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Ten years of hip fractures in Italy: For the first time a decreasing trend in

elderly women.

Piscitelli P, Feola M, Rao C, Celi M, Gasbarra E, Neglia C, Quarta G, Liuni FM, Parri S, lolascon G, Brandi ML,
Distante A, Tarantino U.

AIM: To evaluate the hospitalization rate of femoral neck fractures in the elderly Italian population over ten years.
METHODS: We analyzed national hospitalizations records collected at central level by the Ministry of Health from
2000 to 2009. Age- and sex-specific rates of fractures occurred at femoral neck in people > 65 years old. We
performed a sub-analysis over a three-year period (2007-2009), presenting data per five-year age groups, in order to
evaluate the incidence of the hip fracture in the oldest population. RESULTS: We estimated a total of 839008
hospitalizations due to femoral neck fractures between 2000 and 2009 in people > 65, with an overall increase of
29.8% over 10 years. The incidence per 10000 inhabitants remarkably increased in people > 75, passing from 158.5
to 166.8 (+5.2%) and from 72.6 to 77.5 (+6.8%) over the ten-year period in women and men, respectively. The
oldest age group (people > 85 years old) accounted for more than 42% of total hospital admissions in 2009 (n =
39000), despite representing only 2.5% of the Italian population. Particularly, women aged > 85 accounted for 30.8%
of total fractures, although they represented just 1.8% of the general population. The results of this analysis indicate
that the incidence of hip fractures progressively increased from 2000 to 2009, but a reduction can be observed for the
first time in women < 75 (-7.9% between 2004 and 2009). CONCLUSION: Incidence of hip fractures in Italy are
continuously increasing, although women aged 65-74 years old started showing a decreasing trend.

Am J Epidemiol. 2014 Jul 17. pii: kwul73. [Epub ahead of print]
Comparing Indices of Diet Quality With Chronic Disease Mortality Risk in
Postmenopausal Women in the Women's Health Initiative Observational

Study: Evidence to Inform National Dietary Guidance.

George SM, Ballard-Barbash R, Manson JE, Reedy J, Shikany JM, Subar AF, Tinker LF, Vitolins M, Neuhouser
ML.

Poor diet quality is thought to be a leading risk factor for years of life lost. We examined how scores on 4 commonly
used diet quality indices-the Healthy Eating Index 2010 (HEI), the Alternative Healthy Eating Index 2010 (AHEI),
the Alternate Mediterranean Diet (aMED), and the Dietary Approaches to Stop Hypertension (DASH)-are related to
the risks of death from all causes, cardiovascular disease (CVD), and cancer among postmenopausal women. Our
prospective cohort study included 63,805 participants in the Women's Health Initiative Observational Study (from
1993-2010) who completed a food frequency questionnaire at enrollment. Cox proportional hazards models were fit
using person-years as the underlying time metric. We estimated multivariate hazard ratios and 95% confidence
intervals for death associated with increasing quintiles of diet quality index scores. During 12.9 years of follow-up,
5,692 deaths occurred, including 1,483 from CVD and 2,384 from cancer. Across indices and after adjustment for
multiple covariates, having better diet quality (as assessed by HEI, AHEI, aMED, and DASH scores) was associated
with statistically significant 18%-26% lower all-cause and CVD mortality risk. Higher HEI, aMED, and DASH (but
not AHEI) scores were associated with a statistically significant 20%-23% lower risk of cancer death. These results
suggest that postmenopausal women consuming a diet in line with a priori diet quality indices have a lower risk of
death from chronic disease.

Climacteric. 2014 Jul 17:1-14. [Epub ahead of print]

Passive smoking is associated with lower age at menopause.

Ertunc D, Tok EC, Aytan H, Gozukara YM.

ABSTRACT Obijective: The aim of the study was to investigate the age at menopause in passive smoking women.
Methods: The study was designed as a case-control study. The main outcome measure was to compare the age at
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menopause of secondhand smokers to non-exposed women. Results: The age at menopause in second-hand smoking
(SHS) group was significantly lower than women in non-exposed group (47.0 + 4.7 vs 48.1 + 5.2, P = 0.002). The
age at menopause had an inverse correlation with SHS, and positive correlation mother's age at menopause in
regression analyses. We further stratified women according to their smoking status. SHS women who had never
smoked had significantly lower age at menopause than non-exposed women only when the duration of exposure
exceeded 20 years (46.6 + 5.6 vs 48.4 + 3.7, P = 0.008). Furthermore, never-smoked women who exposed to > 10
cigarettes per day had significantly lower mean age at menopause than non-exposed, never-smoked women. These
differences were not observed among ever-smoked women. Conclusions: Our findings suggest that earlier age at
menopause should be added to the negative effects of passive smoking, in addition to increased risks for overall,
cardiovascular and cancer mortality as well as increased risk for osteoporosis.

Climacteric. 2014 Jul 17:1-21. [Epub ahead of print]
What the future holds for women after menopause: where we have been,

where we are, and where we want to go.

Lobo RA.

ABSTRACT With an increasing world population of postmenopausal women, providers of health care need to focus
on improving the quality of life as well as the longevity of women. This review emphasizes the importance of health
care for postmenopausal women, particularly the role of menopausal hormonal therapy (MHT), from the perspective
of where we have been, where we are now, and where we can expect to be in the future. Use of MHT increased
dramatically in the 1980's and then fell very abruptly in the early 2000's with the publications of various randomized
hormonal trials, including the Women's Health Initiative (WHI.) The recent publications from WHI with 13 years of
follow-up are different from the initial reports and do not show an increase in cardiovascular risk in any age group
(with the exception of venous thrombosis.) Breast cancer risk increased marginally with estrogen/progestogen
therapy, related to duration of use; but with estrogen alone, breast cancer risk decreased significantly as did
mortality. For younger women receiving estrogen alone there is great consistency between all randomized trials,
including WHI and observational data showing a coronary benefit and a decrease in all-cause mortality. Recent data
also confirm the "timing hypothesis" suggesting that younger women benefit from MHT, while older women do not
exhibit this effect. In the future, we will have many more genetic and molecular tools to guide therapy and risk
assessment, as we move into an era of personalized medicine. An important opportunity presents at the onset of
menopause to prevent diseases which usually occur some 10 years later. Part of this preventative strategy may
involve MHT.

Expert Opin Drug Saf. 2014 Jul 14:1-5. [Epub ahead of print]

Cardiac concerns associated with strontium ranelate.

Reginster JY.

Introduction: Strontium ranelate is proven to reduce vertebral and non-vertebral fracture risk in osteoporosis.
Concerns about cardiac safety have led to a new contraindication to strontium ranelate in patients with uncontrolled
hypertension and/or current or past history of ischaemic heart disease, peripheral arterial disease and/or
cerebrovascular disease. Areas covered: A literature search was performed; data were also collected from the
European Medicines Agency website. Randomised controlled trial (RCT) data indicate a higher incidence of non-
adjudicated myocardial infarction (MI) with strontium ranelate versus placebo (1.7 vs 1.1%; odds ratio [OR]: 1.6;
95% CI: 1.07 - 2.38; p = 0.020) (Mantel-Haenzel estimate of the OR). There was no increase in cardiovascular
mortality. MI risk was mitigated by excluding patients with cardiovascular contraindications (OR: 0.99; 95% CI:
0.48 - 2.04; p = 0.988). Three observational studies performed in the context of real-life medical practice in the UK
and Denmark did not report a signal. Expert opinion: The increased risk for cardiac events with strontium ranelate
has been detected in RCTs but not in real life. Excluding patients with cardiovascular contraindications appears to be
an effective measure for controlling the risk of MI. Strontium ranelate remains a useful therapeutic alternative in
patients with severe osteoporosis without cardiovascular contraindications who are unable to take another
osteoporosis treatment.

Climacteric. 2014 Jul 12:1-14. [Epub ahead of print]


http://www.ncbi.nlm.nih.gov/pubmed/25032478
http://www.ncbi.nlm.nih.gov/pubmed?term=Lobo%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=25032478
http://www.ncbi.nlm.nih.gov/pubmed/25020233
http://www.ncbi.nlm.nih.gov/pubmed?term=Reginster%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=25020233
http://www.ncbi.nlm.nih.gov/pubmed/25017611

22/07/2014 REDLINC

Endometrial pathology in postmenopausal women with no bleeding.

Genc M, Genc B, Sahin N, Celik E, Turan GA, Gur EB, Guclu S.

ABSTRACT Objective The aim of this study was to determine the rate of unexpected uterine pathology in
postmenopausal women admitted to a gynaecology clinic with symptoms other than vaginal bleeding and who were
scheduled to undergo hysterectomy. Materials and Methods We reviewed retrospectively the medical records of 283
postmenopausal patients who had gynaecological surgery between September 2007 and January 2014. We reviewed
their presenting symptoms on admission, the indications for surgery, and their transvaginal ultrasonographic
findings. Postoperative histopathological results based on uterine specimens were also recorded. The results were
analysed statistically. Results Of 283 patients who had surgery, 209 had no vaginal bleeding at the time of admission
(Group A). From this group, 75.6% were found to have unsuspected pathology, including endometrial hyperplasia,
endometrial polyps, uterine fibroids, adenomyosis, and one case of endometrial carcinoma (0.5%). The remaining 74
patients had experienced postmenopausal bleeding (Group B) and in 87.8% there were pathological findings
including 13 cases (17.6%) of endometrial cancer (p=0.0001). Conclusion Vaginal bleeding in postmenopausal
women is indicative of a wide array of gynaecological pathologies, including endometrial carcinoma. However,
uterine fibroids, pelvic masses, or even endometrial cancer may develop without comorbid vaginal bleeding.
Therefore we advocate that postmenopausal women should undergo yearly screening and consultation, without
waiting for an episode of vaginal bleeding.

Hum Reprod. 2014 Jul 17. pii: deul70. [Epub ahead of print]
Association of inflammation markers with menstrual symptom severity and

premenstrual syndrome in young women.

Bertone-Johnson ER, Ronnenberg AG, Houghton SC, Nobles C, Zagarins SE, Takashima-Uebelhoer BB, Faraj JL,
Whitcomb BW.

STUDY QUESTION: Are markers of chronic inflammation associated with menstrual symptom severity and
premenstrual syndrome (PMS)? WHAT IS KNOWN ALREADY:: Chronic inflammation has been implicated in the
etiology of depression and other disorders that share common features with PMS, but whether inflammation
contributes to menstrual symptom severity and PMS is unknown. STUDY DESIGN, SIZE, DURATION: Cross-
sectional study of 277 women aged 18-30 years, conducted in 2006-2011. PARTICIPANTS/MATERIALS,
SETTING, METHODS: Participants provided information on menstrual symptoms, lifestyle, diet, anthropometry
and other factors by questionnaire and/or direct measurement, and a mid-luteal phase fasting blood sample was taken
between 7 a.m. and 12 p.m. Total, physical and affective menstrual symptom scores were calculated for all
participants, of whom 13% (n = 37) met criteria for moderate-to-severe PMS and 24% (n = 67) met PMS control
criteria. Inflammatory factors assayed in serum included IL-1p, IL-2, IL-4, IL-5, IL-6, IL-7, IL-8, IL-10, IL-12p70,
IL-13, tumor necrosis factor-a, granulocyte macrophage colony stimulating factor, IFN-y and C-reactive protein.
MAIN RESULTS AND THE ROLE OF CHANCE: After adjustment for age, smoking status and BMI, total
menstrual symptom score was positively associated with levels of IL-2 (percentage difference in women at the 75th
percentile of total symptom score versus at the 25th percentile = 24.7%; P = 0.04), IL-4 (21.5%; P = 0.04), IL-10
(28.0%; P < 0.01) and IL-12 (42.0%; P = 0.02) in analyses including all participants. Affective menstrual symptom
score was linearly related to levels of IL-2 (percentage difference at 75th percentile versus 25th percentile = 31.0%;
P = 0.02), while physical/behavioral symptom score was linearly related to levels of IL-4 (19.1%; P = 0.03) and IL-
12 (33.2%; P = 0.03). Additionally, mean levels of several factors were significantly higher in women meeting PMS
criteria compared with women meeting control criteria, including 1L-4 (92% higher in cases versus controls; P =
0.01); IL-10 (87%; P = 0.03); IL-12 (170%; P = 0.04) and IFN-y (158%; P = 0.01). LIMITATIONS, REASONS
FOR CAUTION: Our study has several limitations. While a single blood sample may not perfectly capture long-term
levels of inflammation, ample data suggest that levels of cytokines are stable over time. Although we did not base
our assessment of PMS on prospective symptom diaries, we used validated criteria to define PMS cases and controls,
and excluded women with evidence of comorbid mood disorders. Furthermore, because of the cross-sectional design
of the study, the temporal relation of inflammatory factors and menstrual symptoms is unclear. WIDER
IMPLICATIONS OF THE FINDINGS: To our knowledge, this is among the first studies to suggest that
inflammatory factors may be elevated in women experiencing menstrual symptoms and PMS. Additional studies are
needed to determine whether inflammation plays an etiologic role in PMS.
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