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Exercise and meditation for
pain management
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Single Use Needles as a

Solution for the Opioid Crisis:
Acupuncture and other
Integrative strategies



EEEEEEEEEEEE

INTEGRATIVE
MEDICINE

Crack vs Crack:
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Objectives

1) Describean integrative approach for chronic
pain management

2) Discusglata behind integrative options for
back pain

3) Listreliable resources for finding more
iInformation on integrative therapies

4) Counsepatients on practical matters related
to integrative therapies: risks, costgferrals

No disclosures.



Key Points

A Chronic painsthe disease and
representsabnormal function of the CNS

A Non-medication treatmeninvolves
patient education, graded exercise,
regular sleep, behavior therapy, and
some complementary therapies



Mr. Jones

A 40yo, healthy, strained back moving |
furniture 3 months ago. No red flags.

A Exam with palpable tenderness L
lumbar area, SLRegand neuro normal

A Has tried NSAIDs without success

A Asks your opinion about fish oil and
chiropractic




Mrs. Jones

A 38yo, healthy, diagnosed with fibromyalgia 4 years ac

A Has tried medications with prior PCP (gabapentin),
gained 50#. Thinking about disability because workin
In the bank Is too taxing.

A Exam with tender points positive otherwise normal
A Asks your opinion about fish oil and chiropractic




What do you tell the Jones?

Al have no idea
A Chiropractic can be useful for pain manageme
A Fish oil can be useful for pain management

A Other CAM therapies and lifestyle approaches
may be useful for pain

A | know how to help you find a good chiropractc

Al can tell you how to find a good quality
supplement






Alternative Medicine
Complementary Medicine
ARCAMO




Lifestyle medicine

Sleep

Exercise

Stress management
Nutrition







An Integrative Approach

1. Patient education / engagement
2. Lifestyle / seHcare
I Sleep
I Exercise
I Mind / body techniques
I (Nutrition)
3. CAM therapies
a. Deter from harmful therapies
b. Discuss safe, plausible CAM therapies
Supplements Acupuncture
Acupuncture Massage
4. (nonnarcotic medications

5. Return care of the patient to the patient




CLINICAL GUIDELINE

> A‘ PAmerican College of Physicians®
Leading Internal Medicine, Improving Lives

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back
Pain: A Clinical Practice Guideline From the American College of

Physicians

Amir Qaseem, MD, PhD, MHA; Timothy J. Wilt, MD, MPH; Robert M. McLean, MD; and Mary Ann Forciea, MD; for the Clinical

Guidelines Committee of the American College of Physicians*

Description: The American College of Physicians (ACP) devel-
oped this guideline to present the evidence and provide clinical
recommendations on noninvasive treatment of low back pain.

Methods: Using the ACP grading system, the committee based
these recommendations on a systematic review of randomized,
controlled trials and systematic reviews published through April
2015 on noninvasive pharmacologic and nonpharmacclogic
treatments for low back pain. Updated searches were performed
through November 2016. Clinical outcomes evaluated included
reduction or elimination of low back pain, improvement in back-
specific and overall function, improvement in health-related
quality of life, reduction in work disability and return to work,
global improvement, number of back pain episodes or time be-
tween episodes, patient satisfaction, and adverse effects.

Target Audience and Patient Population: The target audi-
ence for this guideline includes all clinicians, and the target pa-
tient population includes adults with acute, subacute, or chronic
low back pain.

Recommendation 1: Given that most patients with acute or
subacute low back pain improve over time regardless of treat-
ment, clinicians and patients should select nonpharmacologic
treatment with superficial heat (moderate-quality evidence), mas-
sage, acupuncture, or spinal manipulation (low-quality evidence).
If pharmacologic treatment is desired, clinicians and patients
should select nonsteroidal anti-inflammatory drugs or skeletal

muscle relaxants (moderate-quality evidence). (Grade: strong
recommendation)

Recommendation 2: For patients with chronic low back pain,
clinicians and patients should_initially select nonpharmacologic
treatment with exercise, multidisciplinary rehabilitation, acupunc-
ture_ mindfulness-based stress reduction (moderate-quality evi-
dence), tai chi, yoga, motor control exercise, progressive
relaxation, _electromyography _biofeedback,_low-level laser
therapy, operant therapy, cognitive behavioral therapy, or
spinal manipulation (fow—qﬁﬁ'zty evidence). (Grade: strong
recommendation)

Recommendation 3: In patients with chronic low back pain who
have had an inadequate response to nonpharmacologic therapy,
clinicians and patients should consider pharmacologic treatment
with nonsteroidal anti-inflammatory drugs as first-line therapy, or
tramadol or duloxetine as second-line therapy. Clinicians should
only consider opioids as an option in patients who have failed the
aforementioned treatments and only if the potential benefits out-
weigh the risks for individual patients and after a discussion of
known risks and realistic benefits with patients. (Grade: weak rec-
ommendation, moderate-quality evidence)

Ann Intern Med. 2017;166:514-530. doi:10.7326/M16-2367
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