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Abstract:

Hormone therapy in cervical cancer patients: review articles
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The incidence and prognosis of cervical cancer after radiation treatment were not affected by hormone therapy for
menopausal symptoms. Cervical cancer patients who have undergone radiotherapy and still have the uterus should be monitored
closely for early detection of abnormal lesion in the uterine cavity when using unopposed estrogen, as there is some evidence
indicating normal menstrual cycles in cervical cancer patients who have undergone ovarian transposition surgery before radio-

therapy surgery and also some evidence indicating normal endometrial response to exogenous hormones.
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Lacey Lazae i w.e. 2543° case-control

Parazzini wazame U w.@. 2540° case—control

Hunt wazaaie J w.¢. 25307 cohort
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2 1glu 8,506 Medlasugasluu*
3 ety 8,102 nefilasuenviaan

—Nm%ﬂ‘lhﬂllﬂgﬂ’liﬁﬂ adenocarcinoma OR (95% CI) = 2.1 (0.95-4.60)

—NZL%QU”!ﬂNﬂQﬂ‘UﬁG] squamous cell carcinoma OR (95% CI) = 0.85
(0.34-2.10)

OR (95% CI) = 0.50 (0.30-0.80)

RR (95% CI) = 0.47 (0.05-1.70)

v v o

*@UIN Hazards ratio lula lasnniimsifauzdensumeuasluyinsinide

OR = Odd ratio, RR = Relative risk
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