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Objectives

Com ple me I’]ta ry a n d . lEi)tisr;:triUITg updates to the complementary and alternative medicine
a lte rn atlve m ed |C | neu pd ate « Explain the uses and limitations of complementary and alternative

for common conditions

Kate Rowland, MD, MS, FAAFP * Employ point of care resources relevant to complementary and
alternative therapies

Complementary and « Search by condition or by therapy

National Center for ‘/o) Hatoral Gortr for

Complementary HSERASHESE i + Searches for medication-induced nutritional
and Integratlve = NatMed Pro d:z:.i‘.er?;eosl' meadication-induced nutritiona
{eaith Information > Butlerbu « ~$180/year

Health (NCCIH)

Butterbur
* https://www.nccih.nih.gov/
N Gommon Names: butterbur, petastes, purple buttersur
* CAM health topics: both i
CAM therapies and Latin Names: Petasites hybridus (also known as Petasites officinalis or Tussllago hybrica) 7
. . N
conditions for which CAM o
could be useful Background Z it st .
* Herb-drug interaction « Butterbur is & shrub that grows in Europe and parts of Asia and North America. The
checker rame, butterbur. is attrisuted te the tragitional use of its large leaves to wrap butter in

warm weather. The names for this plant in same other languages transiate as “rain hat”
or "hat plant,” reflecting another use of the large leaves.

« Butterbur has been used for health purpeses for many centuries. In the Middle Ages,
the odor and smoke from burning butterbur racts wers thought ta fight plague. Today,
butterbur is prometed as a distary supplement for migraine, alergie rhinitis (hay fever),
wnd other condtions.

COChra ne CAM « cam.Cochrane.org
group

Food and Drug
Administration

Dietary

Supplement —

Dietary

Supplement

@) ety eciinn

* Information on supplements

Supplement

* Patient handouts, fact sheets

4
and infographics //

« Available in English and Spanish Dietary supplements can help people imprave or maintain their overall health
may alS0 cOMe with healtn risks. Whether you're a consumer of dietary supple

CME for clinicians your job to inform and educate, it's important to know the facts before deciding

dietary supplement.

Below, you'll find a wide range of downloadable educational resources about di
supplements, including information about their benefits and risks, how they are
1 the U.S. Food and Drug Administration (FDAJ, and much more

B I | Teachers | Social Media | Res|
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+ UpToDate
« Includes some chapters on CAM (eg, for cancer, anxiety, rheum
disorders, etc)
+ Includes Lexicomp with a thorough supplement-drug interaction
checker

UpToDate

D wwowst

Drug Interactions

Ve ntaraceon setad by chicking om bekte)bete

1. Yoga in colorectal cancer: a qualitative
study

* 10 week yoga program
* 90 minutes weekly
* Only enrolled people who did not
do yoga regularly
* Qualitative arm of RCT

* 9 patients interviewed before and
after the program

* Exploring the expectations of
patients with colorectal cancer
around a yoga intervention

* Results:

* Among other results, some
gammpants reported skepticism
ut participated anyway.

Women’s Health

An “evidence map” for CAM therapies for
menopause

« Systematic review of
nonhormonal therapies for
menopause symptoms

* Genitourinary, sexual, mood,
1 y QOL all considered

* English only

MENOPAUSE * Intention to describe the state
P of the literature and not
& % :*# compare treatments
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TrterveRtion of It

pogiams OO0 | Seml education (34-36) 3
Lifestyle interventions (37. 38) 2
1

Acupuncture (39)
Fhysical Gua sha therapy (40)

|- Nerve stimulation (41)

Yoga/pelvi floor muscle training (42)

H

Cogaitive behavioral therapy (33, 43) -
Mindtulness-based stress reduction (44) -
indulness aromatherapy (45)

Psychological
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e
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o
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o Alcea (vaginal) (46)

o Black seed of {topical)(47)
© Chamormile (vaginal) (48, 49)
o Curcumin (ona) (50}

o Faanel (vaginsl) (51, 52)

o Fenugreek (vaginal) (53, 54)
o Gealstein (vaginal) (55

o
o
-
©
o

-] G

oestrogens
= 3n)

Palm pollen (oral) (62)

i

Pueraia mirifca 3 vaginal orah 28-30, 63)
Red clover (1 vaginal/ ona) (64, 5
Sea buckthon (orl) (66

50 o (3 onlr2 vagina) (19, 25,26, 67, 68)
Squil of ivaginal) (69)

Tibolus taresti (rs) 70, 71}

=
H
{
1

° E5170G-100 (oral) (72)
Lactobacilius 1 o1 vagial) {32+, 73)
000 | Mixed herbal (orad (311, 74, 750

oge [mmmbimiter
viambs (290 L By 7 10
=N 150 |Vitamia O/ (vaginal) 27, 81)

o a3 A% 800

3. Yoga for premenstrual syndrome

« Systematic review and meta-analysis

* 14 studies identified but on 7 included
in MA

« Study protocols and follow up varied

* Type of yoga, intervention intensity, typical
f/u 8-12 weeks

* Big range of outcome measures

included

* SBP, DBP, HR, and a menstrual distress
questionnaire

* Moos Menstrual Distress Questionnaire:
47 items, 8 domains

* 4 point Likert scale, 188 total possible

11
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3. Yoga for premenstrual syndrome

SBP
DBP
HR

Score on Moos Menstrual
Distress Questionnaire

-0.30 (-2.29-1.69)
-0.25(-0.99 - 0.49)
-1.09 (-0.83 - 0.99)

1.50(0.91, 2.10)

4. Mindfulness for executive functioning in older
adults

* RCT

* 585 community-dwelling adults
with memory concerns but no
cognitive impairments

* Randomized to 4 arms:

* Mindfulness-based stress
reduction

* Exercise

* Both

* Health education (Control)

* 18 month intervention

* Primary outcome: memory and
executive function on validated
scores at 18 months

13 14
5. Meds, music, and massage to treat anxiety
g EEEH B | gepess B= in residents of long-term care facilities
' « Systematic review and meta-
analysis of RCTs
. ¢ 10 trials, all at moderate or
high risk of bias
* Residents of LTC facilities
* Most did not have anxiety
symptoms at baseline
e Rl - B- * 50%+ of adults in LTC facilities
. will experience
: ‘ : « 63% age > 80; 41% had
comorbid dementia
15 16
5. Meds, music, and massage to treat anxiety 6. Oral Chinese herbs + donepezil for adults
in residents of long-term care facilities with mild cognitive impairment
* No evidence of benefit: * Possible benefit: » Systematic review and meta-analysis of RCTs
: Ee_ta'bl“kefs . . SBT ot « 20 studies, 1600 participants with MCI
« Pain managemen * Psychotherapy . .
« Antidepressants + Therapeutic touch . Evaluaf(ed oral Chmese herbs added tq donepezil
+ Exercise + Music therapy « 81 different herbs in 16 different formulations
« Movement  Follow up varied from 1-6 months
« Reminiscing * Outcomes were change in cognitive scores
* “Thinking about nostalgic smells” « Chinese herb group:
: R??gt|0?n|mals - * 1.88 point improvement in MMSE
. Thera;;dr;ﬁzmwysea ¢ 2.01 point improvement in MOCA
« Multicomponent interventions * AEs were Gl related and similar in herb and placebo groups
17 18
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7. Coghnitively enhanced tai chi for adults with MCI

* Randomized controlled trial
* 320 community-dwelling adults >65 with memory concerns, but
without dementia
« Average age 76; 96% White, most college degree or more
* Randomized to intervention viaZoom 2x week for 24 weeks
« Standard tai chai
« Coghnitively enhanced tai chi
« Tai chiform + cognitive tasks like simple math, repeating numbers
« Stretching

* Primary outcome was score on the MOCA at 48 weeks

00 Estimated Mean Scores for Global Cognition by —5.04 )
Intervention Group Across Measurement Time Estimated Mean Scores for Dual-Task Costs by
29.0 —10.0 4 Group Across Time
i =15.0 1
s 280 !
g 3 1
g —200
§ 270 | 250
= i
o | =300
—35.0 1
250
| —40.0 1
240 —45.0 4
Baseline 16 wk 24 wk
—50.0

Study Follow-up, wk
Baseline 16 wk 24 wk

Studv Follow-uo. wk

Change of 1.5 and 2.8 points
Approximately MCID

19 20
8. Acupuncture in chronic sciatica due to disk
herniation
* RCT
* 216 patients with unilateral sciatica due to herniated dis
« Sx x at least 3 months \
+ At least moderate-severe pain
« Average age 51; 68% female; ~1/3 with previous acupuncture
Musculoskeletal care * Randomized to
* Acupuncture
* Sham acupuncture
* 30 minute treatment for 10 sessions over 4 weeks
* Primary outcome was score on the Oswestry Disability Index and
visual analog scale
21 22

8. Acupuncture of chronic sciatica due to disk
herniation

0D scores

A] VAS scores

Acupuncture Acupuncture

Weeks Weeks

9. Virtual mindfulness-based intervention
effective for chronic pain

* Randomized controlled trial

* 800 veterans with chronic pain

* 4/10 on VAS for at least 6 months; most with arthritis or back pain
* 60%+ had at least one mental health diagnosis

* Excluded severe depression, psychosis, uncontrolled bipolar disorder
* Randomized to

* Mindfulness based intervention in group sessions, via video, 8 sessions,
90 minutes each + workbook reflections + videos

* Self-paced session: same content but in asynchronous modules + 3
phone calls
* Usual care

23
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9. Virtual mindfulness-based intervention
effective for chronic pain

10. ED acupuncture for MSK conditions

* Randomized controlled trial

* Primary outcome was o
pain-related G « 230 adults with acute MSK pain of the neck, back, arms, or legs
functional i . X
interference at 10 5 o Usualcare * Randomized to
weeks, 6 months, and 8 5 * Auricular acupuncture
1year E ® * Peripheral acupuncture
R \ & « Evaluation without acupuncture
£ . roup MBI o
& 474 \ . « All patients received usual care including oral analgesia + ice/heat
o * Primary outcome was 10-point VAS 1 hour after intervention
’ Self-paced MBI
43 -
Baseline 10 wk 6mo 12 mo
Time
25 26
10.ED acupuncture for MSK conditions
B i One-Hour| Change
I Study Arm
(=
$, Mental health
o E3 - AA+UC
& PA+UC
5
27 28
. . 12. Electroacupuncture for insomnia
11. Acupuncture for patients with OUD acup . .
treatment in adults with depression
* Randomized controlled trial * Randomized controlled trial
* 118 patients using methadone for OUD * 270 adults with depression and insomnia
« Average age 48; average time using opioids 14 years; methadone use x at « Randomized to 30 minute sessions, 3x week for 8 weeks
least 6 weeks; average baseline methadone dose 42mg !
* Electroacupuncture
* Randomized to 30 minute sessions, 3x week for 8 weeks « Sham acupuncture
* Acupuncture * Usual care (eat right, exercise, and manage stress)
* Sham acupuncture « Followed for 32 weeks
* Primary outcome was 20% reduction in methadone dose . . .
* Primary outcome was score on insomnia scale at week 8
* 62% of acupuncture . . . .
* Secondary outcome: depression scales; both scales at additional timepoints
* 29% of sham
29 30
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12. Electroacupuncture for insomnia
treatment in adults with depression

i eSS
s ! } I 4
L I hL l} | By &

B

Electacipenciure
sham acupnctare
o conral

3 1 ] ]
[

Similar results seen for the HAM-D and anxiety scores

13. Music therapy for autistic people

» Systematic review and meta-analysis
* 26 RCTs, 1100 participants

« 3 days-8 months; 21 studies involved children; degree of disability and
interventions varied; individual and group settings; controls varied

* Short term benefit:
* Globalimprovement (RR 1.22; 95% CI 1.06-1.40)
* Quality of life (SMD 0.28; 95% CI1 0.06-0.49)
« Total autism severity score (SMD -0.83; 95% Cl -1.41 - -0.24)

* No apparent change:
* Social interaction, verbal and non-verbal communication

31

Bottom lines

« Patients may not be expecting the moon, but are often open to
improvement with CAM.

* Exercise is good for many things but does notimprove cognition in
older adults with mild cognitive impairment. Maybe try Chinese
herbs or tai chi.

* Acupuncture should be done well by someone trained to do it; it
can be useful for some MSK and mental health conditions

* Music may be good for anxiety among older adults and symptoms
in people with autism

33
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