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Introduction

Homeopathy Outpatient Service, Hospital Judrez de México, Secretaria de
Salud., Ave. Instituto Politécnico Nacional 5160, Alcaldia Gustavo A.
Madero, 07760, Mexico City, Mexico (e-mail: ecmc2008@hotmail.es).

Background Menopausal complaints are frequently treated with homeopathy in daily
practice worldwide. Recently, vasomotor symptoms have been understood to have
implications as predictors of other important and long-term outcomes, causing
increased risk of mortality and/or disability.

Methods A comprehensive search of the literature was conducted to investigate
whether homeopathic treatments for menopausal women with vasomotor symptoms
have a positive effect on otherimportant health outcomes associated with menopause,
such as cardiovascular disease, neurocognitive impairment, metabolic and mood
disorders, or osteoporosis.

Results Though observational studies have shown encouraging results in reducing
the severity and frequency of hot flashes in women treated with homeopathy, few
randomized controlled trials have shown positive results. In most of the studies using
homeopathy, the primary outcome is reduction in the frequency and severity of hot
flashes, and other menopausal complaints are assessed secondarily as a part of the
symptoms evaluated in the menopausal scales. Quality of life improves with homeo-
pathic treatments for hot flashes, but there is scarce evidence of the effect of
homeopathy on other health outcomes associated with menopause. Limited evidence
exists in the case of menopausal women treated with individualized homeopathy for
depression and metabolic disorders.

Conclusion A more comprehensive approach for treating menopause in routine
homeopathic practice constitutes a valuable opportunity to increase knowledge and
high-quality research in this field. Future homeopathic research for menopause should
be focused on well-designed, double-blind, placebo-controlled, randomized trials as
well as on pragmatic trials to show whether homeopathic treatments for vasomotor
symptoms can also improve outcomes that are well-known to increase the risk of
mortality and/or disability.

to spend a more significant portion of their lives in the post-

During the last decades, women'’s life expectancy has in- menopausal stage. Climacteric is the stage around meno-
creased worldwide. Consequently, more women can expect  pause in which women experience significant biological,
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psychological and social changes.! Currently, the latest

Stages of Reproductive Aging Workshop (STRAW + 10) clas-
sifies the transition from the reproductive to the non-repro-
ductive period based on the changes in the menstrual cycle
as the principal criterion, with endocrine parameters as
supportive criteria. Therefore, this classification provides a
more comprehensive basis for assessing reproductive aging
in research and clinical contexts.?

The hormonal fluctuations as a result of the neuroendo-
crine changes introduce the risk of both intermediate and
long-term health outcomes associated with menopause.
Approximately 70% of midlife women experience vasomotor
symptoms (VMS: hot flashes and night sweats) and, for a
third of them, these are very severe, frequent, and can affect
their quality of life. VMS are considered among the most
common symptoms during the climacteric stage and can last
many years.*> Based on longitudinal studies, women might
follow one of four distinct patterns of VMS: (a) starting to
experience them at the early transition and observing a
decline when the menstrual cycles stop; (b) starting after
the menopause and continuing through the post-menopause
years; (c) witnessing few or no VMS; and (d) starting VMS
well before the final menstrual period and continuing well
into the post-menopause.®

While VMS have been linked to women’s mental health,
sleep and quality of life, recently they (mainly the early-
occurring VMS) have been understood to have implications
as predictors of sub-clinical cardiovascular disease (CVD).
Results from hormone replacement therapy (HRT) trials have
shown a difference in the underlying vasculature of women
with VMS relative to their counterparts without them.”® The
SWAN Heart Study examined associations between VMS and
women’s vascular health, controlling for multiple CVD risk
factors as well as sex hormones, especially among over-
weight or obese women.? Participants without clinical CVD
underwent multiple measurements of sub-clinical CVD
(endothelial function, aortic and coronary calcification,
and carotid intima media thickness [IMT]). Results showed
that women reporting VSM had poorer endothelial function
as well as greater aortic calcification and IMT relative to
women without VMS. Additionally, more frequent VMS are
related to higher blood pressure and greater subsequent
hypertension,'® dysregulation in the lipid profile (higher
LDL and triglycerides),"’ greater insulin resistance'? and
increased risk of diabetes.'3

Vasomotor symptoms may also be relevant in the
women’s neurocognitive health. Observations from the vas-
culature of the brain show that VMS are related to small
vessel disease'* and hyperconnectivity of the default mode
network (DMN). The DMN is an organized network in the
brain that is active during rest. Suppression of the DMN is
associated with better memory formation; by contrast,
hyperconnectivity is associated with poorer attention to
tasks and also with psychiatric conditions such as depres-
sion.'> Menopausal transition has been considered as a
window of vulnerability to depression because some women
have an increased sensitivity to changes in the hormonal
milieu experienced during this stage.'® Longitudinal studies
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have suggested an increased risk (1.5 to 3.0-fold) for depres-
sive symptoms during menopausal transition and the early
post-menopausal years, even among women with no previ-
ous episodes.'”'® It is also important to consider other risk
factors that may influence depression in menopausal
women: poor education, obesity, chronic medical conditions,
and stressful life events.'?

It has been reported that the peak prevalence of VMS
coincides with the time period of accelerated bone loss at the
hip and spine, increasing the risk of osteoporosis, character-
ized by reduced bone mineral density (BMD), impaired bone
quality, and a propensity to fractures.?®?! Data analysis from
the Women’s Health Initiative (WHI), a large cohort of
post-menopausal women in the United States, examined
associations of baseline VMS with subsequent BMD and
fracture incidence.’> Women with moderate to severe VMS
had lower BMD and increased hip fracture rates over
an average of 8.2 years' follow-up.?> The genitourinary
syndrome of menopause (GSM) is another highly prevalent
condition associated with estrogen deficiency. It is
characterized by bothersome symptoms and changes in
the labia, introitus, clitoris, vagina, urethra and bladder,
and by vulvovaginal atrophy.?* Principal symptoms include
vaginal dryness (100%) and dyspareunia (78%).25 GSM often
contributes significantly to midlife sexual problems.%®

In regard to cancer, a later age at menopause has been
associated with a higher prevalence of hormone-related
cancers such as breast, endometrial (uterine) and ovarian.?’
Breast cancer is the most common malignancy in women
worldwide, mostly diagnosed during the post-menopausal
stage, with approximately two-thirds experiencing VMS, half
of whom report them as severe.?? For many years, HRT has
been prescribed for menopausal symptoms.30 Nevertheless,
in 2002 and 2004, the WHI reported an increased risk of
breast cancer with the use of combined HRT, but not with
estrogen alone.3'32 The Collaborative Group on Hormonal
Factors in Breast Cancer>> reported that if women initiate
HRT shortly after menopause, there is a significantly in-
creased risk of invasive breast cancer. The hazard ratio
(HR) associated with 1 to 4 years of use is 1.17 (95% confi-
dence interval [CI], 1.10 to 1.26) for estrogen alone and 1.60
(95% CI, 1.52 to 1.69) for combination therapy. Moreover,
obesity is very frequent in menopausal women and, as for
HRT, is a risk factor for post-menopausal breast cancer, but it
seems that the effects are not additive.>® Endometrial cancer
it is the second most common female malignancy in the
developed world.3* Several non-genetic risk factors have
been associated with an increased risk of endometrial cancer,
which include obesity, physical inactivity, excess exogenous
estrogen, insulin resistance, and tamoxifen use after breast
cancer.>® Regarding other types of cancer, 55% of women
who use HRT can develop ovarian cancer. The risk is in-
creased even with less than 5 years of use (relative risk, 1.43;
95%Cl,1.31to 1.56; p < 0.0001 )38 Early-stage ovarian cancer
is difficult to diagnose because presenting symptoms are
vague and non-specific, and so screening is mandatory.

Homeopathy has been used to treat menopausal symp-
toms in daily clinical practice for more than 150 years,

Homeopathy  Vol. 111 No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



Menopause is more than Hot Flashes: Homeopathic Research

especially for VMS, sleep disturbances, mood disorders, and
to improve quality of life.3” Nowadays, it is used worldwide
in many clinical settings with positive results.>3-4? Results of
a survey of German menopausal women showed that homeo-
pathy was one of the three most popular Complementary &
Alternative Medicine (CAM) interventions (14.9%), after
changes in lifestyle (28.7%) and St. John’s wort (18.3%). The
women perceived homeopathy as very useful (73.7%) in man-
aging their symptoms.*> Homeopathy has also been used for
chronic diseases in daily practice worldwide. Patients with
hypertension, diabetes mellitus, osteoarthritis, depression,
insomnia, migraine, and irritable bowel syndrome, among
others, have reported improvement with homeopathic treat-
ments.***> However, homeopathic investigation on meno-
pause has been focused on evaluating (with observational
studies or randomized controlled trials, RCTs) the effect of
different types of homeopathic prescriptions (individualized
homeopathic treatment [IHT], combined homeopathic prod-
ucts, or a single homeopathic medicine) primarily on hot
flashes and secondarily on other menopausal complaints.

Thus, this narrative review addressed the following
research question: Do homeopathic treatments for meno-
pausal women with vasomotor symptoms have a positive
effect on other important long-term health outcomes asso-
ciated with menopause, such as cardiovascular disease,
neurocognitive impairment, metabolic and mood disorders,
or osteoporosis?

Methods

Search Strategy

This narrative review abided by the recommendations of the
Scale for the Assessment of Narrative Review Articles
(SANRA), a brief critical appraisal tool for the assessment
of non-systematic articles, by Baethge et al.*® A comprehen-
sive search was conducted in the following electronic data-
bases: Medline (Ovid), the Cochrane Library, EBSCO/CINAHL,
Web of Science, Google Scholar, PubMed, Science Direct,
Scopus, BM]J Best Practice, IMBIOMED; from 1990 to Febru-
ary 12, 2021. The search terms were: (homeopathy AND
menopause OR climacteric) AND (diabetes OR cardiovascular
disease OR hypertension OR depression OR anxiety OR
metabolic disorders OR dyslipidemia OR osteoporosis OR
neurocognitive impairment OR cancer).

Inclusion and Exclusion Criteria

Both observational prospective and retrospective designs, as
well as case reports/series, were acceptable. In addition,
interventional studies (RCTs) and non-randomized studies
were included. The inclusion criteria were: published Engl-
ish- and Spanish-language clinical studies of menopausal
women treated with any type of homeopathy prescription
for menopausal complaints and/or for any other chronic
condition in menopausal women with menopausal com-
plaints. Studies with any other CAM, with or without adju-
vant homeopathy, were excluded. References cited in
included studies were also reviewed for additional relevant
articles that met the inclusion criteria.
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Data extraction

In order to answer the research question, the extracted
information was summarized focusing on the study design,
the author, year, setting, country, population characteristics,
sample size, follow-up, outcomes, assessment tools, inter-
ventions, type of homeopathy, homeopathic medicines most
frequently prescribed, and relevant results.

Results

Though women worldwide frequently seek homeopathic
treatments for menopause complaints, to date few studies
have been conducted to demonstrate the efficacy of homeo-
pathy for menopause. Only nine RCTs, six observational
studies and two case reports met the inclusion
criteria. =Table 1 summarizes the key data from these
studies. Though observational studies have shown encour-
aging results in reducing the severity and frequency of hot
flashes in women treated with homeopathy, few RCTs have
shown positive results; some have small sample sizes, most
of them do not use a homogeneous classification of women
according to international standards (STRAW +10),*” and
the longest follow-up is two years (a case report by Mahesh
and colleagues).*®

An open, multi-national, prospective, pragmatic and non-
comparative observational study by Bordet et al*? included
438 menopausal women and concluded that 50% of the
patients who had had daily hot flashes at baseline no longer
suffered them at the final homeopathy visit. The number of
diurnal and nocturnal hot flashes fell significantly between
baseline and follow-up visits (p <0.001). Another observa-
tional study, by Ruiz-Mandujano and coworkers, concluded
that there was a significant reduction of the Menopause
Rating Scale total mean score (16.71+8.1 to 10.94 +4.95,
p <0.001) after three months of homeopathic treatment.”®

Overall there is scarce evidence of the effect of homeopathy
on cardiovascular, neurological, metabolic, or other chronic
diseases associated with menopause in menopausal women
with VMS. There is also lack of scientific evidence of its
potentially positive long-term effects in preventing or reducing
the risk of fatal outcomes associated with menopause. Recently,
Gupta et al conducted a multi-center RCT using one single
medicine (Sepia), in which routine systemic and gynecological
examinations as well as a homeopathic consultation were
performed, including assessment of laboratory parameters.
The effect, if any, of Sepia on lipid profile or glucose was not
reported. However, the total score on the Greene Climacteric
Scale was reduced from 30.23 + 8.1 to 7.86 +£4.6 in the Sepia
group (improvement of 73.9%) and from 30.05+8.9 to
12.73+8.3 in the placebo group (improvement of 57.63%)
(p=0.001).>" Another RCT, by Macias-Cortés et al of IHT for
menopausal women with moderate to severe depression,
showed that in the homeopathy group, response rate was
54.5% compared with 41.3% and 11.6% in a fluoxetine and a
placebo group respectively (p < 0.01). An assessment of labora-
tory parameters was also included, but only the association
between metabolic disorders and response to homeopathic
treatment for depression was evaluated.>?

Homeopathy Vol. 111 No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

81

This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.



Macias-Cortés

Homeopathic Research

82 Menopause is more than Hot Flashes

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

"pasealdap
dnoub ogoade|d seataym ‘syisin dn-mojjoy
y10q 1e dsea.dul 03 panuiuod dnoib
Ayzedoawoy :(€0°0=4d) (DL¥03) Y3jeay
||eJaA0 104 wie [el pue dn-moj|oy Jo awiy
U99M13q UO[3DRISIUI UB JO 9DUIPIAS 3UIOS
‘W 19A0 sjuawanoldwi juersoduw
Ajjeaiuid pue abue| pamoys sdnoib yjog
(AeAndadsal ‘g o=d

‘1'0 03 6°0— 1D %56 ‘+'0— pue £L0=d
‘T0030°L— 1D %S6 ‘v'0— 9dUIdHIp
paisnlpe) sa10ds ajyo.d pue buiayl

Ajiep Jo saniAnoe dOINAIN :S9W033IN0
A1epuodas 1o Asewd 1oy sdnosb
U99MIQ 3JUIYIP B JO 9DUIPIAS ON

"DoJUlY pue
DUOpD)[ag ‘WwnoipLNW
WnJ3pp ‘uisouldIn)
‘p1das unyding
‘ogqade|d

1o sapuajod N7 10 HD
buisn Ayzedoawoy
pazijenpiAlpul

'SOHHD "9
Ov4 'S
'SAVH v
"9|npoul 3sealq
sn|d {0€2-010 D1¥07 "€
"a11leuUOonRSaNY
woldwAs
|esnedousy ‘g
USIIEVEN
pue Ad>usnbauy
ysey joy Ajieg *L
1S3WO023N0 AIBpU0IIS
‘dOAIN }O sa10ds
9|yoid pue AyAnoy
:sawod3no Asewld

‘(S99m

91) s|eAla1Ul YoM~}

1B SJISIA INOJ pue duldseg
‘Apn3s pajjo3uod-0gadeld
‘Papul|g-3|qnop 30|id

'S9SS3U||| JUILINDUOD AIIAIS OU
{1¥H bupjel jou {(Aep 1ad sayseyy
10y €<) SIOAIAINS 13DUBD-}SBAI] Ul
|emelpyim uabouiss Jo swoidwiAs
€g=u

N ‘|exdsoH
1yzedoawoy mobse|n
dy3 o juawiledap
juaizedino ayj
6,°900C

‘le 39 uosdwoy]

‘Juawileal
13148 10 310J3q |[9A3] HS4 Ul S92UI34}IP ON
“1edA

QU0 1334e 9¢-4S 93 uo (500 > d) sdnosb
Ayredoawoy yjoq ui 2103s y3jesy |esauab
u Juswanoldwy Juesyiubis Ajjesiisiels v
‘1IN 9y Jo swoidwiAs [enpiaipul

a3 ul sdnoib buowe sadualIp

ON “(1'0=d) s323[gns |e ul ogade|d

y3m pasedwod dnoib Apawal 9|buis sy
U1 91035 ||| 19MO]| B PJBMO] PUII] IAILISOd
(1'0=4d)

Apn1s 3y3 JO syjuow 331y3 341y ay3 burinp
dnoib Apawaul 3|buis ay3 ul puauy aasod
e 3nq ‘sdnosb buowle ainsesaw aw0d33No0
Asewiid ay3 ur duI3Ip JuedyIUbIS ON

‘0gade|d 10 (X€ ap31u
JAwy Xz s1sayan] “XE
sIsuapbupd piIpuINbubs)
QupIpaW UoIjeUIqUIOD
J1yzedoawioy ‘aupipaw
3|buis d1yjedoswoy
pazijenpialpul

[9A9| HSH

'9100§
aj17 4o A)|enD 9z-4S €
TN "¢

"saysey
0y jo Jaquinu |e30] °|
1S3WO0231N0 AIBpU0IIS
'9102s AI9A3S Yse}} J0H
:awo0o1n0 Alewlld

B2k

9UO 104 SyIUOW 0M3 A19A3
‘leuy

p3|joJ3uo3-0gade|d ‘puiq
-9|qnop ‘paziwopuey

‘yjuow snoiaaid ayy

10} Aep 1ad saysel} €< ‘UolssIWAL
ul 19dued 3sealq jo A103siH
€8=u

VSN 913esS
21Ul [BDIPAW dIBAL]

9¢'G00T ‘[e 32 sqode|

STVI¥L AIT1I0YLNOD-093DV1d ‘anil

9-319N0A ‘Q3ZINOANVY

S3|nNsay

saupIpaw
J1yzedoawoy

3 Ayzedoswoy

J0 3dA} ‘suonuaniajuj

$|003 JUBWISSISSE
3 SaWo031NQ

dn-mojjoj 3 ubisap Apnis

9zis a|dwes
13 sonsLvydeIeyd uonendod

*A13unod
3 buyas ‘ieak “loyiny

asnedouaw Joy Ayjedoawioy Jo salpnis |BDIUID JO BIBP PIZIIBWIWNS | d|qeL

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



83

Macias-Cortés

Homeopathic Research

Menopause is more than Hot Flashes

(panuzuo))

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

"JUDWIRAIF YHM
9oueldwod Jalood pey dnolb ogase|d
‘0qade|d

105 ([8°0L 03 L't ‘1D %S6] S'6F 8L SA
‘LO-N¥g 104 ([2°203 L€ 1D %S6]6°GF L'G)
sdnoib uaamiaq Ajjuedyiubis 1ay)ip

10U PIp 31035 SY|A ‘SYIIM dA[IM] 1YY
(evz’0=d ‘APAdadsal 47 F 8°'C

SA 6'L F £'7) dnoib ogade|d ay3 ui ueyy
dnoib | 0-N¥g 3y3 ul Jamo| Apuedyiubis
10U SBM 31035 S|QY4H ING ‘SHI9M dA]aM]
1934 dnoub yoes ur 31035 SY|A pue S|aY4H
9y3 ul uoidNpal JuedyYIUbIS B Sem a1y
*LO-N¥g Y3m pajeaty uswom

40 10AB} Ul %671 JO S{H Ul 9sea1d9p B
Se sale|sue YIIYM (LHF0°0=d ‘4" 9 F £0L
SA G'9 F 7°88) SY99M 3A|9M] 130 ogade|d
sA dnosb L 0-N¥g ul 1amo| Ajpuediubis
SEM ‘SaN|eA dul|9seq 10} pajsnipe

(DNV) 9AIND 3Y3 J9pUN BAIE SB PISSISSE
‘S399M IA]IM} 19A0 SHH |eqolb ay L

‘sogade|d

|B213U3p!I SA ‘Aep

Jad s19|q81 7 01 7 “(OF

sisuappupd pLpuinbuos

pue DG snnw

SISaydD7 ‘DY Wwnujouo(n
‘Df bubjuow DpIIUIY DYy
DSOWAadDJ D3}JY) S19|qe)

(g2ueayIdY) LO-NYg

'9102S U3AID-ANSLON "
- "9}| |euosiad
pue [euoissajold uo
Sayse} 104 Jo 19313 €
SYN T
SIQ¥4H "L
159W021N0 A1EpPU0I3S

‘S4H
:9W03N0 Atewlid

"S399M INJIM]
‘Apn3s pa||043uod
-0gase|d ‘pui|g-3|qnop
‘pazIWOpUEl 193U N

'S3YSe|4 10y 104 JuaLWIIe] 19Y30
Aue 10 | ¥H ou yum 34| jo Anjenb
Uo 10943 aAnnebau juedyiubis

e yum ‘Aep 1ad sayseyy oy 6<
pue syjuow z> 1o} asnedousjy
80L=u

‘9duel
‘sa1uld |ed1bojodauAb
juannedino aeand g¢

¢ CL0T ‘|2 38 Nejo)

(6'L

0} 6°C— 1D %56 ‘5°0—) (¥/d/¥) € dnoun
ul U93s sem spollad 9.y 1934 swoidwAs
JO 9SBIIDIP OU JSOLLI|E SBIIIYM ‘DDUBAI|DI
[B21Ul]> paydeal (L'~ 01 L8~ D %56
‘6'6—) (¥/¥/d) zdnoio pue (g'z— 0362~
1D %56 ‘0°6—) (d/4/¥) L dnosn ur sportad
99143 J914e swoidwAs jo uopdnpal |30
“19U39 9dUBAIJD!

[BD1UID YIBAI JOU PIP SY99M IAIINIISUOI
2 104 ¥ YHM JuSWIIeDL] “IDHp

j0u pip spouad snoirsid yum pasedwod
pouad € 10,z 3y 1a34e sdnoib
U93MI3q 10 d PUB Y UIIMII] SHIIM 7|
Je S9Wo0d3IN0 Alepuodas jo uosiedwod
((6"€— < |I SYIN Ul uo1IdNpaL se pauyap)
9oUBA3JRJ [BDIUID OU Yyum (L 0=d
€001 v— 1D %56 ‘€T~ SAQ 0187~
1D %56 ‘" L— :Il SYIN 31035 [e303) 0gade|d
pue ApaLwual U9aM3aq J34Ip JoU pIpP

d/d/d € dldiT

‘d/d/¥ L dnoio *(d)
ogade|d pue (y) Apawal
JO SI9PIO0 JUAIRYIP

ul (s)99m z|) ogodeld
pue (s)9am z| x )
Ajtep 1Inqoib g x ¢

(@ 1D sinoq prbAQ ‘5@
wnofp3aw wnjuabiy
‘¢@1D D303 DUIbAY SIdY)
Apawaul oiydosodoayyue

'$31025
-qns Aseurinojiuab
pue |ed1bojoydAsd

‘J13eWWLI0S Y3 ul sabuey)

1$9W023N0 AlEpU0I3S
‘0gade|d Buiaipdal

Z dnoib yum Apawal
bupiey ¢ pue | sdnoib
wouy pajood sjuanzed
Buriedwod ‘sypam g |
03 duljaseq woduy || SYN
}0 91025 |p303 Ul 9bueyd

"S9IM
1noj-A3usamy pue anjam|

*Apn3s we-aaay}
‘PUI|q-9]qNOP ‘P3|043U0D

“190ued 10) Adessy
auldopua 1o ‘Adessylowayd
‘A1abins 3sed 1o ‘quawiean
VD 10 1 ¥H Joud ou “leaws
deqd |ewlou ‘€< 3105 || SN

Auewiian
‘b1aqapieH ‘|endsoH
s, uaWopA AJISIaAIUN
c'cLoe

sy|nsay

Jo 3dA3 ‘suonuaniaju|

3 SaWo0dINQ

dn-moj|oj B ubisap Apnis

3 soi3suaydeleyd uonejndod

sy2am ¢ | J93e swoldwis Jo uoponpay x3a|dwod y :awod3no Alewd -0qade|d ‘paziwopuey ZoL=u ‘le1d m_._w%m_._ uoA
saupIpaw
J1yzedoawoy

3 Ayjedoswoy $|00] JUSLISSISSE 9zis ajdwes ‘A13unod

3 buinyes “eak ‘Joyiny

(panupuod) 1 3jqel

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



Macias-Cortés

Homeopathic Research

84 Menopause is more than Hot Flashes

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

'9dU3|OIA D13saWwlop

pue ‘uoissaldap jo A103s1y ‘uonoeysiIessIp
|eilew ‘asnqe |enxas 10j bunsnipe

1934e Juawieasy uolssaldap o3 ssuodsal
yum uonzerdosse juedyiubis Ajjeonsizeis

e pey os|e 0qade|d SNsIaA auldxoN|4
‘[loo0>d

‘(02°£2 01 86°2) L0'6 ‘(1D %56) ¥O]
uolssaidap jo A1o3siy ‘[L00°0>d ‘(66°GZ
0168°27) 198 ‘(1D %56) ¥O] uondeysiyessip
letew [L00°0>d (9£°2€ 03 ¥T'€)
0£°0L ‘(1D %S6) ¥O] >u3j0IA dl3SaWIOP
‘[100°0>d “(96°L€ 03 2T’€E) LO'LL

‘(ID %56) ¥0] asnqe |enxas 1oy bunsnlpe
1914 JuaWieal} uolssatdap o3 asuodsal
yum uoiierdosse Juedyiubis Ajjesnsiiels

e pey ogade|d snsian AyiedoawoH

Jnydins

pUe ‘DJWOA XN ‘DIDWD
pnipuby ‘pubosAydpis
‘b3 s1sayoD7]

‘supdbiu pjj13ps|ng
‘sijpuifjo pbidas
‘wnoiIDUNW WnJIIDN
‘0gode|d 1o auiaxony
10 Ayzedoawoy
pazijenpiaipuj

94l JIdY3 Ul W

Aue je uonoeysiiessip
[EJIIEW 1O 3DUI|OIA
J13S9WoOop ‘9snqe |enxas
‘uoissaldap jo A1o3siy
9AB J0U Op 10 dAeY Adu}
1 bupjse suonsanb 1no4
‘uolssaldaq 10y

3|eas mczmz uojjiwen

"S399M XIS pUE IN04
‘lelly wae

-9a141 ‘“Awwinp-s|gnop
‘PuUl|g-3|qNOP ‘P3]|0JIU0D
-0gade|d ‘paziwopuey

‘uolssatdap 10 asnedousw

104 Juaueasy Joud ou ypum
‘uo1ssa1dap 219A3s 03 a1elapowl
y3m uawom [esnedouay
geL=u

"02IX3\ ‘|eHdsoH
0DIX3\ 4O zaten|

25 810T
‘|e 19 s9310)-SedE

‘[AjpAnoadsal ‘gL 0=d

‘(z1'€ 03 £Z°0) €6°0 :£06°0=d “(9.°¢ 03
€0) £0'L 'S5 0=d (SL'¥ 03 €4°0) ¥¥'L
‘6£50=d“(£'70191°0) £9°0 ‘650°0=d
‘(LL'L 03 €00°0) LE'0 “L9¥0=d

“(z€'5 01 9%°0) £5°L ‘(1D %56) ¥O] dnoib
Ayiedoawoy ayj ul asuodsal-uou pue
‘elwadA|biadAy 1o ‘elwsjolsisajoydladAy
‘elwapadA|buyiadAy

‘9duejsisal ulnsul ‘yybramiano
‘erwapidi|sAp usamiaq uoiedosse
juedylubis Ajjed13si3e3s ou sem alay |
Lo'o>d

‘A]oA130adsal sdnolb ogeaded pue
ouljexony ul %9°| L pue %e° Ly Sh %SvS
sem 931es asuodsas dnoub Ayzedoswoy uj
‘elwadA|biadAy

%€°'6€ pue elwapldi|sAp %9°99 :aduelsisal
ulnsul %/ 9% ‘elwajolalsajoydtadAy
%L P ‘elwapliadA|blLliadAy

PBY %E°7S ‘%5 98 sem Jyblamiano

anyding

pUE ‘DIJWOA XNN ‘DIDWD
pripuby ‘pubosAydpis
‘b3 s1sayop7]

‘supdbju pjji3ps|ng
‘siipuidifjo pidag
‘wnoiIDUNW WnJIpN
‘0gode|d 1o auilaxony
10 Ayjedoawoy

‘uiqojboway
paie|As0d4|b

‘unsui ‘asodn|b
buysey ‘ayoud pidy
:s193oweled A1ojeloqer
‘uoissaldaq loy

3|eds mc:mz uojjiwen

"S3IIM XIS pUE N0
‘[ell3 wue

-991y3 ‘Awwnp-ajqnop
‘pul|g-3|qnop ‘pa||0J3u0d

‘uoissaldap 1o asnedousw

104 Juawieasy Joud ou ypm
‘uoissaldap a1aAls 03 Ielapow
y3m usawom [esnedousjy

"02IX3\ ‘|eydsoH
02IX3|\ 40 zasen[
z26'LL0T

pue A1159qo Jo adudjeaald [je1anQ pazijenpiAlpu| -0gaoe|d ‘paziwopuey g€eL=u ‘|e 19 s93J0D-SeIdE
saupipaw
J1yzedoawoy

3 Ayjedoswoy $|00] JUSLWISSISSE 9zis a|dwes ‘Anunod

SIEEN

J0 adA} ‘suonuaniauj

3 SaWo0d1NQ

dn-moj|oj B ubisap Apnis

3 sonsideIeyd uone|ndod

3 buyas ‘ieak “loyiny

(panunuod) L 3jqey

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



85

Macias-Cortés

Homeopathic Research

Menopause is more than Hot Flashes

(panunuo))

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

*(800°0 =d) butag-jjam pue (5z0 0 =4d)
A3A1108 JO [9A3] panoidu pue (1000 =d)
swoldwAs A1epuodas ay3 Jo Ansualul ayy

pasnpas 0qgade|d SA suadsain.f wnoisdp)
(02°0=d‘S0°01 03 ££°0 ‘ID %S6)

8/°7 0 sem (sari0bazed JOINAIN 91y3
1Se3| 3B JO UoI3dNPal) Asuodsal UL
(1000 >d)

JUSWIIEDI] JO SHRIM {7 3Y3} 1IN0

oqade|d jo jey3 03 Jowadns sem JOINAIN
AQ passasse saysey} 30y Jo Aysuajul

9Y3 U0 suadsazn.y wndisdp) Jo 393443 ay L

SYIIM
Jay3oue 10§ dupdIpaw
a3 bupjey dois

UdU3 pUB ‘s)9am 1}, 10}
‘Aep/sawin 991y3 ‘ynow
Aq ‘sdoup g :0qgode|d

SA DQE (p3anboipyy)

*7 suadsajn.j wndisdp)

‘auljaseq
1€ alleuuonnsanb
swoldwAs
lojowosep
jesnedousy *z
"dONAIN Aq
pa.inseaw buag-jjam
pue AJIAIOE JO [9A9] °|
1S9W03IN0 A1BpU0IIS
‘dOINAIN Aq painseaw
sayse|} 30y jo A3Isuaju|
:9WW0d3N0 Atewlild

EYEEI

1yb1 pue inoy ‘omy
‘9uo 131je pue ‘auljaseg
‘|ew3 g-aseyd
‘pullg-3|qnop ‘p3||013u0d
-0qade|d ‘paziwiopuey

'syjuow 9
snoiaald ay3 ulyym asnedousw
10} Juauniealy Aue buiaiedal jJou
“uiedwod Jofew se saysely J0H

or=u

‘1zeag o1l
juainedino ajeand vy
14 610T ‘|e 39 apeipuy

(Ly'0=4d)

393am 3e (ogade|d) %t/ sa (Ayredoawoy)
9%/ Ul panoidul 10 9|qe3s sem 100
‘AjPAI3adsal

‘%ST SA %8¢ 0|1 AR I0U (£L0=d
‘syutod [£°£1-p"0€~] €€~ ogedeld

e L1-€22—] 6'¢— Ayiedoawoy)

8 399M 3B UO[IEBLIBA S4H UBIpaW

Ul PIAJSQO SEM 9JUSI3JIP |BDIISIIEIS ON
v o9am e (Lp0=d)

sjualzed Jo %t/ SA %z AjPAIRadsal

104 panoiduwy 10 3|qeIS sem 100

‘t y9am 1e dnoub ogade|d ur %89 sa dnoib
Ayiedoawoy ul %G/ 10j paseasddp S4H
‘(€ze0=d) dnoib oqace|d

ay3 ul %89 pue dnoib Ayjedoawoy ui
sjuanjed ay3 Jo %G/ 104 padnpal sem S4H
‘(6z9'0=d

‘%61— ogade|d ‘%/ | — Ayzedoawoy)
9SB3IIAP dAIIER|DI B pUue (96/°0=d ‘sjuiod
[7'61-812—] 6z~ ‘0gade(d (59|
-6'91] 6°z— ‘dnoub Ayzedoawoy) 7 39om
e uoneleA S4H (abuel) ueipaw ayy

‘ogade|d sa (Of
sIsuappup? plDUINbUDS
‘JG sninuw s|saydp] Ot

wnujouoln ‘i bupjuow
DOIULY ‘DY DSOWAIDI

5'Uodeysiies 'y
SIQY4H

:3)1] Jo Ayjend ‘¢
"92Ue13|0}

pue 3dueldwo) ‘7
8

99m 3e abueyd S4H °|

153W031N0 AIBpu0d3s

‘4 d99m 3e abueyd S4H

'sy9am Jyb1a pue ino4
‘(uoreziwopuel 310j3q
pouad ui-uni 3aam-f 03 7)
Apn3s ||| aseyd ‘pajjol3uod
-ogade|d ‘pui|g-3|qnop

‘Adesayjolpel

1o Adesayzowayd ou yum ‘Adesayy
aulopUd jueAn(pe yum yuow |
15E9) 1B 10} PIIEa] ‘IDUBD ISBAIq
J11B}SEIDW-UOU ‘P|O SIEAA §1<

9duelq Ould aeand
auo pue sjeydsoy any
‘S193U3D 19dUBD JAIY ]

SIEEN

J0 adA} ‘suonuaniauj

3 SaWo0d1NQ

dn-moj|oj B ubisap Apnis

3 sonsideIeyd uone|ndod

Ul PIAISSGO SBM 9DUSIYJIP |BIIISIIELS ON D312Y) 5RUBIYY :3wod3no Alewlld | ‘paziwopuel 193uadN|A gEL=u ,c'810T ‘[2 33 [9pnaH
saupipaw
J1yzedoawoy

3 Ayjedoswoy $|00] JUSLWISSISSE 9zis a|dwes ‘Anunod

3 buyas ‘ieak “loyiny

(panunuod) L 3jqey

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



Macias-Cortés

Homeopathic Research

86 Menopause is more than Hot Flashes

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

‘AjpA13dadsal dnoin

194J0 ON sA dnoun 130 Ul 8%°L F 2Z°0—
SA |G| FG0°0 ‘@103s burag|am

dOWAIN ‘060 F 60°0 SA ST LF S0~
‘31025 wojdwAs Atewnd JOINAIN
'6L9F €8 LSAQLLF G6°L— ‘SDD ‘dnoun
190 ON Y3 U1 '€ F 91" L— sA dnotn
13O Ul L€ F 68°9— SeM 310S A111aAas
Aouanbauy yse|4 104 ul abueyd uesw ay
dnoan 1340 ay3 buiioney

JO UOI3D3IP 93 Ul 3I9M SIINSEeIL

||e 10} e3Ep 3Y3 jo Ajiolew ay3 ybnoys
‘sdnolb usamiaq sawod3Ino |es1ulP

40 uosuedwod Aue pasiwoidwod yaiym
‘aulaseq e (AjpAdadsal /°6 F0€'8
SA81°GL F85°91) dnoib [03u0d 130
ON 3Y} PUB 13}40 9y} U33M}3Qq 3W0IINO
Arewnd ay3 jo Ajijiqerien sem a1ay |

‘Aep

K193 Ajlep 231m3 uael
9q 03 a1am suondidsald
13430 Sealaym asop
9|buls }jo-auo e atam
suondinsald awos
*snanw sIsaydnT

pue sypuiifjo pidag
‘Ayzedoawoy
pazijenpialpul

:dnoun 1_/YO

SJom J4o sheq °g
‘s|euolssajo.d

y3/eay J3y3o 03 SUSIA L

‘A19b1ns dn 03 S1SIA 9

|eyidsoy 03 SHSIA °G
dlleuuon}sand

abuey) uonedipay ¢
'as-03

1SSQUIAIIIAYD 350D €

‘dOINAN "¢

'SOD L

1S9W023IN0 AIBpU0IIS

CRINVSITEVEIN

pue Aduanbau{ yse|4 10

:awod3no Alewlld

*S)9aM XIs-ALI1y L
(1oywd) 15y 9|dinw
110402 a3 jo 101d |eilled

"juawieas) diyjedoawoy

1o Adesayjowsayd ‘syuessaiddns
-aunwiWl ‘[YH Oou Iam

J1ad syeams Jybru/saysey 3oy 1<
(sy=u)

110oyod ysey 10H

SN 1D asnedous)y

SHN PI24J2ys
29'TLOT ‘[B 33 U0}y

12¥ 31dILTNIA LIOHOD 3HL 40 107Id TVILdVd

(%Ly)

Ssauyeam pue (%6°8ty) dasjs paseasdap
“(%8°L€) d1159p |eNX3S PIseaIIIP (%8°L€)
Aouapual buideam (%G ) duaIaIpUI
(%1°9€) A3aixue “(%6S) ANjIgel (%S.)
SaYse|} 30y 219m paqLidsald sem pidas
ya1ym uo swoidwAs Juanbaly 3sow ay |
Juawiealy 1a34e dnoib

ogade|d 104 £G°/ F 8%°€9 sa dnoub pidag
104 |£°L F €b"79 pue auljaseq e oqadeld
10} 08°L F 6€°£S sA dnoab pidas 104
¥1°1L F 60°65 Sem 2103s TO0ON [e303 3Y L
(L000=4d)

(%€9°£6 40 3uawanoidwi) dnosb
ogade|d ul €8 F €/°ZL 03 6'8 F S0°0€
woly pue (%6°€/ Jo Juswanoidu)
dnoub pydas ur 9y F98°/ 03 L' F €£2°0€

‘[eato1ul A|yauow

1e 0gade|d |eanuapl

10 D00z ul paqudsald
‘pidas 01 buipuodsaliod
swiojdwAs

yum sjuaized u
aupipaw djyjedoawoy

*3(e25 100N
19WO00IN0 Alepu0d3s

'SDD

:awo0d3n0 Alewd
‘Aydesbowwew

pue 1eaws

1591 noe|jodjueded
"UaWopge Ijoym

Jo Aydeisbouosenyn
'5159) |001S

pue auLIN {53533 UOIIdUNY
13A1] pue Asuppy
9|youd pidy| 9soon|b
buiisey ‘wesbowaey
*SUO0I3e}|NSU0D
dJ1yzedoawoy

pue |edibojodaeuib

‘syjuow Xis 1oy}

yjuow Yoes pue aulaseq
*Apn3s paj|0Jjuod
-0gade(d puijg-ajqnop

"SUIUOLL OM] ISE)
1 104 1 ¥H JO |eMBIpYUM :DIdaS 10}
SUOI3BDIPUI Y}IM fIUOW dUO ISBI|
1e 10} swoldwAs jesnedousw Y

‘elpu| ‘Ayzedosawoy
ul yo1easay
10} [1DUNOY [BIIUID B}

JO Sa1juad ydieasal Ino4

Wo1) Pa2NPaJ SBM SO JO 3105 [BI0] 9|buis auQ O1WI)sAs suinoy | ‘paziwopuel ‘19juad Ny gg=u 1’6102 ‘|2 32 e3dnp
saupipaw
J1yzedoawoy

3 Ayjedoswoy $|00] JUSLWISSISSE 9zis a|dwes ‘Anunod

SIEEN

J0 adA} ‘suonuaniauj

3 SaWo0d1NQ

dn-moj|oj B ubisap Apnis

3 sonsideIeyd uone|ndod

3 buyas ‘ieak “loyiny

(panunuod) L 3jqey

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



87

Macias-Cortés

Homeopathic Research

Menopause is more than Hot Flashes

(panupuod)

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

SIIHNIYIP

buidas|s pue swoidwAs 1030W030]
‘swo3dwAs 10J0WOSeA ‘sSaupaln}
‘sayoepeay 10} 3Jauaq |ed1ul|d 35931e3alD
‘swojdwiAs

1030WOSeA 10} 0'Z pue bulaqg|am

104 g°| Jo abueyd 31035 JOWAIN be1any
(S00°0>d “€b°C 03 ¥9°L ‘1D%S6)

0°z sem woldwAs Arewiid 11943 10§ 9105
9y3 ul (3usawanoldwr) 9sealdap ueaw ay |

‘payidads jou
saupdIpaw paquasald
Apusnbauy 3sopy
‘Ayzedoawoy

,3|eds
113317 Jul0d-UaA3s

B UO WY} 310dS pue
swoldwAs swosiayioq
1SOW OM3J 93 dWeu 0}
payse sem juaijed yoeq

'suol3e3|NSu0d
Alqauow xis
‘pne

‘1¥H bupjel jou ‘swoldwAs
|esnedouaw buissailsip yim

N 21l asnedousw

SHN PI3424s
0g'S00C ‘sauo[

puE ,U34IXOWE) OU “13dUBD, *,19dUed ou,

B3I Ul %L/ PUB %98 ‘%EL) SAYSEY 10 JO
Aouanbauy pue A3119A3s ul Juawanosdw|

Ynw J3pN ‘sisaydp]
‘qID 2D ‘Winsou3u [Awy
‘payidads JoN

pue A3119A3S |
:sasieuuonsanb
pa31epl|BA-UOU OM]

1e9A auQ
‘Apn3s paziwopue.
-uou ‘pa||0J3uodun 30|id

pue 130ued uajixowel ou

‘190ued {19dued ou :sdnoib sy

Le=u

'%08 :3uawaoLdwl |[eIAQ pazijenpIAlpy| dOWAIN ue wodlj pauleiqo ejeq ZoL=u -As|1ayieapn 3 uolRy
‘swojdwiAs 1193 10y
1nydjay Ajpwanxe 1o |nydjay Asan ‘|nydjay
se papJtebal %/ 9 :yoeosdde diyjedoswoH
"/ < SB UOI1DBJSIIeS 1193 pajel
%06 IUSWIBIIY Y] YIIM UOIIDR)SIIES ‘uondinsaid
(6£0°0=4d) 1511} 3Y3 10} SUOISEIO0 p UOIIDBYSIIES ||RISAQ "€
uoissaldap pue (£10°0=d) A3aixue ul 99443 uey3 alow uo 0£D-010 D1Y¥03 ¢ *SUOI3e3|NSUOD
91025 SQVH Ul syuawanoldwi juedyiubis | pasn yoea atam 1nyding 'SAVH 'L 9Al} 03 331y
'21025 0£D-010 D.LY07 Ul syuswanoiduw) pue pidas ‘Djj13pS|Nd 1S9WO00IN0 AI1BpU03S "Apn3s |BUOIIBAISSQO ‘|[eMEIPYIIM N ‘[exdsoH
(L0070 > d) Jsapusjod N7 pue HD '9100s ‘pajj0Juodun uabou3ss Jo swoidwAs J1yzedosawoy mobse|n
awodino Atewd ay} ul pue sa10ds ut uanb Ayzedoawoy Buinl| Ajiep uo 3109443 ‘paziwopuel U1IM SIOAIAINS 13DUBD 3sealg cc €00
wojdwAs ul syuawanosdwi Juedyiubis pazi|enpIAlpu| :awoo1no Alewlld -uou ‘aandadsold ‘uadp Sp=u FIENR :ommEoF_.
'9S10M ydNnw ‘Jy9uaq
3|9} uosiad auo Ajuo pue uoielNsuod }0 JUIWISSISSE JUBIIRd '
[eul e 191399 UdNW 134 %Sp ‘[|e19A0 ‘saysey N
‘(Aj9An3padsal sdnoub ,uajyixowes 4adued, ‘p1das ‘DJj1IDS|Nd 04 jo Aduanbayy ‘u4IXoLwe} ‘[e3idsoH diyjedoswioy

s|[om abprqung
1 €00Z
‘Aasiey B 130D

S31AN1S TYNOILYAY3ISa0

"(8L0"0=d) 2105

|e303 3Y3 10§ pue ‘(600°0 = d) syeams 3ybiu
1oy Ayzedoawioy Jo 10AR} Ul 9DUIIBYIP
juedylubis Ajjeaisizels e ‘g aseyd uj
(sLo0=4d)

ayoepeay pue (£z0'0=d) ssaukip
jeuiben ‘(10'0=d) sayse}} 30y Jo A3119A3S
9U3 Ul UOIIINPAl B pue ‘650 F LT°T

JO 31035 |B103 BY] Ul UONINPaI

ueaw e (v aseyd) Apnis 1o51d ay3 uj

‘payidads JoN

(po1epijea sem

1003 33 JI payidads jou)
swoldwAs [esnedousaw
ay3 Jo Ajuanss ayy
91eN[eAS 0] Pasn 3|eds
[eouswnu julod-G v

‘(g @seyd :syjuow

9) Apnis p9|j013u0d
-0gode|d ‘paziwopuel

e Aq pamo||o}

‘(v aseyd :syjuow

€) Apmis paziwopuel
-uou ‘pajjo1uodun “3ojid

‘swojdwAs jesnedousaw
wouy buriayns ‘sioaiains

130ued 3Sealq d13eISEIDW-UON

Sp=u

‘pay1dads jou buillas

09'SLOT ‘|e 12 oL19pIsaQ

(@3141>3dS LON DNIANITE) TVI¥L AITI0YLNOD

-0930V1d ‘d3ZINOANVY

S} nsay

saupIpaw
J1yzedoswioy

3 Ayjedoswoy

40 9dA3 ‘suonjuaniaju|

S|00} JUILLISSISSE
3 SaWo0dINQ

dn-mojjoy B ubisap Apnis

9z|s ajdwes

3 sdi3sia3deIeyd uonendod

*A1iaunod
3 buiyas “aeak “ioyiny

(panupuod) 1 3jqel

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



Macias-Cortés

Homeopathic Research

88 Menopause is more than Hot Flashes

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

‘Ajpuedyiubis pasealdsp 1qIA

pue sap11adA|b113 “|0191S9]0Yd JO S]PAT]
“1a1 pue

1AH ‘HS4 40 s[aA9| ut sabueyd juedyiubis
ou a1am 213y *(98°0 =d) siuaned

3y3 4O %9G Ul padNpaL Sem [9A3| HSH
(L000°0=14)

Apmas ay3 jo pua ay1 1e ‘670 F 60°L
PUBGHOF LL'L ‘TP’ OFCCL ¢y OFSL'L
‘Y 0F H7L 03 ‘Quiaseq e ‘AjpAai3dadsal
‘Oy°'0F €L PUB 8L 0F99°L ‘8LOF6LL
Y8'0F 68 L ‘P8°0F 6L WO} pasealdsp
S90S ueaW elULWOSUl pue uolssaldap
‘A3aixue ‘syeams 1ybiu ‘sayseyy 10H
‘elINSAp 3dadxa YSIA [euly S}

18 panoldwi Ajpuedyiubis swoidwiAs ||y
(L000°0=14)

Apmas a4 jo pua ay1 1e Z6'Z F0E'€E

0} 3dul[Pseq e 6.y F L' woly

padnpal SSADAQ O 3103s |p303 UBIW BY |

unw
wnuIpN ‘wnipododA]
‘qIpd> DaIp2ID) “Unydins
‘s1saydD7 ‘Djj13Ds|Nd ‘DIdaS
"91EMOS VYYD

uo uoijeziio03adal buisn
“J0¢ ul Ayzedoawoy
pazijenpiAlpu]

“1e9A Juo I9ye

pue auijaseq ajyoid
pidi] pue Hs4 Jo sjaAdT]
'SSADAd

‘(syauow 3yb19)

Alyzuow pue ‘(syuow
99.43) S$)99M 0M3 AI9Ad
‘(yauow au0) oM A1an3
"Apnis [eUOIIBAIRSqO
‘anndadsoud

“91u9d3nw ‘uadQ

‘(uoisuaiadAy

‘s919qeIp) SIseasIp dluoyd
Po||043u0dUn 10 ‘133ued Jo Alo3sly
10 1 ¥H ou ‘asnedouawl paysi|qess
10 (S|9A3] HS4) @snedouauw-119d
cee=\u

‘elpu| ‘AyzedoswoH

Ul Yyd21e3say 104 |1PUNOD)
[BJ3UD JO SHUN XIS JO
S921A13S Jualledino ayj
cc LLOT ‘e 39 yjeheN

(100°0>d) €2F1'C

031 9°C F 2'9 Wwouy paseasdsp das|s

03 9dueqin3sip {(100°0>d) 0°ZFG'C

01 €°7F L'9 WOl pasea.dap 31ojwodsiq
“USIA [BUY 1B %L PUB %G ‘%E6 YIM
paJedwod ‘AjpAndadsas ‘ybiu 1ad sayseyy
104 QL< pue Q| 031 9 ‘G 03 (0 padualadxs
‘syuaned Jo %8 pue %ET ‘%69 ‘dul|dseq 1y
“JSIA [BUY 3B %Z PUB %8 ‘%06 YIM
patedwod ‘Ajpaidadsal ‘Aep 1ad sayseyy
104 QL < pue Q| 031 9 ‘G 03 (0 padualadxa
sjualied Jo %91 pue %8¢ ‘%9t ‘dUl|aseq Iy
(10070 > d) susia dn-mojjoy pue

duj|aseq uaamiaq Ajjuedyiubis (|3} sayseyy
10y |BUINIDOOU PUB [BUINIP JO J3qUInu 3y |
“1ISIA |euly Y3 1e Wy}

paJayns 19buoj ou aulRseq 1e sayseyy

unydins ‘sisuappupd
pupuinbups ‘sypuidifjo
pidas ‘buoppjjag

‘sninw sisayon]
*92110e.d

s.uepisAyd ay3 uo
buipuadsp Ajjerquanbas
10 Ajsnoaueynuis

3411 Jo Ayend p
’saysey} joy
Ajlep wouy palayns
oym sjuaned
J0 9bejuadiag ‘¢
y Saysey
30y jo Aduanbayy
|euin3dou pue jeusnidg ‘z
5 HSIA [BUl
1B UORIpUOd [Ed1UlD *L

‘SyjuOW XIS 03 OM]
"Apn3s |eUOIIRAIDSO
aAljesedwod-uou pue
onipewbeld ‘aapndadsold

"9URJIX0|Bl 10 [YH 10 Juswiesly
J1yzedoawoy Bupyey jou isaysey
104 yum ‘asnedousw paysi|qeisy

*02J0I0|\ 3
Aley ‘|ebnyiod ‘erebing
‘puejod ‘|izeig ‘eisiuny
‘9dURl4 :S911IUNOD

8 ul suepisAyd 66

j0y Aj1lep yum syuaijed ay3 jojuadtad Ayl | uanlb azam suonedsipajy 's9|edS pajepl|eA-UON ‘leuoneu-i3nw ‘uadQ gcpy=u v 800C ‘|© 12 13p1og
saupIpaw
J1yzedoswoy

3 Ayjedoswoy $]00] JUBWISSISSE 9zis a|dwes *A1qunod

S3nsay

Jo 3dA3 ‘suonjuaniajul

R sewodlnQ

dn-moj|oj B ubisap Apnis

3 son3sia)deleyd uonejndod

3 buiyyas “1eak ‘oyiny

(panuiuod) L 3jqeL

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



89

Macias-Cortés

Homeopathic Research

Menopause is more than Hot Flashes

(panupau0d)

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

‘Aj939|dwod pateaddesip

xiuio4 3ybur ay3 ur ssaulapual

pue 3|21]|04 UBIYIOQEN ‘SIIDIAIDD

s1u04yd ‘abueydsip sipuibba spuowoydl|
RUCTIGLETR

40 1edA 3uo 13348 Julod | 03 auldseq e
sjulod g wWolj pasealdap alods SSAIAd
‘auljaseq e |ewlou dyold pidi
quinwzsl

01 |9'fG WOl pasealdIdp [9A3] HSH

"0qade|d
‘)9 D2JWOA XN

J0€ snpliioy snip1os)
"91EM1JOS VYYD

YuMm uoi3ezii011aday
‘Ayredoswoy
pazijenpialpul

“1eaWs

1591 noejodiueded
‘Aydesbouoseny|n
|ea1bojodaeuin
‘[9A3] HSA

9yo1d pidy| tasoon|b
bunasey ‘weibowaey
‘uoI3e3|NSU0D
J1yzedoswoy
‘SUOI3eUILLIEXD
|ea1bojodaeuib

pue J1Wa3sAs auinoy

189k 3uQ
110dalr ase)

*SIHDIAIDD DIUOIYD pue
abieydsip sypuibpa spuowoydL|

{Saysn}} 30y pue syjuow ¢ 1oy
B90U1I0USWIE YIIM P|O-1BIA-CY

‘eIpu| ‘AyredoswoH
104 9InISUY|
yoleasay |euolbay
800 ‘ew.eys

S1¥0d3y 3SYD

(100°0=4d)

PLLFOC L 039¢ L F/8°L woy
pasnpal 2103 UeaW poouwl dAIssaIdap
(1000>d) ZO'LFETL OASTLFOLT
w01} PIsealdap 2103s ueaw saysely JoH
'ssauhlp |euibea pue swoidwAs Aseunn
pue delpied ‘sadueqdnisip dag|s 3dadxo
‘uo3dnpal juedyiubis e pey swoidwiAs ||y
‘syjuowl

331y} 191e (L00°0>d ‘S6'v F¥6°0L

01 I'§F L£'91) 3103s UBAW SYA [230]

‘wnoUnwW
wnJ3pN pue supdubiu
DJjipsind ‘bz sisayony
‘uoneziioyaday
‘Ayzedoswoy

*(syjuow

931y3) yjuow A1an3
*Apn3s aa3dadsoad
‘paziwopuel-uou ‘papul|q

1¥H 10 S3seasIp 1eJnJseAoipled
10 193ued Jo A103s1y ou
pue ‘sjuiejdwod jesnedousw y3ipA

"0JIX9N

‘(e3idsoH oiyledoawioy
|euoneN ayy

05 6L0C

dy3 Jo uopdNpal Juedylubis e sem a1ay | pazijenpIAIpy| '9103S QYA | -uou ‘pIjjosuodun ‘usado LE=u ‘|e 39 ouelnpuej-zIny
saupIpaw
1yzedoswoy

3 Ayjedoawoy S|00} JUBWISSISSE 9zis sjdwes *A1aunod

s3|nsay

J0 adA} ‘suonuaniajuj

3 S3Wo0d1N0

dn-mojjoy B ubisap Apnis

13 sdnsiv)deIRYd uonendod

3 bunas “uesh “loyiny

(panunuod) | ajqeL

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



Macias-Cortés

Homeopathic Research

90 Menopause is more than Hot Flashes

‘pangiyosd AjoLas si uonNquISIp pazuoyineun "AjUo asn [euosiad Joj PapPLOJUMOP SeM JUBWNJ0P SIY L

‘(€ 03 6| :N) xapul Aydruabouayze
{(1/loww 09" 03 G40 :N) saPHAA|BLY {(1/joww € 03 L 27| :N) utalosdodi| Aisuap-mo7 :1a1 {(1/joww £0°Z 03 Z0° L :N) utezordodi| Aysuap-ybiH 11QH (1/joww 9 1°g 03 0 L°€ :N) [043359|0YP |30 :s1a3aweled pidry,
‘(lw/niM ¥ 03 470 :(N) abuel [ewioN) suowloy Buenwils plosAys HS 1,

*(da3s paqgunisip 3sow ay3 sajedipul Q1) .¢das)s 1noA uo saduanbasuod ay3 aquIsap noA pjnom moy ‘1ybiu Je saysey 30y aney noA uaypn,, (q (a1 Ajiep
Paqun3sip 3soW ay3 sa3edipul Q) .¢341| INOA Ul 1105W0ISIp Y3 3qLISaP NOA pjnom moy ‘Aep ay3 burinp yseyy 30y e aney noA uaypp,, (e :suorzsanb omi Aq (0| 03 0) s2|eds anbojeue |ensia Aq painseaw 41| Jo Ayjend),
“(MSIA [eUl BU] 1B pUE 3UIjRSEq) SAYSe|) 104 AJIBp WO1) pasayns oym sjuaned Jo abejuaniag,
“JSIA Uyoea Je ‘Aep 4ad sayse} Joy L< 10 ‘0L 03 9 ‘G 03 O :S9Yse} Joy Jo Aduanbaly [euinidoou pue _mE:_m;
*(swoidwAs jo uonelorv1ap) uoneaesbbe 1o ‘(swoidwAs awes) abueyd ou ‘(swoidwAs jo buiuassa|) Juawanoliduwi ‘(woidwAs ou) aduelreaddesip :sasuodsal 1n0y yum uonsanb yg
‘(.29 p|no> ¥ se peq se,=9 03 ,3q p|nod 31 se poob se,=(),
*(weqoud snopusawan=Q| ‘wajqoid ou=() wa|qoid e se Jused sy3j Aq pajes pue pazabiel atom swojdwAs 331y3 JO WNWIXEW Y,
“(paysnes Ajp3ajdwod=q| pue paysnessip Aj933|dwod=0) yoeoidde diyjedoawioy ayy Yiim UOIIIBYSIIES ||BIIAQ,
‘(paysnes A1aa=g 03 paysiesun A1aa=| :g 03 | wouy buibues ‘aieuuonsanb uoioeysies jusied pajiodalr-)as) uoideysiies,

*(sjutod /£ > SQ¥H :91BJ UOISSIWAY "9 }I9M Je 3103S (SYH dul|aseq
W01y 310W 10 %G JO 9SBIIIIP :93e1 9su0dsay) “uoIssa.idap 319A3S 03 9]eIIPOW SB PAIIPISUO0I 1am sjulod 77 01 17| £ 9 01 019z W0y abuel $3102s :(gSYH) uoissaidaq Jo 9jeds buijey uojjiweH ay3 JO UOISIIA W/ Lq
(ww oL 03 0) SYA buisn ‘ajij jeuosiad pue |euoissajoid uo saysey 10y Jo 193})3,
‘(syjuow g 3e pue auldseq) | o Ayjenb oy 3jeds
(100N) 3417 Jo A311end uenn “sniels yijeay [eaisAyd pue |e3usLww 104 3103 3417 J0 ANjenD) 97-4S "PuL 3Y3 e JudWIeal] 03 duel|dwod 104 3103 URIN-AYSIIO *[panladlad sjulejdwod ay3 Jo A1119A3s 3y3 uo buipuadap
(swozdwAs a19n3s) sjuiod 03 dn (sjujejdwod ou) (g se pajes q ued ey} swoidwAs usaAl|e Jo s3sisuod] swoldwAs jo A319A3s 10} 9|edS buney asnedouspy :SYN “(3uedyiubis Ajjesiulp = gg Jo Juswanoidul
UB) 91025 3|1J0.1d dWO0IINQ [BIIP3A |95INOA 31NN :dOWAIN “X3pu| jesnedouajy uewsaddny i “saLelp woidwAs ay3 Aq painseau se ‘(A3119A3s sawil Aouanbaly) 31025 A3119A3S YSe|y J0H "1UaLLIeII] JO }IIM el
ay1 bunnp Ajiep pue ‘Juawilealy Jo3Pam ., | L Y3 |13unaam 1ad shep z pue Juawufjosua 1a34e skep z ‘(buouis A1an =1 :buoiys = ¢ :ajesapowl = g ipjiw = | ) 7 03 | wouy udwom Aq papeub ‘saysely joy ||e jo Ayisuajul pue
Aouanbauy Ajiep ay3 jo 3onpoud ay3 se pauyap 31095 ysely JoH :S4H "[(Pa123)4e A|Wwalixe = | 03 ‘paidaje Jou =) 0 03 0 woly buibuel 5iay4H] a4 Jo A31jenb 1oy 3jedS SdUaIRIAU| AjleQ Pale|3Y YSe|4 10H SIQ¥4H
'91eds uoissaldaqg pue A3RIxuy |e3idsoH :sQvH uolssaidaq 104 9|eds builey uoljiweH :qSyH 3[eIS dLaIdeLWI|D auaaln :$IN “Buial Ajiep uo 1oedwi ay3 1oy 3jeds awo33nQ |e3idsoH diyiedoawoq mobse|n :SOHHD
‘ssau|nyd|ay jo uondadiad pue UOIIIRYSIIES ||BIDAO 104 21IBUUOIISIND JUIWSSISSY [BUI :DY4 "0€ 910D—alleuuolIsang) aji| Jo AJjend—19oue) Ul juswieal] pue |d1easay 104 uoieziuebig ueadoin3 :0£d-010 J1¥03
*(9€ 03 GZ = 913NA3S {{yg 03 7| = 91BIIPOW | | 0 { = P|IW :SBM SS313SIP JO AJISUajul 9y "(OLIBUIIS 3SIOM = € 0] ‘||B 3B JOU = () {7 03 ( 534025 Buianquiie Aq A3isuajul pue uoelnp ‘Aduanbauy sy buriapisuod payiauenb
sem woldwAs yoe3 ‘Ayiedoawoy ul yo1easay 10} [1DUno) |es3ua) 3yl Aq padojanap ‘esnedousau jo swoydwAs pauyap-aid G| buissasse alileuuoiysanb) ajeas woidwiAs sieaj dua3oeWID bulinp ssauisig :SSADAAd

w/nr €471 03 £°G WOy padnpas yHS |
Tl

01 6°G WOly padnpal xapul Adiuabolayly
loww "L

0} 07 Wolj padnpal sapladA|br)

J/loww $6° 03 Z|'G Wouy padnpal 1d]
“J/loww | 87| 03 61| WOy pasea.nul 1aH
1/loww 20y

0} 7€’ WOlj padnpal |043353|0Yd |BI0L
:s193oweled pidi]

.av_ t1) sso| 3ybrom

‘eaJe dIAjpd 3y ul uled ou ‘sayseyy Joy
Inoyym ‘pueqsny Jay yum diysuorjeal
191339 ‘AB1aua poob yym ‘panoiduwi
poow :dn-moj|0} 33 JO pua Ay} Iy

"200¢ wnuiyLiopajy
200¢ pue

D0¢€ 03 dn suoijeynsuod
Buimojjoy ay3 ui Aouazod
ay3 buiseadul pue

Iz $n2ons pidas Yum
bunieys Ayjedoawoy
pazijenpiaipul

*sinj2d pue uswopge
ueds punosetyn
‘[yHSL

‘9yo.1d pidi| “9s0on|b]
si919weled Alojeioqeq
"UOIIBUIWEXD [BIIUID
"A103s1y |BDIpaW Ised
'suoI}e}NSUOD
dJ1yzedoawoy

pue |e3160]029uAD

*syjuow 1noj-A3104
-31odal ase)

‘9seas|p Alojewwepul

J1A)2d d1uoayd ferwapidisAp
{(s1eah 8) 1¥H ‘“Awo3da1331sAy
|e303 ‘Aep 1ad sayse}} 30y g€

U3IM UBLLIOM UBISSNY P[0-1BIA-HG W

“elpu|
‘payidads jou buizlas
oy 020T ‘I© 32 ysaye

S3nsay

saupIpaw
J1yzedoawoy

3 Ayjzedoswoy

J0 9dA3 ‘suonjuaniaju|

$|003 JudWISSISSE
® S3W0331NQ

dn-moj|oj B ubisap Apnis

9zis ajdwes
1 sJnsuv1deIeyd uone|ndod

*A1nunod
3 buiyas eak loyiny

(panupuod) 1 3jqel

No. 2/2022 © 2021. The Faculty of Homeopathy. All rights reserved.

Homeopathy Vol. 111



Menopause is more than Hot Flashes: Homeopathic Research

An observational study by Nayak and collaborators showed
an improvement in menopausal symptoms as well as a
decrease in levels of cholesterol, triglycerides and very
low-density lipoprotein (VLDL) in climacteric women using
IHT.>® Furthermore, for two case reports (Sharma®* and
Mahesh et a148), in addition to the routine clinical, gyneco-
logical and homeopathic consultations, laboratory para-
meters (fasting glucose, lipid profile, follicle stimulating
hormone [FSH]), gynecological ultrasonography and the
Papanicolaou cervical screening test were included. Sharma
reported improvement in menopausal symptoms and in
chronic cervicitis after the IHT.>* Mahesh and colleagues
reported weight loss and improvement in lipid profile.*®

Broadly, in most of the studies, the primary outcome is
reduction in the frequency and severity of hot flashes; other
menopausal symptoms were assessed secondarily as a part
of the symptoms evaluated in the menopausal assessment
scales (i.e., vaginal dryness, lowered libido, headaches, fa-
tigue, poor concentration, sleep disturbances, mood changes,
cardiac symptoms, muscle and joint pain, and so on), with
minor attention on their individual improvement. In the best
cases, internationally validated scales for menopause or for
quality of life have been applied, but in other cases, non-
validated self-assessment questionnaires or personal diaries
and registries have been used (~Table 1).

In most studies there is real evidence of improvement in
quality of life in women treated with homeopathy for
menopause.*”4%->>=57 Different types of homeopathic pre-
scription have been used: IHT, a single homeopathic medi-
cine, or a combined homeopathic preparation.®®°°
Noticeably, however, not enough information has been
reported on how the homeopathic approach was performed,
specifically in the case of IHT, nor on the criteria for the
selection of potencies and dosage. The same well-known
homeopathic medicines for menopause were typically pre-
scribed (Lachesis mutus, Sulphur, Sepia officinalis, Sanguinar-
ia, Natrum muriaticum, and so on). In each of only two RCTs
was a single homeopathic medicine (Capsicum frutescens or
Sepia) evaluated with positive results.’+>"

Regarding cancer, there are some studies only in breast
cancer survivors with symptoms of estrogen withdraw-
al®>=57.60 that have shown mixed results, as shown
in =Table 1. Both IHT and combined prescriptions were
evaluated in these patients. Clover & Ratsey reported im-
provement in severity and frequency of hot flashes in three
groups of women: no cancer (73%); cancer, no tamoxifen
(86%); and cancer, tamoxifen (77%).4" Thompson & Reilly
conducted an observational study using IHT in breast cancer
survivors and reported significant improvements in the
effect on daily living score (p < 0.001), significant improve-
ments in anxiety (p = 0.013) and depression (p =0.039); 90%
of women rated their satisfaction as >7, and 67% regarded
the treatment as helpful, very helpful, or extremely helpful
for their symptoms.>° Jacobs et al conducted an RCT in breast
cancer survivors, comparing an individualized homeopathic
single remedy, a combined homeopathic medicine, and
placebo, and found no significant difference in the Hot Flash
Score among groups, but a positive trend in the individual-
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ized single remedy group during the first three months of the
study (p=0.1).>® A multicenter, randomized, double-blind,
placebo-controlled, phase III study by Heudel et al found no
statistically significant difference in the median (range) Hot
Flashes Score variation after a four-week follow-up (com-
bined homeopathic medicine group, -2.9 [16.9 to 16.5]
points; placebo, —2.5 [-21.8 to 19.4] points; p=0.756) and
arelative decrease (combined homeopathic medicine group,
—17%; placebo, —15%; p=0.629).>

Finally, there have been no clinical studies on the role of
homeopathy in menopausal women with osteoporosis or
neurocognitive impairment.

Discussion

Daily homeopathic practice faces great challenges and
opportunities for treating menopausal women. First, in the
case of IHT, the 'gold standard’ approach in homeopathy, the
consultation itself (i.e, the homeopathic case-taking)
requires special training and expertise in classical homeop-
athy to accurately prescribe the most similar homeopathic
medicine to the patient’s totality of symptoms.®" Therefore,
homeopathy has been considered as a complex intervention,
which includes the consultation with a trained homeopath
and the prescription of the homeopathic medicine.®? Second,
though VMS are the most frequent symptoms during meno-
pause, there is a wide range of other complaints that appear
with VMS: thus each woman experiences menopause in a
unique and individual manner, some with a few mild symp-
toms, but others with severe complaints. Consequently, IHT
is a suitable approach for treating menopausal complaints.

Taking into account that, in 'real world’ practice, meno-
pausal women seek homeopathic treatments for hot flashes
because they are bothersome and impact their quality of life
- and many of them do not want or cannot take HRT - special
attention should be centered on detecting, preventing and
treating the various health implications that come together
with the hot flashes. As stated before, in addition to VMS,
many of these women may be suffering other non-diagnosed
chronic diseases related to menopause (i.e., CVD, metabolic
disorders, osteoporosis, cancer, depression) that have seri-
ous long-term health consequences and a high risk of mort-
ality or disability.’=2" Therefore, while it is important for
women to see improvement in VMS, their routine homeo-
pathic care should also be focused on a more comprehensive
medical approach, broadening the scope of assessment,
prevention and treatment.

Specifically, as the homeopathic case-taking constitutes a
very detailed and useful medical evaluation of the patients,
some special considerations could be included for treating
menopausal women. The National Institute for Health and
Care Excellence (NICE) guidelines suggest adopting an indiv-
idualized approach at all stages of diagnosis, investigation
and management of menopause.®> STRAW +10 allows a
standardized classification in research and clinical contexts.
A complete systemic and gynecological examination is man-
datory. It is also important to include screening for: breast
cancer (mammography), cervical cancer (cytology and
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human papillomavirus test), colon cancer (colonoscopy),
lipid profile, fasting glucose, thyroid-stimulating hormone,
obesity (weight control), osteoporosis (dual-energy X-ray
absorptiometry, DEXA), hypertension (blood pressure mea-
surement), depression, anxiety and sleep disturbances (stan-
dardized validated scales), according to international
consensus recommendations and the patient’s age.64

Currently there are several validated scales for the assess-
ment of menopausal symptoms that provide a more strategic
measurement for evaluating clinical outcomes and can be
easily used in routine homeopathy settings. Screening tools
specifically for primary care settings may also be useful. The
Menopause Quick 6 (MQ6) questionnaire is a brief and
efficient screening tool to identify the presence of meno-
pause-related symptoms that are very common, and could
help homeopathic doctors in daily practice.®® It is also
essential to give information to women about the long-
term health implications of the menopause, as well as to
promote lifestyle changes (diet, exercise, sleep hygiene,
meditation techniques).

A more comprehensive approach for treating menopause
in routine homeopathic practice constitutes a valuable op-
portunity to increase and widen high-quality research in this
field. Though there is apparent evidence for an improvement
of menopausal complaints in observational studies, many of
them based in ‘real world’ practice, homeopathy research has
faced difficulties in the conduct of an RCT. Firstly, reproduc-
ibility of IHT has been criticized or questioned.®® Secondly, it
is difficult to distinguish a specific effect of the homeopathic
medicine on the menopausal symptoms from an effect of the
in-depth homeopathic consultation. It has been suggested
that what is being tested is the whole package of IHT, i.e., the
consultation plus the individualized medicine.®' Another
important problem is the potency and dosage because the
criteria for selecting them may be extremely heterogeneous
among studies. Most of the published RCTs using homeopa-
thy for menopause do not describe in detail all these above
topics. Therefore, all the recommendations of the guidelines
for Reporting Data on Homeopathic Treatments (RedHot),’
which is an important supplement to CONSORT, should be
rigorously adhered to when conducting an RCT, including a
special detailed description of all these aspects.

Thompson & Relton have suggested that pragmatic RCTs
can be an option to evaluate clinical and cost-effectiveness in
menopausal women, preserving the integrity of IHT.®
Though the placebo-controlled RCT is the 'gold-standard’
to explore if an intervention works in an ideal setting,
controlling known biases so that the intervention’s effect
is really observed, the pragmatic trial is designed to test
interventions of daily practice to maximize applicability and
generalizability; the research question is now whether an
intervention actually works in a real practice setting.?® A
double-blind, placebo-controlled, randomized trial design
to evaluate homeopathy for menopause should abide by
homogeneity for controlling biases, which might be difficult
in daily practice. Thus, so as to surmount the problem of
heterogeneity, which might limit the measured effect size,
Patsopoulos suggests that pragmatic RCTs must include a
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large sample size (to increase the power to detect small
effects) and be simple in design (easy to plan, perform and
follow up).68 Additionally, Relton et al have suggested the
cohort multiple RCT (cmRCT) design - recently renamed as
Trials within Cohorts (TwiCs)®° - to address the limitations of
the standard pragmatic RCT design.62 They conducted a pilot
study in which a cohort of women with hot flashes was
recruited through an observational study of women’s midlife
health, each woman consenting to provide individual data
that could be used comparatively. This 'Hot Flash Cohort’ was
then screened to identify patients eligible for a trial evaluat-
ing the clinical and cost-effectiveness of treatment by a
homeopath for women with menopausal hot flashes. The
authors concluded that the cmRCT is a feasible design as a
“patient centred approach to informed consent which has
scientific and practical advantages”®?.

The TwiCs design from a Hot Flash Cohort may also allow
the collection of long-term data of the effects of homeopathy
on the previously described menopause-related outcomes
and could be a useful approach for homeopathic research in
this field. Menopause is more than hot flashes and night
sweats. If there is evidence that VMS improve or, even more,
disappear with homeopathic treatment, it is possible that
the effect of homeopathy goes further: thus, menopausal
women treated with homeopathy might witness decreased
severity of CVD, metabolic or mood disorders, for example.
Nevertheless, this hypothesis remains unstudied. Given that
all these issues may require conducting large, expensive and
long-term cohort studies — which is over-ambitious and
unattainable at this moment - homeopathic research should
be first aimed at: (1) confirming that homeopathy is an
efficacious treatment for VMS, ideally with well-designed,
double-blind, placebo-controlled, randomized trials or, from
amore realistic and achievable point of view, with pragmatic
trials; (2) starting to recruit a cohort with hot flashes
through an observational study of women’s midlife health
and then conducting a TwiCs design; (3) including other
outcomes that are available in clinical settings. The latter
include metabolic parameters (i.e., lipid profile, glucose,
insulin resistance, glycosylated hemoglobin), depression
and anxiety assessment using internationally validated
scales, and measuring blood pressure, with study periods
long enough to collect more specific data. = Table 2 shows a
SMART (Specific, Measurable, Achievable, Relevant, and
Time-bound) summary of suggested next steps in homeo-
pathic research in this field.

Interestingly, common homeopathic medicines for meno-
pause, specifically for VMS, may be useful for cardiovascular
or mood symptoms. Lachesis mutus is a homeopathic medi-
cine frequently prescribed for menopausal women who
suffer mood disturbances and hot flashes, but it is also
used for cardiac symptoms during the climacteric stage:
palpitations, irregular beats, with dyspnea and vertigo (on
falling sleep, with immediate awakening), as well as other
menopausal complaints, such as pulsating headaches, sad-
ness, anxiety, poor concentration in the morning, jealousy
and suspicion, sleep disturbances, and uterine hemorrhage,
with its characteristic modalities.”® Lachesis mutus venom
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Table 2 SMART summary of the suggested next steps for homeopathic research in menopausal women

Element

Specific

To confirm the efficacy of homeopathic treatments (HTs) for improving vasomotor symptoms (VMS):
conducting well-designed, high-quality, double-blind, placebo controlled, randomized studies as well as
pragmatic trials (Trials within Cohorts -TwiCs design).

To routinely assess other menopause-related outcomes (metabolic parameters, blood pressure, mood,
cognitive health, sleep, bone mineral density, screening for gynecological cancer, among others) in women
with VMS: in both daily homeopathic practice and clinical research.

To show whether homeopathic treatments for VMS can also improve these outcomes (stated above) that are
well known to increase the risk of mortality and/or disability.

Measurable

Evaluation of the effect of HTs for women with VMS on:
1. The frequency and severity of VMS using internationally validated scales.
2. Mood disorders, cognitive function, quality of sleep, using internationally validated scales.
3. Metabolic dysregulation, high blood pressure, weight, thyroid changes using clinical and laboratory
assessments.

Achievable

Menopause clinics with gynecologists or general/family practitioners as well as trained homeopaths; at least
laboratory assessment; special training as to how the validated scales are applied.

Menopause clinics able to recruit a cohort with hot flashes through an observational study of women’s
midlife health and then conducting a TwiCs design, with an adequate sample size, to assess in real life the
effectiveness of homeopathy in menopause-related outcomes.

If possible, double-blind, placebo-controlled, randomized trials to assess the efficacy of homeopathy for
menopause.

Relevant

Well-designed double-blind, placebo-controlled, randomized trials, as the ’gold standard’, could provide
high-quality scientific evidence of homeopathy for menopause and its health consequences.

Results of pragmatic trials using homeopathy for VMS and other menopause-related outcomes would show
real-world practice evidence of homeopathy in one of the most frequent conditions treated by homeopaths
worldwide; health policy-makers could have a more comprehensive context for taking healthcare decisions
based on both scientific evidence and women’s choices.

If homeopathy shows scientific evidence for menopause and its related conditions, women could benefit

from a low-cost and safe treatment for important long-term health outcomes.

Time-bound

At least a 3-months follow-up, with longer study periods preferable (1 or 2 years as minimum).

itself causes systemic bleeding that is strongly associated
with a fatal outcome. Its components (serine proteases and
metalloproteases) can affect hemostatic mechanisms in diff-
erent ways by interfering with both clotting factors and/or
platelets, affecting their function; it is known that these
proteases can also damage the integrity of blood vessel
walls.”!

Another example is Sanguinaria canadensis, a well-known
homeopathic medicine used for hot flashes. Sanguinarine is one
of its six alkaloids and has been found to have a vasodilatory
effect. Sanguinarine has also been shown to block angiotensin II
inaslow, nearly irreversible and non-competitive manner: thus
it probably has implications in blood pressure regulation.”?

Though a high prevalence of obesity, dyslipidemia and
insulin resistance in menopausal women has been demon-
strated, only the two case reports,48’54 one observational
study®® and two RCTs>">? in homeopathy have evaluated
the lipid profile. Pre-clinical studies of homeopathic med-
icines have shown positive results in this field. Sampath
et al reported that homeopathic preparations of Syzygium
jambolanum produced anti-diabetic effects in rats.”> Helo-
nias dioica has been used for mood disorders in climacteric
women and produced anti-diabetic effects as well.”* Fucus
vesiculosus treatment has been shown to prevent rats from
becoming obese and to maintain biochemical parameters at
normal levels.”> Baryta carbonicum and Baryta muriaticum

have shown dose-dependent effects in decreasing lipid
profile in chickens.”® Nevertheless, whilst clinical studies
in the general population have also reported improvement
in dyslipidemia and hypertension treated with homeopa-
thy,””-’® the evidence is still limited. Based on the health
implications caused by the endocrine changes that lead to
the end of the reproductive stage, the homeopathic ap-
proach cannot be limited to improving hot flashes and
quality of life only. Macias-Cortés et al showed that a cohort
of Mexican menopausal women, treated in an outpatient
service of homeopathy, also had obesity, dyslipidemia,
insulin resistance, hypoalphalipoproteinemia, depression,
and social problems such as domestic violence, sexual
abuse and marital dissatisfaction, which were detected
during the clinical assessment. Many of these women
were probably unaware of the long-term implications of
having VMS.42:52

In relation to cancer, though there are studies in breast
cancer survivors using homeopathy for menopausal com-
plaints,#1->>737:60.79 the efficacy of homeopathy in this field is
not fully studied. These women may experience a complex
group of symptoms, some of them the result of adverse
effects of conventional treatments, others a consequence of
the illness itself in combination with the estrogen withdraw-
al and the fact that they cannot use HRT or other non-
hormonal treatments. Homeopathy can offer them a safe
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and efficacious treatment, but further research in this field is
necessary.

Finally, this review has only included studies in the Spanish
and English languages. Taking into account that homeopathy is
used worldwide, especially for VMS,*749>1:59.62.80 jmportant
contributions in homeopathic research for menopause might
have been written in other languages. Nevertheless, this
review contributes a summary of identified publications to
date, together with suggestions for the future direction of
homeopathy research in menopause.

In conclusion, there is scarce evidence for an effect of
homeopathy on non VMS-related conditions of menopause
(metabolic dysregulation, CVD, depression, anxiety, neuro-
cognitive impairment, among others). Clinical studies for
depression and metabolic disorders are limited, but cardio-
vascular diseases, neurocognitive impairment or osteoporo-
sis remain unstudied in menopausal women treated with
homeopathy. Based on current evidence about the neuro-
biology of VMS, their long-term health implications, and the
encouraging results of homeopathic treatments for hot
flashes in real-world homeopathic practice, further research
is necessary to increase knowledge and thus the scope of
homeopathy for menopausal complaints and for associated
serious chronic conditions.

Highlights

» Vasomotor symptoms of the menopause have implica-
tions as predictors of other long-term outcomes, such as
cardiovascular disease, metabolic and mood disorders,
neurocognitive impairment and osteoporosis.

» Though observational studies have shown encouraging
results in reducing the severity and frequency of hot
flashes in women treated with homeopathy, few RCTs
have shown positive results.

» Further research is necessary to increase the knowledge
and scope of homeopathy for menopausal complaints
and for other associated chronic conditions that are
known to increase mortality and/or disability.
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