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CAM CAM CAM CAM 
•• Definition:Definition:

“CAM is defined as health care “CAM is defined as health care 

•• Definition:Definition:

“CAM is defined as health care “CAM is defined as health care 
practices that are not an integral part practices that are not an integral part 
of conventional medicine”. of conventional medicine”. 

Stephen E. Straus MDStephen E. Straus MD
Director NCCAMDirector NCCAM
(Academic Medicine, June 2000, 572(Academic Medicine, June 2000, 572--3)3)
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Stephen E. Straus MDStephen E. Straus MD
Director NCCAMDirector NCCAM
(Academic Medicine, June 2000, 572(Academic Medicine, June 2000, 572--3)3)
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AuthorAuthor DateDate TreatmentTreatment DisorderDisorder OutcomeOutcome
YaoYao 19891989 QigongQigong AAAA

WangWang 19931993 TCMTCM MDSMDS

GG 19951995 Yi lkYi lk MDSMDS

CAM for AA and MDSCAM for AA and MDS

GuoGuo 19951995 YisulkangYisulkang MDSMDS

WangWang 19991999 Fuzheng quxieFuzheng quxie MDSMDS

LiuLiu 20062006 TCMTCM MDSMDS

XuXu 20082008 TCM herbsTCM herbs MDSMDS
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•• Cytotoxicity and apoptotic assays, cellCytotoxicity and apoptotic assays, cell--cycle analysiscycle analysis
–– No cytotoxic activityNo cytotoxic activity
–– Increased cell proliferation in 19%, 32% and 32%Increased cell proliferation in 19%, 32% and 32%

ConclusionConclusion
“…some alternative medicine remedies might “…some alternative medicine remedies might 
stimulate the viability of childhood leukemic cells”stimulate the viability of childhood leukemic cells”
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•• Cytotoxicity and apoptotic assays, cellCytotoxicity and apoptotic assays, cell--cycle analysiscycle analysis

–– No cytotoxic activityNo cytotoxic activity
–– Increased cell proliferation in 19%, 32% and 32%Increased cell proliferation in 19%, 32% and 32%

ConclusionConclusion
“…some alternative medicine remedies might “…some alternative medicine remedies might 
stimulate the viability of childhood leukemic cells”stimulate the viability of childhood leukemic cells”

Styczynski 2006Styczynski 2006
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⋅⋅ More advanced cancer More advanced cancer –– more distressmore distress
⋅⋅ Patients and spouses equally affectedPatients and spouses equally affected
⋅⋅ Recurrence = worse emotional QOLRecurrence = worse emotional QOL

Northouse, 2007Northouse, 2007
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Stress Effects on HealthStress Effects on HealthStress Effects on HealthStress Effects on Health
•• Increased risk of sudden death Increased risk of sudden death (Eliot, 1985)(Eliot, 1985)

•• Significantly worsens px after MI Significantly worsens px after MI (Shi, 1989)(Shi, 1989)

•• Decr. testosterone, incr. insulin in men Decr. testosterone, incr. insulin in men 
(Nil 1995)(Nil 1995)
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Yoga and Stress ManagementYoga and Stress ManagementYoga and Stress ManagementYoga and Stress Management
•• Clinical TrialClinical Trial

–– Adult women (mean age 37.9) N=24Adult women (mean age 37.9) N=24
–– Self identified “emotionally distressed”Self identified “emotionally distressed”
–– Yoga class 90” 2x/week x 3 monthsYoga class 90” 2x/week x 3 months

•• Clinical TrialClinical Trial
–– Adult women (mean age 37.9) N=24Adult women (mean age 37.9) N=24
–– Self identified “emotionally distressed”Self identified “emotionally distressed”
–– Yoga class 90” 2x/week x 3 monthsYoga class 90” 2x/week x 3 monthsYoga class, 90  2x/week x 3 monthsYoga class, 90  2x/week x 3 months
–– Wait list controlWait list control

⋅⋅ Perceived stressPerceived stress P<0.02P<0.02
⋅⋅ State/trait anxietyState/trait anxiety P<0.02 and P<0.01P<0.02 and P<0.01
⋅⋅ FatigueFatigue P<0.01P<0.01
⋅⋅ DepressionDepression P<0.05P<0.05
⋅⋅ Salivary cortisolSalivary cortisol P<0.05P<0.05

Yoga class, 90  2x/week x 3 monthsYoga class, 90  2x/week x 3 months
–– Wait list controlWait list control

⋅⋅ Perceived stressPerceived stress P<0.02P<0.02
⋅⋅ State/trait anxietyState/trait anxiety P<0.02 and P<0.01P<0.02 and P<0.01
⋅⋅ FatigueFatigue P<0.01P<0.01
⋅⋅ DepressionDepression P<0.05P<0.05
⋅⋅ Salivary cortisolSalivary cortisol P<0.05P<0.05

Michalsen, 2005Michalsen, 2005
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⋅⋅ Less use of sleep medications Less use of sleep medications (P < 0.02) (P < 0.02) 
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–– RCT, 106 dialysis pts.RCT, 106 dialysis pts.
–– 15” acupressure 15” acupressure or TEAS 3x/wk for 1 mo.or TEAS 3x/wk for 1 mo.

C t l lC t l l
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•• ResultsResults
–– Decr. Decr. fatigue, depression, impr. sleep qualityfatigue, depression, impr. sleep quality
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•• ResultsResults
–– Decr. Decr. fatigue, depression, impr. sleep qualityfatigue, depression, impr. sleep quality

Tsay, 2004Tsay, 2004
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Acupuncture and Stress ManagementAcupuncture and Stress ManagementAcupuncture and Stress ManagementAcupuncture and Stress Management
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–– Pts. with fibromyalgia, N = 50Pts. with fibromyalgia, N = 50
–– Acupuncture vs sham acupunctureAcupuncture vs sham acupuncture
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–– Pts. with fibromyalgia, N = 50Pts. with fibromyalgia, N = 50
–– Acupuncture vs sham acupunctureAcupuncture vs sham acupunctureAcupuncture vs. sham acupunctureAcupuncture vs. sham acupuncture
–– 6 sessions6 sessions
–– Metrics at Metrics at 1 month1 month 7 months 7 months 

⋅⋅ FIQ FIQ P<0.01P<0.01 P<0.02P<0.02
⋅⋅ FatigueFatigue P<0.007P<0.007 P<0.02P<0.02
⋅⋅ AnxietyAnxiety P<0.02P<0.02 P<0.02P<0.02
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⋅⋅ FatigueFatigue P<0.007P<0.007 P<0.02P<0.02
⋅⋅ AnxietyAnxiety P<0.02P<0.02 P<0.02P<0.02
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•• Oncologist Assisted Spiritual Intervention Oncologist Assisted Spiritual Intervention 
Study (OASIS)Study (OASIS)
–– 118 pts. , 4 oncologists/hematologists118 pts. , 4 oncologists/hematologists
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religious/spiritual concernsreligious/spiritual concerns

–– FACTFACT--G QOL, FACITG QOL, FACIT--Sp, BSI Depr. ScaleSp, BSI Depr. Scale
–– Baseline, immediately after, 3 weeksBaseline, immediately after, 3 weeks

–– Intervention vs. usual careIntervention vs. usual care
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religious/spiritual concernsreligious/spiritual concerns
–– FACTFACT--G QOL, FACITG QOL, FACIT--Sp, BSI Depr. ScaleSp, BSI Depr. Scale
–– Baseline, immediately after, 3 weeksBaseline, immediately after, 3 weeks

Kristeller, 2005Kristeller, 2005
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•• OASIS (cont.)OASIS (cont.)
–– Physicians  “comfortable” Physicians  “comfortable” 85%85%
–– Patients “somewhat”, “very” usefulPatients “somewhat”, “very” useful 76%76%
–– At 3 weeksAt 3 weeks
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–– Physicians  “comfortable” Physicians  “comfortable” 85%85%
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⋅⋅ Reduction in depressive sxsReduction in depressive sxs P<0.01P<0.01
⋅⋅ Improved QOLImproved QOL P<0.05P<0.05
⋅⋅ Sense of interpersonal caringSense of interpersonal caring P<0.05P<0.05

–– “…the inquiry appears to have a positive impact on “…the inquiry appears to have a positive impact on 
perception of care and wellperception of care and well--being.”being.”
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–– “…the inquiry appears to have a positive impact on “…the inquiry appears to have a positive impact on 
perception of care and wellperception of care and well--being.”being.”

Kristeller, 2005Kristeller, 2005
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Meditation and Stress ManagementMeditation and Stress ManagementMeditation and Stress ManagementMeditation and Stress Management

•• MetaMeta--analysisanalysis
–– 64 studies considered, 20 included64 studies considered, 20 included
–– ConclusionConclusion::

•• MetaMeta--analysisanalysis
–– 64 studies considered, 20 included64 studies considered, 20 included
–– ConclusionConclusion::

⋅⋅ Improvements seen Improvements seen 
––DepressionDepression
––AnxietyAnxiety
––Coping styleCoping style
––Psychological dimensions of QOLPsychological dimensions of QOL

Grossman, 2004Grossman, 2004

⋅⋅ Improvements seen Improvements seen 
––DepressionDepression
––AnxietyAnxiety
––Coping styleCoping style
––Psychological dimensions of QOLPsychological dimensions of QOL
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Meditation and Stress ManagementMeditation and Stress ManagementMeditation and Stress ManagementMeditation and Stress Management

•• Systematic Review Systematic Review –– Meditation & Cancer PtsMeditation & Cancer Pts
–– 3 RC trials, 7 uncontrolled trials 3 RC trials, 7 uncontrolled trials 
–– Positive resultsPositive results

•• Systematic Review Systematic Review –– Meditation & Cancer PtsMeditation & Cancer Pts
–– 3 RC trials, 7 uncontrolled trials 3 RC trials, 7 uncontrolled trials 
–– Positive resultsPositive resultsos t e esu tsos t e esu ts

⋅⋅ Mood, sleep quality, reductions in stressMood, sleep quality, reductions in stress
–– DoseDose--response effect observedresponse effect observed
–– Freq. methodological limitations identifiedFreq. methodological limitations identified

os t e esu tsos t e esu ts
⋅⋅ Mood, sleep quality, reductions in stressMood, sleep quality, reductions in stress

–– DoseDose--response effect observedresponse effect observed
–– Freq. methodological limitations identifiedFreq. methodological limitations identified

Smith 2005Smith 2005

Massage Therapy and Stress Massage Therapy and Stress 
ManagementManagement

Massage Therapy and Stress Massage Therapy and Stress 
ManagementManagement

•• Memorial SloanMemorial Sloan--Kettering Cancer CenterKettering Cancer Center
–– 1,290 patients treated over 3 yr period1,290 patients treated over 3 yr period
–– PrePre-- and Postand Post--therapy sxs recordedtherapy sxs recorded

•• Memorial SloanMemorial Sloan--Kettering Cancer CenterKettering Cancer Center
–– 1,290 patients treated over 3 yr period1,290 patients treated over 3 yr period
–– PrePre-- and Postand Post--therapy sxs recordedtherapy sxs recordedyy
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⋅⋅ Stress/AnxietyStress/Anxiety
⋅⋅ DepressionDepression
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yy
⋅⋅ PainPain
⋅⋅ FatigueFatigue
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Cassileth, 2004Cassileth, 2004
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Massage Therapy and Stress Massage Therapy and Stress 
ManagementManagement

Massage Therapy and Stress Massage Therapy and Stress 
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•• Results:Results:
SymptomSymptom ImprovementImprovement

PainPain 40%40%

•• Results:Results:
SymptomSymptom ImprovementImprovement

PainPain 40%40%PainPain 40%40%
FatigueFatigue 41%41%
AnxietyAnxiety 52%52%
NauseaNausea 21%21%
DepressionDepression 31%31%

PainPain 40%40%
FatigueFatigue 41%41%
AnxietyAnxiety 52%52%
NauseaNausea 21%21%
DepressionDepression 31%31%

Cassileth, 2004Cassileth, 2004

Massage Therapy and Stress Massage Therapy and Stress 
ManagementManagement

Massage Therapy and Stress Massage Therapy and Stress 
ManagementManagement

•• Measuring the Effect of Massage Therapy Measuring the Effect of Massage Therapy 
on Pain, Anxiety and Tension in Cardiac on Pain, Anxiety and Tension in Cardiac 
Surgical PatientsSurgical Patients

•• Measuring the Effect of Massage Therapy Measuring the Effect of Massage Therapy 
on Pain, Anxiety and Tension in Cardiac on Pain, Anxiety and Tension in Cardiac 
Surgical PatientsSurgical PatientsSurgical PatientsSurgical Patients

⋅⋅ InvestigatorsInvestigators:  Dr. B. A. Bauer, Sue Cutshall RN :  Dr. B. A. Bauer, Sue Cutshall RN 
Laura Wentworth RN, Penny Kalpin RN, Thoralf Laura Wentworth RN, Penny Kalpin RN, Thoralf 
Sundt MD Sundt MD 

⋅⋅ FundingFunding:  Mayo Clinic CR20 Award:  Mayo Clinic CR20 Award

Surgical PatientsSurgical Patients
⋅⋅ InvestigatorsInvestigators:  Dr. B. A. Bauer, Sue Cutshall RN :  Dr. B. A. Bauer, Sue Cutshall RN 

Laura Wentworth RN, Penny Kalpin RN, Thoralf Laura Wentworth RN, Penny Kalpin RN, Thoralf 
Sundt MD Sundt MD 

⋅⋅ FundingFunding:  Mayo Clinic CR20 Award:  Mayo Clinic CR20 Award
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