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Supplementary Figure S1.1. Pooled results of MHT and all-cause death in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.2. Pooled results of MHT and cardiovascular death in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.3. Pooled results of MHT and stroke in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.4. Pooled results of MHT and VTE in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.5. Pooled results of MHT and PE in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.6. Pooled results of MHT and MI in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.7. Pooled results of MHT and CHD in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.8. Pooled results of MHT and angina in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S1.9. Pooled results of MHT and revascularization in the RCTs: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.1. Pooled results of MHT and all-cause death in the observational studies: (a) forest plot and (b) 

funnel plot. 
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Supplementary Figure S2.2. Pooled results of MHT and cardiovascular death in the observational studies: (a) forest plot and 

(b) funnel plot. 

Supplementary Figure S2.3. Pooled results of MHT and stroke in the observational studies: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.4. Pooled results of MHT and VTE in the observational studies: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.5. Pooled results of MHT and PE in the observational studies: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.6. Pooled results of MHT and MI in the observational studies: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.7. Pooled results of MHT and CHD in the observational studies: (a) forest plot and (b) funnel plot. 

Supplementary Figure S2.8. Pooled results of MHT and angina in the observational studies: (a) forest plot.  

Supplementary Figure S3.1.1. MHT and all-cause death in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.1.2. MHT and all-cause death in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.1.3. MHT and all-cause death in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.1.4. MHT and all-cause death in RCTs: subgroup results by underlying disease. 

Supplementary Figure S3.2.1. MHT and cardiovascular death in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.2.2. MHT and cardiovascular death in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.2.3. MHT and cardiovascular death in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.2.4. MHT and cardiovascular death in RCTs: subgroup results by underlying disease. 

Supplementary Figure S3.3.1. MHT and stroke in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.3.2. MHT and stroke in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.3.3. MHT and stroke in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.3.4. MHT and stroke in RCTs: subgroup results by underlying disease. 

Supplementary Figure S3.4.1. MHT and VTE in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.4.2. MHT and VTE in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.4.3. MHT and VTE in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.4.4. MHT and VTE in RCTs: subgroup results by underlying disease. 

Supplementary Figure S3.5.1. MHT and PE in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.5.2. MHT and PE in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.5.3. MHT and PE in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.5.4. MHT and PE in RCTs: subgroup results by underlying disease. 

Supplementary Figure S3.6.1. MHT and MI in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.6.2. MHT and MI in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.6.3. MHT and MI in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.6.4. MHT and MI in RCTs: subgroup results by underlying disease.  

Supplementary Figure S3.7.1. MHT and CHD in RCTs: subgroup results by regimen type. 
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Supplementary Figure S3.7.2. MHT and CHD in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.7.3. MHT and CHD in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.7.4. MHT and CHD in RCTs: subgroup results by underlying disease.  

Supplementary Figure S3.8.1. MHT and angina in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.8.2. MHT and angina in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.8.3. MHT and angina in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.8.4. MHT and angina in RCTs: subgroup results by underlying disease.  

Supplementary Figure S3.9.1. MHT and revascularization in RCTs: subgroup results by regimen type. 

Supplementary Figure S3.9.2. MHT and revascularization in RCTs: subgroup results by duration of use. 

Supplementary Figure S3.9.3. MHT and revascularization in RCTs: subgroup results by timing of initiation. 

Supplementary Figure S3.9.4. MHT and revascularization in RCTs: subgroup results by underlying disease. 

Supplementary Figure S4.1.1. MHT and all-cause death in observational studies: subgroup results by regimen type. 

Supplementary Figure S4.1.2. MHT and all-cause death in observational studies: subgroup results by duration of use. 

Supplementary Figure S4.1.3. MHT and all-cause death in observational studies: subgroup results by timing of initiation. 

Supplementary Figure S4.1.4. MHT and all-cause death in observational studies: subgroup results by route of administration. 

Supplementary Figure S4.1.5. MHT and all-cause death in observational studies: subgroup results by underlying disease. 

Supplementary Figure S4.1.6. MHT and all-cause death in observational studies: subgroup results by recency of MHT. 

Supplementary Figure S4.1.7. MHT and all-cause death in observational studies: subgroup results by study design. 

Supplementary Figure S4.1.8. MHT and all-cause death in observational studies: subgroup results by study quality. 

Supplementary Figure S4.2.1. MHT and stroke in observational studies: subgroup results by regimen type. 

Supplementary Figure S4.2.2. MHT and stroke in observational studies: subgroup results by duration of use. 

Supplementary Figure S4.2.3. MHT and stroke in observational studies: subgroup results by timing of initiation. 

Supplementary Figure S4.2.4. MHT and stroke in observational studies: subgroup results by route of administration. 

Supplementary Figure S4.2.5. MHT and stroke in observational studies: subgroup results by underlying disease. 

Supplementary Figure S4.2.6. MHT and stroke in observational studies: subgroup results by recency of MHT. 

Supplementary Figure S4.2.7. MHT and stroke in observational studies: subgroup results by study design. 

Supplementary Figure S4.2.8. MHT and stroke in observational studies: subgroup results by study quality. 

Supplementary Figure S4.3.1. MHT and VTE in observational studies: subgroup results by regimen type. 

Supplementary Figure S4.3.2. MHT and VTE in observational studies: subgroup results by duration of use. 

Supplementary Figure S4.3.3. MHT and VTE in observational studies: subgroup results by timing of initiation. 

Supplementary Figure S4.3.4. MHT and VTE in observational studies: subgroup results by route of administration. 

Supplementary Figure S4.3.5. MHT and VTE in observational studies: subgroup results by underlying disease.  

Supplementary Figure S4.3.6. MHT and VTE in observational studies: subgroup results by recency of MHT. 
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Supplementary Figure S4.3.7. MHT and VTE in observational studies: subgroup results by study design. 

Supplementary Figure S4.3.8. MHT and VTE in observational studies: subgroup results by study quality. 

Supplementary Figure S4.4.1. MHT and MI in observational studies: subgroup results by regimen type. 

Supplementary Figure S4.4.2. MHT and MI in observational studies: subgroup results by duration of use. 

Supplementary Figure S4.4.3. MHT and MI in observational studies: subgroup results by timing of initiation. 

Supplementary Figure S4.4.4. MHT and MI in observational studies: subgroup results by route of administration. 

Supplementary Figure S4.4.5. MHT and MI in observational studies: subgroup results by underlying disease.  

Supplementary Figure S4.4.6. MHT and MI in observational studies: subgroup results by recency of MHT. 

Supplementary Figure S4.4.7. MHT and MI in observational studies: subgroup results by study design. 

Supplementary Figure S4.4.8. MHT and MI in observational studies: subgroup results by study quality. 
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Supplementary Figure S1.1. Pooled results of MHT and all-cause death in the RCTs: (a) forest plot and (b) funnel 

plot.  

(a)

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S1.2. Pooled results of MHT and cardiovascular death in the RCTs: (a) forest plot and (b) 

funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S1.3. Pooled results of MHT and stroke in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S1.4. Pooled results of MHT and VTE in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates; VTE, venous thromboembolism. 
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Supplementary Figure S1.5. Pooled results of MHT and PE in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S1.6. Pooled results of MHT and MI in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S1.7. Pooled results of MHT and CHD in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; RCTs, randomized 

controlled trials; SE, summary estimates. 

 



12 

 

Supplementary Figure S1.8. Pooled results of MHT and angina in the RCTs: (a) forest plot and (b) funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S1.9. Pooled results of MHT and revascularization in the RCTs: (a) forest plot and (b) 

funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S2.1. Pooled results of MHT and all-cause death in the observational studies: (a) forest plot 

and (b) funnel plot. 

(a) 

 

(b) 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S2.2. Pooled results of MHT and cardiovascular death in the observational studies: (a) 

forest plot and (b) funnel plot. 

(a)

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S2.3. Pooled results of MHT and stroke in the observational studies: (a) forest plot and (b) 

funnel plot. 

(a) 

 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S2.4. Pooled results of MHT and VTE in the observational studies: (a) forest plot and (b) 

funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S2.5. Pooled results of MHT and PE in the observational studies: (a) forest plot and (b) 

funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; SE, summary estimates. 
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Supplementary Figure S2.6. Pooled results of MHT and MI in the observational studies: (a) forest plot and (b) 

funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates. 
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Supplementary Figure S2.7. Pooled results of MHT and CHD in the observational studies: (a) forest plot and (b) 

funnel plot. 

(a) 

 

(b) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; SE, summary 

estimates. 
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Supplementary Figure S2.8. Pooled results of MHT and angina in the observational studies: (a) forest plot.  

(a) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; SE, summary 

estimates. 
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Supplementary Figure S3.1.1. MHT and all-cause death in RCTs: subgroup results by regimen type. 

(a) estrogen only 

  

(b) combine EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.1.2. MHT and all-cause death in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.1.3. MHT and all-cause death in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.1.4. MHT and all-cause death in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy)  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.2.1. MHT and cardiovascular death in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.2.2. MHT and cardiovascular death in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.2.3. MHT and cardiovascular death in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 



29 

 

Supplementary Figure S3.2.4. MHT and cardiovascular death in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.3.1. MHT and stroke in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.3.2. MHT and stroke in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 



32 

 

Supplementary Figure S3.3.3. MHT and stroke in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.3.4. MHT and stroke in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.4.1. MHT and VTE in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates; VTE, venous thromboembolism. 
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Supplementary Figure S3.4.2. MHT and VTE in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates; VTE, venous thromboembolism.
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Supplementary Figure S3.4.3. MHT and VTE in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates; VTE, venous thromboembolism.
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Supplementary Figure S3.4.4. MHT and VTE in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates; VTE, venous thromboembolism.
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Supplementary Figure S3.5.1. MHT and PE in RCTs: subgroup results by regimen type. 

(a) estrogen only 

  

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates.
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Supplementary Figure S3.5.2. MHT and PE in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates.
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Supplementary Figure S3.5.3. MHT and PE in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates.
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Supplementary Figure S3.5.4. MHT and PE in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates.
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Supplementary Figure S3.6.1. MHT and MI in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; PE, pulmonary embolism; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.6.2. MHT and MI in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.6.3. MHT and MI in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.6.4. MHT and MI in RCTs: subgroup results by underlying disease.  

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.7.1. MHT and CHD in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.7.2. MHT and CHD in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.7.3. MHT and CHD in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.7.4. MHT and CHD in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. CHD, coronary heart disease; MHT, menopausal hormone therapy; RCTs, randomized 

controlled trials; SE, summary estimates. 
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Supplementary Figure S3.8.1. MHT and angina in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.8.2. MHT and angina in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.8.3. MHT and angina in RCTs: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.8.4. MHT and angina in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.9.1. MHT and revascularization in RCTs: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.9.2. MHT and revascularization in RCTs: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.9.3. MHT and revascularization in RCTs: subgroup results by timing of initiation. 

(a) early users 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S3.9.4. MHT and revascularization in RCTs: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; RCTs, randomized controlled trials; SE, summary 

estimates. 
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Supplementary Figure S4.1.1. MHT and all-cause death in observational studies: subgroup results by regimen 

type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.1.2. MHT and all-cause death in observational studies: subgroup results by duration of 

use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 



60 

 

Supplementary Figure S4.1.3. MHT and all-cause death in observational studies: subgroup results by timing of 

initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.1.4. MHT and all-cause death in observational studies: subgroup results by route of 

administration. 

(a) oral  

 

(a) non-oral  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.1.5. MHT and all-cause death in observational studies: subgroup results by underlying 

disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.1.6. MHT and all-cause death in observational studies: subgroup results by recency of 

MHT. 

(a) past  

 

(b) current  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 



64 

 

Supplementary Figure S4.1.7. MHT and all-cause death in observational studies: subgroup results by study design. 

(a) cohort 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.1.8. MHT and all-cause death in observational studies: subgroup results by study quality. 

(a) good and fair  

 

(b) poor  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.1. MHT and stroke in observational studies: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.2. MHT and stroke in observational studies: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.3. MHT and stroke in observational studies: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.4. MHT and stroke in observational studies: subgroup results by route of 

administration. 

(a) oral  

 

(b) non-oral  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.5. MHT and stroke in observational studies: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 



71 

 

Supplementary Figure S4.2.6. MHT and stroke in observational studies: subgroup results by recency of MHT. 

(a) past  

 

(b) current  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.7. MHT and stroke in observational studies: subgroup results by study design. 

(a) cohort  

 

(b) case-control study  

 

(c) nested case-control study  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.2.8. MHT and stroke in observational studies: subgroup results by study quality. 

(a) good and fair  

 

 (b) poor 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates. 
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Supplementary Figure S4.3.1. MHT and VTE in observational studies: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.2. MHT and VTE in observational studies: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.3. MHT and VTE in observational studies: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.4. MHT and VTE in observational studies: subgroup results by route of administration. 

(a) oral  

 

(b) non-oral  

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.5. MHT and VTE in observational studies: subgroup results by underlying disease. 

(a) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.6. MHT and VTE in observational studies: subgroup results by recency of MHT. 

(a) past  

(b) current 

 

  

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.7. MHT and VTE in observational studies: subgroup results by study design. 

(a) cohort  

 

(b) case-control study  

 

(b) nested case-control study  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.3.8. MHT and VTE in observational studies: subgroup results by study quality. 

(a) good and fair  

 

(b) poor  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; SE, summary estimates; VTE, venous 

thromboembolism. 
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Supplementary Figure S4.4.1. MHT and MI in observational studies: subgroup results by regimen type. 

(a) estrogen only  

 

(b) combined EP  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.2. MHT and MI in observational studies: subgroup results by duration of use. 

(a) duration < 5 years 

 

(b) duration ≥ 5 years 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.3. MHT and MI in observational studies: subgroup results by timing of initiation. 

(a) early users 

 

(b) late users 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.4. MHT and MI in observational studies: subgroup results by route of administration. 

(a) oral  

 

(b) non-oral  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.5. MHT and MI in observational studies: subgroup results by underlying disease. 

(a) women with diseases  

 

(b) women without diseases (relatively healthy) 

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.6. MHT and MI in observational studies: subgroup results by recency of MHT. 

(a) past  

 

(b) current  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.7. MHT and MI in observational studies: subgroup results by study design. 

(a) cohort  

 

(b) case-control study  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  
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Supplementary Figure S4.4.8. MHT and MI in observational studies: subgroup results by study quality. 

(a) good and fair  

 

(b) poor  

 

 

Summary estimates (95% CI) were measured by fixed-effect models if I2 was <30% and P for heterogeneity was >0.05; 

otherwise, the summary estimates (95% CI) were measured by random-effect models. Forest and funnel plots were generated 

by "meta" package in R version 3.4.1. MHT, menopausal hormone therapy; MI, myocardial infarction; SE, summary estimates.  

 


