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Seven Habits of Successful 
Conventional Physicians 

• We are well intentioned 

• Rushed 

• We are buried in electronic “paperwork” 

• We rely on tests 

• We focus on getting a diagnosis 

• 54% in primary care suffer “burn out” 

• We are part of the system that is the third 
leading cause of death 

 

 



A lot of trust in… 

• Validity of tests 

• Their applicability to the unique patient we 
are treating 

• The latest trend: how did we label/treat 
patients before this trend, how certain were 
we that it was the right approach. 

• Drug solutions-and more drug solutions to the 
side effects 

 



Less trust in… 

• The laying on of hands 

• Micronutrient deficiencies 

• The ability of the body to heal 

• The interconnectedness of all systems 

• The assessments of Marcia Angel, Richard 
Horton and Harvey Markovich 



Less experience with… 

• The offer an intervention whose side effects 
include better health instead of renal failure 

• How good it feels to refocus the conversation 
on the pursuit of health 

• How a focus on heath as a positive attribute 
helps our patients and ourselves.  

• Which circuits do we want to reinforce.  



• Why do patients turn 
to CAM or IM 

 and spend upwards 
 of 33 billion out of 
 pocket in 2007 and 
 rising.(adults only) 
(NHIS 
2007:http://nccam.nih.gov/news/cams
tats/costs/costdatafs.htm) 

 



Customer Service? 
 
Better patient  
experience? 
 
Cost? Value? 



Gap In Services? 

 

• CAM-IM offers different services that people 
are seeking 



Trust? 



Risk of Standard of Care 
• Prescription opioid inadvertent ODs kill more 

people than heroin and cocaine combined (46/d) 

 

 

 

 

• Escalating drug use and procedures and no 
improvement in outcomes 

• Frequency of back surgery correlates with  
numbers of surgeons in the area rather than  
incidence in pathologies 

• Medical care is a public health hazard 
                 (Don Berwick IHI) 



The Moral Era 

• YouTube: Address to the 27th annual meeting 
of Institute for Healthcare Improvement 

• https://www.youtube.com/watch?v=DKK-
yFn7e_0 

 

• Difference between QI, and transformation 

https://www.youtube.com/watch?v=DKK-yFn7e_0
https://www.youtube.com/watch?v=DKK-yFn7e_0
https://www.youtube.com/watch?v=DKK-yFn7e_0


Health Creation or Healthcare 

• Our health care model is a disease 
management model 

• Whole person care 

• Time, attention 

• Silver Bullet model- does not work for chronic 
conditions 

• “healing is always possible” 



What distinguishes IM/IPM? 

• Focus on health instead of disease 
management 

 

 
 

 

 

 

 

 

 

• Saves the trouble of getting sick  
            (Sackett) 



What distinguishes IM/IPM? 

• Diagnosis: 

 
 

 

 

 

 

 

 

• Benefits?  

• Disadvantages?  

an agreed upon label  
for a set of symptoms 
 

It helps in urgent, acute situations 
Billing, coding 
Entitlements 
 



What distinguishes IM/IPM? 

Medicine is like a game of connect the dots 

 
 

 

 

 

 

 

 

What about the connectors?  
 







Mitochondria 

• OXPHOS defects reduce mitochondrial ATP 
production, and “can theoretically give rise to 
any symptom, in any organ or tissue, at any 
age, with any mode of inheritance.”  

 

 
(Sui B-dong, et al, Understanding the role of mitochondria in the 
 pathogenesis of chronic pain, Postgrad Med J 2013;89:709–714. doi:
 10.1136/postgradmedj-2012-131068) 

  



Mitochondrial Damage  

Causes: 

• NSAIDS, Aspirin, acetaminophen, 
antidepressants, local anesthetics, anxiolytics, 
antipsychotics, statins, oral hypoglycemic 
agents and anticonvulsants   

• environmental toxics   



Health Creation or Healthcare 

• Our health care model produces life long 
customers for many different types of 
services 

 

• Was this our intention? 

 

 



How did we get this so wrong in pain 
medicine? 

• Model of care embedded in anesthesia, 
limited tools since the days of Bonica and the 
comprehensive functional restoration model 

• Focus on pain scores- wrong metric  
  (Ballantyne and Sullivan, NEJM 1/2016) 
 



How did we get this so wrong? 

• The pressures of modern practice have 
pushed us to accept simple solutions to 
complex problems. 

 

 • We also have a story telling problem: We are a  
bit too quick to come up with explanations  
for things we really don’t have an explanation for. 

          (Malcolm Gladwell) 
 



What distinguishes IM/IPM? 

• Who/what are we treating? 

 

• Are we treating tests? 

 

• Are we treating a diagnosis? 



Allopathic Medical Education 

What we do not focus on:  

• Nutrition,  

• Exercise,  

• Sleep,  

• Stress management (our own or others),  

• Work life balance 

• Myofascial pain=the commonest cause of pain 

• PAIN 

 



What I learned about muscles in 
medical School 

• Anatomy 

 • To know where to cut to get to what’s important 

 



What I learned about muscles in 
medical School 

• Physiology 

 
• Krebs cycle and energy production 
 

But not about muscle dysfunction  
as a source of pain and a pathway  
to effective pain treatment 



Myofascial Pain: most common cause 
of  pain 

• S. A. Skootsky, B. Jaeger, and R. K. Oye, 
“Prevalence of Myofascial Pain in General 
Internal Medicine Practice,” Western Journal 
of Medicine 151, no. 2 (1989): 157–60.  

 found that 30 percent of regular patients in a 
 general medical clinic met criteria for MFPS.  

• Simons D, overall 30-93% of people with body 
pain have MFTPs. 

 



  Portenoy and Foley 
     Pain 1986; 25: 171-186 

• Retrospective case series chronic, non-cancer pain 

• N=38; 19 Rx for at least 4 years 

• 2/3 < 20 mg MED/day; 4> 40 mg MED/day 

• 24/38 acceptable pain relief 

• No gain in social function or employment could be 
documented 

 

• Concluded: “Opioid maintenance therapy can be a 
safe, salutary and more humane alternative…” 

Slide courtesy of Gary Franklin 

 



• Overall, the evidence for long-term analgesic efficacy is weak 

• Putative mechanisms for failed opioid analgesia may be related 
to rampant tolerance 

• The premise that tolerance can always be overcome by dose 
escalation is now questioned 

 

• 100% of patients on opioids chronically develop dependence 

• More than 50% of patients on opioids for 3 months will still be 
on opioids 5 years later 
 

Ballantyne J. Pain Physician 2007;10:479-91; Martin BC et al. J Gen Intern Med  2011; 26: 1450-57 

Limitations of Long-term (>3 Months)  
Opioid Therapy 

31 Slide courtesy of Gary Franklin 

 
 



Evidence of Efficacy of COAT 

Slide courtesy of Gary Franklin 

 Furlan et al 2011 systematic review (2011; Pain Res Manag 
16: 337-351) 

o    62 RCTs 
• 51.6% adequately randomized 

• N=11,927 randomized, but only 7807 (65%) finished trials 

• 41/62 RCTs involved at least one author associated with 
pharmaceutical industry 

• All trials shorter term (<3 months) 

• Enriched enrollment trials underestimated adverse effects 

• Pain improvement moderate (30%) but function improvement 
small 

– Doses used in practice far in excess of those used in RCTs 

 



Generalized View of Opioid Therapy for Chronic 
Pain 

Scott Fishman, MD, UC Davis 

Data on Long Term Benefits 
Weak to Inadequate 

Short Duration 

Low Dose 
 

Data on Risks 
Clear and Convincing 
Growing 
Proportional with Dose 
Special Populations at Additional Risk 



“Evidence” Based Therapies 

• Vioxx: known to cause increased 
cardiac risk before it was approved  

 (160,000 excess CV and CVA events 
 before withdrawn) 

 

 



NSAIDS 

• Annually, the side effects of long-term 
NSAID use cause 103,000 
hospitalizations and 16,500 deaths. 
(just with RA and OA patients) 

  

Singh G. Am J Ther 2000;7:115-121. 

 

 



NSAIDS 

 

• Small-bowel injury was seen in 71% of 
asymptomatic NSAID users compared with 
10% of controls (P < .001) Visible small-
intestinal mucosal injury in chronic NSAID 
users.   

 

 Graham DY - Clin Gastroenterol Hepatol - 01-JAN-2005; 
3(1): 55-9  

 



Proton Pump Inhibitors 

• FDA black box warning: advising against use 
for over 3 months.  

• Risks of prolonged use: Profound Mg, Ca, B12 
defic, osteoporosis, hyper-gastrinemia, 
rebound hyper-acidity, protein malabsorption, 
dysbiosis, C diff, food poisoning, malignancies, 
and NO reduction of Ca esophagus 

Yu-Xiao Y, Metz DC, Gastroenterology, Volume 139, Issue 4 , 
Pages 1115-1127, October 2010 



Statins 

• Most systematic reviews support use for 
secondary prevention 

• Most widely used for primary prevention 

• Number needed to treat-over a hundred 

• Endpoints vary widely 
Thompson A, Temple N. “The case for statins: has it really been 
made?” Journal of the Royal Society of Medicine,2004; 97: 461-
464 

 

 



Statins 

 

• HMG-CoA Reductase inhibitors, inhibit CoQ10 
which is essential for mitochondrial function 

• Myopathies (common), rhabdomyolysis (rare) 

• CoQ10 highest in heart, liver, kidney 

• CoQ10 deficiencies related to CNS dysfunction 
documented for cerebellum  

 



Statins 

• “Our data show that the treatment with HMG-
CoA reductase inhibitors lowers both total 
cholesterol and CoQ10 plasma levels in normal 
volunteers and in hypercholesterolemic patients. 
CoQ10 is essential for the production of energy 
and also has antioxidative properties. A 
diminution of CoQ10 availability may be the 
cause of membrane alteration with consequent 
cellular damage.” 

Ghirlanda G. et al, J Clin Pharm, Mar 1993 

 



Statins 

• Pharmacology and biochemistry literature 
discusses the use of CoQ10 supplementation 
and the risks of depletion of CoQ10 levels with 
statins-increased oxidative cell damage and 
mitochondrial dysfunction 

• Cardiology literature notes there is depletion 
of CoQ10, admits that there is no risk to 
taking CoQ10 but advises against it pending 
more research 



Are we looking for answers in the right 
places? 



THE KEY TO HEALTH:  



EPIC: European Prospective 
Investigation into Cancer and Nutrition 

 

23,000 people 

–Not smoking 

– Exercise 3.5 hr/week 

–Healthy diet: veg, fruit, beans, whole grains, 
nuts, seeds, low meat consumption 

–BMI <30 



EPIC: European Prospective 
Investigation into Cancer and Nutrition 
Mean follow up of 7.8 years- reduction of 
 

–93% Diabetes 

–81% heart attacks 

–50% strokes 

–36% all cancers 

 
E. S. Ford et al., “Healthy Living Is the Best Revenge: Findings from the 
European Prospective Investigation into Cancer and Nutrition — 
Potsdam Study,” Archives of Internal Medicine 169, no. 15 (2009): 
1355–62.  
 





At least half the grains whole….. 



USDA vision statement 
“To expand economic opportunity 

through innovation” 



High Glycemic Foods 

• 85 to 90% of the carbohydrates adults and 
children are consuming in the US and 
Canada are considered to be high-glycemic. 

• Bread, rice, boxed cereals, and potatoes 
actually spike your blood sugar faster than 
if you were eating table sugar.  

 







THE KEY TO HEALTH: 



Heartburn and GI Health 
• Garbage in….. 

• Nothing (or very little)out….. 

• Poor dietary choices and chronic constipation 

• Heartburn- look at the basics 
– Healthy diet 

– Fiber 

– Fluid 

– Magnesium  

– Healthy oils 

 



Heartburn and GI Health 
• Acid stimulates 

– Unfolding of proteins 

– Gastric emptying 

– Pancreatic enzymes 

– Sterilizes food  

– Optimizes microbiome 



Optimized microbiome 
 

• Optimizes nutrient absorption 

• Decreases inflammation 

 



Omega 3: DHA and EPA 

 

• Omega 3’s anti-inflammatory prostaglandin 
pathways 

• >3 gm DHA + EPA/day reduced pain  
 

 

 

 

Maroon et al, Surg Neurol.2006;65:326-331 
 

 

 



Omega 3: side effects 

Effective for:  Lowering TG 

Likely:   Reduced risk of dying of heart   
             disease 

Possibly:  Reduced risk for HT, RA,     
             Dysmenorrhea, ADHD, Raynauds, 
     Stroke, Osteoporosis 

  IgA nephropathy etc 

 

 

 

http://www.nlm.nih.gov/medli
neplus/druginfo/natural/993.h
tml 



Vitamin D 

• Low vit D levels correlated to higher opioid 
use (2x) and longer duration of use (2x) 

• “vitamin D inadequacy may represent an 
under-recognized source of nociception and 
impaired neuromuscular functioning among 
patients with chronic pain” 

 

Turner et al, Mayo Clinic Pain Med. 2008 Nov;9(8):979-84 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/18346069
http://www.ncbi.nlm.nih.gov/pubmed/18346069


Vitamin D Side Effects 

• Decreased inflammation 

• Increased bone density 

• Less susceptibilty to infections such as flu 

• Less diabetes 

• Less auto-immune disorders 

• Possible role in cardiac and brain health 

 

• Overdose extremely rare (over 150ng/ml) 

 

 



Magnesium 

 

• Mg inhibits release of Ach from motor end 
plates -muscle relaxation 

• Conversely, magnesium depletion facilitates 
neuromuscular excitability, producing tremor, 
cramps, and tetany. Cohen S et al, Anesthesiology 2004; 
101:495–526 

• Recent rat studies on mechanisms NMDA 
receptors and nerve pain 

 

 



Magnesium 

Side effects: 

• Improves constipation and irritable bowel 

• Sleep disorders 

• Pain conditions—FM, MFPS, cramps 

• Bone health 

• Collagen formation 

• Adverse effect- diarrhea with overdose 

 



Vitamin B12 

• Vitamin B12 in low back pain: a randomised, 
double-blind, placebo-controlled crossover 
study daily injections of 1000mcg 

• Reduction of pain in both active arms of the 
crossover 

 

 

Mauro GL, Eur Rev Med Pharmacol Sci - 01-MAY-2000; 4(3): 
53-8  

 



Vitamin B12-side effects 
• Powerful methylator (mitochondria and detox) 

• Improved sleep 

• Associated with preservation of brain volume 

• Co factor for methionine synthase:  lowers 
homocysteine 

• Possibly helpful: Diabetic neuropathy  

Fatigue 

Fractures(Mayo Clinic) 

 



Turmeric (Curcuma longa) 

 



Turmeric (Curcuma longa) 

• 107 knee OA patients: 800 mg/d ibuprofen=2g/d 
curcumin for pain   

Kuptniratsaikul V et al, J Altern Complement Med 2009; 
 15(8):891-7 

 

• Laparascopic cholecystectomy: Less pain and fatigue 
and analgesic use in curcumin group vs placebo 
(500mg q6h) DBPC RCT  

Agarwal KA, et al, Surg Endosc 2011; June 14 

 



Turmeric –Side Efects 

 

• Neuroprotective- animal models 

• Studied in Alzheimers prevention and 
improved function in Alzheimers patients 

 



Glucosamine  

Studies 1500 mg/d 

• Might reduce progression by 54% meta-
analysis: Poolsup N, Ann Pharmacother 2005 June:39(6): 1080-7 

• Cochrane: Clinical trials show that taking 
glucosamine sulfate orally significantly 
improves symptoms of pain and 
functionality compared to placebo in 
patients with osteoarthritis of the knee in 
studies lasting up to 3 years.” Towheed, Cochrane 

Database Syst Rev, 2005 

 



Myofascial Pain 

• Myofascial pain is the commonest cause of 
pain (ref) 

• CAM/IM practitioners have many ways to 
treat MF pain and most allopathic schools do 
not teach about it or have a systematic way to 
treat.  

• Gap in supply and demand 



Myofascial Pain 

• Back pain patients who were disabled for 

long periods had tenderness over muscle 

motor points in affected myotomes.  

• Tender motor points=indicators of radicular 

involvement/irritation at the nerve root and 

differentiate rapidly healing low back strain 

from one that is slow to improve   
Gunn CC, Milbrandt WE. Tenderness at motor points-a diagnostic and 

prognostic aid for low back injury. J Bone joint Surg 1976; 58A:815-825. 

 



Hypoechoiec trigger point 

3 cm 

Fascia 

Upper 
trapezius 

Upper Trapezius Muscle with Myofascial 
Trigger Point (MTrP) 



Vibration Applicator 

SikdarS, et al , Arch Phys Med Rehabil. 2009 November ; 90(11): 1829–1838.  
doi:10.1016/j.apmr.2009.04.015. 
 



Hypoechoeic trigger 
point  

Focal decrease of color 
variance indicates a 
localized stiffer region  

upper 
trapezius 

Vibration Sonoelastography of 
Muscle with MTrP 



Uniform echogenecity in 
uninvolved muscle  

Uniform color  variance 
indicates homogeneous  
stiffness 

upper 
trapezius 

Vibration Sonoelastography of 
Uninvolved Muscle 





Muscles: source of pain and the focus 
of treatment  

 • Even when there is underlying arthritis or 
herniated discs, there is often MFPS in 
addition.   

• The muscle tightness and its 
consequences are treatable and, in most 
cases, when the tight muscles are 
released there is some relief of the pain 
and improvement in function.  

 



Data on Risks in IM 

 

Acupuncture: 86 deaths in Europe 

 
 
 
 
 
 
British Acupuncture Council 1/10,000 adverse reactions 

                                     ………over 45 years 
 



Data on Risks in IM 

Vitamin and Mineral Supplements 

• Bronstein AC, et al. 2011. "2010 Annual Report of the 
American Association of Poison Control Centers' 
National Poison Data System (NPDS): 28th Annual 
Report". Clinical Toxicology (Philadelphia, Pa.). 49 
(10): 910-41. 
www.poison.org/stats/2010%20NPDS%20Annual%2
0Report.pdf. (Accessed April 6, 2013). 

• Based on this report there were: No deaths due to 
multiple vitamins, A, B, C, D, E or any other vitamin. 
No deaths on amino acid or other dietary 
supplements. (pg. 137-139) 



Is There a Double Standard  
for Evidence? 

 
 

Bias within the system favors: 

• Higher risk 

• Higher cost 

 

 

 



What is the Alternative? 

 

• How to balance the standards for acceptable 
evidence with the potential for risk? 

• What is the tolerable risk of a therapy? 

• Should the standard for evidence be different 
if the risk is low? 

• What is full disclosure to our patients of the 
relative risks and the available data? 



What is Fibromyalgia? 

• A number on a pain scale? 

• Or a poorly understood condition with a 
complex collection of symptoms with multiple 
causes 

• A drug deficiency state? 



What are some of the symptoms of FM? 

• Discomfort 
 

• Widespread Pain 

 

• Exercise intolerance 
 

• Inflammation 

 

• “Brain fog” 

 

 

• Fatigue 
 

• Bowel symptoms IBS 
 

• Bladder irritability 

 

• Food/chemical 
intolerance 

 

• Sleep disorders 

 



What is Fibromyalgia? 

• microglial activation= central sensitization 

• peripheral pain or stress can cause central 
sensitization (S Mense) 

• Stress induced peripheral sensitization (Khasar, J 
Neurosci. 2008 May 28; 28(22): 5721–5730.0 

• Small fiber neuropathy more common than 
we suspected=inefficient circulation A-V 
shunting in microvasculature 

• Cause of exercise intolerance? 

 

 



What is Fibromyalgia? 

• Mitochondrial dysfunctions =a cause of 
peripheral neuropathy? (Morris G, Berk M, et al BMC 

Medicine. 2015;13:28) 

• Inflammatory cytokines=brain fog, mast cells 
causing bladder irritation (Fabien Marchand et al, 

NatureReviews: 2005;7) 

• Prevalance? Age distribution? 

 

 



 

Mitochondria 

 

• Energy production 

• Detoxification 

• Susceptible to free radical damage  
 Kim HK, Reactive oxygen species (ROS) play an important role in a rat 
 model of neuropathic pain. Pain 2004;111:116–24. 

• Dependent on robust system of antioxidants  
Myhill, Int J Clin Exp Med 2013;6(1):1-15 

 

 



 

Mitochondria 

• Dependent on robust system of antioxidants  Myhill, 
Int J Clin Exp Med 2013;6(1):1-15 

• Drug inhibitors of mitochondrial electron 
transport neuropathic  or inflammatory pain 

 Joseph & Levine Mitochondrial electron transport in models of 
 neuropathic and inflammatory painPain 121 (2006) 105–114 

• Many drugs and chemicals damage mitochondrial 
DNA Neustadt & Pieczenik Mol. Nutr. Food Res. 2008, 52, 780-8; Amacher, 
Current Medicinal Chemistry, 2005, 12, 1829-1839, Sui B-dong, et al. Postgrad 
Med J 2013;89:709–714. 

• Clinical situation?  

 



Better Living Through Chemistry 





Integrative Pain Medicine 

What? Why? 

If not now, when? If not you, who? 
(Schoomaker and Buckenmaier, Pain Medicine 2/2016) 


