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Acupuncture Versus Venlafaxine for the Management of
Vasomotor Symptoms in Patients With Hormone Receptor—

Positive Breast Cancer: A Randomized Controlled Trial

Eleanor M. Walker, Alba I. Rodriguez, Beth Kohn, Ronald M. Ball, Jan Pegg, Jeffrey R. Pocock, Ramon Nunez,
Ed Peterson, Susan Jakary, and Robert A. Levine
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d \
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Outcome Measures

MNCCTG Hot Flash Diary*
Menopause Specific Quality of Life Questionnairat
Short Form 12-ltem Surveyt
Beck Depression Inventoryt
MCI Common Toxicity Criteria Scales
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Fig 3. Hot flash frequency (mean * SE of the mean) as a percentage of baseline for
acupuncture and venlafaxine groups at pretreatment (Pre), post-treatment (Posi),
and follow-up times of 1, 2, 3, and 4 weeks and 3, 6, 9, and 12 months
post-treatment. Boxed area highlights the additional analysis of the first 4 weeks
post-treatment. (*) P < 0B, significantly different from Pre; (f} P < .05,
significantly different from Post.
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