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TREATMENT

Multiple treatments have been used to relieve hot flashes,
including lifestyle modifications, non-prescription, and prescription therapies. Prescription therapies may be grouped
as hormonal or non-hormonal agents. Multiple placebocontrolled trials have shown about 25 to 30% reduction in
hot flashes within 4 weeks of placebo treatment.1 Moreover,
a Cochrane review of estrogen therapy compared to placebo for the treatment of hot flashes has shown that placebo may cause a vasomotor symptom reduction of up to
50%.9 These results highlight the importance of applying
appropriate scientific scrutiny to anecdotal reports and
uncontrolled trials that claim the efficacy for treatment of
hot flashes.

Table 2.1 Potential Causes of Hot Flashes and Abnormal
Sweating
Drugs

Tamoxifen
Raloxifene
Diltiazem
Amyl nitrate
Nicotinic acid
Levodopa
Bromocriptine
Selective serotonin reuptake inhibitors (SSRIs)

Diseases

Thyroid diseases
Epilepsy
Insulinoma
Pheochromocytoma

Lifestyle Modifications

Carcinoid syndromes

When choosing a therapy for vasomotor symptoms, we
must consider the severity of hot flashes, mainly determined by their impact on quality of life. We must also take
into account the health status and personal choice. The first
line of approach for addressing mild vasomotor symptoms
is lifestyle modification, including manipulating the environment and changing behaviours.

Leukemia

Remembering the pathophysiology of hot flashes, it seems
rational to assume that practices that lower core body temperature may be beneficial. An observational study has
shown that lowering air temperature reduces vasomotor
symptoms.10 Women report that using a fan, keeping cool
by dressing in layers, and consuming cold food and drinks
may help prevent hot flashes. Conversely, hot foods or
drinks and alcohol should be avoided. Women should also
be encouraged to quit smoking and to exercise regularly. A
weight reduction program should be recommended to
overweight women. However, no randomized controlled
trials have examined the efficacy of exercise, weight reduction programs, or smoking cessation in managing vasomotor symptoms. Investigators have examined the role of
relaxation training and controlled breathing in small groups
of women with mild to moderate hot flashes. After a short
period of training, the intervention objectively decreased
vasomotor symptoms by 50% to 60% and may be an effective alternative or adjuvant treatment for some women.11,12
Non-Prescription Therapies

Canadian women between 45 and 64 years old are significant users of complementary and alternative medicine13
(Please also refer to Chapter 7). Herbs most frequently used
for menopausal problems include black cohosh, chaste tree
berry, dong quai, ginseng, evening primrose oil, red clover,
Chinese herb mixtures, and liquorice. Evidence is generally
lacking regarding efficacy and long-term safety of these
agents and study populations often only include women
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Pancreatic tumours
Autoimmune disorders
Mast-cell disorders

experiencing mild symptoms. Black cohosh and products
that contain phytoestrogens are the only complementary
and alternative medicine (CAM) that have shown some
benefits for treatment of menopausal symptoms.14,15
Black Cohosh

In a recent review of complementary and alternative medicine, 3 of the 4 randomized controlled trials found black
cohosh to be beneficial for treating hot flashes.15 Neither
the identity of active compounds nor the mechanism of
action of black cohosh is known. No clinical trials have
lasted for more than 6 months. There are no published data
from human trials about long-term safety, particularly
regarding endometrial or breast stimulation. Recently, a few
cases of hepatotoxicity have been reported. A recent case
report described a fulminant liver failure in a 50-year-old
woman taking black cohosh for the relief of menopausal
symptoms.16 Although black cohosh may be useful for
menopausal symptoms, long-term use cannot be presumed
to be safe until appropriate safety studies are conducted.
Red Clover–Derived Isoflavone

Red clover contains several phytoestrogen compounds,
including the isoflavones daidzein and genistein. Only 1
small randomized, double-blind, placebo-controlled trial
reported that after 8 weeks of Promensil (a red clover
extract) at 80 mg per day hot flashes were marginally
reduced.17 However, other well-designed studies did not
find any benefit of red clover supplements over placebo.15,18

