 2] IE & 48 284505 . QTR L 2
PEOCAR S5 I HFMHTIBISE ) &8, 55% LT
BERE M B2 A eI i ZE KOS
(HR=0.365, 95% CI: 0.11~0.83, P=0.021)
MDFS (HR=0.242, 95% CI: 0.09~0.65,
P=0.05) . MFE SR EES ) R, o
FLY 2 W LR AE FARAE AR08 (508 124 ) Z
HIfE HMHT, BhEK IR = 5 BN R G
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o RN TOEE RIE R RIS T B 2 i
FIMHT L E] [ ARA 4RI 1) BEIR I 2
TEREZ VA 5 R L FIMHTIFH54E 2 [ AR A 2 4F
WA, HR R T a5 A BB R T A2 .
22 MHTFH E#&

22.1 MHTHYF

5T A Bk 4 28 e PEMH T (9 BF 5 Y
PR B /N ) B0 ORI AT R B A 7 AR
HEEMERE & . ki€ (venous
thromboembolism, VTE ) 55 HHE5AH % 851K o
HEAE 4T XTECA T B fmrse W Bk, R
BF AR IR2 mg DRSP/1 mg E2ARNETHEEC
KR, BAEXTOCKE BREMHTH
Fo LT 20 e R R N, MRS R
fdi 15 50.300~0.625 mg/d, ol
1.25 mg/d. UL, FATIHELREESE MR ARG
BE T, SR R R 5 AR A 2
VAR, BIHERE /NI RAD 7R
222 MHTHFPZE

He R 28 Ao VE AT MH T 2545 EC XU Y
EiE) N I RE i =y | R o S VS il
TENME, DIASPUMER X T 5 N OB 5 )
TEVEME, #% FBIMHT )5 %6 40.625 mg CEE +
2.5 mg MPA '3 3 IR R R T
YIRA T 1T e Bl ot M ZE SR
Pk 2 2 I OS2 P 2 e R B A 0 R,
PR TN R R ol FH 2 T v O S g 1) 2 A XL
& (OR=1.48, 95% CI: 1.00~2.21) , MiHHH
355 R AN o B B Ao 1) & AR XU ( OR=0.25,
95% CI: 0.22~0.29) .

LR 9 0 & A RURS: 5 3 R s DI A
S —IWRBEADG U g A27 3474 T
EUIBRM L e, KBE-MHT (0.625 mg
CEE/d) A¥GhnZLARE M & AR (HR=0.78,
95% CI: 0.65~0.93, P=0.005) , MEP-MHT
(0.625 mg CEE+2.5 mg MPA/d ) 4 il i XU
(HR=1.28, 95% CI: 1.13~1.45, P<<0.001) .
S5 A s T BRSO il
O 93 2R i B o R S A L, SRR R A
RIS 104F K LA 125 B 5 38 Jin LA i 1) &

X (OR=2.05, 95% CI: 1.94~2.17) ,
ZEE AN 200 (OR=1.87) . Zedeiti 21
(OR=1.79) . #iffil (OR=1.88) i
) R 2k SAF LR R 9 kA KU T i 29 248
KotsopoulosZs %) X BRCAKE K| 5 A5 #4457 - {ifi 1]
MHT & 5 2L g KRS R4 T i s A 1) BA 370 A
7%, KHITPEZE . SONH O8I BRCA1HE
PRI R AL 452 TR YIBRAR, RIGHETZY
7.64F, KIIMHT 5 ZL AR 1) 2 A KU 3 i JE ¢
(HR=0.97, 95% CI: 0.62~1.52, P=0.89) ,
{EL B ol P 3 2R 10 B 3 LR SRR R R
12%, i HEM R AR A BT B B T
FLI G BRUR R E HK22%, X HMarchettiZs
FRIFFE S5 e RN, TR P DI B i B9 45 A 00 B 5
MHTANSEINZL RS 0 2 Az AU, SR FH 3 2R
5| & ZUMRARR 0 e A IR W ARG T 2R 5 2 B R B
Af#FH (OR=0.53, 95% CI: 0.25~1.15) .

LRBFR R, XTEARREE M A G A R
0L {of7 P DR 2 N 388 o e 1 e A RS, (Ll FH 2
PR T 2T
223 MHTHIfE &

MHTE 74y 2 DR & R k2, &
B 25 2k T e el AR g AT O e 1) S R T R
MR RS, 5 ZEA IR R /N . — T S = )
XHRBFSE 0 R, 50 RMEME AL, SRk
i PR R O VTERUS S AR . — 301 phy 38 ] ) 52
JEIENFT T ( National Cancer Institute, NCI ) %
Bl R BRI PRI 4 el 5 D IR R
(HR=2.23, 95% CI: 1.53-3.26) fHIL, &Mk
i A E S ZECH X X (HR=1.59, 95%
Cl: 1.02~2.48) o —HiX T Hi 2 MHTRX]
HRRESE R, O MR A 5 2 OCHY
XU s (OR=1.48, 95% CI. 1.25~1.75) ,
T 46 28 J 4 Jry s el MES R AN 2 T i LIV
ECIRUS: 20 0 R, FRATTIA 28 Bz Jok Ja s (ki e
& Mo o e s =11 ik 2
2.2.4 MHTHYfE AR

FFRTECIRE AR EMHTHI#Z: [ Bk, 4F
WRT55% Z5RECE KGR N RZ —. X
F g EOCHE EREMATHINIZE | &3, 55
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LR A M AMHATA] RIZEKOS ( HR=0.305,

95% CI: 0.11~0.83, P=0.021) . %I X%Fer i fs
RIGHEZFHIWR > R, MHTIRHT S 1508
PUF BB AR DB R 0 R bR
@?%ﬁﬁF@mWH%Eﬁ%ELHOELL

WA REAT —E MY, QAR R & PR st Ak
?ﬁﬁ%,ﬁﬁ$ﬁ%?%$ﬁﬁoﬁmﬁgﬁ
Il PRI G EE X R R BAE R B3, e/
BT Z2AH S PRIFFE AR S — WA
22,5 MHTA K2 b pgab#

TERZHE AR A 5 B3 0 R
WFFEH, MHTHEIAS K5 SR SE U R B
i, e ar B Ak IR O 20 o R R R
MG ARG R, iR E &k . FLIRKS
A R K AR T B 25 0 1y B R 2Y o T i
HREIRME LA ZL 32, Wil e F-BE g, ]
DL AR R IRTT ik
2.2.6  WAREEAENE B RS MHTIBE T EE

TR EAE MR AR5 BE & — DR R AR
MH T F HOAN LT 25 B 25 i FH 9 R G XU 4n
VTE. ZHd, WEEEMEE &R, K,
TR i Re S 2 R (o MU T 9 B 7 PN 25 1
W ARPE A R MR 2T, S5 G R A 2
MHTI2i638 B AR FIR L, DL R
BT o
3 :u\—ns‘:ugé

TEARREAE IR AR 42 R AR H B B A
ARIVAR . 7, X A I AR BRI C B B K
T, MHTIEZ MRk A 30 F B BEAEXT T+
TARR AL I 58 ARG MHT 1Y 28 %A 48—

W, IR 250 et H AT 21 e ke
NN g )7 R 0 SR R O N S (1
PSSl 2GRt IR A ) XTI
Aili s DI SRl R FH 25 AR B Jn ] S i 48 s .
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