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Hormone Replacement Therapy: is it recommended by SBC 
Guidelines or not?
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with the authors of the guideline (as they acknowledge in their 
comments) concerns the indication of hormone replacement 
therapy in the so-called window of opportunity. So I ask the 
authors of the guideline and of the point of view: What is 
their actual recommendation for patients in the so-called 
window of opportunity? Do they believe that “there is 
evidence of cardiovascular benefits when the HRT is initiated 
in the menopausal transition or in the early postmenopausal 
period (which is called window of opportunity) (Class IIa, 
Level of Evidence B)” (literally extracted from the guideline 
recommendation), or that “even at this stage, the HRT is not 
indicated for cardiovascular prevention”? (literally extracted 
from the point of view). 

Clarification of this point may put an end in the 
controversy, if everyone agrees that hormone replacement 
therapy is not indicated for cardiovascular disease prevention 
in menopausal women, whether they are or they are not in 
windows of opportunity.

Guidelines for the use of hormone replacement therapy1 
have provoked controversy2,3. The scientific debate is 
welcome, and I thank my colleagues for the elegant answer. 
I avoid extending the discussion to some counterpoints such 
as, for example, the assertion that in a post-hoc analysis 
of the WHI study no coronary risk was demonstrated in 
recent postmenopausal patients. If I had to comment on 
that statement, I would have noted that absence of risk 
is not synonymous of benefit, and that other risks of this 
therapy in recent postmenopausal patients have persisted 
in a recently published analysis4, such as the risk for stroke, 
thromboembolism, and breast cancer. My strongest divergence 
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