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Lifetime hormonal exposureLifetime hormonal exposure

MensesMenses ChildChild--bearingbearing MenopauseMenopause

HRTHRT

Lifetime estrogen exposureLifetime estrogen exposure

PregnancyPregnancy
OCPsOCPs

VTE:  1 in 10,000 women of fertile age
Increased risk with late menopause, estrogen exposure,
multiple parity
Less recurrent VTE in women with hormone-provoked VTE



Risk of VTE with Risk of VTE with OCPsOCPs

Relative Risk:Relative Risk: 2 to 92 to 9--foldfold
Absolute Risk:Absolute Risk:1/25001/2500--30003000

womanwoman--yearsyears

Smoking: 2Smoking: 2--foldfold Age: 3Age: 3--foldfold
> Age 40> Age 40

Obesity:Obesity:
5 to 105 to 10--foldfold
> 30kg/m> 30kg/m22

FirstFirst--time usertime user
First 6 monthsFirst 6 months

20 pack years
with 4X risk

50% lower risk 
after 1st year

Higher risk with FVL
or ProG

Thrombophilia
2-30X increased

risk but screening
not cost-effective



Contraceptive formulationContraceptive formulation

MestranolMestranol
100 100 µµgg

EthinylEthinyl estradiolestradiol
3030--50 50 µµgg

++
LevonorgestrelLevonorgestrel

EthinylEthinyl estradiolestradiol
++

DesogrestrelDesogrestrel
oror

NorgestimateNorgestimate

EthinylEthinyl EstradiolEstradiol
++

DrospirenoneDrospirenone

New formulationsNew formulations::
Extended OCPExtended OCP

Morning after pillMorning after pill
TransdermalTransdermal
Vaginal ringVaginal ring

Hormonal IUDHormonal IUD

ProgestinProgestin--onlyonly
OralOral

ImplantImplant
InjectableInjectable

FirstFirst SecondSecond ThirdThird FourthFourth



VTE Risk During PregnancyVTE Risk During Pregnancy

Relative risk:Relative risk: 55--foldfold
Absolute risk:Absolute risk:200/100,000 women200/100,000 women

2/1000 live births2/1000 live births
1 VTE death/100,000 births1 VTE death/100,000 births

AgeAge
ImmobilizationImmobilization
PreeclampsiaPreeclampsia

ObesityObesity
Multiple pregnancyMultiple pregnancy

Black>WhiteBlack>White

Smoking Smoking 2.7 X2.7 X
Previous VTEPrevious VTE

AntepartumAntepartum
100/100,000100/100,000

PostpartumPostpartum
500/100,000500/100,000

↑↑ risk Crisk C--sectionsection

80% DVT
20% PE

Thrombophilia
8-10X ↑↑ risk with

FVL or Pro G

Other risk factors:
Heart disease
Sickle cell
Lupus
Anemia
Hyperemesis
Infection
Transfusion
Fluid/electrolyte



Risk of VTE with HRT useRisk of VTE with HRT use

High Risk:High Risk:
ThrombophiliaThrombophilia (FVL 25X risk)(FVL 25X risk)
History of VTE History of VTE (5X risk)(5X risk)

Lower Risk:Lower Risk:
LowLow--dose estrogendose estrogen
EstrogenEstrogen--only only (1.3X risk)(1.3X risk)
TransdermalTransdermal estrogen estrogen (NS)(NS)
Progestin formulationProgestin formulation
Short durationShort duration
Young postYoung post--menopausemenopause

Relative Risk:Relative Risk: 2 fold2 fold
Absolute Risk:Absolute Risk: 20 per 10,000 20 per 10,000 

womanwoman--yearsyears

Screening may be cost-effective


