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ABSTRACT 

Objective: Verify the effectiveness of the acupuncture method to 

decrease the symptoms of menopause. Methods:  Literature review, 

using the databases Scielo, Pubmed, Bireme, Li lacs, were  found 12 

(twelve) art icles of which only 8 (eight) were included in the 

present study, and 2 books to complement the work. Conclusion :  

Acupuncture has beneficial effects in reducing the symptoms of 

menopause, it is a positive method, since it does not pre sent 

contraindications to its use, or brings side effects, it is important 

for the trained professional to make the orientat ion of associating 

acupuncture with physical activity, however if  studies are 

necessary more objective to indicate other factors tha t may be 

associated with this improvement reported by the patients as the 

interaction of the professional and the psychosocial part of the 

patient and if  it  is possible the complete replacement of the 

hormonal therapy only by the acupuncture method.  

Keywords:   Menopause, Climateric, Acupunture, Symptoms, 

Alternative Therapy .  

 

 

 

 

 



 

INTRODUCTION: 

The term climaterio, originating from the Greek "Klimater ", 

means step and is used to designate any crit ical stage considered 

crit ical. I t consists of the transit ion period between the reproductive 

and non-reproductive phases and begins around the age of 40 1,8 , 

being often accompanied by characteristic symptom s and 

dif f icult ies in the emotional and social sphere. Most women 

accompanying the climacteric period have a tendency to decrease 

their quality of l ife because of the vasomotor symptoms, which are 

manifested due to hormonal changes. 8 These symptoms, such as 

hot f lashes, night and day sweating, fatigue, irr itabi l ity, and sleep 

disturbances, may affect, to varying degrees, the well -being and 

abil ity to perform the daily act ivit ies of women. 1,3 ,8 .  Heat waves 

are the most common symptoms of climacteric and af fect 

approximately 75% of women in this period ,  2 .8 are usually the f irst 

symptoms to appear, also known as "Hot Flashes". 5Hot f lashes 

(HFs) cause signif icant morbidity in menopausal women and last an 

average of f ive years due to perceived deficiencies in conventional 

medical treatment, complementary hot f lash therapies have 

increased in popularity and are used by up to 80% of women during 

the menopause.5 The main mechanism of hot f lashe is vasodilation 

in response to changes in the area of temperature regu lation in the 

hypothalamus. A sophisticated network of neuroendocrine 

pathways that includes estrogen or epinephrine and β -endorphin 

have the role of regulating body temperature through its effect on 

regulat ing the nucleolus temperature in the hypothalamus . In 

studies in humans and animals, acupuncture and acupressure 

caused st imulat ion of β -endorphins and other neurotransmitters 

such as serotonin and norepinephrine .  3  



Hot f lashes, headache, nervousness, cramps, a tendency to 

depression and insomnia can affect memory and concentrat ion. 

The genitourinary symptoms appear in the medium term. 

Inf lammation of the mucosa may also appear, increased urinary 

frequency, urinary urgency, loss of pelvic muscle tone, and may 

also develop urinary incontinence, cystit is and vaginit is. Long-term 

symptoms include especially the loss of bone mass (osteoporosis) 

and the increase of cardiovascular diseases. Noting that during this 

phase the incidence of cardiovascular diseases is two to six t imes 

higher, compared to other stages  of l ife.1 

Although Hormone Therapy reduces vasomotor symptoms by 

around 80-90%, many studies suggest that this type of treatment 

can signif icantly increase the risk of developing cardiovascular 

disease and breast cancer. 3,7 ,8 .  HT increases the risk of 

thromboembolic phenomena by approximately two times, a risk that 

is increased by obesity, thrombophilia, age greater than 60 years, 

surgery and immobil izat ion 7  

After the publication of the Women's Health Init iat ive (WHI) 

and the Mil l ion Women Study, the p revalence of hormone therapy 

(HRT) prescript ion as of 2002 has decreased by 50% due to the 

demonstrated increase in breast cancer risk in users of the same. 

Given the established risks, there is currently a lot of interest and 

search for alternative therap ies in an attempt to improve the quality 

of l ife of women who experience climacteric symptoms. 3.8  

 

 

 



 

LITERATURE REVIEW: 

Climacteric syndrome: 

Menopause occurs when the ovary exhausts its foll icular 

stock, the rate of the hormones it produces is reduced while the 

pituitary st imulul ins increase strongly in order to make the ovary 

work again.  

The most common disorders are: Vulvovaginal and urethral 

mucosal atrophy with dryness, osteoporosis, mood disorders 

(insomnia instability and nervousness), heat puffs.  

Chinese medicine links this series of disorders to sets such 

as: Menstrual irregularit ies (Yue Jing Bu Tiao), vert igo, 

phosphenes (Xuan Yun), heart palpitat ions (Xim Ji).  

Etiopathogenic explanation:  

The kidneys are the base of the previous heaven, the true Yin 

and true Yang keepers, are closely related to the two Chong Mai 

and Ren Mai vessels. Su Wen (chapter 1) reminds us that 

climacteric syndrome occurs when kidney Qi is gradually weakened 

and that Chong Mai and Ren Mai are empty and Tian Gui is 

exhausted; then menses stop progressively. At this stage of l ife, a 

bodily weakness or a psychic disturbance from the seven feelings, 

which are ref lect ions of the loss of the balance of Yin and Yang, 

can overlap. (Acupuncture and gynecology in obestetrícia -B 

Auteroche) 



The main focus on climacteric syndrome is given by essential 

energy disorders appearing fundamentally as Ying Xu of kidney 

and liver, and a disharmony between kidney and heart (Yang Shi).  

Shi (fullness, ecstasy), - Xu (vacuum, deficiency).  

The emptiness of the kidneys represents the major point of 

the cl imacteric syndrome. For therapy it is important to determine if 

it is Yin or Yang that is deficient or if  it is Yin and Yang that are 

both empty. 

If  Kidney Yin is deficient: The Yang of the kidneys becomes 

stronger, the Yin of the liver no longer controls the yang of the 

liver, the yang of the heart is excessive.  

From a semiological  point of view the symptoms of excess of 

Yang to the top of the body (agitation, nervousness, heat puff iness 

vert igo, red eyes, high blood pressure ...) will  be associated with 

menstruation of dark color, a red tongue uncoated or with l itt le 

coating, and a f ine and fast pulse.  

The therapy wil l seek to strengthen the Yin of the kidneys, 

but it is also necessary: to monitor the feelings, to control the 

excess of the yang of the liver (Ping Gang Qian Yang), to calm the 

heart (Zhen Xin), to lower the f ire (Jin Huo) 

Example use R2 (rangu) and R5 (shuiquan) to control excess 

yang due to yin deficiency, B5 (wuchu) appeases liver yang, DM 19 

(houding) and DM 21 (qianding) calms the liver and appease the 

yang of the l iver, soothing the heart and mind.  



If  the yang of the kidneys is not enough: The yang of the 

spleen wil l not be excited there will be heat loss in the channels 

(Jing mai).  

From the semiological point of view the symptoms of internal 

cold (mental apathy, fear of cold, pasty stools, abundant urine, 

edema, pale tongue, thin white coat, deep, weak pulse) wil l be 

associated with pale red menses.  

Therapy wil l seek to: warm the kidneys (tonify the yang of the 

kidneys), strengthen the spleen and harmonize the stomach.  

If  Yin and Yang of the kidneys are weak: Yin and Yang need 

to be toned at the same time, but it must be remembered that even 

then the void of the yin of the kidneys wil l be more important than 

the emptiness of the Yang of the kidneys (Auteroche) .  

 

 

 

 

 

 

 

 



 

Treatment:  

Acupuncture is a pract ice that has become popular since 

ancient t imes in China, it  is useful in any disease no matter your 

location, offering help in one way or another for any age group. 

Currently the use of drugs, is becoming abusive with frequent 

intoxications, without achieving optimal therapeutic results. 

Acupuncture regulates the balance of the body, improving blood 

circulat ion, increasing body resistance and being able to change 

the body's constitution: therefore i t reduces to the minimum the 

need for drugs and increases the therapeutic eff icacy, in addition 

to a more economical treatment to the traditional method of 

allopathy. (Tom Sintam Wen - Chinese Classical Acupuncture)  

On the one hand, tradit ional Chinese medicine proposes that 

acupuncture rel ieve pain and analyze symptoms by regulating the 

energy of the meridian (Qi), 2.4 on the other hand, modern Western 

medicine examined the mechanism of acupuncture based on 

changes neurophysiological and neurohormonal act ivit ies. Some 

studies suggest that acupuncture increases endorphin activity by 

modulating thermoregulat ion in the hypothalamus and neutral izing 

disturbed thermoregulat ion in patients suffering from vasomotor 

syndromes. 

Use of specif ic points: When Heart and Kidney are not found: 

Points chosen DM20, B15, B23, C7, MC6, R6; Yang of Spleen and 

Empty Kidneys: Selected points B20, AM6, BP 6, AM4, B23, DM4; 

Yin and Yang Void of the Kidneys: Selected points R3, B23, DM4, 

AM4. (Auteroche) 



Auriculotherapy by placing seeds or needles in dif ferent 

points of the ear, in a certain permanent or semi -permanent way is 

the simplest method and with fewer complications, can be 

performed anywhere under any circumstance and its procedure is 

similar to that of needle insertion. 1 .6 In the ear, al l organs are 

ref lected, both solid (Zang) and void (Fu), so many of the disorders 

that derive from the pathogenic  energies  that affect them can be 

treated totally or partially at the level of the ear.  6 

The following points were selected: Heart - hot f lashes, 

Shenmen - Anxiety, anxiolytic, Fig - Irr itabi l ity, Kidney - Insomnia, 

Ovaries - Glandular secret ion, Endocrine hormonal 1.6 .  

In addition to f lushing, factors such as negative mood, 

sensit ivity to physical symptoms, sleep problems, longer duration 

of symptoms and lower health may contribute to a greater severity 

of the vasomotor menopause syndrome. We also investigated the 

symptoms of menopause as indicated by the Kupperman index or 

other scales in this meta-analysis. Our results indicated that 

acupuncture signif icantly improves the symptoms of menopause. 4  

The treatment of patients with tradit ional Chinese 

acupuncture and Sham acupuncture (acupuncture also called 

placebo, considered a false intervention because it is applied a t a 

non-AC point), in the studies were used unilateral points along the 

meridians to cool the (VG14, VG20, B13, TA7, C6, R7, E36, BP6), 

and for SHAM points, was placed 0.5 to 1.0 cm from the acupoints. 

Studies have shown that traditional acupuncture treatm ent was 

more effective in reducing the frequency and intensity of hot 

f lashes than SHAM acupuncture.  

The effects of acupressure (without needle placement) on the 

Shen Men points (horizontal wrist l ine and inner side of the ulnar 



bone) and Sanuinjiao BP6 (3 tsuns above the medial ankle 

malleolus) demonstrated a satisfactory result ,  but sti l l 

complementary to other menopausal treatments .  3  

Regarding the effects of acupuncture on face f lushing in 

climacteric women, there were no signif icant changes due to other 

non-object ive factors, such as temperature and season, which may 

also inf luence the reduction of skin f lushing, but there were 

changes symptoms of menopause .  4 

The relationship of the therapist and the patient may 

inf luence the expectation of improvement in the f irst session of 

acupuncture .  5  

Although there are few studies about the practice of physical 

exercise and its relation with the reduction of vasomotor symptoms, 

there are reports that groups that regularly practice aerobic 

physical act ivit ies, such as swimming and running, observe 

reduction in severity and frequency of heat waves by up to 50% 

when compared to a group of sedentary women 6. In addition, 

regular physical activity contributes to the preservation of muscle 

mass and joint f lexibil ity, reducing the intensity of somatic 

symptoms and leading to a sensation of greater well -being in the 

climacteric .  8  

 

 

 

 



 

CONCLUSION: 

Acupuncture has beneficial effects in reducing the symptoms 

of menopause, it is a posit ive method, since it does not present 

contraindications to its use, or brings side effects, it is important 

for the trained professional to make the orientat ion of associating 

acupuncture with physical activity, however if  studies are 

necessary more objective to indicate other factors that may be 

associated with this improvement reported by the patients as the 

interaction of the professional and the psychosocial part of the 

patient and if  it  is possible the complete replacement of the 

hormonal therapy only by the acupuncture method.  

 

 

 

 

 

 

 

 

 



 

BIBLIOGRAPHIC REFERENCE: 

1- Auriculoterapia em los transtornos de la premenopausia –  

Medina M .M, Garcia E.Z, Ortíz O.M, Granela O.B, Valdéz L.A, 

Calabrera Y.S 

2 -Effectiveness of Traditional Chinese Acupuncture versus Sham 

Acupuncture: a Systematic Review –  Júnior L.C.L, Cruz L.A.P, 

Leopoldo V.C, Campos F.C, Almeida A.M, Silveira R.C.C.P.  

3- Effect of Acupressure on Early Complicat ions of Menopause in 

Women Referring to Selected Health Care Centers –  Armand M, 

Ozgoli G, Giti R.H, Majd H.A 

4- Systematic Review of Acupuncture to Control Hot Flashes in 

Cancer Patients –  Garcia M.K, Getty L.G, Haddad R, Li Y, Mcquade 

J, Lee R.T, Spano M, Cohen L  

5- Expectancy after the f irst treatment and response to 

acupuncture for menopausal hot f lashes. - Ee C.C, Thuraisingam 

S, Pirotta M.V, French S.D, Xue C.C, Teede H.J. 

6- La medicina natural y tradicional en el climaterio: 

auriculoterapia –  Calderón M.Y, Ricardo O.R, Naranjo I.C, Felpeto 

R.P. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Ee%20CC%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thuraisingam%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thuraisingam%20S%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pirotta%20MV%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=French%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xue%20CC%5BAuthor%5D&cauthor=true&cauthor_uid=29077767
https://www.ncbi.nlm.nih.gov/pubmed/?term=Teede%20HJ%5BAuthor%5D&cauthor=true&cauthor_uid=29077767


7- Management of Menopause Symptoms with Acupuncture: An 

Umbrella Systematic Review and Meta-Analysis. - Befus 

D, Coeytaux R.R, Goldstein K.M, McDuff ie J.R, Shepherd-Banigan 

M, Goode A.P, Kosinski A, Van Noord M.G, Adam S.S, Masilamani 

V, Nagi A, Will iams J.W Jr. 

8- Terapias alternativas no cl imatério –  Barra A.A, Albergaria D.A, 

Mariano F.M, Dantas J.B, Pinto M.C, Resende M.N. 

9- Acupuntura Clássica Chinesa - Dr Tom Sintam Wen, 1985.  

10- Acupuntura em ginecologia e obstetrícia –  Auteroche B, 

Navailh P, 1987.  

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Befus%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Befus%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Coeytaux%20RR%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goldstein%20KM%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=McDuffie%20JR%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shepherd-Banigan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Shepherd-Banigan%20M%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Goode%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kosinski%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Van%20Noord%20MG%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Adam%20SS%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Masilamani%20V%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Masilamani%20V%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nagi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=29298078
https://www.ncbi.nlm.nih.gov/pubmed/?term=Williams%20JW%20Jr%5BAuthor%5D&cauthor=true&cauthor_uid=29298078

