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Table 2 HRT and risk of breast cancer
o - - E_alone vs. E+P -
Study Number of RR (95% CD) Difference
Author Design women (E vs. E+P)
g om E alone E+P '
Newcomb™  population-based, case: 3,130 0.88 0.90 NS
(1995) case-control study  control: 3,698 (0.72-1.08) (0.66-1.24) }
Colditz™" prospective 725,550 women-yr 1.32 141 NS
(1995) cohort study (1935 case) (1.14-154)  (1.15-1.74) ;
Magnusson'™"  population-based, case: 3345 1.03 1.07 .. |
, . Significant
(1999) case-control study  control: 3454  (0.98-1.08) (1.02-1.11)
Schairer'™"™" retrospective 46,355 for 15yr 12 14 .
(2000) cohort study (2,082 case) (1.0-1.4) (1.1-1.8) Significant
12,++++ . _ .
Ross population-based, case: '1,89’7 1.06 1.24 . Significant
(2000) case-control study  control: 1,637 (097-1.15) (1.07-1.45)

‘RR in recent users; RR in current users; RR per yr of use; = RR in current and recent (< 4yr) users;

+4+4+

RR for each 5yr of use
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