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OP-0093 Impact of Hormone Replacement Therapy on Nl

Glycaemic Homeostasis in Menopausal Diabetic Women

Iskra Bitoska, Sasha Jovanovka Mishevska, Irfan Ahmeti, Brankica Krstevska, Biljana Todorova
University Clinic of Endocrinology, Diabetology and Metabolic Disorders, Skopje, Macedonia

Among postmenopausal women, those with diabetes experience more cardiovascular diseases than those without
diabetes. In these women, the changes in sex-hormone levels, abdominal fat, and insulin metabolism that
accompany menopause may represent additional impediments in achieving good glycemic control. There is
evidence that exogenous estrogens might reduce some of these adverse changes.

Table 2. Effects on HRT on Fasting Plasma Glucose, HbAI1C &

The aim of this study was to examine whether HbA,  levels are
Insulinemia

influenced by current HRT among postmenopausal women with type 2
diabetes in insulin naive patients.

Women not on HRT

Methods
A total of 60 postmenopausal women in natural menopause with type Women on HRT  (30) (n=30)
2 diabetes were enrolled. Half of them were assigned to take HRT .
The other half made the control group, not taking HRT. Both groups FPG (mmol/1)
were at the beginning of their postmenopausal period. HRT consisted Baseline 7.8+0.86 p<0.001 80+09 p=0.66
of 17 B - estradiol (E2) 1 mg and drospirenone (DRSP) 2 mg . Fasting
plasma glycaemia, insulinemia and HbA1C were followed in both 24 months 6.9+06 S 78+11 N/s
groups throughout 24 months.
Results —
Baseline 7.6+0.54 p<0.001 79+ 0.5 p=0.47
Takie 1. Baseline characteristics of postmenopausal women by HRT 4 months 7.2+0.43 s 77404 N/S

status
insulinemia ( pU/mi )

Baseline 12.2£3.41 p<0.001 123+32 p=0.08
Women on HRT (n= Women not on HRT 24 months 10.4+2.92 S 131 +37 “NJS
30) (n=30)
Age (years) 49 +33 485 + 3.1
In conclusion, our study indicates that continuous oral HRT results in
BMI (kg/m?) 27332 283+2.4

a significant HbA, -lowering effect in postmenopausal women given

Fasting plasma glucose 7.8 + 0.86 8.0+09 shortly after entering menopause. In our opinion, HRT, given in the
first 2-3 years after entering menopause, might be the key point in

(mmol/l) improving glucose homeostasis in diabetic postmenopausal women.

HbA1C (%) 7.6 £0.54 7.9+0.5

insulinemia( pU/ml) 1224341 323 +£32
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Discussion:

Impaired glucose tolerance, decreases in insulin sensitivity, and
hyperinsulinemia are all known to lead to elevated blood glucose
levels and to increase the risk of CAD. Estrogen may reduce the risk of

CAD through modifying these elements of glucose metabolism and
improving glucose homeostasis. Most studies have evaluated fasting
or 2-h insulin and glucose levels. Some studies have shown that
estrogen use decreases fasting insulin levels , whereas others have
revealed little or no association between HRT and fasting insulin levels
. This is also the case for fasting glucose levels. To assess the
association between estrogen and glycemic control, we measured
HbA,. in postmenopausal women. In addition, measuring
glycohemoglobin is reportedly more sensitive than measuring fasting
plasma glucose, although some reports have suggested the convers.
HbA,_ increases with age and BMI affects the age-dependent increase
in HbA,  Therefore, in our study, we only observed the HbA, -lowering
effect of HRT in postmenopausal women at the beginning of their
menopausal life span.

Sources:1. Perry Rc et al Diabetes Care 2001, 2.Ferrara et al. Diabetes Care
2001, 3. Rohlfing Cr et al, Diabetes Care 2000, 4.OhYu et al, Diabetes Care
2002, 5. Haffner SM et al, Metabolis 2001
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Ferrara et al, Diabetes Care 2001

Larger randomized, placebo-controlled trials and studies
elucidating the cellular mechanisms to explain the age-related effects
of HRT on HbA, _ levels are necessary, if we could expect the beneficial
effects of HRT on glycemic control in younger postmenopausal
women.
That way we would come to more precise conclusions and the bigger
degree of certainity about the usefullnes of HRT. However,we
conclude that decisions about HRT should be taken on a case-by-case
basis, and in doing so,it is important to include the potential personal
benefits and risk profile, especially in high-risk postmenopausal
women.
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