COMMON PAIN
CONDITIONS

A CLINTCAL
GUID™ ™5
NATU

TREATMENT

MARC S. MICOZZI - SEBHIA MARIE DIBRA
Foreword by JAMES L. OSCHMAN

ELSEVIER



COMMON PAIN

CONDITIONS

!

01

3
ﬁvmﬂ D 15 £3 nn.w&: nmi
RS Bt THEG TIN THI VW

%

A CLINICAL
GUIDE TO

05554

NATURAL

MARC S. MICOZZI, MD, PhD
Adjunct Professor

Department of Physiology & Biophysics,
Department of Pharmacology

Georgetown University School of Medicine
Washington, DC

Former Director

Center for Integrative Medicine
Thomas Jefferson University Hospital,
Philadelphia, Pennsylvania

TREATMENT

SEBHIA MARIE DIBRA
Editorial Board Member

European Journal of Physics Education
Kayseri, Turkey

Member, Biophysical Society
Rockville, Maryland

Research Collaborator and Chief Editor
Resonance Science Foundation
San Clemente, California

Managing Editor
Hawaii Institute of Unified Physics
Kauai, Hawaii

Biofeedback Retreat Facilitator
Academy of Wellness
Toronto, Canada

ELSEVIER

QUAT é

@ With foreword by
JAMES L. OSCHMAN, PhD

GIFT OF-THE ASIA-FOUNDATION

NOT POR'RESALE "

NG cUA QU? CHAU A
NG BUOC BAN LAI

Lt e




ELSEVIER

325] Riverport Lane
St. Louis, Missouri 63043

COMMON PAIN CONDITIONS, :\'(‘_'LINICAL
GUIDE TO NATURAL TREATMENT
c. All rights reserved.

ISBN: 978-0-323-41370-1

Copyright © 2017 by Elsevier, In .
roduced or transmitted in any form or by any means, electronic or
any information storage and retne'val systefn, without

he publisher. Details on how to seek permission, further information about the

Publisher’s permissions policies and our arrangements with organizations such as the Copyright Clearance
ublisher s pe SS :

icensi ite: www.elsevier.com/permissions
Center and the Copyright Licensing Agency, can be found at our website

dual contributions contained in it are protected under copyright by the Publisher

of this publication may be rep

No part . \
} copying, recording, or

mechanical, including photo
permission in writing from t

This book and the indivi
(other than as may be noted herein).

Notices
ce in this field are constantly changing. As new research and experience

‘nowledge and best practi : : :
- . professional practices, or medical treatment

broaden our understanding, changes in research methods,
may become necessary.

Practitioners and researchers must always rely on their own experience and k'nowledg.e in evahhxatjng an.d
using any information, methods, compounds, or experiments described herein. Fn usu?g such {nformatlon
or methods they should be mindful of their own safety and the safety of others, including parties for
whom they have a professional responsibility. ]

With respect to any drug or pharmaceutical products identified, readers are advised to check the most
current information provided (i) on procedures featured or (ii) by the manufacturer of each product to
be administered, to verify the recommended dose or formula, the method and duration of administration,
and contraindications. It is the responsibility of practitioners, relying on their own experience and
knowledge of their patients, to make diagnoses, to determine dosages and the best treatment for each
individual patient, and to take all appropriate safety precautions.

To the fullest extent of the law; neither the Publisher nor the authors, contributors, or editors, assume any liability
for any injury and/or damage to persons or property as a matter of products liability, negligence or otherwise, or
from any use or operation of any methods, products, instructions, or ideas contained in the material herein.

Library of Congress Cataloging-in-Publication Data
Names: Micozzi, Marc S., 1953- author. | Dibra, Sebhia M., 1988- author.
Title: Common pain conditions : a clinical guide to natural treatment / Marc
S. Micozzi, Sebhia Marie Dibra.
Description: St. Louis, Missouri : Elsevier, [2017] | Includes
bibliographical references.
Identifiers: LCCN 2016046014 | ISBN 9780323413701 (pbk.)
Subjects: | MESH: Pain Management-methods | Complementary Therapies—methods

Classification: LCC RB127 | NLM WL 704.6 | DDC 616/.0472-dc23 LC record available at
https://lccn.loc.gov/2016046014

Senior Content Strategist: Linda Woodard

Content Development Manager: Ellen Wurm-Cutter
Senior Content Development Specialist: Maria Broeker
Publishing Services Manager: Jeff Patterson

Senior Project Manager: Mary Pohlman

Designer: Renee Duenow [ ; ‘ Working together
Printed in the United States of America. 2% | ook aid S ermg s

e : memsicon developing countries
Last digit is the print number:9 8§ 7 & 8.4 3 211 -




¢

. Foreword

b

Wi

ain is probably the most prodigious problem facing modern medicine.

Consequently, this compendium is one of the most important medical books
available today. The treatment of pain is a daunting challenge in the practice of med-
icine, which has led to outcries for safer alternatives that work for pain. Fortunately,
complementary and alternative medicine (CAM) approaches to pain have been ma-
turing steadily and now provide an important opportunity to fill the vacuum cre-
ated by the withdrawal of the (formerly) best pain drugs. The CAM approaches not
only work very well, they are extremely attractive to patients. There are important
reasons for the effectiveness and attractiveness: these approaches gently, effectively,
and inexpensively treat the causes of pain, which is the opposite of approaches that
mask pain.

The level of detail and scholarship in this volume is truly remarkable. Such a
richly rewarding and easy-to-read resource could only come from a research physi-
cian with a background in medical anthropology and forensic medicine. The book
is also very readable and fascinating. It is a book unlike any I have seen! Do a test
for me: pick any chapter at random and read a bit of it. I predict that you will be
enthralled and that you may not be able to put it down.

An attitude that has slowed the clinical application of CAM approaches is the
widespread belief among physicians that there is no scientific basis for them. This
attitude may have had some justification years ago, but the situation has changed
dramatically. Remember the words of a great American sage:

All generalizations are false, including this one.
—Mark Twain

This book is a remarkable compilation of the research basis for a wide range of
CAM approaches, which include literally thousands of individual treatment modal-
ities not taught in medical schools. Here you will find a snapshot of the burgeoning
scientific literature on CAM. Many of the CAM methods actually have better sci-
entific support than a large percentage of the methods routinely used in hospitals
as standard care. The British Medical Journal analyzed common medical treatments
to determine which are supported by sufficient, reliable evidence. They evaluated
approximately 2500 treatments, and the results were as follows:

+  13% were found to be beneficial.
*+  23% were likely to be beneficial.
* 8% were as likely to be harmful as beneficial.
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6% were unlikely to be beneficial.
* 4% were likely to be harmful or ineffective.

This analysis left the largest category, 46%, as unknown in their effectiveness. In
other words, when you take your sick child to the hospital or clinic, there is only a
36% chance that he or she will receive a treatment that has been reliably, scientifi-
cally demonstrated to be either beneficial or likely to be beneficial (Dossey, Chopra,
& Roy, 2010).

A huge turning point in pain management came on October 1, 2004, when one
of the world’s most widely used pain medications, Vioxx, was withdrawn from the
market by its manufacturer, Merck, because of concerns about increased risk of
heart attack and stroke associated with long-term, high-dosage use. This action was
the largest prescription drug recall in history. Worldwide, more than 80 million
people had been prescribed Vioxx at one time or another. Merck voluntarily with-
drew the drug after disclosures that it had improperly withheld information about
the risks from doctors and patients for over 5 years, resulting in between 88,000 and
140,000 cases of serious heart disease. The value of shares in Merck plummeted, and
several manufacturing facilities had to be closed. Soon several other extremely pop-
ular nonsteroidal anti-inflammatory drugs (NSAIDs) were also withdrawn from
the market. The ensuing congressional investigations led to the public admission
by the US Food and Drug Administration (FDA) that they do not, in fact, have the
means to evaluate the toxic side effects and other dangers of new drugs, as the public
had widely believed.

The FDA is criticized from many different perspectives (Hawthorne, 2005).
Public statements are nearly always harshly critical to the point of blame and out-
rage from organizations that have long argued that the FDA impedes the advance-
ment of medical science and practice. For example, there is a widely held belief that
the pharmaceutical industry “rules” the FDA. Whether or not this picture is accu-
rate, such appearances of conflict of interest are very destructive to the image of the
EDA and to the vital spirit of medical innovation.

Criticism may not be agreeable, but it is necessary. It fulfills the same function as pain
in the human body. It calls attention to an unhealthy state of things.
—Winston Churchill

The FDA is one of the most powerful government agencies when it comes to
health and medical practice, and it has a key role in protecting the public health by
ensuring the safety, efficacy, and security of human and veterinary drugs, biologi-
cal products, medical devices, the food supply, cosmetics, and products that emit
radiation. This scope represents a vast bureaucratic enterprise, with all its inherent
limitations, yet remains crucial to the future advancement of medicine and affects
public health worldwide. The FDA employs thousands of scientists and other staff,
many of whom are competent and dedicated. With a budget of about $4 billion,
the FDA is responsible for oversight of more than $2 trillion in foods, medications,
medical devices, cosmetics, dietary supplements, and other consumer goods. Given
the criticisms of the FDA bureaucracy and its key roles in protecting the public
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evaluation that may be completed by your clients online. Appendix II,
Patient Monitoring Pain and Related Symptoms, is a guide for the
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