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Management of Hot Flashes 
 

Despite all the media hype and money grabber’s efforts please remember that menopause is a 
normal and healthy transition. There is a whole industry built on making you think you need their 
products to feel better – save your money and read on! Many women enjoy the absence of periods 
and find that sex is better after menopause! Studies show that a quarter of women have no hot 
flashes at all. Of the 75% that have hot flashes 30-50% will see resolution within a few months and 
virtually all will be flash free in 4-5 years. This spontaneous resolution of symptoms is what makes 
some of the Internet and over-the-counter products appear to be effective. Please also be wary of 
“menopause tests” that tell you the amount of hormone you need (i.e. saliva tests, over the counter 
urine tests). Menopause is diagnosed by the absence of periods or a simple single blood test. 
Whether your chosen therapy is working is determined by talking to you! 
 
1. Dress in layers that can be easily taken off or on. Use fans, air conditioning and cool water. 
2. Avoid foods and activities that trigger or worsen flashes (hot beverages, alcohol etc.). 
3. Medication: 
Estrogen: Hormone replacement therapy is still the best for hot flashes. We will discuss your 
individual risks and benefits to see if it is right for you. If your uterus is intact you will need 
progesterone to protect you from uterine cancer. Hormone replacement therapy comes as pills, 
patches or creams (vaginal or skin). Please don’t be distracted by the “bioidentical hormone” hype 
- there is absolutely no major difference in the hormones out there (other than the price!). 
Progestin’s: Medroxyprogesterone and megestrol (Megase) have been shown to achieve a 74% 
reduction in hot flashes. Side effects may include uterine bleeding and an increased risk of heart 
disease. As with estrogen therapy we would need to discuss your individual risks and benefits. 
Clonidine and Methyldopa:  These blood pressure medications have a relatively small effect on 
hot flashes. Clonidine can cause dry mouth and constipation however may be a good choice if you 
need blood pressure control as well as help with hot flashes. 
Nonhormonal therapies:  Antidepressants (i.e. Lexapro, Zoloft, Paxil, Celexa) have been shown 
to have an impressive 50-65% reduction in hot flashes. This class of drugs has the added benefit of 
a quick onset. Side effects can include decreased libido and sleep disruption. 
Gabapentin:  Gabapentin is about 50% effective. This drug is also useful in helping chronic pain 
however adverse events include dizziness, sleepiness, palpations and swelling. 
Nutritional supplements: Recent studies have shown that Red Clover Isoflavins, 40mg twice/day 
are safe and helpful. Several large studies have shown that the soy phytoestrogens have no 
significant effect on hot flashes. Mixed results have been given for vitamin E and black cohosh.  
Evening primrose oil, ginseng, and wild yam cream have all been shown ineffective.   
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