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Management of Menopausal Symptoms



Menopausal  symptoms

▪Hot flashes

▪Vaginal dryness

▪Libido

▪Poor sleep

▪Mood changes

▪Weight gain

▪Memory problems



Vasomotor symptoms

Hot flashes are the most commonly menopausal symptom.
Although pathophysiological mechanism is unknown,                                                                            
decreased estrogen levels is important cause .

Serotonin may also play an important role in
thermoregulation, as decreased serotonin levels and up
regulation of serotonin receptors in the hypothalamus

are associated with estrogen withdrawal.



➢Vasomotor Symptoms:

Hormonal
Non hormonal



Systemic hormone therapy

Systemic hormone therapy (HT), with estrogen alone or 
in combination with progestin, is the most effective 
therapy for vasomotor symptoms related to menopause.



Progestin

Although progestin is primarily used as an add-on agent 
to estrogen therapy to prevent endometrial hyperplasia
and endometrial cancer in women with a uterus, there 
is some evidence that progestin may also improve 
vasomotor symptoms



Testosterone
Testosterone in combination with HT has been investigated for the treatment of 

menopausal symptoms.

A Cochrane meta-analysis reviewed 35 trials with 4,768 postmenopausal women to 

determine the efficacy of testosterone therapy in this population

Testosterone for the treatment of vasomotor symptoms has shown no benefit.

However, in the Cochrane meta-analysis, the pooled estimate suggested that the 

addition of testosterone to HT regimens improved sexual function scores. 

Testosterone alone is currently not FDA-approved for use in women.



Tibolone

Tibolone is a synthetic steroid with tissue-specific estrogenic and progestogenic
effects that has been studied for the management of menopause symptoms.
.

Tibolone is not FDA-approved and is not available in the United States. 

Tibolone appears to have a beneficial effect on bone density, vasomotor symptoms
and vaginal symptoms without estrogenic effects on the uterus or breasts .

However, given its limited safety and efficacy data  compared with HT, 
Tibolone is not considered a first-line therapy for menopausal symptoms





Nonhormonal medications

Selective serotonin reuptake inhibitors (SSRIs) antidepressants and 

non-
SSRI antidepressants have been shown to decrease the frequency and 
strength of hot flashes, with few side effect. 

SSRI antidepressants include citalopram (Celexa), fluoxetine( Prozac)                                                                                                       
fluvoxamine( Luvox), paroxetine (Paxil) and sertraline (Zoloft)

serotonin norepinephrine reuptake inhibitors (SSNRIs)
antidepressants include venlafaxine (Effexor) desvenlafaxine (Pristiq).
and Duloxetine



Although the available evidence indicates that SSRIs

and SSNRIs appeared to be less effective than HT for the

treatment of vasomotor symptoms.

Paroxetine (7.5 mg/d) is the only nonhormonal therapy that is
approved by the FDA for the treatment of vasomotor
symptoms



Clonidine

Clonidine, a centrally acting alpha 2-agonist, is an anti-hypertensive agent that has 

been used to treat vasomotor symptoms, but is not FDA-approved for this indication. 

Safety and efficacy data on this preparation for the management of vasomotor 

symptoms are limited.

A systematic review and meta-analysis reported a small benefit of   

clonidine(0.1mg/d)compared with placebo, but less benefit compared with HT.

Common adverse effects reported were dry mouth, insomnia, drowsiness.  

blood pressure was not adversely affected by clonidine.



Gabapentin

Gabapentin, a gamma aminobutyric acid analogue, is an anticonvulsant agent that
has been shown to reduce vasomotor symptoms in several studies but is not FDA
approved for this indication.

An RCT of gabapentin (900 mg/d) demonstrated a 45% reduction in hot flush
frequency and a 54% reduction in symptom severity .

Another trial of 45 women with moderate to severe hot flushes randomized to
receive gabapentin (600 mg/d) versus a low-dose transdermal estradiol
(25micrograms/d) showed symptom relief in both groups, but estrogen was more
effective

Common adverse effects from gabapentin include dizziness, somnolence, and
peripheral edema.



Bazedoxifene/Conjugated estrogen

• An emerging class of drugs called tissue selective estrogen complexes 
(TSECs) involves the combination of a selective estrogen receptor modulator 
(SERM) and an estrogen. 

• Bazedoxifene (BZA), a SERM, combined with conjugated estrogens (CE) is 
available in the United States for the treatment of postmenopausal 
vasomotor symptoms (VMS) and osteoporosis prevention.

• BZA/CE has estrogen agonist effects on bone, antagonist effects on the 
endometrium, and apparently neutral effects on breast. 

• A theoretical advantage of this combination would be to relieve estrogen 
deficiency symptoms while avoiding progestin-associated side effects, 
breast tenderness, and the increased risks of endometrial and breast cancer.



Bazedoxifene/Conjugated estrogen

• The combination of CE 0.45 mg/BZA 20 mg in women with moderate to severe 
hot flashes decreases hot flash frequency by approximately 75 percent (versus 
50 percent for placebo) .

• The combination also provides endometrial protection and results in higher 
cumulative rates of amenorrhea than estrogen-progestin therapy (87 percent for 
CE 0.45 mg/BZA 20 mg, 54 percent for CE 0.45 mg/ [MPA] 1.5 mg)  

• Like other SERMs, the risk of VTE is increased with BZA .



Complementary/Alternative Therapies

• Vitamin E

• Soy Phytoestrogens

• Homeopathy

• Chinese Herbs

• black Cohosh

• Yoga and Relaxation

• Omega-3 fatty acid

• Red clover extract

• acupuncture



Isoflavones genistein and  daidzein, which are found in high 
amounts in soybeans, soy products, and red clover.
.

A 2010 Cochrane meta-analysis of 30 placebo-controlled trials of 
high levels of phytoestrogens for the treatment of vasomotor 
symptoms found no evidence of benefit.

There was no evidence of detrimental effects, such as 
overstimulation of the endometrium, with use up to 2 years. 



Herbal Remedies

Herbal treatments that have been studied for the relief of 
vasomotor symptoms include Chinese herbal medicine, black 
cohosh, ginseng, St. John’s wort, and ginkgobiloba. 

There are currently insufficient data to support the use of herbal 
remedies for menopausal–vasomotor symptoms



Vitamins ,Evening primrose oil 

There are limited data on the effectiveness of vitamin  supplements for 
the treatment of vasomotor symptoms .

One less hot flush per day, a marginal reduction, has been reported with
the use of vitamin E (800 international units/d).

Evening primrose oil (EPO) is a rich source of gamma-linolenic acid 
and is widely used by postmenopausal women to treat hot flashes.

However, available data suggest that it is no more effective than 
placebo. 



Alternative Techniques

Several studies have been conducted to assess the effectiveness of 
acupuncture for the management of vasomotor symptoms. 

A meta-analysis of six RCTs showed no benefit over placebo for 
vasomotor symptoms.

Similarly, reflexology has not been shown to significantly reduce 
vasomotor symptoms compared with nonspecific foot massage.



Stellate Ganglion Block

▪ This procedure aims to interrupt parts of the sympathetic nervous
system involved in temperature regulation. The stellate ganglion block
has been used to treat sleep dysfunction, which is often reported by
patients on antiestrogen therapy.

▪ The block was performed at the anterolateral aspect of the C6 vertebra
under fluoroscopy, and 7 mL of 0.5% bupivacaine was injected to
produce a sympathetic block. Hot flashes decreased 70 -80 percent.



Lifestyle tips for managing hot flashes

• Although studies are limited at this time, the following tips may help 
relieve hot flashes.

• Quitting smoking 

• Reducing alcohol use Dressing in layers

• Keeping an ice pack under your bed pillow

• Avoiding caffeine and hot drinks

• Avoiding hot or spicy foods

• Keeping your home or bedroom cool



vaginal symptoms

Estrogen:

Local therapy is advised for the treatment of women with only

vaginal symptoms.

Oral dosages of conjugated equine estrogen as low as 0.3 mg/d

and transdermal estradiol dosages of 12.5micrograms/d have

demonstrated improvements in vaginal atrophy



ospemifene

▪ In February 2013, the FDA approved the drug ospemifene
(Osphena) for postmenopausal women who experience pain
during intercourse due to vaginal dryness .

▪ Ospemifene can reverse some of the physical changes that
occur in vaginal tissues during menopause. This can ease pain
during intercourse .

▪Ospemifene is a pill (taken by mouth) and requires a
prescription. Because ospemifene has some hormonal effects.



SUMMARY
Systemic HT, with estrogen alone or in combination with progestin, is the most 
effective therapy for vasomotor symptoms related to menopause
the risks of combined systemic HT include thromboembolic disease and breast 
cancer.
Selective serotonin reuptake inhibitors, SSNRIs, clonidine, and the gabapentin are 

effective alternatives to HT for the treatment of vasomotor symptoms related to 
menopause
Paroxetine is the only nonhormonal therapy that is approved by the FDA for the 
treatment of vasomotor symptoms.
The FDA approved ospemifene for treating moderate-to-severe dyspareunia in 
postmenopausal women
The decision to continue HT should be individualized and be based on a woman’s 
symptoms and the risk–benefit ratio, regardless of age








