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Objectives

¢ Give an indication Integrative Medicine.

¢ Improve the satisfaction associated with practicing
medicine.
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Complementary & Alternative Medicine

A broad domain of healing resources that encompass all health
systems, modalities, and practices, and their accompanying
theories and beliefs, other than those intrinsic to the politically
dominant health system of a particular society or culture in a
given historic period.

¢ Complementary
¢ modalities used with, but different from, mainstream medicine
¢ Alternative

¢ modalities not generally recognized by the medical community and
used instead of standard treatments

¢ not taught in schools of western medicine




Frequency of Use - CAM

Population-Based Survey of Complementary
and Alternative Medicine Usage, Patient
Satisfaction, and Physician Involvement

ROBERT OLDENDICK, PhD, ANN L. COKER, PhD, DARRYL. WIELAND, PhD, JAMES I. RAYMOND, MD,
JANICE C. PROBST, PhD, BRUCE J. SCHELL, PhD, and CARLEEN H. STOSKOPF, ScD, for the South Carolina
Complementary Medicine Program Baseline Research Team,* Columbia, SC

¢ n = 1,584 adults in South Carolina

South Med J 93(4):375-381, 2000. © 2000 Southern Medical Association
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CAM Therapy

Life

<lyr

Any use complementary alternative
medicine

52%

44%

Personal therapies (home remedies, herbal medicine, homeopathy,

or vitamin therapy) 28% 25%
\Ij\’iill?;l?zg?otr]e)chnlques (including massage therapy, imagery, or 6% 930t
Chiropractors 21% 9%
Healing (including healers, spiritual healing, Native American

healers, energy healing) 5% 4%
Commercial weight loss programs 5% 3%
Life-style diets 4% 4%
Self-help groups 3% 2%
Hypnosis or biofeedback 2% 1%
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R No. CﬁM Why CAM Therapy Was Used To Treat a Specific Health Problem
s

€asons S [0S | wskor | paeno | vasear | U

f() r C A M ilE Newro social ] f;. O genital Gl Resp Other
Personal therapies 622 | 48% | 11% | 1% 4% 6% 3% | 18% | 10%
Relaxation 478 | 56% | 22% | 13% | 1% 1% 1% 1% 5%
Chiropractors 332 | 12% | 83% | 1% 0% 0% 1% 2% 0%
Healing 87 60% | 8% 6% 3% 3% 3% 2% | 14%
Weight loss programs 82 76% | 1% 1% | 21% | 0% 0% 0% 1%
Life-style diet 67 85% | 3% 0% | 10% | 0% 2% 0% 0%
Self-help 44 | 41% | 9% 2% 2% 0% 0% 2% | 34%
Hypnosis or biofeedback 41 42% | 5% | 12% | 12% | 0% 5% 0% | 15%
All other therapies CAM 78 23% | 27% | 1% 9% | 10% | 14% | 9% 6%

¢ GlI, Allergy & Resp

‘ Stay Healthy MSK & Neuro, cv & Endo, Urogenital,
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Demographic Characteristics Lifetime
Education
Less than high school 49%
High school diploma 47%
Some college 59%
College graduate 55%
Family income
Less than $15,000 52%
$15,000-$29,999 53%
$30,000-$49,999 51%
$50,000 and over 60%

¢ Age, Marital Status, Race, Gender (F>M — slight)
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Satisfaction with CAM

% Reporting CAM
as Extremely or
Very Effective

% Having "Bad
Experience" With
CAM Therapy

% Who Would
Recommend
CAM to
Friends/Family

Personal therapies (including home

remedies, herbal medicine, homeopathy, or 62% 4% 88%
vitamin therapy)
Relaxation techniques (including massage 0 0 0
therapy, imagery, or visualization) 64% 2% 92%
Chiropractors

63% 8% 86%
Healing (including healers, spiritual,
healing, Native American healers, or 79% 3% 89%
energy healing)
Commercial weight loss programs 45% 11% 69%
Life-style diets 72% 7% 82%,
Self-help groups 74% 8% 88%
Any CAM use 639% 5% 889
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% . %
. % Patients .
Physicians Physicians
. Who Told
Physicians and CAM Who - Unaware of
Provider of .

Recommend CAM Use Patient's

ed CAM Use CAM Use
Personal therapies (including home remedies, herbal
medicine, homeopathy, or vitamin therapy) 15% 26% 63%
_Relaxaﬂon tephnlqueg (including massage therapy, 31% 18% 560
imagery, or visualization)
Chiropractors 25% 34% 50%
Healing (including healers, splrltugl, healing, Native 204 210 2304
American healers, or energy healing)
Commercial weight loss programs 17% 33% 56%
Life-style diets 33% 35% 43%
Self-help groups 33% 43% 38%
Hypnosis or biofeedback 39% 12% 53%
Any CAM use 24% 26% 57%




CAM - Canada

Complementary and alternative medicine use among
colorectal cancer patients in Alberta, Canada.

¢ Tough SC, Johnston DW, Verhoef MJ, Arthur K, Bryant H.
4 n= 871 with colorectal cancer

¢ d = Population-based questionnaire completed by 70% (pt or
family of deceased)

¢ 49% used CAM since diagnosis
¢ psychological and spiritual therapies (65%o)
¢ vitamins and minerals (46%o)
¢ herbs (42%)
¢ 68% informed their medical doctors
4 Altern Ther Health Med. 2002 Mar-Apr;8(2):54-6



So, What'’s Integrative Medicine?

¢ |.M. uses the combination of both conventional and
alternative approaches to address the biological,
psychological, social and spiritual aspects of health and
iliness.

¢ It emphasizes respect for the human capacity for healing,
the importance of the relationship between the practitioner
and the patient, a collaborative approach to patient care
among practitioners, and the practice of conventional,
complementary, and alternative health care that is
evidence-based.

¢ UC-SF School of Medicine
¢ Osher Centre for Integrative Medicine
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Integrative Medicine

» Holistic
e physical, mental, spiritual, social determinants of health
» Evidence-based
e held to the same standard
» No distinction
e traditional, alternative, complementary, folk...
» Target
e focus on unique characteristics of the patient
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Botanicals

Integrative Medicine

ceuticals

Manual
medicine

Prevention




rative
Medicine

SECOND
EDITION

SAUNDERS
ELSEVIER

Marc S. Micozzi

?:um'/(‘u-ucwf(rﬂs‘ of
COMPLEMENTARY
AND INTEGRATIVE

MEDICINE

FOREWORD BY
C. EvererT Koopr




Integrative Medicine — other attributes

¢ emphasis on relationship-centered care

¢ patient is active partner

¢ prevention and maintenance of health
¢ nutrition, exercise, stress-management, emotional wellness

¢ provider as educator & mentor

4 use least invasive (& cost) method

¢ remove barriers to healing

¢ compassion is always helpful

¢ collaboration with others in the health care team
¢ cure sometimes, heal often, support always
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Integrative Medicine - ‘Good’ Medicine

¢ Dr. Andrew Weil

¢ Harvard Medical School

¢ Program Director of the
Program in Integrative
Medicine (PIM) at University
of Arizona; started in 1994

patients do best utilizing
both mainstream and
alternative medicine

mainstream medicine well-
suited to crisis intervention

alternative medicine is best
utilized for prevention and

health maintenance

IM is an intelligent i s

combination of both e i i 3 MHW
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Integrative Medicine

Botanicals

Manual
medicine
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Mind — Body Medicine

¢ focuses on the interactions among mind & body and
the ways Iin which emotional, mental, social,
spiritual, and behavioral factors can directly affect
health

Psychotherapy
Self-hypnosis
Relaxation Techniques
Guided Imagery

® & & o o

Enhancing Heart Rate Variability
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Can the mind influence the body?

¢ So much to do.... so little time....
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What Is stress?

¢ Stress is determined by the balance between
perceived demands of the environment and the
Individual’s resources to meet those demands.




Acute Stress Response

Fight or Flight Response
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Hans Selye (1907-1982)

Chronic Stress Response

¢ 3 phases of prolonged stress:

¢ Alarm
¢ Failure to adapt
¢ Exhaustion

‘General Adaptation Response’
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Stress — not just psychological

¢ Stress 2 4 components
¢ the stress stimuli
¢ the experience of stress
¢ the physiological stress response

¢ the experience of the stress response
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Stress Stimuli
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Experience the stimuli
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Physiological Response

Decreased protein synthesis, ‘ H ormones

intestinal movement (digestion).;
immune and allergic response

systems ¢ Neurochemistry

Increased cholesterol and
fatty acids in blood for energy
production systems

¢ Immunochemistry
¢ Energy Metabolism

Increased metabolism;

Increased blood e.g., faster heartbeat,
pressure [aster respiration
Localized inflammation
{redness, swelling, heat Faster blood clotting
and pain)
Increased production of Increased stomach acids
blood sugar for eneray
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Experience of the
Physiological Response

\ \ |H Stomach
# Problems or
it Heartburn?
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Recipe for Stress

What makes things Stressful?

Novelty
Unpredictability

. Threat to ego

Sense of loss of control

> Wb
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Categories of Stress

¢ Absolute Stress
¢ threat to life

¢ earthquake, fire, physical attack...
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Categories of Stress

¢ Relative Stress

¢ implied threat based on interpretation
=
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Anteriorer
Zingularer
Cortex (ACC)

Cortisol Regulation

Prafrontaler K ‘# _AY f

¢ Brain s W I S Em;-“
¢ emotion, pain, memory ::Ez;hhayf::ushm
¢ Hypothalamus \
¢ autonomic function N ‘“‘T"
¢ Pituitary B 2
¢ stimulating hormone Blutkreislauf > 4
¢ Adrenal Gland
¢ cortex

b
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Catecholamines

Spinal

Cord Oral{Nasal

Mucosa

Trachea/
Bronchi

Liver

Abdominal blood
vessels

Pancreas
Adrenal medulla

Sal integline

Large intestine

Kidney

vy Bladder and Genitals

Ll
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Immediate Effects of Cortisol

¢ Response to Absolute Stress
¢ Increase vigilance
¢ respond to emotion - don’t think
¢ raise blood sugar
¢ increase psychomotor activity
¢ obtain food
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Prolonged Effects of Cortisol

¢ increase appetite ¢ bone calcium loss

¢ increase blood sugar ¢ muscle wasting

¢ increase fat stores ¢ insomnia

¢ redistribute fat ¢ irritability

¢ salt retention > BP + ¢ depressed mood

¢ reduce acid barrier ¢ memory loss*

¢ menstrual cycle problems ¢ immune dysfunction
¢ male impotence
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Effects of Catecholamines

¢ increase heart rate

4 increase cardiac force of contraction

¢ narrows blood vessels

¢ increase blood pressure

¢ dilates pupils

¢ dilates airways

4 reduces flow of blood to GI tract

¢ reduces saliva production

¢ increases platelet adherence ‘stickiness’
¢ increases sweat production
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We hope to adapt to our stressors?

Normal
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Repeated “hits”

1 Normal response repeated over time

etoiisesonihe
1

Ll ] I"'Iﬁ;’;‘l'l'l‘l'l'l‘r Ll A el |

Prolonged response

Physiologic Response

'''''''''''''

Allostatic Load

Lack of adaptation

Physiologic Response

Physiologic Response

'''''''''''''
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Stress Related Disease
Disease Related Stress

¢ Headache

¢ Irritable Bowel Syndrome

¢ Obesity = Diabetes - Osteoarthritis

¢ Regional Pain Syndromes & Fibromyalgia
4 Chronic Fatigue

¢ Are there others?
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Symptoms and Syndromes of Bodily Distress: An Exploratory Study of 978
Internal Medical, Neurological, and Primary Care Patients
Per Fmk, Dr. Mep. Sc, Tomas Torr, PuD, MorteN STEEN Hansen, PuD, Eva Ornpor, MSc, aAND FreDE OLESEN, PRrOF

¢ Do functional symptoms cluster in a way that
support multiple conditions?

¢ Cross sectional survey of patients with
functional symptoms

¢ Screened 2,300 patients = 700 were judged
functional

Psychosomatic Medicine 69:30-39 (2007)
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Triggering an Acute MI

no
o
I

=

% PATIENTS
S

|

FIGURE 1. Possible triggers of acute myo-
cardial infarction. A possible trigger was
reported by 412 of 849 patients (48.5%);
109 patients (13%) reported 2 or more
possible triggers.

(Am J Cardiol 1990;66:22-27)
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The Precursors Study

Background: Anger can trigger myocardial ischemia
and may be an independent risk factor for coronary heart
disease, but its effect on early compared with late onset
of disease is unclear.

Methods: We performed a prospective study of 1055
men followed up for 32 to 48 years to examine the risk
of premature and total cardiovascular disease (CVD) as-
sociated with anger responses to stress during early adult
life. Highest level of anger was defined as a self-report of
all 3 possible anger reactions to stress (expressed or con-
cealed anger, gripe sessions, and irritability) on a check-
list questionnaire administered in medical school. Pre-
mature disease was defined as events before age 55 vears.

Resvlts: During a median follow-up period of 36 years,
205 men developed CVD (cumulative incidence at 76
years, 34.5%), of whom 77 men developed premature dis-

Anger in Young Men and Subsequent Premature
Cardiovascular Disease

Patricia P. Chang, MD, MHS; Daniel E. Ford, MD, MPH; Lucy A. Meoni, ScM;
Nae-Yuh Wang, PhD; Michael . Klag, MD, MPH

ease (cumulative incidence before 55 years, 7.9%). The
highest level of anger was associated with an increased
risk of premature CVD (adjusted relative risk, 3.1; 95%
confidence interval, 1.1-8.6), including premature coro-
nary heart disease (relative risk, 3.5; 95% confidence in-
terval, 1.1-11.8) and premature myocardial infarction
(relative risk, 6.4; 95% confidence interval, 1.8-22.3), com-
pared with lower levels of anger. When CVD events af-
ter age 55 years were included, there was no longer a sta-
tistically significant association between anger and CVD.

Conclusion: High level of anger in response to stress
in young men is associated with an increased risk of
subsequent premature CVD, particularly myocardial
infarction.

Arch Intern Med. 2002:162:901-906




Premature

Cumulative
No. of Incidence Crude RR Adjusted RR

Disease and Anger Level  Cases Before Age 55y, % (95% CI) (95% Ch){
Cardiovascular disease

Highest 4 20.2% 2.9(1.1-8.0)f 3.101.1-8.6)%

Lower 73 7.6 1.0 1.0
Coronary heart disease

Highest J 14.8 3.0(0.8-9.5) 35(1.1-11.8)F

Lower 53 5.5 1.0 1.0
Myocardial infarction

Highest J 14.8§ 5.1(1.6-168)F 6.4 (1.8-22.3)§

Lower 31 3.3 1.0 1.0
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No. of Anger Follow-up Age, v
Responses
3 21 20 19 19 15 12 12 4 4 4
0-2 1021 999 964 905 803 558 312 120 38 16
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100 =

20

T0

60

50

30

% of subjects with fully healed wounds

20 4

104

THE LANCET

40 4

B coregivers

D Controls

WVal 346 » November 4, 1995

Time {(weeks)

Figure 1: Percentage of caregivers and controls whose wounds
had healed with time
Hange 24-6B days.

Slowing of wound healing by psvychological stress

Janice K Kiecolt-Glaser, Phillip T Marucha, William B Malarkey, Ana M Mercado, Ronald Glaser

4007 Wl coecivers

E! Controls

350

F+00

2504

Interleukin — If mRMNA production
(transformed densitometric reading)

R
=]
(=]
L

Lipopolysaccharide THF GM-CSF

Figure 3: Interleukin-15 mRNA expression after stimulation
with lipopolysaccharide, TNF, and GM-CSF
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Functional Abdominal Pain Syndrome

RAY E. CLOUSE,* EMERAN A. MAYER,T QASIM AZIZ,5 DOUGLAS A. DROSSMAN,|
DAN L. DUMITRASCU,Y HUBERT MONNIKES,* and BRUCE D. NALIBOFFT*

#*Division of Gastroenterology, Washington University, 5t Louis, Missouri; *University of California Los Angeles, Los Angeles, Califomnia;
El._Jni1.fer5it],.r of Manchester, Mancheaster, UK; 'Universit}f of Morth Carolina—Chapel Hill, Chapel Hill, Morth Carclina; '"Universit}r of Medicine and
FPharmacy “luliu Hatieganu,” Cluj, Romania; *Universitatsklinikum Chariter, Berlin, Germany: ""“Universit}f of California Los Angeles and VA
GLAHS, Los Angeles, California

D. Diagnostic Criteria* for Functional
Abdominal Pain Syndrome

Must include @/l of the following:

l. Continuous or nearly continuous abdominal
pain

2. No or only occasional relationship of pain with

physiological events (eg, eating, defecation, or

menses)

Some loss of daily functioning

Catet

4. The pain is not feigned (eg, malingering)
. Insufficient symptoms to meet criteria for an-

N

other funcrional gastrointestinal disorder that
would explain the pain
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FAPS - Conceptual Model

Early Life

« Genetics

*Environment g Psychosocial
Factors

» Life stress
» Psychologic state

- Coping
- Social support

Physiology

« Motility

Qutcome

FAPS = Medications

* MD visits
* Symptoms
P * Daily function
* Behavior - Quality of life

= Sensation
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IBS - Ascending Visceral Pain Pathwa

Primary
somatosensory cortex

Y s
S f
% Thalamus

—

Reticulethalamic
Spinolhalamic

Dursdreti - . {

nucleus

Spinoreticular

Figure 2. Neuroanatomic pathways mediating visceral pain sensa-
tion.
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Descending Visceral Pain Pathway

=—— [halamus

==[oGls'coeruleus

Noradrenergic
Serotonergic

Figure 3. Descending inhibitory pathway for visceral pain.
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“We have evolved to be smart enough to
make ourselves sick”
— Robert Sapolsky, SF, 2007

“Are we smart enough to make ourselves
well?”

— Clinic for Mind/Body Medicine , QC, 2007
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Heart Rate Variability

2 5 saconds of heart beat data
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C i['ClllatiO]l American Heart

Associatione

Learn and Live..

¢ n =2501 adults
¢ /mean age 53
¢ follow up 3.5 yrs

¢ adjusted for age, sex, smoking, diabetes, LVH, cholesterol

¢ A one—standard deviation decrement in the standard
deviation of total normal RR intervals (natural log
transformed) was associated with a hazard ratio of 1.47 for

new cardiac events (95%o confidence interval of 1.16 to
1.86).

¢ — 50% the risk associated with either diabetes or smoking

(Circrdafion. 1906, 04:3850-2855 )
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Mo, of Subjects Mo, of Events Person-Years Event Eate™

2-hour SDINI

1zt tertile Ha3 57 2983 12.40
2nd tertile . 15 2915 5.15
ard tertile b £ 2907 2. (6

Hazard Fatio™® 35% CI F

Loe- and sex-adjusted association with outcotme

In 2-heur SDII 1.44 (1.14, 1.82) .0023
In pHIT50 1.14 (0.89, 1.46) 2914
In r-MSSD 1.18 (0.91,1.53) 2098
In VLF-100 141 (1.11, 1.81) .0053
In LF 1.38 (1.05, 1.82) .0207
In HF 1.25 (0.95, 1.64) 1109
In TP-100 1.39 (1.08,1.79) .0117
In LF/HF 1.07 (0.85, 1.35) .57
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Enhancing HRV

¢ cardiac resynchonization

¢ beta-receptor antagonist

¢ SSRI among depressed

¢ Omega-3 fatty acids

¢ stop smoking

¢ mind-body techniques including bio-feedback
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2 6 sacands of haart beat data
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Integrative Medicine Collaborative - 2003

¢ Leaders and Providers of Health Care

¢ Links
¢ Scripps Health, California
¢ Integrative Health Institute, Mount Royal College
¢ Canadian Institute of Natural & Integrative Medicine
¢ Traditional Chinese Medicine, Alberta

¢ Clinic for Mind-Body Medicine

¢ Guided Imagery Program

¢ managemenopause.healthlearner.com
¢ Spirituality

¢ IM Lecture Series

¢ Exploring Health and Healing
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exploring health & healing

connecting « body © mind = spirit & community
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The Integrative Health Institute at Mount Royal College presents

.
BOdy e ¢ 9—10am

afK110W1€dge 4 Oct 19

Lecture Series \ 4
 Combining conventional, mmpi‘cmmwrrmdnhﬂﬁnﬁv#'h, ‘ N ov 30
Rachel Noomi Remen, MD \medicine for daily health and wellness ¥ e

Lhe W ro Live and wrd i
tXeher Myviteries ” '. ’ Ap r 4
October 18, 2007 Join us for this important lecture serics featuring four
leading physicians in holistic medicine. Gain Inmgllm | ‘ M ay 9
from over a century of combined experience from
medical practitioners who combine conventional,
complementary and alternative medicine to create a
healthful balance in mind, body, spirit and emotions.

Larry Dossey, MDD
The Bviraandinaey Healing
Feonver of Cleclinam fhingy

November 29, 2007 ' -
All lectures start at 7 p.m. at Mount Royal College. ’ FOOth I I IS
Eve A. Wood, MD Each lecture includes a question and answer session. Au d ito ri um
10 Steps to Tike Charge Early bird ticket package starts ar $299. Tickets
of Towr Emotional Life available through www, TicketWebh.ca.

ol & Telehealth to
For more information, go to www:bodyofknowiedge.ca.
Or, call 403-440-8809, i RGH & PLC &
Rural

April 3, 2008

Andrew Weil, MD}
Healihy Living,

] ®
dpesmand Weli-heing ; W‘E e M

May 8, 2008 Integracivel C 041 L) MOUNT ROAYAL

IMSTITUTE
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Integrative Medicine with Dr. Jeffrey P. Schaefer

Seeking new ways to heal

Integrative medicine links mind, body and spirit
INn the pursuit of wellness






