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HEPIAHYH

2ronog: H napodoo epyacion oToxedeL 0T SIEPEVVNON TOV ETUTTOCEDV TOV EYEL M
OepamenTIK) aymyn TOCO TNG TMPOYECTEPOVIG OGO KOl TV TPOYESTAYOV®Y, OGOV
aeopd TNV ELPAVICT] TOV KOPKIVOL HaGTOL GTIC YUVOAIKEC.

MeBoodoloyia: Aevepyndnke eKTETOUEVT] GLOTNUOTIKY PPAIOYPOQIKT avoGKOTNON
EMnvikng ko AteBvotg apBpoypapiog péoa and tig niektpovikég Pdoeilg dedouévmv
Pubmed, CINAHL, UptoDate, kot Google Scholar ywa v avedpeon dpbpwv
OXETIKOV pe 10 Bépa tng epyacioag. Xtnv eotiocpévn avalnnon, péco omd v
EAnvikn  apBpoypagia €ytve ocvomnuatiky] yprion AéEewv  gupetnpiov  OTMG
TPOYEGTEPOVY], TPOYECTOYOVA, KOPKivog TOL HOoTOD, Oepameia. Amd v Aebvn
Biproypapio ypnoomombnkay o1 AéEglg progesterone, progestins, breast cancer,
therapy.

Amoteléouara: Kotorfyoviog, uHEco omd TO €PELVNTIKO HEPOC NG EPYOCING,
dwpaivetor 0Tt 1 opuovobepaneion pe ypnom oeTpoyovemy Kot Uovo, Topovctdlet
eldytoto N dev mopovotdlel avénuévo Kivovvo eupaviong Kapkivov tov poctov. H
YPNOT OU®G OIGTPOYOVAOV GE GUVIVACUO UE TPOYESTAYOVO, OVAAOYO UE TO €100G TV
npoyeoTayovev, epeavilel avénpévo kivouvo gppdviong tov Kapkivov Tov pactov. O
KIVOUVOC anTOG £)xEl S1OKVUAVOELS OVOAOY L€ TOV GUVOLOGHO TMV GKELAGUATMV,
AVEAVETOL Y10 TOPAYMYO TPOYESTAYOVDV SOMIKE GYETILOUEVA LE TNV TEGTOGTEPOV,
Kol LEWMVETOL 1] KOl UNOEVICETOL LE TN XPNOT QLGIKNG UIKPOVILE TPOYESTEPOVNG Ko
otopoyeotepovNns. AMLoc mopdyoviog o omoiog ocvoyetiferor pHe TOV  Kivouvo
KOPKIVOD TOV HOOTOV €ival 1 didpkelo ANyng e oppovobepaneiog, 1 omoio ivot
evbéwg avaioyn tov kwdvvov. [vvaikeg peyardtepng mikiag Ppiockovior oe
LEYOADTEPO KIVOUVO Kol TO 1010 1GYVEL Y10 Yuvaikeg pe ounAo deiktn ndloc coputog
otV eppnvomovon, BMI <25kg/m?, M yovaikeg pe OENUEV] HAGTOYPAQIKN
TUKVOTNTO,  HOOTOV  petd T ANyn  oppovobepomeioc. H  ocvveyng ypnon
oppovoBepamneiog oyetiCeTon pe avénuévo kivouvo yio KopKivo LacTov, 68 GUYKPIOoT
UE TNV KUKAMKN. Mn mpoceatn Aqyn oppovobepaneiog dev avédvel Tov Kivouvo yia
Kopkivo pootol, o omolog oyetiletal pe ™ ANyn opuovobepaneiog, LETA TN SlOKOMN
avts. O 1pomog yopnynong dev dopoponolel Tov Kivouvo Yo KapKivo HLOGTOV, 0AAY
npénel vo, eEatopikevetan o€ kaBe yovaika. O kivouvog yvotav Mo GOVIOUN 0pOTOC
o€ yvvaikec ol omoieg ypnolonoinoov  moAodTEPO  Oppovobepameion Kot
y¥pnowonoovy ek véov. ‘Evapén ng  oppovoBepameiog oty dpeon
LETEUUNVOTOVGLOKY] TEPT0d0, ALEAVEL TOV Kivouvo Yo Kapkivo paotod. H Aqyn g
oppovobepaneiog oyetTioTMke HE  OYKOLG HE  OETIKOVG  OLGTPOYOVIKOVG KOl
TPOYEGTEPOVIKOVS VTOJ0YEIC, KabDG emiong kot pe tov AoPlokd 16ToA0oyKd TOHTO
KopKivov Tov pootov. Me avénuévo kivéuvo cvoyetiotnke kot 1 xpnon TPoAdvNg,
evdd M ypnon AePovopyectpéAng HOVI TNG 1| OE GLVOLACUO HE O1GTPOYOVO Elye
OVTIKPOVOUEVH OTTOTEAEG AT OGOV APOPE TOV KivOLVO Yo KOPKIVO LoGTOD.

OEMATIKH HEPIOXH: Epguva otnv ['vvaikeio Avamapoywyn

AEEEIX KAEIAIA: EMnvikn  PifAoypagia:  mwpoyeotepodvr, TPOYESTAYOVA,
Kopkivog paotol, Oepameia. Aebvig Pipioypapia: progesterone, progestins, breast
cancer, therapy



“Progestins and the Risk of Breast Cancer”
ABSTRACT

Aim: The present paper aims to investigate the effects of the treatment of both
progesterone and progestin mainly related to the occurrence of breast cancer in
women.

Methodology: Extensive systematic bibliographic review of Greek and International
articles was conducted through the electronic databases Pubmed, Cinahl, Uptodate,
and Google Scholar for the identification of articles related to the topic of the paper.
In the focused search, through the Greek arthrography, a systematic use of Index
words such as progesterone, progestins, breast cancer, treatment were used. From the
international bibliography the same words were used in English.

Results: Resulting from the researching part of the paper, it is noted that hormonal
therapy with the use of estrogen alone presents a small increased risk or does not
presents an increased risk of breast cancer. However, the use of estrogen in
combination with progestagons, depending on the type of progestagons, it shows an
increased risk of breast cancer. This risk varies depending on the combination of the
preparations, with the risk being increased for testosterone- related progestogen
derivatives, and the risk being reduced or even eliminated by the use of natural
micronized progesterone and dydrogesterone. Other factors that are associated with
breast cancer risk when receiving hormone therapy are the years that hormone therapy
is taken. The duration of hormone therapy is directly proportional to the risk. At
higher risk are older women, women with low body mass index in menopause (BMI
<25kg/m?) and woman with increased mammographic breast density after receiving
hormone therapy. Continued use of hormone therapy is associated with an increased
risk for breast cancer compared to cyclic. The use of hormone therapy in the past is
not associated with an increased risk for breast cancer. The method of administration
does not differentiate the risk of breast cancer, but it should be tailored to each
woman. The risk became visible sooner to woman who used in the past hormone
therapy and were using it again. Starting hormone therapy in the immediate
postmenopausal period increased the risk for breast cancer. Hormone therapy was
associated with tumors with positive estrogen and progesterone receptors, and also the
lobular histological type was associated with its use. Tibolone use was associated with
increased risk. Whereas, the use of levonorgestrel alone or in combination with
estrogen has had contradictory effects on the risk of breast cancer.

SUBJECT AREA: Research in Reproduction of Woman
KEYWORDS: International bibliography: progesterone, progestins, breast cancer,
therapy.



