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menopause syndrome: effectiveness of
acupuncture

Troubles de la ménopause : évaluation de
l'acupuncture
Article connexe : - Bouffées de chaleur chez le patient cancéreux -

1. Systematic Reviews and Meta-Analysis

1.1. Generic Acupuncture

1.1.1. He 2021 ☆☆

He QD, Zhong ZH, Liu MN, Tong ZY, Wu QB, Chen M. Efficacy and Safety of Acupuncture Vs. Hormone
Therapy for Menopausal Syndrome: A Systematic Review and Meta-Analysis. Am J Chin Med.
2021;49(8):1793-1812. doi

Objective

Menopausal syndrome (MPS) is a common gynecological disorder around the time of
menopause, and hormone therapy (HT) is the first-line treatment for it. However, HT is
prone to cause adverse reactions in MPS patients treated with HT. Acupuncture is a
popular non-pharmaceutical therapy for MPS, but the differences in the efficacy and
safety between acupuncture and HT remain unclear. The purpose of this evidence-
based study is to address this issue.

Methods

Five databases were searched for potentially eligible RCTs. All RCTs comparing
acupuncture with HT in the treatment of MPS were included in this study. The clinical
effective rate was the primary outcome. Kupperman index, serum follicle-stimulating
hormone (FSH), luteinizing hormone (LH), estradiol (E[Formula: see text], and side
effects were the secondary outcomes. A total of 15 RCTs recruiting 1376 MPS patients
were included.

Results

Results of meta-analysis showed that compared with HT, acupuncture significantly
improved clinical effective rate (RR = 1.09, 95% CI 1.03 to 1.16, [Formula: see text] =
0.005), decreased the Kupperman index (WMD = -2.55, 95% CI = -2.93 to -2.17,
[Formula: see text] < 0.00001) and the incidence of side effects (RR = 0.14, 95% CI =
0.06-0.32, [Formula: see text] < 0.00001). There were no statistically significant
differences in serum FSH (WMD = -1.36, 95% CI = -3.25-0.53, [Formula: see text] =
0.16), E2(WMD = -1.11, 95% CI = -2.59-0.37, [Formula: see text] = 0.14), or LH (WMD
= -1.87, 95% CI = -4.58-0.83, [Formula: see text] = 0.17) between the acupuncture
and HT groups.

Conclusions
Based on the current evidence, manual acupuncture is safer and more effective than
HT and is recommended for the treatment of MPS, but the evidence for the efficacy of
other types of acupuncture is inconclusive.

https://wiki-mtc.org/doku.php?id=acupuncture:evaluation:oncologie:04.%20bouffees%20de%20chaleur%20chez%20le%20patient%20cancereux
https://doi.org/10.1142/S0192415X21500853
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1.1.2. Jo 2021 (Network Meta-Analysis)

Hyo Rim Jo, Seong Kyeong Choi, Won Suk Sung, Eun Jung Kim, Su Ji Choi, Dong Il Kim, Eun Ji Noh.
Efficacy Comparison of Different Acupuncture Treatments for Hot Flashes: A Systematic Review with
Network Meta-Analysis. J Acupunct Res. 2021;38(2):110-121. [219986]. doi

Objective
The objective of this study was to conduct a systematic review and network meta-
analysis to evaluate and compare the effectiveness of various types of acupuncture for
menopausal hot flashes (HF).

Methods
Randomized controlled trials (RCTs) were retrieved from 8 electronic databases, and
the risk of bias was evaluated for the included studies. Pairwise meta-analysis and
network meta-analysis were performed using Review Manager and R software for
indirect comparison and ranking, respectively.

Results

In total, 23 RCTs (2,302 patients) were eligible for systematic review, of which 10
were included in network meta-analysis. Network meta-analysis showed manual
acupuncture (MA) had the highest probability of reducing HF frequency and severity,
followed by sham acupuncture (SA), electroacupuncture, usual care, or no treatment;
furthermore, warm acupuncture significantly improved menopause-specific quality of
life compared with MA or electroacupuncture. Compared with hormone replacement
therapy, acupuncture had less efficacy in reducing HF frequency but enhanced
menopause-specific quality of life. There was no significant difference between MA and
SA in mitigating HF.

Conclusions The existing evidence showed that MA could be used for alleviating menopausal HF.
However, it is recommended that more high-quality RCTs should be performed.

1.1.3. Kim 2020 (vs sham)

Kim TH, Lee MS, Alraek T, Birch S. Acupuncture in sham device controlled trials may not be as
effective as acupuncture in the real world: a preliminary network meta-analysis of studies of
acupuncture for hot flashes in menopausal women. Acupuncture in Medicine. 2020;38(1):37-44.
[210503]. doi

Background

Randomised controlled trials of acupuncture performed using sham interventions to
control for the placebo effect have mostly used two types of sham techniques:
techniques with minimal insertion of acupuncture needles with no additional
stimulation (shallow needling control) and techniques with sham acupuncture devices
that do not penetrate the skin (sham device control). To achieve successful blinding,
sham device controlled acupuncture trials also use the acupuncture base unit in the
verum acupuncture group, but in the shallow needling control trials this is not
necessary for the verum acupuncture treatment.

Objective
In this study, we analysed the estimated comparative effectiveness of these two verum
acupuncture modalities in studies of acupuncture for menopausal hot flashes that used
two types of sham control treatments.

Methods

We conducted a network meta-analysis that included randomised controlled trials of
acupuncture for hot flashes. Electronic databases, including Medline, Embase,
Cochrane Library and AMED, were searched through March 2017. Data were extracted
using a predefined data extraction tool by two independent reviewers. The risk of bias
was assessed using the Cochrane risk of bias tool for randomised controlled trials. A
five-node network meta-analysis was conducted based on the frequentist framework.

https://doi.org/10.13045/jar.2020.00010
https://journals.sagepub.com/doi/10.1136/acupmed-2018-011671?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dwww.ncbi.nlm.nih.gov
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Results

Eight studies were included in this review. From the network meta-analysis, we found
that verum acupuncture in the shallow needling controlled trials was more effective
than verum acupuncture in the sham device controlled trials (SMD -7.27, 95% CI-9.11
to -5.43). Significant heterogeneity and inconsistency were not observed among the
included studies or the comparisons.

Conclusions From this preliminary analysis, we found that different types of verum acupuncture
may have different effect sizes with respect to the severity of menopausal hot flashes.

1.1.4. Befus 2018 ☆

Befus D, Coeytaux RR, Goldstein KM, McDuffie JR , Shepherd-Banigan M, Goode AP, Kosinski A, Van
Noord MG, Adam SS, Masilamani V, Nagi A, Williams JW Jr.. Management of Menopause Symptoms
with Acupuncture: An Umbrella Systematic Review and Meta-Analysis. J Altern Complement Med.
2018;24(4):314-323. [145186].

Objectives
Vasomotor symptoms (VMSs) are the most common symptoms reported during
menopause. Although hormone therapy is effective for reducing VMSs, its use is
restricted in some women. Many women with VMSs thus seek nonhormonal,
nonpharmacologic treatment options such as acupuncture.

Design

An umbrella systematic review (SR) was conducted, supplemented by a search of
published randomized controlled trials (RCTs), that assessed the effectiveness of
acupuncture for VMSs, health-related quality of life (HRQOL), and adverse effects of
treatment in perimenopausal or postmenopausal women. Meta-analyses were
conducted using a random-effects model when data were sufficient.

Results

Three SRs and four new RCTs were identified that met eligibility criteria. Meta-
analyses of this study revealed statistically significant standardized mean differences
(SMDs) associated with acupuncture compared with no acupuncture at reducing VMS
frequency (SMD -0.66, 95% confidence interval [CI] -1.06 to -0.26, I2  = 61.7%, 5 trials)
and VMS severity (SMD -0.49, 95% CI -0.85 to -0.13, I2  = 18.1%, 4 trials) and
improving HRQOL outcomes (SMD -0.93, 95% CI -1.20 to -0.67, I2  = 0.0%, 3 trials).
SMDs were smaller or not statistically significant when acupuncture was compared with
sham acupuncture.

Conclusions

: Evidence from RCTs supports the use of acupuncture as an adjunctive or stand-alone
treatment for reducing VMSs and improving HRQOL outcomes, with the caveat that
observed clinical benefit associated with acupuncture may be due, in part, or in whole
to nonspecific effects. The safety of acupuncture in the treatment of VMSs has not
been rigorously examined, but there is no clear signal for a significant potential for
harm.

1.1.5. Li 2018 ☆

Li W, Luo Y, Fu W, Lei R. Acupuncture May Improve Quality of Life in Menopausal Women: A Meta-
Analysis of Randomized Controlled Trials. Complement Med Res. 2018;25(3):183-190. [201393] .

Objective
This analysis aims to identify, on the basis of the results of randomized controlled trials
(RCTs), whether acupuncture therapy can alleviate menopausal symptoms and
promote health-related quality of life.
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Methods

We included RCTs that directly compared any type of acupuncture with sham
acupuncture in treating menopause-related symptoms and which were published from
January 1, 2010 to December 31, 2016 in 6 electronic databases. Two authors
performed this work independently; 'risk-of-bias' assessment and data extraction were
also independently performed by these 2 review authors. The outcomes are presented
as scores of the menopause rating scale (MRS), which represents the self-assessment
of patients.

Results
Six studies were included. Our analysis found that acupuncture can reduce the MRS
score in menopausal women by the end of the treating period (2-3 months, on
average) and even in the follow-up period (1-3 months), not only in the total score but
also in each subscale score. But the grade of evidence is very low.

Conclusions
Both the total score and the subgroup analysis strongly indicated that acupuncture can
alleviate menopause-related symptoms. However, the evidence is not very strong.
Thus, further studies about the efficiency of acupuncture on menopausal symptoms
based on well-designed trials are needed.

1.1.6. Nam 2018

Nam Eun-Young, Park Ju-Yeon, Lee Ji-Yeon, Jo Junyoung, Kim Dong-Il. Traditional acupuncture for
menopausal hot flashes: A systematic review and meta-analysis of randomized controlled trials.
European Journal of Integrative Medicine. 2018;17:119-128. [206117].

Introduction
This study was conducted to evaluate the efficacy of traditional acupuncture (TA) for
treatment of hot flashes (HFs) in peri-menopausal and post-menopausal women based
on a systematic review of randomized controlled trials (RCTs).

Methods

The following international electronic databases: PubMed, EMBASE, the Cochrane
Central Register of Controlled Trials (CENTRAL), China National Knowledge
Infrastructure (CNKI), and four Korean medical databases were searched for
randomized controlled trials (KISS; Korean-studies Information Service System, Korean
Traditional Knowledge Portal, NDSL; National Discovery for Science Leaders, KiSTi;
Korean Institute of Science and Technology Information, OASIS; Oriental Medicine
Advanced Searching Integrated System). The Cochrane Collaboration's risk of bias was
used for quality assessment. The efficacy outcomes were frequency and severity of
HFs and quality of life were analyzed using the mean differences in the random effects
model. The RevMan 5.3 program was used for meta-analysis.

Results

Eleven RCTs were included in this systematic review, and nine were included in the
meta-analysis. Traditional acupuncture (TA) showed statistically significant
improvement relative to sham acupuncture (SA) in HF severity without heterogeneity.
However, HF frequency and quality of life (QOL) did not differ between TA and SA.
Nevertheless, TA showed significant improvement of HF frequency and severity, and
QOL when compared to the control (wait list or no treatment).

Conclusion The evidence suggested that TA can improve HF in menopausal women and could be a
potential treatment for menopausal women.

1.1.7. Lai 2017 ☆

Lai Bin, Jiao Lin, Xiong Jun, Zhong Huan, Yan Hong-Li. [Comparison System Evaluation on Acupuncture
and Western Medicine Effect in the Treatment of Perimenopausal Syndrome]. Journal of Jiangxi
University of Traditional Chinese Medicine. 2017;02. [51510].

Objective Comparative study on the therapeutic effect of acupuncture in treating climacteric
syndrome with Western medicine.
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Methods

The use of computer network retrieval Chinese biomedical literature database (CBM)
(1979 ~ 2015), CNKI (1979 ~2015), VIP (1989 ~ 2015) and WF (1998 ~ 2015), and
manual retrieval of library database in Jiangxi University of Traditional Chinese Medicine.
Collection of acupuncture and Western medicine in the treatment of climacteric
syndrome of RCT, by two literature reading through literature manager Note Express 2.
9. 8 their reading literature. According to the inclusion criteria selected literature, 4. 2.
8quality evaluation according to the Cochrane Review Handbook, and on into the
literature data results using Review Manager 5. 3 software was used for statistical
analysis.

Results

40 RCT were included, perimenopausal syndrome 14, perimenopausal xerophthalmia 1,
perimenopausal depression 13. The results of Meta-analysis showed that 40 RCT were
included in the perimenopausal xerophthalmia 1, perimenopausal depression 6. Meta-
analysis results show that: the total effective analysis: Acupuncture VS western
medicine 95% CI [1. 02, 1. 24], RR=1. 12, P<0. 05, there was statistical significance.
Acupuncture + western medicine OR=3. 55, 95%CI [1. 87, 6. 73], P<0. 05, VS, there was
statistical significance. E2 analysis of serum MD=5. 59, 95%CI [3. 72, 8. 18], P<0. 01,
there was statistical significance. FSH analysis MD=-1. 17, 95%CI [-3. 41, 1. 08], P>0.
05, no statistical significance. LH analysis MD=-0. 40, 95%CI [-1. 66, -0. 87], P>0. 05, no
statistical significance. MI analysis of MD=-3. 52, 95%CI-6. 80, -0. 24], P<0. 05, have
statistical significance.

Conclusion
Acupuncture and Western medicine in treating perimenopausal syndrome according to
the measurement indicators and criteria of different research results are different, and
adverse effects of acupuncture and moxibustion less, but the inclusion of literature
quality is not ideal and inseparable from the higher quality RCT to confirm.

1.1.8. Meng 2016 ☆

Meng Fang, Duan Peibei, Xu Huiwen, Du Shizheng, Liu Ming. [Acupuncture versus hormone
replacement therapy for menopause syndrome: a meta-analysis]. Journal of Liaoning College of
Traditional Chinese Medicine. 2016;4:163-167. [187006].

Objective
To evaluate the efficacy and safety of acupuncture and hormone replacement therapy in
treating menopause syndrome by Meta-analysis, providing the basis and popularization
for future research.

Methods

Randomized controlled trials (RCTs)involving acupuncture and hormone replacement
therapy in treating menopause syndrome were retrieved from CNKI, Wan Fang, VIP,
CBMdisk, Pubmed, Embase, Cochrane Library, and some other related papers were
manually checked. Two reviewers independently screened literature according to the
inclusion and exclusion criteria, extracted data and assessed the quality of included
studies, meta-analysis was performed by Rev Man 5. 3 software.

Results

At last, 10 randomized controlled trials including 760 patients were involved, Meta-
analysis showed that there were no statistical difference in the effective rate of
Kupperman Menopausal scores [RR=1. 10, 95%CI (0. 96, 1. 25)], the Estrogen level
[WMD=- 3. 39, 95%CI (-11. 27, -0. 29)], the FSH level [WMD=-0. 93, 95%CI (-4. 63, 2.
76)]and the LH level [WMD=- 1. 22, 95%CI (-3. 16, 0. 73)]between the acupuncture
group and the hormone replacement therapy group (P>0. 05). As for the variations of
Kupperman Menopausal scores, The acupuncture group was better than the hormone
replacement therapy group [WMD=- 4. 27, 95%CI (-8. 25, -0. 29), P<0. 05]. No adverse
effects were reported in all the 10 studies.

Conclusion

The current evidence showed that acupuncture was similar with hormone replacement
therapy in the effective rate and the change of serum hormone level, but acupuncture
was superior in improving certain menopausal syndromes. Due to the low level of the
included studies, further higher quality trials are needed to confirm its efficiency and
safety.
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1.1.9. Taylor-Swanson 2015 ☆

Taylor-Swanson L, Thomas A, Ismail R, Schnall JG, Cray L, Mitchell ES, Woods NF. Effects of traditional
Chinese medicine on symptom clusters during the menopausal transition. Climacteric.
2015;18(2):142-56. [185074].

Aims
To review controlled clinical trials of traditional Chinese medicine (TCM) therapies for
hot flushes and at least one other co-occurring symptom among sleep, cognitive
function, mood, and pain.

Methods

An experienced reference librarian performed an extensive search of PubMed/Medline,
CINAHL Plus, PsycInfo, Cochrane Database of Systematic Reviews, Cochrane Central
Register of Controlled Trials, Web of Science, EMBASE, AMED, and Alt-Health Watch for
randomized, controlled trials reported in English between 2004 and July 2011. Of 1193
abstracts identified, 58 trials examined effectiveness of therapies for hot flushes and at
least one additional co-occurring symptom.

Results

Eleven trials (13 publications) examined TCM therapeutics of acupuncture, Chinese
herbal medicine (CHM) or moxibustion. Acupuncture trials (eight) yielded mixed
results; five trials significantly reduced hot flushes. Of those five trials, one also showed
benefit for sleep and pain and two trials found benefit for mood symptoms. Of three
CHM trials, three trials had significant findings: one for hot flushes and mood, one for
hot flushes and pain, and one for hot flushes, sleep, mood symptoms and pain.
Moxibustion and counseling (one trial) significantly reduced hot flushes, mood
symptoms and pain. None of the trials reported any serious adverse events.

Conclusions

TCM therapeutics of acupuncture, CHM and moxibustion show promising results for the
treatment of mood and pain symptoms co-occurring with hot flushes. Although the
controlled clinical trials of TCM therapeutics reviewed here measured multiple
symptom outcomes, few report treatment effects in ways that allow clinicians to
consider symptom clusters when prescribing therapies. Future studies need to measure
and report results for individual symptoms or group like symptoms together into
subscales. Controlled clinical trials with larger numbers of participants are essential to
allow evaluation of these therapies on hot flushes and multiple co-occurring symptoms.

1.1.10. Cao 2015 ☆

Cao Zheng -Jiang, Wang Qiong, Li Sai -Gun, et al. [Systematic Evaluation of the Efficacy of
Acupuncture on Perimenopausal Syndrome] Journal of Clinical Acupuncture and Moxibustion. 2015;31
(9):60. [187648].

Objective To evaluate the clinical effect of acupuncture on perimenopausal syndrome.

Methods

Needling, acupuncture, electroacupuncture, body acupuncture, ear acupuncture, scalp
acupuncture, plum blossom needling, water needling, laser needling, ear pressure beans
menopausal, menopausal syndrome, menopause were searched as key words, since
2010, CNKI, vIP, wan Fang data of clinical randomized or quasi randomized controlled
trials published in the library of acupuncture treatment for perimenopausal syndrome.
Two reviewers independently extracted the data, evaluation of quality and outcomes of
research literature, the evaluation method of data analysis by Meta.
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Results

A total of 28 literatures were included. Meta-analysis results showed that: the total
effective rate: analysis of curative effect of each group had no heterogeneity in the
outcome indicators (P = 0. 53, 1 =0%). Compared with the control group, the total effect
of acupuncture group increased 3. 15 times, and the difference was statistically
significant (OR=3. 51, 95%CI, P<0. 000I) (2. 50, 4. 95). The MI index: each group had no
heterogeneity in the outcome indicators (P=0. 19,12:33 %). Compared with the control
group, the total effect of acupuncture group increased 5. 04 times, and the difference
was statistically significant (MD =5. 04, 95% CI, P<0. 0001) (3. 72,6. 36). Publication
bias analysis showed that: there was no significant publication bias.

Conclusion

Acupuncture for the treatment of perimenopausal syndrome is distinct, but the quality of
most of the domestic researches is relatively low, and it should establish a multi-center
randomized controlled clinical trial, focusing on improving the quality of acupuncture in
the treatment of perimenopausal syndrome. At present, we still need more high quality
randomized controlled studies to confirm the efficacy of acupuncture on perimenopausal
syndrome.

1.1.11. Chiu HY 2014 ☆☆

Chiu HY et al, Effects of acupuncture on menopause-related symptoms and quality of life in women on
natural menopause: a meta-analysis of randomized controlled trials. Menopause.
2014;22(2):1-11.[163440].

Purpose
This meta-analysis aims to evaluate the effects of acupuncture on hot flash frequency
and severity, menopause-related symptoms, and quality of !ife in women in natural
menopause.

Methods

We systematically searched PubMed/Medline, PsychiNFO, Web of Science, Cochrane
Central Register of Controlled Trials, and CINAHL using keywords such as acupuncture,
hot flash, menopause-related symptoms,and quality of !ife. Heterogeneity, moderator
analysis, publication bias, and risk of bias associated with the included studies were
examined.

Results

Of 104 relevant studies, 12 studies with 869 participants met the inclusion criteria
and were included in this study. We found that acupuncture significantly reduced the
frequency (g = -0.35; 95% CI, -0.5 to -0.21) and severity (g = -0.44; 95% CI, -0.65 to
-0.23) of hot flashes. Acupuncture significantly decreased the psychological, somatic,
and urogenital subscale scores on the Menopause Rating Scale (g = -1.56, g = -1.39,
and g = - 0.82, respectively; P < 0.05). Acupuncture improved the vasomotor subscale
score on the Menopause-Specifie Quality of Life questionnaire (g= -0.46; 95% CI, -0.9 to
-0.02). Long-terms effects (up to 3 mo) on hot flash frequency and severity (g = -0.53
and g = -0.55, respectively) were found.

Conclusion
This meta-analysis confirms that acupuncture improves hot flash frequency
and severity, menopause related symptoms, and quality of life (in the
vasomotor domain) in women experiencing natural menopause.

1.1.12. Dodin 2013 ☆

Dodin S, Blanchet C, Marc I, Ernst E, Wu T, Vaillancourt C, Paquette J, Maunsell E. Acupuncture for
menopausal hot flushes. Cochrane Database Syst Rev. 2013. cd07410. [160366].

Background
Hot flushes are the most common menopausal vasomotor symptom. Hormone therapy
(HT) has frequently been recommended for relief of hot flushes, but concerns about
the health risks of HT have encouraged women to seek alternative treatments. It has
been suggested that acupuncture may reduce hot flush frequency and severity.
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Objectives To determine whether acupuncture is effective and safe for reducing hot flushes and
improving the quality of life of menopausal women with vasomotor symptoms.

Methods

Search methods: We searched the following databases in January 2013: the Cochrane
Menstrual Disorders and Subfertility Group Specialised Trials Register, the Cochrane
Central Register of Controlled Trials (CENTRAL), PubMed, EMBASE, CINAHL, PsycINFO,
Chinese Biomedical Literature Database (CBM), Chinese Medical Current Content
(CMCC), China National Knowledge Infrastructure (CNKI), VIP database, Dissertation
Abstracts International, Current Controlled Trials, Clinicaltrials.gov, National Center for
Complementary and Alternative Medicine (NCCAM), BIOSIS, AMED, Acubriefs, and
Acubase. Selection criteria: Randomized controlled trials comparing any type of
acupuncture to no treatment/control or other treatments for reducing menopausal hot
flushes and improving the quality of life of symptomatic
perimenopausal/postmenopausal women were eligible for inclusion. Data collection
and analysis: Sixteen studies, with 1155 women, were eligible for inclusion. Three
review authors independently assessed trial eligibility and quality, and extracted data.
We pooled data where appropriate and calculated mean differences (MDs) and
standardized mean differences (SMDs) with 95% confidence intervals (CI). We
evaluated the overall quality of the evidence using Grading of Recommendations
Assessment, Development and Evaluation (GRADE) criteria.

Main results

Eight studies compared acupuncture versus sham acupuncture. No significant
difference was found between the groups for hot flush frequency (MD -1.13 flushes per
day, 95% CI -2.55 to 0.29, 8 RCTs, 414 women, I(2) = 70%, low-quality evidence) but
flushes were significantly less severe in the acupuncture group, with a small effect
size (SMD -0.45, 95% CI -0.84 to -0.05, 6 RCTs, 297 women, I(2) = 62%, very-low-
quality evidence). There was substantial heterogeneity for both these outcomes. In a
post hoc sensitivity analysis excluding studies of women with breast cancer,
heterogeneity was reduced to 0% for hot flush frequency and 34% for hot flush
severity and there was no significant difference between the groups for either
outcome. Three studies compared acupuncture versus HT. Acupuncture was
associated with significantly more frequent hot flushes than HT (MD 3.18 flushes per
day, 95% CI 2.06 to 4.29, 3 RCTs, 114 women, I(2) = 0%, low-quality evidence). There
was no significant difference between the groups for hot flush severity (SMD 0.53,
95% CI -0.14 to 1.20, 2 RCTs, 84 women, I(2) = 57%, low-quality evidence).One study
compared electroacupuncture versus relaxation. There was no significant difference
between the groups for either hot flush frequency (MD -0.40 flushes per day, 95% CI
-2.18 to 1.38, 1 RCT, 38 women, very-low-quality evidence) or hot flush severity (MD
0.20, 95% CI -0.85 to 1.25, 1 RCT, 38 women, very-low-quality evidence).Four studies
compared acupuncture versus waiting list or no intervention. Traditional acupuncture
was significantly more effective in reducing hot flush frequency from baseline (SMD
-0.50, 95% CI -0.69 to -0.31, 3 RCTs, 463 women, I(2) = 0%, low-quality evidence),
and was also significantly more effective in reducing hot flush severity (SMD -0.54,
95% CI -0.73 to -0.35, 3 RCTs, 463 women, I(2) = 0%, low-quality evidence). The
effect size was moderate in both cases. For quality of life measures, acupuncture was
significantly less effective than HT, but traditional acupuncture was significantly more
effective than no intervention. There was no significant difference between
acupuncture and other comparators for quality of life. Data on adverse effects were
lacking.
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Authors'
conclusions

We found insufficient evidence to determine whether acupuncture is
effective for controlling menopausal vasomotor symptoms. When we compared
acupuncture with sham acupuncture, there was no evidence of a significant difference
in their effect on menopausal vasomotor symptoms. When we compared
acupuncture with no treatment there appeared to be a benefit from
acupuncture, but acupuncture appeared to be less effective than HT. These
findings should be treated with great caution as the evidence was low or very low
quality and the studies comparing acupuncture versus no treatment or HT were not
controlled with sham acupuncture or placebo HT. Data on adverse effects were
lacking.

1.1.13. Zhang 2011 ☆

Zhang Yi-Yuan, Xiong Jun, Du Yuan-Hao. [Acupuncture versus western medicine for perimenopausal
syndrome: a systematic review]. Liaoning Journal of Traditional Chinese Medicine. 2011;3: 538-544.
[187042].

Objective To assess the effect and safety of acupuncture in the treatment for perimenopausal
depression.

Methods

Randomized controlled trials (RCTs) involving acupuncture for perimenopausal
depression were identified from CBM (1979 to 2010), VIP (1979 to 2010), WANFANG
Database (1998 to 2010), CNKI (1979 to 2010), PubMed (1966 to 2009), EMbase (1980
to 2010), and The Cochrane Library (Issue 4, 2010). We also hand searched relevant
journals from library of Guangzhou University of Chinese Medicine. Then assessed the
quality according to Cochrane Handbook 5. 0. The Cochrane Collaboration’s RevMan 5.
0. 24 software was used for data analyses. ’GRADE profiler’ software was making the
evidence classification of this system review’s evaluation results.

Results

A total of 13 trials involving 1057 patients were included. Meta-analyses showed that the
effective rate in the acupuncture combined with western medicine group was higher
when compared with western medicine [OR=1. 01, 95%CI (1. 38, 5. 51)]and also the
cure rate [OR=2. 91, 95%CI (1. 82, 4. 65)]. As for acupuncture compared with western
medicine, no significant difference was noted in effective rate [OR=1. 08, 95%CI (0. 64,
1. 83)], cure rate [OR=1. 04, 95%CI (0. 70, 1. 56)] and the HAMD score at week 2
[WMD=-0. 35, 95%CI (-3. 43, 2. 72)];at week 4 [WMD=0. 01, 95%CI-1. 96, 1. 98)];at
week 6 [WMD=-0. 19, 95%CI (-2. 57, 2. 18)]. GRADE evidence classification is very low.
The incidence of adverse events of acupuncture (1. 5%) was lower than western
medicine group (12. 5%)which showed acupuncture relatively safer than western
medicine therapy.

Conclusion

Acupuncture was a relative safe method with few adverse reactions. In combination with
western medicine, acupuncture in the treatment of perimenopausal depression reducing
HAMD rate shown potentially valid tendency, while acupuncture compared to western
medicine therapy showed no statistical difference. Further researches were required to
define the role of acupuncture in the treatment of perimenopausal depression neurosis.

1.1.14. Borelli 2010 ∅

Borelli F, Ernst E. Alternative and complementary therapies for the menopause. Maturitas.
2010;66(4):333-43.[157132].

The use of complementary and alternative medicine (CAM) among menopausal women has increased in the last
years. This review examines the evidence from systematic reviews, RCTs and epidemiological studies of CAM in
the treatment of menopausal symptoms. Some evidence exists in favour of phytosterols and phytostanols for
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diminishing LDL and total cholesterol in postmenopausal women. Similarly, regular fiber intake is effective in
reducing serum total cholesterol in hypercholesterolemic postmenopausal women. Clinical evidence also exists on
the effectiveness of vitamin K, a combination of calcium and vitamin D or a combination of walking with other
weight-bearing exercise in reducing bone mineral density loss and the incidence of fractures in postmenopausal
women. Black cohosh appears to be effective therapy for relieving menopausal symptoms, primarily hot flashes, in
early menopause. Phytoestrogen extracts, including isoflavones and lignans, appear to have only minimal effect
on hot flashes but have other positive health effects, e.g. on plasma lipid levels and bone loss. For other
commonly used CAMs, e.g. probiotics, prebiotics, acupuncture, homeopathy and DHEA-S,
randomized, placebo-controlled trials are scarce and the evidence is unconvincing. More and better
RCTs testing the effectiveness of these treatments are needed.

1.1.15. Borud 2010 ☆

Borud E, White A. A Review of Acupuncture for Menopausal Problems. Maturitas. 2010;jan 7: 1-4.
[133944].

Acupuncture is one of the complementary therapies that are increasingly used by women with menopausal hot
flushes. Acupuncture can be understood as a form of neurological stimulation. Clinical trials of acupuncture use
different control groups according to whether they wish to provide practical information on the role of acupuncture
in health care, or theoretical information on the specific needle effect. Controls for the latter research question are
highly problematic, and no convincingly inert 'placebo' needle has yet been designed. For natural menopause, one
large study has shown acupuncture to be superior to self-care alone in reducing the number of hot flushes and
improving the quality of life; five small studies have been unable to demonstrate that the effect of acupuncture is
limited to any particular points, as traditional theory would suggest; and one study showed acupuncture was
superior to blunt needle for flash frequency but not intensity. For flushes associated with induced menopause,
clearly acupuncture is useful for reducing flushes in clinical practice, but there is mixed evidence on the nature of
the effect: one trial found genuine acupuncture superior to control needling, but another showed no significant
difference between acupuncture and blunt needle. The possible mechanisms of acupuncture for hot flushes are
discussed. Current evidence clearly justifies further research into the most cost effective form of acupuncture for
treating hot flushes.

1.1.16. Borud 2010 ☆☆

Borud E et al. Menopausal problems and acupuncture. Auton Neurosci. 2010 157(1-2):57-62.154040

Purpose
Acupuncture has several mechanisms with the potential to reduce hot flush frequency
and severity. This article reviews the current clinical trial literature. This article reviews
the clinical trial evidence on the effectiveness of acupuncture for hot

Methods

We consider the evidence from RCTs of courses of needle acupuncture (excluding
continuous acupuncture, acupressure and moxibustion) that were included in two recent
systematic reviews (Cho and Wang, 2009; Lee et al., 2009), together with RCTs from our
own files, and additional RCTs located by updated database searches for ‘acupuncture’
and ‘menopaus’ in PubMed, Embase and Cochrane Central conducted in December
2009.
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Results

Sixteen studies are included in the review. Three studies comparing acupuncture with
no specific therapy show that acupuncture treatment leads to a reduction of around 50%
in hot flush frequency. There were seven comparisons between acupuncture and other
therapy: three showed acupuncture to have a significantly smaller effect on frequency
than oestrogen therapy, two found a similar effect to relaxation, one found a
significantly greater effect than the food supplement oryzanol, and one was unclear. Out
of seven studies that compared acupuncture with some other form of needle
penetration, whether superficial or deep and whether on or off acupuncture points, five
showed no effect, one showed an effect on frequency, and another on severity but not
frequency. These studies provide little support for a point specific effect of acupuncture
in this condition. Two studies compared acupuncture with non-penetrating, blunt
needles: one was significantly positive for flush severity but not frequency, and the
other showed no effect.

Conclusion
In conclusion, the results from all studies are in agreement with the
hypothesis that acupuncture needling relieves hot flushes. There are few data
however

1.1.17. Cho HS 2009 ☆

Cho SH, Whang WW. Acupuncture for vasomotor menopausal symptoms: a systematic review.
Menopause. 2009. 16(5):1065-73.[152833].

Purpose
The aim of this study was to critically assess whether acupuncture therapy reduces
vasomptor menopausal symptoms and to evaluate the adverse effects of acupuncture
therapy on the basis of the results of randomized controlled trials (RCTs).

Methods

Nineteen electronic databases, including English, Korean, Japanese, and Chinese
databases, were systematically searched for RCTs in which acupuncture was used to
reduce vasomotor menopausal symptoms before July 2008. There were no language
restrictions. The methodological quality of the eligible studies was assessed using the
categories provided by the Menstrual Disorders and Subfertility Review Group.RCTs
located by updated database searches for ‘acupuncture’ and ‘menopaus’ in PubMed,
Embase and Cochrane Central conducted in December 2009.

Results

Eleven studies, which included a total of 764 individual cases, were
systematically reviewed. The methodological quality of the trials varied substantially. Six
trials compared acupuncture treatment to sham or placebo acupuncture. Only one study
using a nonpenetrating placebo needle found a significant difference in the
severity.outcomes ofhot flashes between groups (mean difference, 0.48; 95% CI,
0.05-0.91). Five studies.reported a reduced frequency of hot flashes within groups;
however, none found a significant difference between groups. An analysis of the
outcomes of the trials that compared acupuncture with hormone therapy or oryzanol for
reducing vasomotor symptoms showed that acupuncture was superior.

Conclusion
There is no evidence from RCTs that acupuncture is an effective treatment in
comparison to sham acupuncture for reducing menopausal hot flashes. Some studies
have shown that acupuncture therapies are better than hormone therapy for
reducing vasomotor symptoms.

1.1.18. Lee MS 2009 Ø

Lee MS, Shin BC, Ernst E. Acupuncture for Treating Menopausal Hot Flushes: A Systematic Review.
Climacteric. 2009;12(1):16-25. [153156].

Objectifs To assess the effectiveness of acupuncture as a treatment option for menopausal hot
flushes.
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Méthodes
We have searched the literature using 17 databases from inception to October 10, 2008,
without language restrictions. We included randomized clinical trials (RCTs) of
acupuncture versus sham acupuncture. Their methodological quality was assessed using
the modified Jadad score.

Résultats

In total, six RCTs could be included. Four RCTs compared the effects of acupuncture
with penetrating sham acupuncture on non-acupuncture points. All of these trials failed
to show specific effects on menopausal hot flush frequency, severity or index. One RCT
found no effects of acupuncture on hot flush frequency and severity compared with
penetrating sham acupuncture on acupuncture points that are not relevant for the
treatment of hot flushes. The remaining RCT tested acupuncture against non-
penetrating acupuncture on non-acupuncture points. Its results suggested favorable
effects of acupuncture on menopausal hot flush severity. However, this study was too
small to generate reliable findings.

Conclusion Sham-controlled RCTs fail to show specific effects of acupuncture for control of
menopausal hot flushes. More rigorous research seems warranted.

1.1.19. Kronenberg 2002 Ø

Kronenberg F, Fugh-Berman A. Complementary and alternative medicine for menopausal symptoms:
a review of randomized, controlled trials. Ann Intern Med. 2002;137(10):805-13. [112257].

Background
Women commonly use soy products, herbs, and other complementary and
alternative medicine (CAM) therapies for menopausal symptoms. Randomized,
controlled trials have evaluated the efficacy and short-term safety of these therapies.

Purpose To review randomized, controlled trials of CAM therapies for menopausal symptoms
in order to better inform practice and guide future research.

Methods

Data sources: Searches of MEDLINE for articles published from January 1966 through
March 2002, of the Alternative and Complementary Database (AMED) of the British
Library for articles published from January 1985 through December 2000, and of the
authors' own extensive files. Search terms were hot flash/flush, menopause, and
climacteric, combined with phytoestrogens, alternative medicine, herbal medicine,
traditional medicine, Traditional Chinese Medicine (TCM ), Ayurveda, naturopathy,
chiropractic, osteopathy, massage, yoga, relaxation therapy, homeopathy,
aromatherapy, and therapeutic touch. Study selection: 29 randomized, controlled
clinical trials of CAM therapies for hot flashes and other menopausal symptoms were
identified; of these, 12 dealt with soy or soy extracts, 10 with herbs, and 7 with other
CAM therapies. Data extraction: Each author extracted information from half of the
studies on the number of patients, study design, outcome measures, and results; the
other author then checked these results.

Data
synthesis

Soy seems to have modest benefit for hot flashes, but studies are not conclusive.
Isoflavone preparations seem to be less effective than soy foods. Black cohosh may
be effective for menopausal symptoms, especially hot flashes, but the lack of
adequate long-term safety data (mainly on estrogenic stimulation of the breast or
endometrium) precludes recommending long-term use. Single clinical trials have
found that dong quai, evening primrose oil, a Chinese herb mixture, vitamin E, and
acupuncture do not affect hot flashes; two trials have shown that red clover has
no benefit for treating hot flashes.

Conclusions
Black cohosh and foods that contain phytoestrogens show promise for the treatment
of menopausal symptoms. Clinical trials do not support the use of other herbs or CAM
therapies. Long-term safety data on individual isoflavones or isoflavone concentrates
are not available
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1.2. Special Clinical Forms

1.2.1. Hot flushes in cancer patient

see corresponding item

1.3. Special outcome

1.3.1. Quality of life

1.3.1.1. Aarshageetha 2023

Aarshageetha P, Janci PRR, Tharani ND. Role of Alternate Therapies to Improve the Quality of Life in
Menopausal Women: A Systematic Review. J Midlife Health. 2023 Jul-Sep;14(3):153-158.
https://doi.org/10.4103/jmh.jmh_222_22

Middle aged women in majority undergoing menopausal symptoms are unaware of the physiological
changes happening in their body, necessary lifestyle changes and alternate therapies to overcome
the symptoms. All major electronic sources of relevant information were systematically searched and
collected data were pooled under specific subheadings. From the reviewed papers, the awareness on
symptoms and related complications of menopause in the middle aged women were consolidated.
Studies helped to identify alternative therapies replacing or in parallel with the Hormone
Replacement Therapy to overcome the menopausal symptoms. Reduced oestrogen and
progesterone level causes physiological, psychological, and genitourinary symptoms. Prolonged
consequences cause libido, osteoporosis, and cardio vascular diseases. Hypo-estrogenic status is well
managed with alternative therapies including dietary intervention, acupuncture, aromatherapy,
exercise, and yoga. Dietary interventions involving foods like Fennel, Soy, Black Cohash, St. John
Wort, Red Clover and Date Pollen were found to be managing vasomotor symptoms and sexual
dysfunction. Non-Hormonal and Non-Pharmacological impact behind acupuncture treatment was
well accepted. Various studies proved inhaling and massaging with Lavender, Neroli oil, Fennel, Rose,
and Geranium essential oils balance cortisol hormone and reduce stress and anxiety. Impact of yoga
therapy on neurohormonal pathways reduce both psychological and physiological symptoms.
Reviews summarizes various symptoms and complications during menopausal transition and
alternate ways of better management with dietary intervention, yoga, exercise, aromatherapy, and
acupuncture to improve the quality of menopausal women's life.

1.4. Special acupuncture techniques

1.4.1. Electroacupuncture

1.4.1.1. Zhong 2022

Zhong Z, Dong H, Wang H, Huang Y, Huang D, Huang G. Electroacupuncture for the treatment of
perimenopausal syndrome: a systematic review and meta-analysis of randomized controlled trials.
Acupunct Med. 2022 Apr;40(2):111-122. https://doi.org/10.1177/09645284211055742

Objective To assess the efficacy, comparative effectiveness and safety of electroacupuncture (EA)
in the treatment of perimenopausal syndrome (PMS).

https://wiki-mtc.org/doku.php?id=acupuncture:evaluation:oncologie:04.%20bouffees%20de%20chaleur%20chez%20le%20patient%20cancereux
https://doi.org/10.4103/jmh.jmh_222_22
https://doi.org/10.1177/09645284211055742
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Methods Nine databases were searched until June 2019. Only relevant randomized controlled
trials (RCTs) of EA for PMS were included.

Results

Twelve trials involving 746 women were included. EA and hormone therapy (HT) did
not significantly differ in terms of effective rate (risk ratio (RR) = 0.98, 95% confidence
interval (CI) = 0.93 to 1.04), Kupperman index (KI) (mean difference (MD) = -0.25, 95%
CI = -0.76 to 0.26) and serum levels of follicle-stimulating hormone (FSH) (MD = -3.80,
95% CI = -11.59 to 3.98) or luteinizing hormone (LH) (MD = -2.51, 95% CI = -10.72 to
5.70). Serum estradiol (E2) levels were significantly lower in EA versus HT groups (MD =
-60.58, 95% CI = -71.93 to -49.23). Compared with sham EA, EA had a significantly
greater effect on reductions in KI (MD = -4.71, 95% CI = -6.57 to -2.86) and hot flushes
score/24 h (MD = -2.43, 95% CI = -2.93 to -1.93). There were no significant differences
between EA and manual acupuncture (MA) in terms of effective rate (RR = 1.14, 95% CI
= 0.98 to 1.33) or serum FSH (MD = -2.87, 95% CI = -29.65 to 23.91), LH (MD = 2.73,
95% CI = -9.65 to 15.11) or E2 (MD = 26.80, 95% CI = -12.06 to 65.65). However, it
seemed that EA had a better effect than MA on KI (MD = -2.44, 95% CI = -4.80 to -0.08).
Subgroup analyses indicated that EA may have more of a benefit in the pre-menopausal
state (hot flushes score/24 h: MD = -1.66, 95% CI = -3.49 to 0.17) compared to post-
menopause (p > 0.05).

Conclusion

The effect of EA appeared broadly similar to HT and MA in the treatment of PMS,
although EA-associated reductions in KI were superior to MA and sham EA, suggesting
effects beyond placebo. The evidence base is limited by a small number of eligible
studies, risk of bias and clinical/statistical heterogeneity, limiting our ability to draw firm
conclusions. As such, additional larger scale, high-quality RCTs are needed.

2. Overview of Systematic Reviews

2.1. Guo 2019 ☆

Guo PP, Li P, Zhang XH, Liu N , Wang J, Chen DD, Sun WJ, Zhang W. Complementary and alternative
medicine for natural and treatment-induced vasomotor symptoms: An overview of systematic reviews
and meta-analyses. Complement Ther Clin Pract. 2019:181-194. [200184].

Background
and purpose

Vasomotor symptoms (VMS) are very common in menopausal populations and
cancer patients and can cause physical and mental discomfort. We aim to
summarize the findings of systematic reviews and meta-analyses (SRs/Mas) that
assessed the effectiveness of complementary and alternative medicines(CAMs)on
VMS to provide solid evidence for future practice.

Methods
PubMed, Embase, the Cochrane Library, and Web of Science were searched from
inception to May 2019 to identify relevant SRs/Mas. The methodological quality of
SRs/Mas and evidence levels of the outcomes were assessed.

Results

A total of 29 SRs/Mas were reviewed. Evidence has shown that acupuncture,
hypnosis, paced respiration, cognitive behavioural therapy, genistein, soy
isoflavones, S-equol, combined preparations of black cohosh, and omega-3
supplements could significantly reduce VMS. The methodological quality of the
SRs/Mas was moderate or high.

Conclusion CAMs might be beneficial for reducing VMS, but the evidence levels were not high.
Several priorities for future practice were identified.

3. Clinical Practice Guidelines
⊕ positive recommendation (regardless of the level of evidence reported)
Ø negative recommendation (or lack of evidence)
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3.1. North American Menopause Society (NAMS, USA) 2023 Ø

The 2023 nonhormone therapy position statement of The North American Menopause Society.
Menopause. 2023 Jun 1;30(6):573-590. https://doi.org/10.1097/gme.0000000000002200 .

Existing evidence does not support the use of traditional acupuncture for the treatment of VMS,
neither for midlife women nor for VMS in survivors of breast cancer. (Level I; not recommended). The
use of electroacupuncture, although more promising, still warrants further investigation. (Level II; not
recommended)

3.2. Collège National des Gynécologues et Obstétriciens Français et Groupe
d’Etude sur la Ménopause et le Vieillissement hormonal (CNGOF-GEMVi,
France) 2021 ∼

Raccah-Tebeka B, Boutet G, Plu-Bureau G. Alternatives non hormonales de prise en charge des
bouffées vasomotrices post-ménopausiques. RPC Les femmes ménopausées CNGOF-GEMVi .
Gynecol Obstet Fertil Senol. 2021;:S2468-7189. [213515]. doi
Trémollieres FA, Chabbert-Buffet N, Plu-Bureau G, Rousset-Jablonski C, Lecerf JM, Duclos M,
Pouilles JM, Gosset A, Boutet G, Hocke C, Maris E, Hugon-Rodin J, Maitrot-Mantelet L, Robin G,
André G, Hamdaoui N, Mathelin C, Lopes P, Graesslin O, Fritel X. Management of
postmenopausal women: Collège National des Gynécologues et Obstétriciens Français (CNGOF)
and Groupe d'Etude sur la Ménopause et le Vieillissement (GEMVi) Clinical Practice Guidelines.
Maturitas. 2022 Jun 9;163:62-81. https://doi.org/10.1016/j.maturitas.2022.05.008

Au total : L'évaluation de l'efficacité de l'acupuncture sur les BVM est rendue difficile en raison de
l'absence de groupe placebo réellement utilisable. Les essais montreraient une efficacité sur la
fréquence et la sévérité des BVM lorsqu'il n'existe aucun comparatif (NP3).

3.3. Société des obstétriciens et gynécologues du Canada (SOGC, Canada)
2021 Ø

Yuksel N, Evaniuk D, Huang L, Malhotra U, Blake J, Wolfman W, Fortier M. Directive clinique no 422a :
Ménopause : symptômes vasomoteurs, agents thérapeutiques d'ordonnance, médecines douces et
complémentaires, nutrition et mode de vie. J Obstet Gynaecol Can. 2021;43(10):1205-1223. [219444].
doi

Acupuncture : efficacité peu probable pour réduire les symptomes vasomoteurs. Données probantes
insuffisantes.

3.4. Royal College of Nursing (RCN, UK) 2020 ∼

Menopause: RCN guidance for nurses, midwives and health visitors Royal College of Nursing. 2020.
[217756]. doi

https://doi.org/10.1097/gme.0000000000002200
https://doi.org/10.1016/j.gofs.2021.03.020
https://doi.org/10.1016/j.maturitas.2022.05.008
https://doi.org/10.1016/j.jogc.2021.08.006
https://www.rcn.org.uk/professional-development/publications/rcn-menopause-guidance-for-nurses-midwives-and-health-visitors-uk-pub-0093326
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You may find that some women have used some of the following therapies. There is little evidence
these therapies reduce symptoms as such, but they may offer an improvement in quality of life,
probably because of practitioner care and support. The following are therapies women may have
used/ask advice on: • acupuncture uses needles put into the skin at specific points on the body,
whereas acupressure uses pressure on these points.
Although acupuncture has been used for thousands of years, there are few good quality trials on its
use in treating menopause. Those studies that have been conducted have shown no harm, and some
have shown benefits in relieving hot flushes, night sweats and general mood, especially when
sitespecific points for menopause have been used (Cohen, 2003). Acupuncture has also been used in
women with breast cancer and tamoxifen-induced hot flushes, increasing general wellbeing (Walker
et al., 2004). However a systematic review has failed to show a specific benefit for hot flushes (Lee et
al., 2009) but Borud and White (2010) in a review article have suggested that there is a reduction in
hot flushes.

3.5. National Institute for Health and Clinical Excellence (NICE, UK) 2017 ⊕

Menopause. NICE Clinical knowledge summaries. 2017:29p. [197415].

For menopausal women with, or at high risk of, breast cancer: Provide information on non-hormonal
and non-pharmacological treatments, such as antidepressants, vaginal moisturisers and lubricants,
cognitive behavioural therapy (CBT), hypnosis, acupuncture, and relaxation techniques, for the
management of symptoms.

3.6. Société Suisse de Gynécologie et d'Obstétrique (SSGO, Suisse) 2017 ⊕

Stute P, Bürki R, Geissbühler V. Avis d’experts No 51. Traitement non hormonal des bouffées de
chaleur liées à la ménopause. Société Suisse de Gynécologie et d'Obstétrique (SSGO). 2017;:5P.
[202033].

L’acupuncture peut être recommandée pour le traitement des bouffées de chaleur (Ia)

3.7. Endocrine Society (ES,international) 2015 Ø

Stuenkel CA, Davis SR, Gompel A, Lumsden MA, Murad MH, Pinkerton JV, Santen RJ. Treatment of
symptoms of the menopause: an Endocrine Society clinical practice guideline. J Clin Endocrinol Metab.
2015;100(11):3975-401. [164758].

For women seeking relief of VMS with over-thecounter (OTC) or complementary medicine therapies,
we suggest counseling regarding the lack of consistent evidence for benefit for botanicals,
black cohosh, omega-3-fatty acids, red clover, vitamin E, and mind/ body alternatives including
anxiety control, acupuncture, paced breathing, and hypnosis.

3.8. North American Menopause Society (NAMS, North America) 2015 Ø

Nonhormonal management of menopause-associated vasomotor symptoms: 2015 position statement
of The North American Menopause Society. Menopause. 2015;22(11):1155-72. [187897].

Do not recommend at this time: There are negative, insufficient, or inconclusive data suggesting the
following should not be recommended as proven therapies for managing VMS: cooling techniques,
avoidance of triggers, exercise, yoga, paced respiration, relaxation, over-the-counter supplements and
herbal therapies, acupuncture, calibration of neural oscillations, and chiropractic interventions.
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3.9. American College of Obstetricians and Gynecologists (ACOG, USA) 2014
Ø

ACOG Practice Bulletin No. 141: management of menopausal symptoms. Obstet Gynecol.
2014;123(1):202-16. [220951]. doi

Acupuncture. Evidence of Benefit: no.

3.10. NHS Lothian (Scotland) 2010 ⊕

Lothian Sexual & Reproductive Health Services. A Guide to HRT and the Menopause for Women in
Lothian. RefHELP NHS Lothian Referral Guidelines. 2010:12P. [197789].

Acupuncture, reflexology and massage can help relax muscles and relieve stress.

3.11. Royal College of Obstetricians and Gynaecologists (RCOG, UK) 2010 Ø

Alternatives to HRT for the Management of Symptoms of the Menopause Scientific Impact Paper No.
6. Royal College of Obstetricians and Gynaecologists. 2010;:13p. [199012].

The evidence from randomised trials that acupuncture helps menopausal symptoms is conflicting.
Although a number of randomised trials have been performed, there are difficulties with trial design,
in particular with blinding to ‘sham’ acupuncture. In a recent meta-analysis in which six randomised
sham-controlled trials were included in the final analysis, the authors failed to show beneficial effects
of acupuncture over ‘placebo’ for control of menopausal hot flushes

3.12. North American Menopause Society (NAMS, North America) 2004 Ø

North American Menopause Society. Treatment of menopause-associated vasomotor symptoms:
position statement of The North American Menopause Society. Menopause. 2004;11(1):11-33.
[152519].

Single clinical trials have found no benefit for dong quai, evening primrose oil, ginseng, a
Chinese herbal mixture, acupuncture, or magnet therapy.

4. Randomized Controlled Trials

4.1. Sources

Befus 2018 : Befus D, Coeytaux RR, Goldstein KM, McDuffie JR , Shepherd-Banigan M, Goode1.
AP, Kosinski A, Van Noord MG, Adam SS, Masilamani V, Nagi A, Williams JW Jr.. Management of
Menopause Symptoms with Acupuncture: An Umbrella Systematic Review and Meta-Analysis. J
Altern Complement Med. 2018;24(4):314-323.
Cao 2015: Cao Zheng -Jiang, Wang Qiong, Li Sai -Gun, et al. [Systematic Evaluation of the2.
Efficacy of Acupuncture on Perimenopausal Syndrome] Journal of Clinical Acupuncture and
Moxibustion. 2015;31 (9):60
Taylor-Swanson 2015: Taylor-Swanson L, Thomas A, Ismail R, Schnall JG, Cray L, Mitchell ES,3.
Woods NF. Effects of traditional Chinese medicine on symptom clusters during the menopausal

https://doi.org/10.1097/01.aog.0000441353.20693.78


menopause syndrome: effectiveness of acupuncture 18/20

transition. Climacteric. 2015;18(2):142-56.
Chiu 2014: Chiu HY et al, Effects of acupuncture on menopause-related symptoms and quality4.
of life in women on natural menopause: a meta-analysis of randomized controlled trials.
Menopause. 2014;22(2):1-11.
Dodin 2013: Dodin S, Blanchet C, Marc I, Ernst E, Wu T, Vaillancourt C, Paquette J, Maunsell E.5.
Acupuncture for menopausal hot flushes. Cochrane Database Syst Rev. 2013. cd07410

4.2. List

2016
Avis NE, Coeytaux RR, Isom S, et al. Acupuncture in menopause (AIM)
study: A pragmatic, randomized controlled trial. Menopause
2016;23:626–637.

Befus 2018

Ee C, Xue C, Chondros P, et al. Acupuncture for menopausal hot
flashes: A randomized trial. Ann Intern Med 2016;164:146–154 Befus 2018

2015
Mao JJ, Bowman MA, Xie SX, et al. Electroacupuncture versus
gabapentin for hot flashes among breast cancer survivors: A
randomized placebo-controlled trial. J Clin Oncol 2015;33:3615–3620.

K Befus 2018

2014
Nedeljkovic M, Tian L, Ji P, et al. Effects of acupuncture and Chinese
herbal medicine (Zhi Mu 14) on hot flushes and quality of life in
postmenopausal women: Results of a four-arm randomized controlled
pilot trial. Menopause 2014;21:15–24.

Befus 2018 Chiu 2014,

2013
Bokmand S, Flyger H. Acupuncture relieves menopausal discomfort
in breast cancer patients: a prospective, double blinded, randomized
study. Breast 2013;22(3):320–3.

K Befus 2018, Dodin
2013

2012
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