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NEW CONSIDERATIONS ON HYPER-
TENSIVE DISORDERS OF PREGNANCY

New reports consider that ap-
proximately 30 000 deaths are
annually attributed to hyper-
tensive  disorders including
preeclampsia, eclampsia, and
HELLP syndrome®2. In the Unit-
ed States, hypertension-related
disorders account for approx-
imately 7,4% of the almost 800
pregnancy-related deaths that
occur each year, which shows
an important decline of this rate
from 17.6% in 1990©. In Peru,
the rate is about 32%®. Wom-
en with preeclampsia/eclamp-
sia have about 3 to 25 times a
higher risk of severe pregnancy
complications including placen-
tal abruption, disseminated in-
travascular coagulation, renal
failure, pulmonary edema and
aspiration pneumonia®®. It is
possible that up to 60% of hy-
pertension-related maternal
deaths are potentially prevent-
able. Also, in growing numbers
of women, this is due to factors
including the rising obesity epi-
demic, delayed childbearing and
the use of assisted reproductive
technology.

NUEVAS CONSIDERACIONES SOBRE
LOS TRASTORNOS HIPERTENSIVOS
DEL EMBARAZO

Nuevos articulos consideran que
aproximadamente 30 000 muer-
tes anuales se deben a trastornos
hipertensivos como preeclampsia,
eclampsia y sindrome HELLP‘2. En
los Estados Unidos, los trastornos
relacionados con la hipertension re-
presentan aproximadamente 7,4%
de las casi 800 muertes asociadas
al embarazo que ocurren cada afio,
con importante disminucion de esta
tasa de 17,6% en 1990©. En el Perdq,
esta probabilidad es aproximada-
mente 32%®. Las mujeres con pree-
clampsia o eclampsia tienen 3 a 25
veces el riesgo de complicaciones
graves del embarazo incluyendo
desprendimiento prematuro de
placenta, coagulacién intravascu-
lar diseminada, insuficiencia renal,
edema pulmonar y neumonia por
aspiracion®®. Es posible que hasta
60% de las muertes maternas rela-
cionadas con la hipertension sean
potencialmente evitables. Y en un
numero cada vez mayor de mujeres
se deben a factores como la crecien-
te epidemia de obesidad, la poster-
gacion en tener hijos y el uso de tec-
nologias de reproduccion asistida®.
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ENDOMETRIOSIS AND PREECLAMPSIA

Investigators have studied if prior endometriosis
is an independent and significant risk factor for
the occurrence of gestational hypertension-pre-
eclampsia (GH-PE). Among 6 300 women pre-
viously diagnosed with endometriosis out of a
population of 1 000 000 residents, 2 578 (40.9%)
had subsequent pregnancies that were eligible
for further analysis and were compared with
10 312 pregnant women without previous endo-
metriosis. GH-PE occurred more often in wom-
en with prior endometriosis as compared to
those without endometriosis (3.88% vs. 1.63%,
p<0.0001)®. This relation has also been found in
Peru in patients with endometriosis and infertil-
ity treatment who become pregnant. Gynecol-
ogists who attend women with endometriosis
should advise them to initiate their prenatal care
early and with obstetricians with expertise in the
management of preeclampsia.

[RELATIVE THROMBOCYTOPENIA IN ALL PREGNANT
WOMEN

It is worrisome when platelet levels decline in
important complications of pregnancy, such as
severe preeclampsia. Platelet counts of less than
150 000/mL during uncomplicated pregnancies
are described as gestational thrombocytope-
nia. However, the occurrence and severity of
thrombocytopenia throughout pregnancy have
not been defined. One study evaluated platelet
counts throughout pregnancy in women who
delivered between 2011 and 2014. Among 7 351
women, 4 568 had uncomplicated pregnancies,
2 586 had pregnancy-related complications, and
197 had preexisting disorders associated with
thrombocytopenia. Among the uncomplicated
pregnancies, the mean platelet count early in
the first trimester was 251 000/mL, which was
lower than the mean platelet count in the 8 885
nonpregnant women (273 000/mL) (P<0.001).
At the time of delivery, 9.9% of the women with
uncomplicated pregnancies had a platelet count
below 150 000 /mL. Only 45 women (1.0%) had a
platelet count below 100 000/mL. That is, mean
platelet counts decreased during pregnancy in
all the women, beginning in the first trimester.
In women who have a platelet count of less than
100 000/mL, a cause other than pregnancy or
its complications should be considered®. Stud-
ies on platelet counts in Peruvian women during
pregnancy and delivery are necessary.
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ENDOMETRIOSIS Y PREECLAMPSIA

Se ha estudiado si la endometriosis es un
factor de riesgo independiente e importante
para la ocurrencia de hipertension gestacional-
preeclampsia (HG-PE). De 6 300 mujeres con
diagndstico previo de endometriosis de una
poblacién de 1 000 000 habitantes, 2 578 (40,9%)
tuvieron embarazos que fueron posteriormente
analizados y comparados con 10 312 mujeres
embarazadas sin endometriosis previa. La HG-
PE ocurri6 mas en mujeres con endometriosis
previa en comparacion con aquellas sin
endometriosis (3,88% frente a 1,63%, p < 0,0001)
@, Estos resultados han sido encontrados en
Peru en pacientes con endometriosis y algunos
en tratamiento por infertilidad. Los ginec6logos
que atienden a mujeres con endometriosis
deben asesorarlas para iniciar temprano su
control prenatal cuando gesten y hacerlo con
ginecoobstetras que tengan experiencia en el
manejo de la preeclampsia.

[PLAQUETOPENIA RELATIVA EN TODA GESTANTE

Es preocupante cuando los niveles de plaquetas
disminuyen en complicaciones importantes del
embarazo, como la preeclampsia severa. El conteo
de plaquetas de menos de 150 000/mL durante el
embarazo sin complicaciones se describe como
trombocitopenia gestacional. Sin embargo, no
se ha definido la ocurrencia y severidad de la
trombocitopenia durante el embarazo. Un estudio
ha evaluado los niveles de plaquetas durante
todo el embarazo en gestantes, entre 2011 y 2014.
Entre las 7 351 mujeres, 4 568 tuvieron embarazos
sin complicaciones, 2 586 tenian complicaciones
relacionadas con el embarazo y 197 enfermedades
preexistentes asociadas con trombocitopenia.
Entre los embarazos sin complicaciones, el recuento
medio de plaquetas temprano en el primer
trimestre fue de 251 000/mL, que resulté mas bajo
que el recuento de plaquetas promedio en las 8 885
mujeres no embarazadas (273 000/mL) (P < 0,001).
En el momento del parto, 9,9% de las mujeres
con embarazos sin complicaciones tenia niveles
de plaquetas por debajo de 150 000/mL. Solo 45
mujeres (1,0%) tenian niveles de plaquetas por
debajo de 100 000/mL. Es decir, los niveles medios
de plaquetas disminuyeron durante el embarazo
en todas las mujeres, comenzando en el primer
trimestre. En las mujeres que tienen un conteo
de plaquetas de menos de 100 000/mL, se debe
considerar una causa que no sea el embarazo o
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ACUTE AND CHRONIC CARDIAC EFFECTS OF SE-
VERE PREECLAMPSIA

Preeclampsia is characterized by hypertension
and end-organ dysfunction, and is associated
with short-term adverse cardiovascular events,
including heart failure, pulmonary edema, and
stroke. Women with preeclampsia have been
found to present higher right ventricular systol-
ic pressure, higher rates of abnormal diastolic
function, a global decrease in right ventricular
systolic pressure, increased left side chamber
remodeling, and higher rates of peripartum pul-
monary edema, when compared with healthy
pregnant women?. We are aware that women
with hypertensive disorders of pregnancy -es-
pecially in their first pregnancy- have increased
rates of chronic hypertension, type 2 diabetes
mellitus, and hypercholesterolemia in their fu-
ture. These women may benefit from lifestyle
interventions and early screening to reduce life-
time risk for cardiovascular disease!™. Accord-
ingly, women who experience preeclampsia or
gestational hypertension should adopt a heart-
healthy diet and lifestyle, just like they would if
they had a family history of cardiovascular dis-
ease, to reduce cardiovascular risk and delay the
onset of disease.

HIGH DOSE FOLIC ACID SUPPLEMENTATION ON
PRE-ECLAMPSIA

To determine the efficacy of high dose folic
acid supplementation for the prevention of
preeclampsia, 2 464 pregnant women from 70
obstetrical centres in five countries (Argentina,
Australia, Canada, Jamaica, and UK) with at least
one high risk factor for preeclampsia (pre-ex-
isting hypertension, pre-gestational diabetes
(type 1 or 2), twin pregnancy, preeclampsia in
a previous pregnancy, or body mass index >35)
were randomized between 2011 and 2015 (1 144
to the folic acid group and 1 157 to the place-
bo group); 2 301 were included in the intention
to treat analyses. Preeclampsia occurred in
169/1 144 (14.8%) women in the folic acid group
and 156/1 157 (13.5%) in the placebo group (rel-
ative risk 1.10, 95% confidence interval 0.90 to
1.34; P=0.37). There was no evidence of differ-
ences between the groups for any other adverse
maternal or neonatal outcomes. Supplementa-
tion with 4.0 mg/day folic acid beyond the first
trimester did not prevent preeclampsia in wom-
en at high risk for this conditiont.

sus complicaciones®. En nuestro medio se requiere
realizar estudios sobre el nivel de plaquetas en las
mujeres durante el embarazo y el parto.

EFECTOS CARDIACOS AGUDOS Y CRONICOS EN LA
PREECLAMPSIA SEVERA

La preeclampsia se caracteriza por hipertension
y disfuncion de drganos y se asocia con eventos
cardiovasculares adversos a corto plazo, como
insuficiencia cardiaca, edema pulmonar vy
accidente cerebrovascular. Las mujeres con
preeclampsia tienen mayor presion sistolica
ventricular derecha, tasas mas altas de funcién
diastélica anormal, disminucién global de la
presion sistolica ventricular derecha, mayor
remodelacion de las camaras del lado izquierdo
y tasas mas altas de edema pulmonar periparto,
en comparacién con las mujeres embarazadas
sanas‘®. Se conoce que, en las mujeres con
trastornos  hipertensivos  del  embarazo,
especialmente en su primer embarazo, aumentan
las tasas de hipertensién crénica, diabetes
mellitus tipo 2 e hipercolesterolemia en su vida
futura. Estas mujeres pueden beneficiarse de
la intervencion de su estilo de vida y deteccién
temprana para reducir el riesgo de enfermedad
cardiovascular™. En consecuencia, las mujeres
que sufren de preeclampsia o hipertension
gestacional deben adoptar una dieta y estilo
de vida saludables para su corazén, al igual que
tuvieran que hacerlo si hubiera historia familiar
de enfermedad cardiovascular, de manera de
disminuir su riesgo cardiovascular y diferir el
inicio de la enfermedad.

EFECTO DE LA SUPLEMENTACION DE DOSIS ALTAS
DE ACIDO FOLICO EN LA PREECLAMPSIA

Para determinar la eficacia de la suplementacién
con acido folico en dosis alta para la prevencion
de la preeclampsia, 2 464 embarazadas de 70
centros de obstetricia en cinco paises (Argentina,
Australia, Canada, Jamaica y Reino Unido) con al
menos un factor de riesgo alto de preeclampsia
(hipertensién preexistente, diabetes mellitus (tipo
1 0 2), embarazo gemelar, preeclampsia en un
embarazo anterior o indice de masa corporal >35)
fueron asignadas al azar entre 2011y 2015 (1 144
al grupo acido félico y 1 157 al grupo placebo);
se incluy6 2 301 en el andlisis de intencién de
tratar. La preeclampsia ocurriéo en 169/1 144
(14,8%) mujeres en el grupo de acido félico y en
156/1 157 (13,5%) en el grupo placebo (RR 1,10;
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SOME PRACTICAL POINTS FROM THE NEw CLIN-
IcCAL PrAcTICE GUIDELINES FROM HYPERTEN-
sloN CANADA AND SocIETY oF OBSTETRICIANS
AND GYNAECOLOGISTS OF CANADA!34)

* “The arm with higher blood pressure (BP) val-
ues should be used for hypertension diagno-
sis and BP monitoring.

* Non-severe elevated BP should be remea-
sured at the same visit, with at least a gap of
15 minutes from the first measurement.

* Hypertension in pregnancy is defined as a
SBP >140 mm Hg and/or a DBP =90 mm Hg
(average of at least 2 measurements taken at
least 15 minutes apart).

+ Severity of hypertension in pregnancy is con-
sidered on the basis of the presence of target
organ involvement (i.e., maternal or the fetus
itself) as well as the actual BP level.

+ A BP level of >160/110 mm Hg is associated
with increased risk of maternal stroke in preg-
nancy and requires urgent antihypertensive
therapy because it is considered an obstetric
emergency.

+ Antihypertensive therapy is recommend-
ed for average SBP measurements of 2140
mm Hg or DBP measurements of 290 mm
Hg in pregnant women with chronic hyper-
tension, gestational hypertension, or pre-
eclampsia.

+ Initial antihypertensive therapy should
be monotherapy from the following first-
line drugs: oral labetalol, oral methyldopa,
long-acting oral nifedipine, or other oral
B-blockers (acebutolol, metoprolol, pindolol,
and propranolol).

+ Other antihypertensive drugs can be consid-
ered as second-line drugs, including cloni-
dine, hydralazine, and thiazide diuretics.

« A DBP of 85 mm Hg should be targeted for
pregnant women receiving antihypertensive
therapy with chronic hypertension or ges-
tational hypertension. A similar target could
be considered for pregnant women with pre-
eclampsia.”
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1C95%: 0,90 a 1,34; P = 0,37). No hubo diferencia
entre los grupos para cualquier otro resultado
adverso materno o neonatal. La suplementacion
con acido félico 4,0 mg/dia mas alla del primer
trimestre no impidié la preeclampsia en mujeres
con riesgo alto para esta condicion(™.

ALGUNOS DATOS PRACTICOS DE LAS NUEVAS
Guias be PrAcTICA CLiNICA DE HIPERTENSION
CANADA Y LA SoclebAD DE OBSTETRAS Y
GINECOLOGOS DE CANADA34)

+ El brazo con los valores mas altos de presion
arterial debe ser utilizado para el diagndstico
de hipertension y control de la PA.

+ LaPAelevada leve debe ser medida otra vez en
la misma visita, con al menos un espacio de 15
minutos de la primera medicion.

* La hipertensién en el embarazo se define
como una PAS = 140 mmHg o una PAD 290
mmHg (promedio de al menos 2 mediciones
por lo menos 15 minutos aparte).

+ Laseveridad de la hipertensién en el embarazo
se considera sobre la base de la presencia de
compromiso de 6rgano blanco (en la madre o
el feto mismo) asi como del nivel real de la PA.

* Un nivel de PA >160/110 mmHg se asocia con
mayor riesgo de accidente cerebrovascular
materno en el embarazo y requiere terapia
antihipertensiva urgente, porque se considera
una emergencia obstétrica.

+ Se recomienda tratamiento antihipertensivo
cuando se encuentra mediciones promedio
de PAS > 140 mmHg o PAD =90 mm Hg
en gestantes con hipertensiéon cronica,
hipertension gestacional o preeclampsia.

+ La terapia antihipertensiva inicial debe ser
monoterapia con los siguientes farmacos de
primera linea: labetalol oral, metildopa oral,
nifedipina oral de accién prolongada u otros
B-bloqueadores orales (acebutolol, metoprolol,
pindololy propranolol).

« Otros farmacos antihipertensivos pueden
ser considerados como farmacos de segunda
linea, incluyendo clonidina, hidralazina y
diuréticos tiazidas.
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THE BURDEN OF NON-COMMUNICABLE DISEASES
IN POSTMENOPAUSAL WOMEN

WOMEN MORTALITY IN THE USA

A study of trends in mortality rates from major
causes of death for females in the United States
from 1900 through 2010 reported that, in 1900,
unadjusted death rates (UDRs) and age-adjust-
ed all-cause death rates (AADRs) were higher
for nonwhites than whites and decreased more
rapidly for nonwhite females than for white fe-
males. Reductions through 2010 were highest
among younger females and lowest among old-
er females. Rates for infectious diseases showed
the highest decrease. AADRs for heart disease
increased 96.5% in the first fifty years, then de-
clined by 70.6%. AADRs for cancer rose, then de-
creased, while stroke decreased steadily. Unin-
tentional motor vehicle injury AADRs increased,
stabilized, then decreased. Differences between
white and nonwhite female all-cause AADRs al-
most disappeared during the study period. The
conclusion of the study is that improvements
in social and environmental determinants of
health probably explain the decreased mortality
rates among females in the early 20th century,
partially offset by increased smoking. In the sec-
ond half of the century, other public health and
clinical measures contributed to further reduc
ing the rates™.

NUTRITION AND DELAY OF MENOPAUSE

An analysis of data from the UK Women's Cohort
Study (UKWCS) has found that eating oily fish
and fresh legumes delays the onset of natural
menopause by approximately 3 years. Higher in-
takes of vitamin B6 and zinc were also associat-
ed with moderately delayed menopause. On the
other hand, consuming refined pasta and rice
was linked to an earlier natural menopause by
1.5 years and, likewise, vegetarian women had
an earlier natural menopause than non-vege-
tarians‘®. These facts are interesting for the
everyday conversation between physicians and
perimenopausal women about nutrients and
supplements.

OsTEOPOROSIS
Current guidelines recommend that serum

C-terminal telopeptide of type | collagen (CTX)
and serum procollagen type 1 aminoterminal

* Una PAD de 85 mmHg debe ser la meta
para las gestantes que reciben tratamiento
antihipertensivo por hipertension cronica
o hipertensién gestacional. Algo similar
podria considerarse para las gestantes con
preeclampsia.

CARGA DE LAS ENFERMEDADES NO TRANSMISIBLES
EN LA MENOPAUSIA

MORTALIDAD EN MUJERES EN LOS EsTAaDOS
UNIDOS DE AMERICA

En un estudio sobre las tendencias en la tasa
de mortalidad por las principales causas de
muerte para las mujeres en los Estados Unidos
desde 1900 hasta 2010, en el afio 1900, las tasas
de mortalidad sin ajustar (TMSAs) y las tasas
de mortalidad por todas las causas ajustada
por edad (TMAEs) fueron mayores para las
no blancas y disminuyeron mas rapidamente
en las mujeres no blancas que en las mujeres
blancas. Las reducciones hasta el 2010 fueron
mas altas entre las mujeres mas jovenes y mas
baja entre las mujeres mayores. Las tasas de
enfermedades infecciosas fueron las que mas
disminuyeron. Las TMAEs por enfermedades
del corazén aumentaron 96,5% en las primeras
5 décadas, para luego descender a 70,6%. Las
TMAEs para el cancer aumentaron y después
disminuyeron. El accidente cerebrovascular
disminuy6 constantemente. La lesion accidental
por vehiculo a motor TMAEs aument, luego se
nivelé y después disminuyd. Las diferencias de
TMAEs de toda causa entre mujeres blancas y no
blancas casi desaparecieron durante el periodo
de estudio. La conclusion del estudio es que las
mejoras en determinantes sociales y ambientales
de la salud probablemente se asocian a la
disminucion de las tasas de mortalidad en las
mujeres a principios del siglo XX, parcialmente
iniciado por el no fumar. En la segunda mitad del
siglo, otras medidas clinicas y de salud publica
han contribuido a la reduccion de las muertes.

NUTRICION Y MENOPAUSIA MAS TARDIA

Un andlisis de los datos del Estudio de Cohortes de
Mujeres del Reino Unido (UKWCS) ha encontrado
que comer pescado aceitoso y legumbres frescas
retrasa la aparicion de la menopausia natural por
alrededor de 3 afios. La mayor ingesta de vitamina
B6y zinctambién se asocid con el retraso moderado
de la menopausia. Pero consumir arroz y pastas
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propeptide (PINP), measured by standardized
assays, should be used as reference markers
in observational and interventional studies.
Researchers have determined now the associ-
ations of serum CTX and serum PINP with hip
fracture risk among postmenopausal women
aged 50 to 79 years at baseline. They conducted
a case-control study where women with incident
hip fracture not taking osteoporosis medication
were the cases. The main outcome measure was
incident hip fracture risk, with a mean follow-up
of 7.13 years. After adjusting for body mass in-
dex, smoking, frequency of falls, history of frac-
ture, calcium and vitamin D intake, and other
relevant covariates, there was no statistically
significant association between serum CTX level
nor serum PINP level with hip fracture risk (CTX
ptrend =0.22, PINP ptrend =0.53)".

In another study, osteoporosis has been found
associated with a 1.2-fold increase in the risk of
dementia diagnosis in women and a 1.3-fold in-
crease in the risk of dementia diagnosis in men®®,

COGNITIVE PERFORMANCE AND TIMING OF MENO-
PAUSE - DEMENTIA

Whether cognitive performance between ages
43 and 69 years was associated with timing of
menopause, controlling for hormone replace-
ment therapy, childhood cognitive ability, and
sociobehavioral factors has been investigated
in 1 315 British women with known age at peri-
od cessation and up to 4 assessments of verbal
memory (word-learning task) and processing
speed (letter-cancellation task) at ages 43, 53,
60-64, and 69. The result was that an older age at
natural menopause was associated with a higher
verbal memory. Verbal memory also increased
with later age at surgical menopause, but this as-
sociation was fully attenuated after adjustment.
Search speed was not associated with age at
menopause. The findings suggest lifelong hor-
monal processes, not just short-term fluctuations
during the menopause transition, may be associ-
ated with verbal memory; mechanisms are likely
to involve estrogen receptor B function.

The number of years a woman can expect to live
in fine health has stalled for the first time due to
the rising prevalence of dementia, according to a
British Government report. British women now
have a healthy life expectancy - the number of
years of good health - of 63.9 years, less than the
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refinadas se vinculd al adelanto de la menopausia
natural en 1,5 afios; y, de manera similar, las
mujeres vegetarianas tuvieron una menopausia
natural antes que las no vegetarianas‘®. Este dato
es interesante para cuando conversemos en la
consulta médica con las mujeres perimenopausicas
sobre nutrientes y suplementos.

OSTEOPOROSIS

Las guias actuales recomiendan que el
telopéptido C-terminal del suero de colageno
(CTX) de tipo | y el procolageno sérico propéptido
(PINP) aminoterminal tipo 1, medidos por
pruebas  estandarizadas, sean utilizados
como marcadores de referencia en estudios
observacionales y de intervenciéon. Unos
investigadores han determinado las asociaciones
del CTXy PINP séricos con el riesgo de fractura de
cadera entre mujeres posmenopausicas de 50 a
79 afios al inicio del estudio. Los casos fueron las
mujeres con fractura de cadera que no tomaban
medicamentos de osteoporosis. La principal
medida de resultado fue el riesgo de fractura de
cadera incidente, con una media de seguimiento
de 7,13 afios. Después de ajustar para el indice
de masa corporal, fumar, frecuencia de caidas,
historia de fractura, ingesta de calcio y vitamina
D y otras covariables relevantes, ni los niveles de
CTXnilos de PINP se asociaron significativamente
con el riesgo de fractura de cadera (tendencia P
de CTX =0,22, tendencia p de PINP = 0,53)"",

Otro estudio ha hallado que la osteoporosis se
asocia con 1,2 veces de aumento en el riesgo de
ser diagnosticado de demencia en las mujeres y
1,3 veces en el hombre®.

RENDIMIENTO COGNITIVO DE ACUERDO AL
MOMENTO DE LA MENOPAUSIA - DEMENCIA

Se ha investigado en 1 315 mujeres britanicas
entre 43 y 69 afios de edad y con edad conocida
de la menopausia si el rendimiento cognitivo se
asoci6 con la edad en que ocurri6 la menopausia,
descartando si habia recibido terapia de
reemplazo hormonal, la capacidad cognitiva en la
nifiez y los factores sociales y de conducta. Se les
realiz6 hasta 4 evaluaciones de memoria verbal
(tarea de aprendizaje de palabras) y la velocidad
de procesamiento (tarea de cancelacion de
letras) a la edad de 43, 53, 60-64 y 69 afios.
Como resultado, la memoria verbal aumentd
cuanto mayor era la edad de la menopausia
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64.1 years they had between 2009 and 2011. Alz-
heimer’s and other forms of dementia are now
the leading cause of death among women in the
UK, amounting for 15.8 per cent of deaths; ex-
perts believe the impact of the disease in quality
of life has doubled in the last seven years. Wom-
en are believed to be disproportionately affect-
ed by dementia partly due to genetic reasons,
and also due to lower mortality from heart-re-
lated diseases in their 50s and 60s. The current
British life expectancy at birth is 79.5 for men
and 83.1 for women, meaning women spend a
greater proportion of their life in poor health0,

ASPIRIN AND RISK OF CARDIOVASCULAR OR
CEREBROVASCULAR EVENTS, CANCER-RELATED
DEATH

Aspirin at a daily dose of 100 mg wasn't shown to
reduce the long-term risk for cardiovascular (CV)
or cerebrovascular events (CV death, myocar-
dial infarction, unstable angina, stroke, or tran-
sient ischemic attack) in a trial that randomly
assigned more than 12 000 non-diabetic adults
with multiple CV risk factors but no history of CV
events. The risk for stroke didn’t decrease either.
However, daily aspirin was associated with more
gastrointestinal bleeding, although at less than
1% in either group. Hemorrhagic strokes were
also rare®". In other studies, the use of low-
dose aspirin as a primary prevention strategy
in older adults resulted in a significantly higher
risk of major hemorrhage and did not result in
a significantly lower risk of cardiovascular dis-
ease compared to the placebo®?. Aspirin use in
healthy elderly persons did not prolong disabil-
ity-free survival over a period of 5 years but led
to a higher rate of major hemorrhage than pla-
cebo®. Higher all-cause mortality was observed
among apparently healthy older adults who re-
ceived daily aspirin than among those who re-
ceived placebo and was attributed primarily to
cancer-related death. In the context of previous
studies, this result was unexpected and should
be interpreted with caution®®. Doctors are ad-
vised on aspirin use to prevent cardiovascular
disease. We will follow up studies on the asso-
ciation of aspirin use and cancer-related death.

MENOPAUSAL HORMONE THERAPY AND CANCER RISK
We reviewed a nationwide Swedish popula-

tion-based cohort study including all 290,186
women aged > 40 years who used systemic

natural. La memoria verbal también aumenté
con la mayor edad en que ocurrié la menopausia
quirurgica, pero esta asociacion fue atenuada
completamente con el ajuste de las variables de
confusion. La velocidad de busqueda no se asocid
con la edad de la menopausia. Los resultados
sugieren que son los procesos hormonales
durante la vida, y no solo las fluctuaciones a corto
plazo durante la transicién de la menopausia,
los que pueden estar asociados con la memoria
verbal; los mecanismos tienden a involucrar a la
funcion del receptor B de estrogenos.

El numero de afios que una mujer inglesa
espera vivir con salud considerada decente se ha
estancado por primera vez debido a la creciente
prevalencia de la demencia, segin un informe
del gobierno britanico. Las mujeres britanicas
ahora tienen una esperanza de vida sana -nimero
de afios con buena salud- de 63,9 afios, es decir,
menos de los 64,1 aflos que disfrutaban entre 2009
y 2011. La enfermedad de Alzheimery otras formas
de demencia son ahora la principal causa de
muerte entre las mujeres, que asciende a 15,8% de
las muertes, y los expertos creen que el impacto de
la enfermedad en dafiar la esperanza de vida se ha
duplicado en los Ultimos siete afios. Se cree que las
mujeres son desproporcionadamente afectadas
por la demencia, en parte debido a razones
genéticas, pero también porque pocas mueren de
enfermedades relacionadas con el corazén a los 50
y 60 afios. La esperanza total de vida al nacer es
ahora 79,5 para hombres y 83,1 para las mujeres,
lo que significa que las mujeres tendran mala salud
en una mayor proporcién de su vida®?,

ASPIRINA Y EL RIESGO DE EVENTOS
CARDIOVASCULARES Y  CEREBROVASCULARES,
MUERTE RELACIONADA AL CANCER

En un ensayo en el que asignaron al azar mas
de 12 000 adultos no diabéticos con multiples
factores de riesgo cardiovascular (CV) pero sin
antecedentes de eventos CV, la aspirina a dosis de
100 mg diarios no redujo el riesgo a largo plazo de
eventos CV o cerebrovasculares (muerte CV, infarto
de miocardio, angina inestable, ictus o ataque
isquémico transitorio). Tampoco redujo el riesgo
de accidente cerebrovascular. Mas bien, la aspirina
ingerida diariamente se asocié con sangrado
gastrointestinal, aunque en menos de 1% en los
dos grupos. Los accidentes cerebrovasculares
hemorragicos también ocurrieron raramente®,
En otros estudios, el uso de dosis bajas de aspirina
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menopausal hormone therapy (MHT) during
the study period (July 2005 and December
2012), compared with the Swedish female back-
ground population. MHT ever-use (all MHT, oes-
trogen-only MHT [E-MHT] and oestrogen plus
progestin MHT [EP-MHT]) was obtained from
the nationwide Prescribed Drug Registry. The
standardized incidence ratio (SIR) of any cancer
was 1.09 (95% Cl: 1.07-1.11) following ever MHT,
1.04 for E-MHT and 1.14 for EP-MHT. The highest
SIR was found for EP-MHT among users over 70
years old (SIR = 1.33, 95% Cl: 1.26-1.40). The risk
for invasive breast, endometrial or ovarian can-
cer combined was increased for any MHT (SIR =
1.31). The risk of invasive breast cancer was in-
creased following MHT and increased with age
for EP-MHT users. The risk of gastrointestinal
cancers combined was decreased (SIR = 0.90),
particularly the oesophagus, liver and colon.
MHT, notably EP-MHT, was associated with a
limited increase in overall cancer risk. The in-
creased risk of female reproductive organ can-
cers was almost balanced by a decreased risk of
gastrointestinal cancers?®.
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