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MedPage Today Action Points 

Explain to patients experiencing hot flashes associated with menopause
that non-medical remedies include dressing in layers, sleeping in a
cooler room, keeping ice water and a fan nearby, and avoiding possible
triggers such as very hot liquids or alcohol.

Review
SEATTLE, Dec. 18 -- Black cohosh is a washout as a remedy for hot flashes and
other symptoms of menopause, found investigators here.

In a study comparing black cohosh alone or with other botanical therapies with
hormone therapy or placebo, there were no significant differences in vasomotor
symptom frequency or intensity between women who received black cohosh or
placebo, revealed the Herbal Alternatives for Menopause (HALT) trial.

In fact, women who took a combination of botanical supplements plus soy
actually had significantly more severe symptoms of menopause at one year
than women on placebo, reported Katherine M. Newton, Ph.D., of Group
Health, a Seattle-based health system, and colleagues, in the Dec. 19 issue of
the Annals of Internal Medicine.

"We were disappointed by the findings because many women want an
alternative to hormone therapy, and many have assumed that black cohosh is
a safe, effective choice," said Dr. Newton. "While hormone therapy is still the
most effective treatment for hot flashes, recent studies have shown that it
poses serious risks."

Although the news may be disappointing for women approaching or
experiencing menopause, the results of the HALT trial also offer some good
news about the natural history of menopausal symptoms, wrote Carol M.
Mangione, M.D., M.S.P.H., of UCLA, in an accompanying editorial.

"Women in the placebo group experienced an approximately 30% reduction in
the severity and frequency of vasomotor symptoms during the 12-month
follow-up period," she wrote. "This finding is consistent with the observed 30%
to 35% decline in vasomotor symptoms among the placebo groups in a number
of the large, well-designed clinical trials."

The authors enrolled 351 peri-menopausal or post-menopausal women from
the ages of 45 to 55. The participants were randomly assigned in a double-
blinded fashion to one of five treatment groups:

Black cohosh at 160 mg daily.
Multibotanical supplement, including black cohosh at 200 mg daily,
alfalfa, boron, chaste tree, dong quai, false unicorn, licorice, oats,
pomegranate, and Siberian ginseng.

CME Information

Jointly Sponsored by:

CREDITS
Physicians:  0.25 AMA PRA
Category 1 Credit(s)™

Release Date:
Dec. 18, 2006
Expiration Date:
Dec. 18, 2007
Estimated time for completion: 15
minutes

There is no fee for this activity.

To Receive CME Credit
In order to receive your certificate
of participation, you should read
the information about this activity,
including the disclosure statements,
review the entire activity, take the
post-test, and complete the
evaluation form. You may then
follow the directions to print your
certificate of participation.

Program Overview
Among the many issues physicians
face today, staying current with
advances in medicine is becoming
a major challenge. Teaching Brief®
articles will allow physicians to stay
up-to-date and assimilate new
information into their daily practice.
The content of these Teaching Brief
articles has been validated through
an independent expert peer review
process.

Learning Objectives
Upon successful completion of this
educational program, the reader
should be able to:
1. Discuss the results of this study
2. Review the relevance and
significance of the study in the
broader context of clinical care

Disclosures
Neil Osterweil and Robert
Jasmer, MD; Associate Clinical
Professor of Medicine,
University of California, San
Francisco, have disclosed that
they have no relevant financial



12/25/2006 05:25 PMTeaching Brief® - MedPage Today

Page 2 of 3http://www.medpagetoday.com/tbprint2.cfm?tbid=4727

 

pomegranate, and Siberian ginseng.
Multibotanical supplement plus diet counseling to increase consumption
of soy.
Menopausal hormone therapy, consisting of conjugated equine estrogen
at 0.625 mg daily with (for women who had not undergone
hysterectomy) medroxyprogesterone acetate at 2.5 mg.
Placebo.

The women were followed at three, six and 12 months for rate and intensity of
vasomotor symptoms on a three-point scale, with 1=mild and 3=severe, and
with the Wiklund Vasomotor Symptom subscale.

They found that there were no significant differences except one between any
of the herbal interventions and placebo in either vasomotor symptoms per day,
symptom intensity, or Wiklund score at any of the three time points, nor when
the three time points were averaged (P<0.05 for all comparisons).

The exception occurred at 12 months for women who were taking the
multibotanical supplement plus soy, who had significantly worse symptom
intensity compared with women on placebo (P=0.016).

The absolute differences in vasomotor symptoms between the women on black
cohosh or the herbal combinations and women on placebo were about one-half
fewer episodes per day for women on the herbals.

In comparison, women on hormone therapy had 4.06 fewer hot flashes or
other vasomotor symptoms per day for the average over all the follow-up time
points (95% confidence interval -5.93 to -2.19 episodes/day, P<0.001).

"Black cohosh used in isolation, or as part of a multibotanical regimen, shows
little potential as an important therapy for relief of vasomotor symptoms," the
authors wrote.

Dr. Newton suggests that women with vasomotor symptoms associated with
menopause may find relief by dressing in layers, sleeping in a cooler room,
keeping ice water and a fan nearby, and avoiding possible triggers such as
very hot liquids or alcohol.

She noted that in this and other studies hot flashes decreased over time in all
groups.

"We call this the 'tincture of time' -- that is, over time, hot flashes nearly
always go away on their own," she said.

The authors acknowledged that "the trials did not simulate the whole person
approach used by naturopathic physicians. Differences between treatment
groups smaller than 1.5 vasomotor symptoms per day cannot be rule out,"
they wrote.

The study was funded by the National Institute on Aging and the National
Center for Complementary and Alternative Medicine. Neither the study
authors nor Dr. Mangione had any financial disclosures.
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The information presented in this activity is that of the authors and does not necessarily

represent the views of the University of Pennsylvania School of Medicine, MedPage Today, and

the commercial supporter. Specific medicines discussed in this activity may not yet be approved

by the FDA for the use as indicated by the writer or reviewer. Before prescribing any medication,

we advise you to review the complete prescribing information, including indications,

contraindications, warnings, precautions, and adverse effects. Specific patient care decisions are

the responsibility of the healthcare professional caring for the patient. Please review our Terms of

Use.
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