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Gabapentin is a modestly effective nonhormonal therapeutic option for treatment of
moderate-to-severe menopausal hot flashes and is well tolerated with titration.
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were observed at weeks 4 and 12, and were maintained to 24 weeks.

574

Cognitive-behavior therapy for menopausal symptoms (hot flushes and night
sweats): moderators and mediators of treatment effects

Sam Norton, PhD, Joseph Chilcot, PhD, and Myra S. Hunter, PhD

Cognitive behaviour therapy (CBT) has been found to reduce the impact of hot flushes
and night sweats in recent randomised controlled trials (MENOSI and MENOS2).
This report investigates the moderators and mediators of the treatment effects, i.e. who
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In postmenopausal women with low endogenous serum testosterone levels, testosterone
replacement at a supraphysiologic dose exerted positive influence on some aspects of
sexual function and physical function.
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In this cross-sectional study of healthy women, arterial stiffening worsened across the
stages of the menopause transition. The increase in arterial stiffness appeared to be
mediated, in part, by oxidative stress, particularly during the late perimenopausal and
postmenopausal stages.
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In naturally postmenopausal women with hypoactive sexual desire disorder (HSDD),
flibanserin improved sexual desire and sexual function, while reducing distress related
to loss of desire. Flibanserin was well tolerated.
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In this study inside-out transobturator tape (TVIT-O) and tension-free vaginal tape
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postoperative groin/thigh pain was lower for patients undergoing the TVT-S procedure.
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This study is the first to demonstrate that loss of endogenous female hormones
increases L-type Ca’" channel activity, possibly by a Cavbl-mediated mechanism.
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In climacteric women, the standard deviation of mean R-R interval of electrocardiogram
in the supine position is negatively correlated with the simplified menopausal index score.
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The rapid clinical response of hormone receptor positive breast cancer to neoadjuvant
intramammary testosterone combined with anastrozole demonstrates the efficacy of
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This Practice Pearl addresses clinical situations for which long-term hormone
therapy (HT) might be appropriate and provides practical guidance regarding
prudent therapeutic choices for women using HT for an extended duration.
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