ate gh'vn the relative .ﬁiﬂ.ﬁ.‘[}' ol
CAM therapies, clinicians could
reasonably consider prescribing
short trials of CAM ll:ll‘ra}'.lil‘.'.'-i for
which there 1s some evidence of
effectiveness for short-term pain

relief.

Infreduction

Complementary
and Alternative
Medicine for
Neuropathic Pain

By lohn Mayer, D.C,; Ph.D., Lincaln College Endowed Chair, University of South Florida

Neuropathic pain is “pain arising as a direct consequence of a lesion or disease affecting the
SOMALOSENSOTY System L
diabetic newrapathy, post-herpetic neuropathy, peripheral entrapment neuropathies (e.g.

Various conditions may result in neuropathic pain,' such as

carpal unnelFsyndrome), and radiculopathies. Given that neuropathic pain is common,
disabling, and difficult to treat,’ itis notsurprising that patients with neuropathic pain often
choose complementary and alternative medicine (CAM) therapies. In a 2004 survev, 43
percent of patients with peripheral neuropathies reported that they used CAM therapies to
help manage their symptoms.” Many patients in this survey reported that they chose CAM
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therapies because their pain was inad-
equately controlled by standard medi-
cal treatment.” The most frequently
used CAM therapies by these patients
were acupuncire, chiropractic mas
nipulation, herbal remedies, magnetic
I:]wruph:*«., and vitamins,’

While the use of CAM therapies ap-
pears o be extensive in panents with

neurapathie pain, the effectiveness of

these therapies is not well-understood,
Therefore, the purpose of this article is
to summarize the indings of a recently-
completed hiterature review on the ef-
fectiveness of CAM therapies for
neuropathic pain.?

Methods

Literature search strategy:
» Panents: Adults with peripheral or

central neurapathic pain syndromes.

» CAM therapicsincluded: Since there
are hundreds of specific forms of
CAM therapies, the literature search
wias restoicted o a few intervenions,
including acupuncture, alphalipoic
acid, B vitamins, manipulation,
ranscranial magnefic stimulation
(ThSY, and transcutancous electn-
cal nerve stimulation {TENS),

 Articles: Randomized controlled tr-
als (RCTs) published from Janunary
1900 - July 2009,

» Databases searched: MEDLINE,
CINAHL, EMBASE.

Results

Cver 1O articles were uncovered in
the search of the hieratre.,  OF these

articles, 30 ROTs were found to be rel-




evant, including three RCTs foracupune-
tire, one RCT for acupunctiure and B
vitamins, six RCTs for alpha lipoic acid,
one RCT for alpha lipoic acid and B
vitamins, six RCTs for B vitamins, five
RCTs for manipulation, five RCTs for
TEMNS, and three RCTs for TMS. Owverall,
the quality of these RCTs was poor, since
many had small sample sizes and only a
few reported long-term outoomes. Also,
the six CAM therapies included in this
review were only studied in a few of the
many different ypes of neuropathic pain

conditions,

Discussion
Considering the hmited available

cvidence and mixed findings, it is im-

possible to make definitive conclusions

from this systematic literature review
about the efectiveness of commaon CAM
therapies for the management of new-

ropathic pain. MNonetheless, a few im-

portant observations can be made:

» Safety. CAM therapics are relatively
safe, Mo serious adverse events were
reported inany of the RCTs and the
reported minorside effectswere vpi-
cally sel-limiting and temporary,

= Acupumchure. There issome evidence
that acupunciure s ellectve forshort-
term pain relief or improvements in
global  symptoms for lumbar
radiculopathy / sciatica, diabetic new-
ropathy, and carpal mnnel syndrome,
bt ineffective for TV nearopatly.

= Alpha lipoic acid. There is some
evidence that alpha lipoic acid is
effective for short-term pain reliel
for diabetic neuropathy and lnmbar
nlu;litljln];u;n'll'_.' /sciatca, but ineflec-
tive for global symptoms for diabetic
neurapathy.

* B Vitamins. There is strong cvi-
dence that Bvitamins are ineffective
for diabetic newrapathy and carpal
tunnelsyndrome, and some evidence
that B vitamins are incffective for
alcoholic neuropathy.

= Manipulation. There is some evi-
dence that manipulation is effective
for short-term pain relicf for carpal
tunnel syndrome and lumbar
radiculopathy / sciatica.

» TENS. There issome evidenoe tha
TEMSis efMfectve forslvort-term p;n'n

reliel and improvements in global
symptoms for diabetic neuropathy,
but ineflective for spinal cord injury
neuropathy,

» TMS. There s some evidence that
TMS is effective for short-term pain
relicf for trigeminal neuralgia and
post-stroke pain,

Conclusions

CAM therapies are frequently used by
patients 1o manage syinptoms related o
netropathic pain, The curently avail-
able evidence base for CAM therapies for
newropathic pain is too small o defind-
tively guide weatment. However, given
the relative safety of CAM therapies, clini-
cians could reasonably consider prescrib-
ing short trials ofCAM therapies forwhich
there is some evidence of effectiveness
for short-term pam relief, Likewise, clini-
cian should consider discarding CAM
approaches for which there is evidence
for lack of effectiveness. High qualitv clini-
cal trials are needed to help clarify the
efficacy of CAM therapies for neuropathic
pain compared with standard medical
treatments and placebo. €FCA
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