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Flaxseed Supplement Curbed Vasomotor Symptoms
B Y  B R U C E  J A N C I N

Denver Bureau

S A N A N T O N I O —  Flaxseed relieved va-
somotor hot flashes in postmenopausal
women in a randomized blinded crossover
trial, Lorraine E. Turner, Ph.D., reported
at the annual breast cancer symposium
sponsored by the Cancer Therapy and
Research Center.

Although the study wasn’t conducted in
women with a history of breast cancer, the

observed benefits suggest that flaxseed
could be a useful treatment alternative in
such patients, who frequently experience
hot flashes exacerbated by adjuvant
chemotherapy and/or hormone therapy
with tamoxifen, observed Dr. Turner of
the University of Manchester, England.

The predicament breast cancer patients
face with regard to hot flashes is that hor-
mone therapy is the most effective treat-
ment for these estrogen deficiency–relat-
ed symptoms, but there is concern that

such therapy might increase the risk of
breast cancer recurrence. 

Dr. Turner reported on 85 post-
menopausal women who experienced at
least five hot flashes and/or night-sweat
episodes per 24 hours. They were ran-
domized to 40 g/day of flaxseed food sup-
plements or placebo for 3 months and then
crossed over to the opposite treatment arm
for another 3 months of therapy.

The median number of hot flashes
dropped by 38% during flaxseed supple-

mentation from a baseline of 208 per
month, with placebo showing no signifi-
cant effect. The decline in hot flashes cor-
related with a rise in enterodiol, entero-
lactone, and other urinary lignan markers.
Lignans are a type of phytoestrogen abun-
dant in flaxseed.

Laboratory work performed on a
monthly basis showed that flaxseed sup-
plementation was associated with signifi-
cant reductions in serum FSH and Apo-A1,
but no changes were seen in serum total
cholesterol, triglycerides, growth hor-
mone, LH, prolactin levels, or markers of
bone turnover.

Nor was flaxseed associated with any
thyroid function abnormalities. This is an
important observation, because although
soy isoflavones previously have been
shown to reduce hot flashes while im-
proving serum lipid profiles and enhanc-
ing bone mineral density, there is some ev-
idence to suggest isoflavones can cause
hypothyroidism, she said.

Dr. Turner’s study was funded by the
Food Standards Agency of the United
Kingdom. ■

Anastrozole Is
A Cost-Effective
Alternative
S A N A N T O N I O —  Anastrozole is a cost-
effective alternative to generic tamoxifen
for primary adjuvant therapy in post-
menopausal women with early-stage
breast cancer, according to a new eco-
nomic analysis.

Based upon the 68-month efficacy and
safety data from the Arimidex, Tamoxifen,
Alone or Together (ATAC) trial, 5 years of
adjuvant anastrozole cost an estimated
$23,740 per quality-adjusted life-year gained
beyond that achieved with 5 years of ta-
moxifen, Gershon Y. Locker, M.D., report-
ed at a breast cancer symposium spon-
sored by the Cancer Therapy and Research
Center. (See related story, next page.)

That’s well within the bounds of what’s
considered reasonably cost-effective and
reimbursable by U.S. health care standards,
which variously define the threshold for
cost-effectiveness as $50,000-100,000 per
quality-adjusted life-year, noted Dr. Lock-
er of Evanston (Ill.) Northwestern Health-
care and Northwestern University.

The estimated incremental cost-effec-
tiveness for anastrozole compared to ta-
moxifen was $29,132 per life-year gained
without considering quality of life, he
added.His analysis used published (2004
Drug Topics Red Book) wholesale acqui-
sition costs of $6.56/day for anastrozole
(Arimidex) and $1.33/day for tamoxifen. 

The study factored in the direct medical
costs of the increased rates of recurrent
breast cancer, stroke, venous throm-
boembolism, and other adverse events as-
sociated with tamoxifen therapy, as well as
the greater fracture risk entailed in anas-
trozole therapy.

—Bruce Jancin
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