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Medlcma Alte.rnatlva y
Complementarla

; Qué entienden
por MAC?

- i Conocen a
alguien que haya
usado MAC
alguna vez?




Medlcma Alternatlva y

Complementarla

- “Conjunto diverso dessistemas, practicas
y productos médico8®y de atencion de
salud que no @n considerados =
actualmente parte de la medicina
convencional.” ;

_-Natib-nal ‘Center fl"( Complimentary and alternative Medicine.
What is CAM? [En Linea]


http://nccam.nih.gov/health/whatiscam/�
http://nccam.nih.gov/health/whatiscam/�

5y | | Medlcma Alte.rnatlva y
o Complementarla

e Medlcma ‘complementaria — se usa en
. | ~conjunto con la medicina convencional.:

L4

'

|+ Medicina alternativeﬁ» se utiliza en

reemplazo de_L@ medicina convencional.

» Medicina integrativa — combina
tratamientos de medicina convencional y:
. de MAC, que estén. probados

Natlonal Center for Complimentary and alternative Medlcme
Whatis CAM? [En Linea]


http://nccam.nih.gov/health/whatiscam/�

e | | Medlcma Alternatlva y
T Complementarla

Tt I\/Iedlcma Tradicional (OMS) — “suma
N completa de conocimientos; técnicas y

| practicas fundamentadas en las teorias,
creencias y experiefigias propias de
diferentes cuIt*ras y que se utilizan para’
mantener la salud y prevenir, ~diagnosticar,
mejorar o tratar trastornos fISICOS o
mentales -

- Organizacion Mgndfal de la Salud. Medicina tradicional. [En Linea]


http://www.who.int/mediacentre/factsheets/fs134/es/index.html�

Medlcma Alternatlva y 3
Complementarla

En nuestro pais se

- convencional ala

.- considera medicina

medicina alopata
‘occidental.

Cuando se adoptan
‘medicinas |
tradicionales por otras
culturas, pasan a ser
parte de las MAC.




_ Medlcma Alte.rnatlva y s
o Complementarla | -
'-"_if'.l'é..'."EX|ste una'gran.
,'_-dlverS|dad de MAC.
|+ Se ha agrupado a las
1 MACen5 grupos . e

para facilitar su

estudio y - *
.comprension.

* LOs grupos no son
excluyentes.

National Cente.for'Comlementary and alternatlve Medicine:
Whatis CAM? {En Llnea]


http://nccam.nih.gov/health/whatiscam/�

Tabla 1
Categorias y practicas de MAC.

Categorias de MAC Ejemplos

Sistemas médicos de salud Medicina Ayurveda
alternativa
(Considera sistemas complejos de Quiropraxia
teoria v practica)
Meaedicina homeopatica

Mativa
Maturista

Tradicional China {acupuntura —
hierbas)

Medicina de intervenciones mente— Meditacidn
e rpa
(Integra técnicas con «l fin de Hipnosis
afrfianzar la capacidad
de la mente para afectar funcidén Contemplacion o imagineria
sintomas corporales?) guiada
Danzoterapia

Musicoterapia
Terapia mediante el arte
Oracidon v aliento mental

Togue terapéutico (aplicacidn de
las Mmanos)

Terapias basadas en sustratos Terapia de hierbas

bioldgicos

que se encuentran en la naturaleza Dietas especiales
Teaerapias bioldgicas {(cartilago de
tiburdn, miel)

Manipulacidn o Mowvimiento del Masaje
CLE O
Osteopatia

Terapias relacionadas con la Qi gong
hipotesis
de la energia que rodea y pencetra =1 Reaiki
cCuSerpo
Toqgue terapeutico

Fuerzas electromagnéticas Terapia magné&tica

Rev Chil Neuro-Péiquiat 2004; 42(4): 243-250 .




Rheum Dis Clins
North Am 2008;-3!_!.

Some of the most popular complementary therapies

Mams:

Description

Acupuncture

Aromatherapy
Bach flower remedies

Biofeedback

Chelation therapy

Chiropractic

Craniosacral therapy

Herbalis=m

Homoeopathy

Hypnotherapy

Mlassa e

MNaturaopathy

Orsteopathy

Feflexology

Relaxation therapy

Spintual healing

o Ea

Insertion of a needle into the skin and underlyving tssues in special
sites, known as points, for therapeutic or preventive purposes

The controlled use of plant essences for therapeutic purposes

A therapentic system that uses specially prepared plant infusions to
balance physical and emotional disturbances

The use of apparatus to monitor, amplify, and feed back
information on physiologic responses =0 that a patient can learn
tor regulate these responses; it is a form of psychophysiological
self-regulation
method for removing toxins, minerals, and metabolic wastes
from the bloodstream and wvessel walls using intravenowus
ethylene diamine tetra-acetic acid infusions
system of health care based on the behef that the nervous system
iz the most important determinant of health and that most
diseases are caused by spinal subluxations that respond to spinal
manipulation
proprictary form of therapeutic manipulation that is tssue-,
fluid-. membrane-. and energy-orientated and more subtle than
any other type of cranial work

The medical use of preparations that contain exclusively plant
material

A therapeutic method using preparations of substances whose
effects when admimstered to healthy subjects correspond to the
manifestations of the disorder (symptoms, clinical signs, and
patholome states) 1in the unwell patient

The mduction of a trancelike state to faalitate the relaxation of the
conscions mind and make use of enhanced suggestibility to treat
psychologic and medical condittons and effect behavioral
chan ges

A method of manipulating the soft tssue of whole body areas using
pressure and traction

An eclectic system of health care that integrates elements of
complementary and conventional medioine to support and

Form of manual therapy mvolving massage, mobilization, and
spainal manipulation

A therapeutic method that uses manual pressure applied o spocific
arcas, or zones, of the feet (and sometimes the hands or cars)
behieved to correspond to areas of the body; the method is meant
to relieve stress and prevent and treat physical disorders

Technigues for eliciting the “‘relaxation response™” of the autonomic
MErVOLUS Systemm

The direct interaction between one individual (the healer) and
a second (sick ) individual with the intention of bringing about an
mprovement or cure of the illness

A practice of gentle stretching, exercises for breath control, and
meditation as a mind—body intervention
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Poblacmn mundlal que. usa Medlcma Trad|C|onaI
,f;_-fLﬁj?; /MAC |

o Poblacicnqueusa KON~ -
‘ - medicina tradicional - . |IEEYIIEIEG = T
e o salud, TN 2
Sl o) .primariade la salud. =
Poblacién en paise? o
e ——
usado medicina | _ g '
complementaria/ 49.%_ 35 .
alternativa al menos '48% e I .
unavez. | i | _
b & EE.UU. 42% ¢

. s
.

-Elsenberg DM et al '.1998 Fisher P & Ward A, 1994; Health Canada, 2001
Organizacién Mundial de Ia Salud 1998



e .jf-:.I?r'evaIenci'a' Pediatria:

_No esta 100% clara, pero va en aumento
% 1996 USA — 2% poblaclon pedlatrlca
iy Canada > 11% pobIaCIoh pedlatnca

"+ '20-40% nifios vistos ar.ulatorlame.nte usan
MAC. -

. '_Mayor en NANE S Asma AIJ PC FQ Cancer
| — B0- 70% ! .
+ La mayoria usa terapla convenmonal jUI"ItO con :
- MAC. -

Amencan Acadgmy of Pediatrics. The use of complementary and aIternatlve medlcme in pediatrics.
Pediatrics 2008; 122 (6) 1374-86.



L (, Por que se recurre a MAC ’?

5 Nlnos enfermedades cronlcas o) en tratamlente.

i die Mitad de los padres de nmos que usan- MAC
| también |lo hacen. 4 |
|+ La mayoria de los padfgs de niﬁos que usan
MAC no le informan a j'pediatra
"#'1+ No se.ha visto a@macmn entre uso de MAC e
ingresos familiares y sexo del nifio." -

* Diversos resultados en cuanto asomacién de
MAC con educacion padres edad deI n|no
etnia, seguros.

. Varladas motivaciones.

l
Amerlcan Academy of Pedlatrlcs The use of complementary and alternative medlcme in pedlatrlcs
Pediatrics 2008; 122 (6): 1374 86.
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'+ ¢ Por qué se recurre a MAC

_ Box 1. Positive and negative motivations for trying
.. R . complementary therapies

Positive motivations
Hope that complementary therapies will improve well-being and ;

provide other positive outcomes ;
; et Belief that complementary therapies are congruent with personal
' : : philosophies

e Offers spiritual dimension

: Iz consistent with emphasis on holism
. Accommodates active role of patient
. . Supports explanation that is intuitively acceptable
; : Is natural
Desire for personal control over treatment

L Satisfaction with relationship with therapist
- £ . Creates sense of being on equal terms

Frovides time for discussion

Allows for emotional factors
Is accessible

: N Negative motivations
Dissatisfaction with certain aspects of conventional medicine "
Found conventional medicine ineffective
Worried about adverse effects of conventional medicine
Experienced poor communication with health care practitioner
’ Unable to schedule sufficient time with health care practitioner
. Total rejection of conventional medicine :
» N Has antiscience or antiestablishment attitude

Rheum Dis Clin.N®&rth Am 2008; 34 - | i,
(2): 455-67. | ' , | ,



Costos

| 3 Gastos en I\/IAC van en alza

» En USA algunas teraplas son cublertas ' _
DOr Seguros.

|+ USA 1997 21 2 b|‘nes de dolares en
| profesionales MAC

| — 27 billones de dolares en
tratamlentos IVIAC

' L]
Trends i alterpative medicine use in the United States, 1990-1997. JAMA 1998; 280(18): 1569-75.



EflcaC|a y segurldad

A pesar del gran uso, existen pocos
A estudios de eficacia y seguridad de MAC

1+ Se hanreportado. pOocos efectos adversos' I
| enmninos. -

+|* La mayoria de&os da!bs vienen de
'_reportes de casos. E -
» Algunas hierbas (San Juan, Soya Glnko -

Biloba) pueden interactuar con farmacos . 1
~ disminuyendo vida media. |

| ol ,.'_I .
Pediatrics 2008; 122 (6): 1374-86.



nT ;.?;f_ Euca

S Deber etlco haC|a Ios pauentes y Sus

- “familias, en cuanto ayudarlos a
comprender la evidencia respecto a la
seguridad de cualqt’r tratamiento, tanto
de MAC como@e medicina tradicional, y
los riesgos que pueden tener.

 Complejo en MAC por falta de estudlos

" Ethics of complgmentary and-alternative medicine use'in children. Pediatr Clin N'/Am 2007; 54(6): 875-84. *



e Slete factores a conslderar al asesorar a
~un paciente respecto, al uso,de MAC:

_Severifd'ad y agudeza de la enfermedad.
| -Posibilidad de ser 'é*da conun
tratamiento cogvencmnal

-Rlesgos del tratamiento convenuonal

-Evidencia respecto a la eflcaC|a y
seguridad de Ia MAC que se desea
. emplear. .

Ethics of confplementary and alternative medicine use in children. Pediatr Clin N Am 2007; 54(6): 875-84



nT ;.?;f_ Euca

--Grado de entendlmlento de Ios pamentes
- | acerca de los nesgos/beneﬂmos dela
' terapla tradicional y la’MAC.

| -Aceptauon de los rl'gos por parte del
| _paciente). ? _ _ |
-Persistencia de la intencion por par_te_-d'el |
paciente de recurrir a la MAC. ’

. Ethics of compl!_#ne'ntary and alternative medicine use-in children. Pediatr Clin N‘Am 2007; 54(6): 875-84.



.'1. COMImnon-Sscmn se glli[lf" 10 'E.'mll
ireatment recommendations

Is the therapy effective?

Soirce: Cahai bl Tiadbarg DM

Amerlcan Academy of Pediatrics.” The use of complementary and alternative medlcme in
pediatries. . . :
Pediatrics 2008; 122 (6): 1374-86: , - S Y _ .



U $ O de “.p'u Iéeras de ' e Table 1. Reported frequencies of complementary and alemative medicine (CAM) utlization.

CAM users (%) References

- CObre” para el mane_lo oM General population:

Australia 20485 35

de artrltls descrito en | oy e

v United States 15-73 15.20,32,34,67 85
papiros. 0 . ; ;
. . Netherlands [ 68
En Mex|_co se usan . United Kingdom 2% 68
. : i France 3% 68
: . p South Afric 315 41
h Ierbas para ! India 3 8
patologias
ited Sate |B-94% 9103234.119-123
reumatolodgicas desde | & -9 141638
Mexico 5683 [7.124
hace 300 3 nOS .- Australia 40-8) 125-127
. = ) . : Genmany 8 128
: India $-Nn [1-13
w . ; . : s e L]
3 ' » . . ; ; . . ; - u

- Best Pract Res Clin Rheumatol 2008; 22(4): 741-57. L ek el



Table 1. Rheumatology patients’ use of complementary therapies

First author Miethod

(wear)
[ref. no.]

Sample

Origin

Prevalence
{three most popular
treatments)

Perceived
effectiveness

Costs

Brown
C1280)
71

Kronfeld
(1982)
[8]

FPullar
(1982)
9]

Huilgol
(1982}
[1o1
Higham
(1983)
[1i]

Cassidy
(1933)
[1z]

Struthers
(1983)
[13]

Questionnaire

Person 1o

person
ntervicw

Questionnaire

Questionnaire

Personal
interview

Questionnaire

Questionnaire

Personal
interview

Questionnaire

DQuestionnairs

Duestionnairs.

Personal
interview

Person to
person
interview

Questionnaire

120 patients
with RA

95 rheumatology
patients of a
university clinic
T8 RA patienis
attending a

rheumatology unit

81 patients with
RA

94 patients of a
rheumarology
clinic and
suffering from
RA

10 randomly
selected RaA
patients attending
a rheumatology
unit

199 paticats
with RA
artending
rheumatology
units

90 consscutive
patients of a
rhemmaralogy
clinic and
suffering from

2R2 individuals
with
musculoskeletal
problems

1466 patients of
rheumatologists

440 patients
with rheumatic
conditions

253 consecutive
patients at a
rheumatology
clinic

219 rural
arthritis patients

S0 owgpatients
with

fibromyalgia

Australia

Holland

Former
Yugoslavia

74 used diets
52 copper bracelets
42 vitamins

949 had used at leasi
one type of Ch
{topical treatments,
diets, wvitamins}

0% had tded CM
{witamins 245,
herbals 209,

diets 99%)

Aldl except one

had used Ch

Adl bad used
non-preseribed
treatments ‘home
remedies’ (64%).,
herbs (35%),
alternative
practitioners (15%)
81% had received CM
{diets 60%, cod
liver o1l 46%.,
pilgrimage 38%)

687 had wsed CM
{oral remedies 82%,
copper bracelet 75%,
diets 65%)

82% had wsed more than
ong unproven remedy
since diagnosis, S2%
were current users
{copper bracelet, green
mussel extract, cod
liver oil}

84%% had used some
form of CM in the past
& months (prayer,
relaxation. massage)

435 bhad trhied CM,

26% within the past year
(healing, homoeopathy,
acupuncmre)

30% had tried one or
more methods of Ch
{acupunciure, chiropractic)

G6% had used CM

within the past year
{chiropractic, acupuncture,
massage)

Q2% prayer, $1%
ointments, 75% exercise

Ovwerall 71 %% had used
CMh: TE% supplements.,
389 acupuncture.
38% special diets

S53% reported
benefit from
acupuncrure, SO%
from diets 50%
from wvitaminsg

n.d.

43% gained "a lidle”
and 32% gained
‘a lot” of benefit

‘High failure rate’

Depending on
treatment mmodality,
25-85% perceived
therapies as beneficial

“‘Disappointing”

Faith hcaling was
perceived as helpiul
by 56%, acupunciure
by 48%

Depending on
treatment, 0—50%
of patients found
Ch helpful

Prayer was perceived
as helpful by 549,
massage by 33%.
relaxation by 45%

Satisfaction with
CMPs was generally
less than with
rheumatologists and
the same is wue for
complementary and
orthodox treatments
T9% perceived ChM
as helpful

mn.d.

Fatients
rarely
reported
side-effects

MNone of

the patients
experienced
AEs

Depending on
treatment,
adverse effects
were reported
by O-25% of
patients

.. Use of
expensive
treatments
wag

LENCO ITLITROTY
n.d,

Mo patient
reported
any AEs

5100 per
year per
patient

e, o.d.

25% reported
decreasing their use
of conventional
Treatments

High prevalence due
to defining topical
treatments as Tl

Witamins were most
costly and perceived
as most helpful

Only published as
an abstract

On average, ChM was
perceived as slightly
less beneficial than
conventional
therapies

Subjective response
was best for
acupuncture

42% had ried more
than one Ch

Use of more than
one treatment at

Authors used a wide
definition of CM,
e.2. bedrest was
defined as such

Most patients {65%)
told their doctor
about visits to
CMPs

There was a marked
disillusionment with
CM after patients
had tried it

Current O use
was investigated

Definition of CM
unclear

The two most
frequent reasons for
not using CM: lack of
information, high
COSTS

CM, complementary medicine; n.d., no data; AE, adverse effects; GP, general practitioner; CMP.

rheumatoid arthritis.

Clin'Rheumatol 1998; 17(4): 301-5.

complementary medicine practitioner; RA,




MACen Réumatoiégia ' Pediétri’cé ,

Entre 64 70% de pauentes pedlatrlcos -
| “usaria algun tipo de MAC. |

1+ El'uso’de MAC en nifios se relacionaria [ &
| use de MAC por paiie de los padres, a sus
creencias, duracion de enfermedad

. 'AdherenC|a a tratamiento convenmonal no
disminuiria al usar MAC.’ | -

e Los padres generalmente no cuentan
_ acerca del uso de MAC. |

R
Arthritis Rheum 2003; 49(1): 3-6.



Tabkle 2. Weighted Estimates of Ever and Current Use of Complementary and Alternative Medicine Type, by Diagnosis, Survey
Results (n = 612)., New Mexico, 2001-2002

Rheumatoid
Osteocarthritis Arthritis Fibromyalgia Pearson
(N=422) (m=95%) (n=95) Chi-square
Types of CAM U o P vValue

Any type of CAM

Ewver

Current

Mutritional supplements

Ewver

Current

Vitamins and minerals

Ewver

Current

Herbs taken orally

Ever

Current

Topical herbal rubs

Ever

Current

Items worn

Ever

Current

Mind-body therapies

Ever

Current

Energy therapies?®

Ewver

Current

Movement therapies?

Ewver

Current

cAM therapists

Ewver . 45.0
Current . 13.7
Dietary approaches

Ever . 27.4
Current . 17 .4
Homeopathy

Ever . .4
Current .2 0.0

ATherapies such as acupressurs, reflexclogy, reiki, therapsutic touch, and aromatherapy.
B primari woga, tai chi, and Fe Nnkrais.

‘ : -,
Prev Chronic Dis 2004 [En linea]



http://www.cdc.gov/pcd/issues/2004/oct/03_0036.htm�

(,Que dlce Ia eV|denC|a’?

Acupuntura metaanaI|S|s resultados |
e contradlctorlos en OA, AR, Fibromialgia.

e Hierbas: resultados prometedores en AR,
1 OA.

AL Suplementos utnmqmes Glucosamlna y
‘Condroitin sulfato efectos (+) en OA;
resultados contradictorios para otros
suplementos en AR.

. |* Tai chi: resultados (+) en AR.

Rheum.Dis ClinNoith Am 2008; 34 (2): 455-67.
~ Clin J Pain 2004 20(1): 13-8. |



" Experiencia énHEGC

= Desde 2001 existe en HEGC equipo

. | ~formado por 2 kinesiologas que otorgan

.|  CAM a.pacientes del hospital con
var,iadas patologl’asf. -

| Kmesmlogas &trenadas y certlflcadas en
Smtergetlca |

» Gran demanda de atencion.




Efecto de las fiores de Bach en e
paclentes con Artrltls Idlopatlca
T ~Juvenil i

Estudlo prospectlvo randomlzado doble
| ciego, placebo contrdlade. .

- |* Protocolo aprobado or comlfe de ética
del SSMS. -

e 30 pacientes @rtadores de Ald." _
- |* Grupo A: Placebo y terapia habitual. -

* Grupo B: Flores de Bachy terapla
~ habitual.

: Szilgethi M, Nor_.ambuena X, Quezada A, et cols



|+ Cuatro controles médicos, por 5 meses.

w
v

L4

_. '._.- En_prir'rier y't]ltimo,c‘ﬂutrol se aplico ACR- |

30y se evalud perc

_ cion de terapia en
todos los contteles. e d

* Se obtuvo consentimiento informado de

~ los adultos responsables y/o asentimiento,




parametros de

actividad de AlJ que ¥’
se evaluaron ng'hubo

diferencias
significativas.

| ’Ambos grupos fueron
. | ~comparables,

I‘Artritis '

1 sistémica

" "Flores

1

Oﬂgoaﬁritis 4

ﬂe'rsiste nte

!igoartritis
xtendida -
Poliartritis
FR () i

Poliartritis
FR-(+)

A.relac.a -

entesitis

| A indif.

- Total

v,

15

Plécebo_

0

.4

S R



- Resultados

I \ 3 ™
4n ®
A
2 v +f
", . i
a

Mejoria segun ACR-30 en 5 meses

Porcentaje de mejoria

Tratamiento rcibido P Valor: 0,83

No se 6bse'rvaron e?écto_é adversos asociados a MAC.

Se logro disminuir numero de farmacos en gru*pc') flores, .
aunque no estadisticamente significativo. = =~ ..
Terapia bien evaluada por pacientes y cuidadoreé: ;




En suma

| jf . EI uso de medlcma complementarla es un hecho
| - frecuente en los pacientes reumatoldgicos, sin

3 e embargo muchas veces'ignorado por Ios

profesmnales de la salud.

e E personal de salud d‘ese estar capacitado
| para poder aten%er de manera’integral a un
paciente que esté ocupando MAC.:

 Actitud abierta y respetuosa al respecto capaz_
de preguntar al paciente por su uso sin juzgar y
evaluar que es lo que el paciente sabe y

- hecesita. -




Su meédico necesita saber acerca de las practicas de salud
de su hijo para dar a ustedes la mejor atencion posible.

Hable con s médico acerea de todas
las ter&qaias Y remedios que su hfd'o
esta usawndo.

ACUPUNTURA VITAMINAS MASAJES HOMEOPATIA HIEREAS

WL v £ -

"""--_.- 'l m [N 8

il

frmetos @ 4PedCAM  OES R R vt o
' e = = o ALBERTA

e Carn abariaca

Yy, ™
e

#. il

W 330 N saCtians chimy
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