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This 4 hour class is part of the Clinical Pearls series that gives a chiropractor a wealth
of educational and practical information on a particular topic that can be taken back to
the office and utilized in practice the next day. This module will concentrate on acute
and chronic pain – conditions that are seen in an office on a daily basis. Nutritional
protocols, adjunctive treatments, and current research and science to support the
doctor’s recommendations will highlight the “clinical pearls” that the doctor can
integrate immediately within the office.

Definition of Pain….

Google:

Hours 1-4:
Review of Acute and Chronic Pain
-Presentations
-Physiology of Pain
-Anatomical Considerations
-Red Flags and Differential Diagnoses

About 440,000,000 results (0.44 seconds)

Nutritional Support for Pain Management
-Specific Nutritional Supplements

-Protocols





-Current research supporting recommendations
Case Management - including adjunctive treatments



Case Studies



Pain as a Public Health Problem


Costs society over $560-$635 billion annually



Includes the total incremental cost of health care due to pain from ranging
between $261 to $300 billion and $297-$336 billion due to lost productivity
(based on days of work missed, hours of work lost, and lower wages).(1)



~11.2 percent of American adults (25.3 million people) have experienced
some form of pain every day for the past three months.



Even more people — 17.6 percent of American adults — suffer from "severe
levels" of pain.(2)



equal to about $2,000.00 for everyone living in the U.S.

(1) Institute of Medicine Report from the Committee on Advancing Pain Research, Care, and Education: Relieving Pain in
America, A Blueprint for Transforming Prevention, Care, Education and Research. The National Academies Press, 2011.
(2) 2012 National Health Interview Survey (NHIS), August 11, 2015.
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Acute Pain

Types of Pain:










Acute pain
Bearing-down pain
Cancer pain
Chronic pain
Pain disorder
(Somatoform)
False pain
Gas pains
Growing pains
Hunger pains












Intermenstrual pain
Labor pains
Lancinating pain
Neuropathic pain
Phantom pain
Psychogenic pain
Referred Pain
Rest Pain
Root Pain
Visceral pain

Acute Pain




1. One of the three categories of pain established by the
International Association for the Study of Pain, denoting
pain that is caused by occurrences such as traumatic
injury, surgical procedures, or medical disorders;
clinical symptoms often include increased heart rate,
blood pressure, and respiratory rate, shallow
respiration, agitation or restlessness, facial grimaces,
or splinting.
2. An unpleasant sensory and emotional experience
arising from actual or potential tissue damage or
described in terms of such damage, with sudden or slow
onset of any intensity from mild to severe with an
anticipated or predictable end and a duration of less
than 6 months.



Acute pain is a type of pain that typically lasts less
than 3 to 6 months, or pain that is directly related to
soft tissue damage such as a sprained ankle or a paper
cut. Acute pain is of short duration but it gradually
resolves as the injured tissues heal.
Acute Pain Definition - Spine-Health: www.spine-health.com/glossary/acute-pain



Pain that is usually temporary and results from
something specific, such as a surgery, an injury, or an
infection.
Gale Encyclopedia of Medicine. Copyright 2008 The Gale Group, Inc

Chronic Pain


Pain that lasts beyond the term of an injury or painful
stimulus. Can also refer to cancer pain, pain from a
chronic or degenerative disease, and pain from an
unidentified cause.
Gale Encyclopedia of Medicine. Copyright 2008 The Gale Group, Inc



Pain that continues or recurs over a prolonged period,
caused by various diseases or abnormal conditions. Chronic
pain may be less intense than acute pain. The person with
chronic pain does not usually display increased pulse and
rapid respiration because these autonomic reactions to
pain cannot be sustained for long periods. Some factors
that can complicate the treatment of persons with chronic
pain are scarring, continuing psychological stress, and
medication. Mosby's Medical Dictionary, 8th edition. © 2009, Elsevier.

Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing, and Allied Health, Seventh Edition. © 2003 by Saunders



Chronic Pain


1. One of the three categories of pain established by the
International Association for the Study of Pain, denoting pain
that is persistent, often lasting more than six months;
clinical symptoms may be the same as for acute pain, or
there may be no symptoms evident.



2. An unpleasant sensory and emotional experience arising
from actual or potential tissue damage or described in
terms of such damage, with sudden or slow onset of any
intensity from mild to severe, without an anticipated or
predictable end, and with a duration of greater than 6
months.



Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing, and Allied Health, Seventh Edition. © 2003 by Saunders
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Physiology of Pain

Physiology of Pain

Pain signals are detected by
nociceptors in the periphery
and carried to the dorsal horn
of the spinal cord.




Afferent nociceptors
synapse with neurons in
the dorsal horn and cross
cord before ascending


Descending
inhibitory
pathways
release
serotonin and
noradrenaline



Pain signals--detected by nociceptors in the periphery and
carried to the dorsal horn of the spinal cord.
Afferent nociceptors synapse with second-order neurons in
the dorsal horn and cross to the contralateral side before
carrying the signal up the spinal cord.
Projection neurons relay pain signals along the
spinothalamic tract to the thalamus, and along the
spinoreticulothalamic tract to the brainstem. From there,
the signals can be directed to different areas of the brain,
including the cortex.
Descending pathways that modulate pain transmission are
both facilitating and inhibitory.


Neuroanatomy Of The Pain Pathway And
Analgesic Targets In Osteoarthritis

Analgesics for joint pain
target receptors at the
peripheral nociceptor
terminals.
Opioids can inhibit
incoming pain signals in
the dorsal horn while
NSAIDs affect the
prostaglandins

Malfait, A.-M. & Schnitzer, T. J. (2013) Towards a mechanism-based approach to
pain management in osteoarthritis. Nat. Rev. Rheumatol. doi:10.1038/nrrheum.2013.138

© Wendy Varish, DC 2018



Analgesic medications that are efficacious against joint pain act in the periphery
by targeting receptors at nociceptor peripheral terminals.



The central terminals of the afferent nociceptors synapse with second-order
neurons in the dorsal horn that cross to the contralateral side and carry the signal
up the spinal cord.


SNRIs, Morphine
& Opiods
engage the
descending
inhibitory
pathways

Descending inhibitory pathways release noradrenaline and
serotonin onto the spinal circuits.



Central sensitization can occur through the strengthening of synapses and through the loss of
inhibitory mechanisms. In addition, the activation of microglia contributes to enhanced pain
sensitivity. Prostaglandins can also have a sensitizing effect in the dorsal horn, and NSAIDs can
thus exert central analgesic actions, in addition to their peripheral actions. Opioids can inhibit
incoming pain signals in the dorsal horn.

Projection neurons relay pain signals along the spinothalamic tract to the
thalamus, and along the spinoreticulothalamic tract to the brainstem, and then
into the areas of the brain, including the cortex. Descending pathways, both
facilitating and inhibitory, modulate pain transmission; descending inhibitory
pathways release noradrenaline and serotonin onto the spinal circuits.


SNRIs (serotonin-noradrenaline reuptake inhibitors) engage these descending inhibitory pathways. RVM
neurons are opioid sensitive, and morphine has an analgesic effect through engaging descending inhibition.
Malfait, A.-M. & Schnitzer, T. J. (2013) Towards a mechanism-based approach to
pain management in osteoarthritis. Nat. Rev. Rheumatol. doi:10.1038/nrrheum.2013.138
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Pain is affected at different points along
the pathways

Red Flags Associated with Back Pain
 Cancer
 Infection
 Cauda

Equina
 Acute HNP with extruded disc material
 Vertebral Fracture
 AAA
 Generalized Pathology

Red Flags: Cancer & LBP
 History

of cancer

 Unexplained

weight loss >20 lbs within 6

months
 Age

over 50 years or under 18 years old
to improve with therapy

 Failure
 Pain

persists for more than 4 to 6 weeks

 Night

pain or pain at rest

Red Flags: LBP & Infection


Persistent fever (Temperature over 100.4 F)





History of intravenous drug abuse
Severe pain
Lumbar spine surgery within the last year
Recent bacterial infection



Immunocompromised states








Poor Test Sensitivity for Spinal Infection

UTI or Pyelonephritis, Cellulitis, Pneumonia, Wound (e.g. Decubitus Ulcer) in spine
region

Systemic Corticosteroids
Organ transplant
 Diabetes Mellitus





Human Immunodeficiency Virus (HIV)
Rest Pain

© Wendy Varish, DC 2018
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Vertebral Osteomyelitis (aka spondylodiskitis)


Usually in adults -- 50 to 60 years



location





50-60% of cases occur in lumbar spine



30-40% in thoracic spine



~10% in cervical spine

Focused Nutrition and Adjunctive
Treatments for Pain Management

Adult Pyogenic Vertebral Osteomyelitis

risk factors include


IV drug abuse



diabetes



recent systemic infection (UTI, pneumonia)



obesity



malignancy



immunodeficiency or immunosuppressive medications



malnutrition (serum albumin < 3 g/dL indicative of malnutrition)



trauma



smoking

Adult Pyogenic Vertebral Osteomyelitis

Red Flags: Cauda Equina Syndrome

Presentation
•History
• history of UTI, pneumonia, skin infection, of organ transplant are
common
•Symptoms
• Fever in only ~1/3 of patients
• pain
• pain is often severe and insidious in onset
• pain is usually worse with activity and unrelenting in nature
• pain that awakens patients at night should raise concern for
malignancy and infection
• neurologic symptoms present in 10-20%
• radiculopathy
• myelopathy
•Physical exam
• perform careful neurological exam

 Urinary

Incontinence or retention

 Saddle

anesthesia
 Anal sphincter tone decreased or Fecal
Incontinence
 Bilateral lower extremity weakness or numbness
 Progressive

neurologic deficit

 Major

motor weakness

 Major

sensory deficit

Red Flags: Acute Herniated Disc
with Possible Extrusion

Red Flags: LBP & Vertebral Fracture
 Prolonged

 Major
 Foot

Muscle Weakness (strength 3 of 5 or less)

drop

use of Corticosteroids
greater than 70 years
 History of Osteoporosis
 Mild trauma over age 50 years (or with
Osteoporosis)
 Recent significant trauma at any age
 Age

Ejection
Fall

© Wendy Varish, DC 2018

from motor vehicle
from substantial height
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Red Flags:
Abdominal Aortic Aneurysm & LBP
 Abdominal

Focused Nutrition and Adjunctive
Treatments for Pain Management

Red Flags: General

pulsating mass

 Atherosclerotic

vascular disease
at rest or nocturnal pain

 Vertebral

 Pain

 Limited

 Age

greater than 60 years

Red Flags for Back Pain


TUNA FISH
Trauma
Unexplained weight loss
Neurological signs
Age > 50
Fever
Intravenous drug use
Steroids for long time
History of cancer

tenderness

spine range of motion

Recurring vs. Chronic Inflammation
 Recurring

Inflammation

: refers to reinitiated
acute inflammation before the previous episode of acute
inflammation has resolved.

 Chronic

Inflammation

: occurs when the
inflammatory response is unable to eliminate the cause of the
injury (such as overuse)

 Microtrauma

can cause significant
structural disruption and microvascular
damage, pain, and other clinical symptoms,
but the inflammatory process may not have
been activated.

Inflammation is associated
with acute conditions as
well as virtually every
chronic disease

© Wendy Varish, DC 2018
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“The desire to take medicine is
perhaps the greatest feature
which distinguishes man from
animals.”
Sir William Olser

© Wendy Varish, DC 2018
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On the other hand…

Prednisone / Corticosteroids
May be administered:
 By
 By

mouth
inhaler and intranasal spray.

 Topically
 By

Side Effects of Prednisone


Headache



Dizziness



Difficulty falling asleep or
staying asleep





Slowed healing of cuts and
bruises



Increased hair growth



Changes in the way fat is
spread around the body
Extreme tiredness

Inappropriate happiness



Extreme changes in mood





Changes in personality



Weak muscles



Bulging eyes





Acne

Irregular or absent menstrual
periods



Thin, fragile skin



Red or purple blotches or lines
under the skin



Decreased sexual desire



Heartburn



Increased sweating

Additional Side Effects of Prednisone














Prednisone is also related to:

injection

Vision problems
Eye pain, redness, or tearing
Sore throat, fever, chills, cough,
or other signs of infection
Seizures
Depression
Loss of contact with reality
Confusion
Muscle twitching or tightening
Shaking of the hands that you
cannot control
Numbness, burning, or tingling in
the face, arms, legs, feet, or
hands
Upset stomach
Vomiting



Lightheadedness



Irregular heartbeat



Sudden weight gain



Shortness of breath, especially
during the night



Dry, hacking cough



Swelling or pain in the stomach



Swelling of the eyes, face, lips,
tongue, throat, arms, hands, feet,
ankles, or lower legs



Difficulty breathing or swallowing



Rash



Hives



Itching

Adverse Effects of Corticosteroids on
Bone Metabolism



Slowed growth and development in children



Osteoporosis and vertebral fractures



Direct inhibition of osteoblast function



Development of Kaposi's sarcoma (cancer)



Direct enhancement of bone resorption



Cushingoid appearance

Inhibition of gastrointestinal calcium absorption



Hypertension (12% of patients)





Congestive heart failure



Increases in urine calcium loss



Inhibition of gonadal hormones



The trabecular bone is affected more rapidly than
the cortical bone. Some patients suffer multiple
vertebral compression fractures within a year of
initiating steroid therapy.

© Wendy Varish, DC 2018
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Substances that Delay Wound Healing


Corticosteroids markedly inhibit capillary budding, fibroblast
proliferation, and the rate of epithelialization.



Vitamin E adversely affects wound healing by slowing collagen
production. This effect may be reversed with vitamin A.

Focused Nutrition and Adjunctive
Treatments for Pain Management

Deaths due to NSAID use…. Not a “new” problem…

(Additional vitamin A will not improve wound healing in the absence of
vitamin E or cortisone.)


Excessive Zinc delays wound healing by inhibiting macrophage
function (although Zinc is required for epithelial and
fibroblastic proliferation).



Radiation is detrimental to wound healing. If exposed 7 days
prior to a wound, healing is impaired.



Cytotoxic drugs and Alkylating agents (eg. cyclophosphamide,
melphalan) slow wound healing by blocking DNA synthesis.



NSAID’s that are COX-2 inhibitors slow wound healing

Toxic EffectsWhat
of Therapies?

Toxicity%profile%

What&
causes&
joint&
discomfort&
and&
pain?&

NSAIDs and Musculoskeletal Treatment

What Is the Clinical Evidence?
Steven D. Stovitz, MD
Robert J. Johnson, MD
THE PHYSICIAN AND SPORTSMEDICINE - VOL 31 - NO. 1 - JANUARY 2003

Side Effects fo NSAIDs…


GI bleeding secondary to NSAID use is the 15th

leading cause of death in the United States. [31]


“Unfortunately, dyspepsia cannot be used as a
screening criterion, because only 40% of those
who have NSAID-induced GI bleeding report
abdominal symptoms before the bleed. [32] This
might be due to their analgesic effects.



Perhaps as a result of their inhibition of platelet
aggregation, individuals who have GI bleeding
while taking NSAIDs have a significantly higher
mortality than those with GI bleeds who are not
taking NSAIDs. [32]”

© Wendy Varish, DC 2018

NSAIDS


NSAIDs prevent healing by decreasing
collagen content of the tissue



Studies found that cox-1 and cox-2 drugs
delayed the healing of fractures

(NSAID Effects on Tissue Healing & Repair - Tim Watson)
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Prolonged or intense exercise causes tissue injury and
muscle soreness



Many of both serious and “weekend warrior” athletes
take large quantities of NSAIDs (e.g. ibuprofen,
naproxen, etc) to treat muscle soreness and to reduce
joint and muscle pain.

Focused Nutrition and Adjunctive
Treatments for Pain Management

NSAIDs Can Make Muscle Soreness Worse



Study found that NSAID users had higher levels of
oxidative stress markers and greater muscle soreness
the day after a race



Other studies found that NSAIDs interfered with
muscle cell repair and hypertrophy

Journal of Applied Physiology, 103:415-416, 2007

“Effect of ibuprofen and acetaminophen
on postexercise muscle protein
synthesis”…


“Over-the-counter doses of both ibuprofen and
acetaminophen suppress the protein synthesis response
in skeletal muscle after eccentric resistance exercise”

NSAIDs interfere with wound healing
 NSAIDs

interfere with arachidonic acid
metabolism and, therefore, wound healing.

 Additionally,

NSAIDs inhibit platelet function,
one of the earliest processes in the
inflammatory phase

http://emedicine.medscape.com/article/1298452-overview:
de la Torre & Chambers, updated October 9, 2008

Trappe, et al, Am J Physiol Endocrinol Metab 282: E551-E556, 2002

Side effects of NSAIDs:
 Corticosteroids

blunt the processes of the
entire inflammatory phase.

 Vitamin A

(topically or 25,000 IU/d orally)
mitigates the detrimental healing effects of
corticosteroids
hepatotoxicity may result from prolonged use
(ie, >1 mo).

GI bleeding secondary to NSAID use is the



Acute renal failure in marathoners & endurance athletes is
most commonly secondary to NSAIDs



10% of patients who have asthma experience a decline in their
respiratory function as a result of NSAID inhibition of
cyclooxygenase



 but

http://emedicine.medscape.com/article/1298452-overview:
de la Torre & Chambers, updated October 9, 2008

© Wendy Varish, DC 2018

15th leading
cause of death in the United States.



Hypohydration and NSAID use cause decrease in renal blood flow due to
prostaglandin inhibition.

THE PHYSICIAN AND SPORTSMEDICINE - VOL 31-NO. 1-JANUARY 2003
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High Blood Pressure:
Another Risk of OTC Pain Killers


Study shows common OTC pain drugs carry risk of high blood
pressure for men as well as women



Drugs included:



Risk of high blood pressure:



NSAIDS – ibuprofen (Advil & Motrin) and naproxen (Aleve & Naprosyn),
Acetaminophen (Tylenol), Aspirin

Regular NSAID Use Linked to
Erectile Dysfunction



 Went

up 38% in men who took NSAIDs for 6 or 7 days/wk

 Went

up 34% in men who took acetaminophen 6 or 7 days/wk

 Went

up 26% in men who took aspirin 6 or 7 days/wk
Forman, Arch Intern Med. 2007;167(4):394-399

Regular use of nonsteroidal anti-inflammatory drugs (NSAIDs) is
associated with erectile dysfunction (ED)
Study writers wrote:
 “Data suggest that regular NSAID use is associated with ED -even after extensive adjustment for age and potentially
confounding factors or co-morbidities,"

From Medscape Medical News , Laurie Barclay, MD, March 7, 2011 - according to the results of
a prospective cohort study reported online February 21 and in the April print issue of the
Journal of Urology. http://www.medscape.com/viewarticle/738497

Any other options?

Chiropractors…

© Wendy Varish, DC 2018
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Nutritional Options for Managing Pain
and Inflammation

Nutrients for Modulating the
Inflammatory Response


Natural substances, including EFAs,
various herbs, bioflavonoids, and
proteolytic enzymes have been shown to
have an anti-inflammatory response in the
body.



Some also have pain-relieving properties

Salmon, JA, Higgs, GA. Prostaglandins and leukotrienes as inflammatory mediators. Br Med Bull 1987;43(2):285-96.
Shils, ME, Olson, JA, Shike, M, et al. Modern nutrition in Health and Disease. 9 th Ed. Baltimore: Williams and Wilkins;1999.

Essential Fatty Acids
for Inflammation and Pain Modulation
 Essential

Metabolic Pathways of Essential Fatty Acids
Metabolic Pathways of Essential Fatty Acids
Omega-6 Fatty Acids
(e.g. Corn, Sunflower Oils, Safflower)

Omega-3 Fatty Acids
(e.g. Canola, Flaxseed, Fish Oils)

Fatty Acids

Acid (GLA) belongs to the Omega6 family, but has an almost identical structure to
Alpha-linolenic Acid (Omega-3)
 May help to displace Arachidonic Acid from
membrane phospholipids
 Studies have indicated that Omega-3 fatty acids
and GLA are effective anti-inflammatory agents.
 Enhancement of Omega-3 status improves pain
tolerance
Kremer, JM, Lawrence, DA, Petrillo, GF et al. Effects of high dose fish oil on rheumatoid arthritis after stopping
nonsteroidal antiinflammatory drugs. Arth Rheum 1995;38(8):1107-14.

© Wendy Varish, DC 2018

Alpha-Linolenic Acid

Linoleic Acid

 Gamma-linolenic

Delta 6-deasaturase*

Delta 6-deasaturase*

Steridonic Acid

Gamma-Linolenic Acid
(e.g. Evening Primrose, Borage)

Eicosatraenoic Acid
Dihomo-Gamma-Linolenic Acid (DHGLA)
Delta 5-Desaturase
Delta 5-Desaturase

EPA
(e.g. Fish Oils)

PGE1
(Anti-inflammatory)

Arachidonic Acid

Cyclooxygenase

PGE2
(Pro-Inflammatory)

Lipoxygenase

LTB4
(Pro-Inflammatory)

Cyclooxygenase

PGE3
(Anti-Inflammatory)

DHA

Lipoxygenase

LTB5
(Anti-Inflammatory)

*Factors thought to impair delta-6-desaturase activity include: Mg, Zn, and B6 deficiency;
Aging; Alcohol; Trans Fatty Acids; and High Cholesterol Levels.
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Why is Balance Important?


The actions of both Omega-6 and Omega-3-derived
eicosanoids are necessary to maintain balance and
homeostasis during an inflammatory response.



Problems may arise when one type of Essential Fatty
Acid predominates over another, leading to an
imbalance in eicosanoid production toward those that
are inflammatory.



Polyunsaturated fats are high in omega-6 fatty acids,
leading to a general imbalance of EFA in the
population.


Focused Nutrition and Adjunctive
Treatments for Pain Management

Omega 3

It is estimated that the ratio in the United States is roughly 5-10:1
-Simopoulos, AP. Omega-3 fatty acids in health and disease and in growth and development. Am J Clin Nutr 1991;54:438-63.
-Erasmus, U. Fats that Kill. 2nd Ed. Burnaby BC, Canada: Alive Books;1983

Omega-3
 The

essential Omega-3 fatty acids are

alpha-linoleic

acid (ALA)
eicosapentaenoic acid (EPA)
docosahexaenoic acid (DHA).
 Both

the Omega-3 ALA and Omega-6 linoleic
acid are essential nutrients which must be
obtained from food or supplements.

Omega 3’s – EPA and DHA


EPA and DHA have anti-inflammatory activity through
their effects on prostaglandin metabolism.



DHA converts into a chemical called resolvin D2
(powerful anti-inflammatory properties for arthritis
and heart disease).



Several RCTs have shown clinical benefit of fish oil
supplementation in RA.



Of note, alpha-linolenic acid (e.g. from flaxseed oil),
a precursor of these omega-3 polyunsaturated fatty
acids, does not seem to have the same clinical
effects for RA.

© Wendy Varish, DC 2018

Omega 3 Benefits


Improved cardiovascular system



Reduction in stickiness of blood platelets



Relief from arthritis and chronic inflammation



Reduction of joint aches and pain



Healthy cholesterol levels –a healthier ratio of LDL to HDL



Healthy triglyceride levels



Healthy brain & memory function



Healthy insulin levels – in a recent study, 3 weeks of
Omega-3 supplementation at 1.1 g EPA and .7 g DHA/day,
decreased insulin response to increased blood glucose by
approximately 40%, with lower glucose oxidation and higher
fat oxidation.

Omega 3 to reduce NSAID use…


A 2008 study from Ninewells Hopital and Medical
School in Dundee, U.K.



97 patients with RA randomized to take either fish
oil or placebo



Found that, starting at 12 weeks and through the
final evaluation at nine months, 40% of the
participants who were taking the fish oil were able
to reduce their nonsteroidal NSAID dose by more
than one-third.
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Omega 3 Dosages
 University

of Wisconsin's Integrative Medicine
Program in Madison recommends fish oils for
many conditions, ranging from cardiovascular
problems to depression to asthma.
effects of fish oils can be enhanced
by combining with other pain supplements like
turmeric or ginger



For inflammatory conditions like RA ~4g combined
EPA and DHA in two daily doses is necessary.
 Can

take up to 2-3 months to see good relief



For low-level inflammation in osteoarthritis (OA),
approximately 2-3g mgs of combined EPA and DHA
is recommended



Because omega-3s inhibit blood clotting, avoid
taking fish oil supplements two weeks before and
one week after surgery.

 Analgesic

SAMe (S-adenosyl-L-methionine)
to Reduce Inflammation and Pain


SAMe - naturally occurring chemical in the body
that is said to improve mobility, rebuild cartilage,
and ease symptoms of osteoarthritis, fibromyalgia,
bursitis, tendonitis, chronic low back pain, and
depression.



Effective in reducing osteoarthritis-related
inflammation and joint pain.



Acts quickly – often with results in one week's time.

SAM-e



S-Adenosyl Methionine (SAMe)
A small RCT using 800 mg of SAMe for those with fibromyalgia
was found to be superior to placebo in improving:

Disease

activity

Pain
Fatigue
Morning

Journal of Family Practice reviewed 11
studies on SAMe, showing it to be as effective as
anti-inflammatory painkillers in reducing pain and
improving function in people with OA.
 SAMe was also less likely to cause side effects.

stiffness

Mood.


 The

The proposed effect is due to anti-inflammatory and
analgesic properties.

© Wendy Varish, DC 2018

 To

get the maximum benefit from SAMe, make
sure patients get enough B vitamins (B12, B6,
folate)
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SAM-e vs. NSAID’s for Osteoarthritis


6 trials with sample sizes ranging between 36 and 493 subjects
In all trials, SAMe dose was 1200 mg/day






Comparisons were:


celecoxib 200 mg/day (16 weeks of treatment)



piroxicam 20 mg/day (12 weeks)



indomethacin 150 mg/day (28 days)



ibuprofen 1200 mg/day (two trials both 30 days)



naproxen 750 mg/day (30 days)



placebo (30 days)

Focused Nutrition and Adjunctive
Treatments for Pain Management

MSM (Methylsulfonylmethane)


The sulfur compound MSM is found naturally in the
body and in animals, fruits, vegetables, and grains.



The claim is that MSM reduces joint pain and
inflammation.



MSM contains sulfur, which the body needs to form
connective tissue. MSM also seems to act as a painkiller
by quieting nerve impulses that transmit pain.



One 2006 study of 50 adults with osteoarthritis of the
knee showed that 6,000mg of MSM daily reduced pain
and improved physical function -- without major side
effects.

In all the trials, SAMe was found to be equally effective as
the NSAID and more effective than placebo for pain and
function. (And significantly lower drop-out rate)

MSM - Methylsulphonylmethane
3

trials for Knee OA with sample sizes ranging
between 50 and 118 patients

 In

all trials, MSM (at doses of 1.5, 3.375 and 6 g/day
for 12 weeks) was found to be significantly more
effective in improving pain compared with placebo.

Boswellia (Frankincense)
 Its

efficacy in knee OA has been tested
in several RCTs with a median Jadad
score of 4.

8

weeks of treatment: 333mg 3x/day

 It

was also more effective in improving function in
two trials.

 In

the third trial more effective when combined
with glucosamine.

Boswellia serrata
 Patients

demonstrated significantly greater
reduction in pain, swelling and improvement in
function vs. placebo or NSAIDs
 One month after stopping treatment, B. serrata
demonstrated maintained improvement for pain
and function (P < 0.001).
 There were no serious adverse events reported
in any study in the groups taking B. serrata.
Evidence for the Efficacy of Complementary and Alternative Medicines in the Management of
Osteoarthritis, Vijitha De Silva; Ashraf El-Metwally; Edzard Ernst; George Lewith; Gary J. Macfarlane,
Posted: 05/11/2011; Rheumatology. 2011;50(5):911-920. © 2011 Oxford University Press
http://www.medscape.com/viewarticle/741637_4
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Proteolytic Enzymes
Derived

from plant and animal sources

Anti-inflammatory effect

centers around
acute injuries, post-surgery and
degenerative joint conditions
Can invoke a significant reduction in pain
and inflammation and faster recovery rates
compared with a placebo
Trickett, P. Proteolytic enzymes in treatment of athletic injuries. Appl. Ther 1964;Aug:647-51
Rathgeber, WF. The use of proteolytic enzymes (Chymoral) in sporting injuries. SA Med J 1971;Feb:181-83.
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Proteolytic Enzymes, cont.

 The

anti-inflammatory activity of proteolytic
enzymes is believed to be, in part, a result of
eicosanoid modulation.

 The

combination of proteolytic enzymes,
flavonoids, and vitamin C proved superior to
seven NSAIDs in experimentally induced
inflammation

Focused Nutrition and Adjunctive
Treatments for Pain Management

Bromelain
Proteolytic enzyme – should be taken between meals
on an empty stomach
 Since 1993, Bromelain has been approved in Germany
to help reduce swelling, bruising, inflammation and
pain after surgery and injury
 Also possible effects with sinusitis, digestive issues
and osteoarthritis




**People with allergies to pineapples should avoid bromelain.
Allergic reactions may also occur in people with allergies to
latex, carrot, celery, fennel, rye, wheat, papain, bee venom
or grass, birch or cypress pollens.

Shaw, PC. The use of a trypsin-chymotrypsin formulation in fractures of the hand. Br J Clin Prac 1969;23(1):25-26.
Tarayre, JP, Lauresserguess, H. Advantages of a combination of proteolytic enzymes and ascorbic acid in comparison with
non-steroid anti-inflammatory agents. Drug Res 1977;27(6):1144-49.

Quercetin




Plant pigment (flavonoid) found in many plants and foods, such as
red wine, onions, green tea, apples, berries, olive oil, Ginkgo
biloba, St. John's Wort, American elder, and buckwheat tea.

Quercetin


Laboratory studies show quercetin may have
anti-inflammatory properties, especially for
people with allergies.



Reduces the immediate-release niacin (vitamin
B3) flush by reducing prostaglandin D2
production.



Mast cell inhibitory properties allow for antiinflammatory potential in patients with
fibromyalgia

Historically used for treating conditions vascular conditions,
including high cholesterol, atherosclerosis, and circulation
problems.



Has also been used for diabetes, cataracts, hay fever, peptic ulcers,
schizophrenia, inflammation, asthma, gout, viral infections, chronic
fatigue syndrome, antioxidant, and for treating chronic infections
of the propstate.



Quercetin is also used to increase endurance and improve athletic
performance.




Prevents immune cells from releasing histamines which
influence symptoms of allergies.

Short term ~8 week intervals

Quercetin

Quercetin and Possible Interactions



Dosage of Quercetin varies according to condition. Often
found in supplements with Bromelain



Precautions:
 Quercetin
 Side

is generally considered safe.



these drugs, increasing risk for bleeding:


evidence suggests that a byproduct of quercetin can
lead to a loss of protein function. Very high doses of quercetin
may damage the kidneys.

 Patients

should take periodic breaks from taking quercetin.

 Pregnant

and breastfeeding women and people with kidney
disease should avoid quercetin.

 At

high doses (greater than 1 g per day), there are some reports
of damage to the kidneys.

© Wendy Varish, DC 2018

Warfarin (Coumadin), Clopidogrel (Plavix), Aspirin



Chemotherapy – Studies suggest that quercetin may enhance



Corticosteroids -- Quercetin may cause these drugs to stay in the body longer.



Cyclosporine –



Digoxin -- Concomitant



Broad Spectrum Antibiotics (Fluoroguinolones) -- Concomitant use may

effects may include headache and upset stomach.

 Preliminary

Anticoagulants (blood thinners) -- Quercetin may enhance the effect of

the effects of doxorubicin
and cisplatin. Some doctors believe taking antioxidants at the same time as chemotherapy
can be harmful, while others believe it can be helpful.

May interfere with the body's absorption of this drug, which is used to
suppress the immune system.
use may increase the risks of digoxin.

reduce the effectiveness of the antibiotic



Medications changed by the liver --

metabolism of these medications may be

altered.
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Quercetin

Turmeric / Curcumin


A search of Medline on the internet reveals around 1,800 studies
describing the various activities and effects of turmeric/curcumin.

Turmeric or Curcumin –
What’s the difference?


Turmeric is a spice from the root of the curcuma
longa plant which is in the ginger family.
 Used

as a spice, a dye, and as a medicine in many
Southeast Asian cultures, especially in Ayurvedic
medicine.

 Can

be taken in many forms: capsules, liquids or grated
from the root.



© Wendy Varish, DC 2018

Curcumin (also known as curcuminoids or phenolic
compounds) is the active ingredient in turmeric
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Curcumin and Arthritis
 Curcumin

has shown to be a powerful
inhibitor of Cyclooxygenase 2 (Cox -2).
Vioxx

and Celebrex were developed for
this, but unfortunately they also affected
the Cox-1

Curcumin

NF-kB and link to most Diseases

 NF-kB

(nuclear transcription factor kappa beta) has a
major role in most diseases – especially cancers and
chronic inflammatory diseases and conditions
 Inhibition (blocking) of NF-kB can suppress
inflammation.
 Curcumin inhibits NF-kB
 A study

in 2009 comparing extracts of turmeric found
that it worked as well at relieving symptoms of
arthritis as 800 mg of ibuprofen daily.

© Wendy Varish, DC 2018
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Bioavailability of Curcuminoids…

Curcumin


The following are doses recommended for adults:

 Cut

root: 1.5 - 3 g per day

 Dried,

powdered root: 1 - 3 g per day

 Standardized
 Fluid



powder (curcumin): 400 - 600 mg, 3x/d

extract (1:1) 30 - 90 drops a day

 Tincture

Focused Nutrition and Adjunctive
Treatments for Pain Management

(1:2): 15 - 30 drops, 4 times per day

For doses up to 12,000 mgs per day there appears to be no evidence of
toxicity.

Not all
Supplements
are
Created
Equally!

In a randomized, crossover study of 50 subjects, CurQfen group demonstrated

45.5x

more bioavailability when compared to standard curcuminoids

AKAY res earch in collaboration with Amala Cancer Research Institute i n India and SMO connect clinical research services Pvt Ltd, India

Ginger

Ginger and Osteoarthritis

Has been used to help:
•
•
•
•
•
•
•
•
•

Ginger used for Muscle Pain
Caused by Exercise


 In

a study of 261 people with OA
of the knee, those who took a
ginger extract twice daily had less
pain and needed fewer pain-killing
medications than those who
received placebo.

Digestion
Stomach upset
Diarrhea
Arthritis
Diarrhea
Common cold
Flu-like symptoms
Headaches
Painful menstrual periods.

University of Georgia 2010 study in Journal of Pain:

 Consisted

of two randomized controlled experiments
looking at the effect of daily ginger supplements on
muscle pain.
 The study involved 78 volunteers.
 The study showed that daily ginger supplementation
reduced the exercise-induced pain by 25%.

Ginger Dosages
 Standardized

dose: Take 75 - 2,000 mg
in divided doses with food.

(Don’t exceed 4000 mg)
 For

arthritis pain: 250 mg 4x/daily

 ***

Interesting note within the study: Ginger was
effective even AFTER heat treatment (including
boiling and cooking).

© Wendy Varish, DC 2018
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Acute Phase Supplement

Hops Cones



Vitamin C (as ascorbic acid)

200 mg



Calcium (as calcium lactate)



Magnesium (as magnesium citrate)



Boswellia Gum Extract (Boswellia serrata)

413 mg



Turmeric Rhizome Extract (Curcuma longa)

300 mg



Ginger Rhizome Extract (Zingiber officinale)



Cayenne Pepper Fruit (Capsicum frutescens L.)



Lemon Bioflavonoid Complex



Quercetin



Chymotrypsin not less than 12,000 USP



Trypsin not less than 12,000 USP



Raw Pancreas (porcine) Concentrate



Bromelain (2,400 GDU/g)



Passionflower Flower 5.5:1 Extract (Passiflora incarnata)



Valerian Root Extract (Valeriana officinalis)

50 mg
100 mg

200 mg
50 mg

200 mg

100 mg

200 mg

267 mg
40 mg

20 mg

THIAA (Tetrahydro iso-alpha acids)



THIAA (Tetrahydro iso-alpha acids)

Research on THIAA
 Targets the inflammatory signal transduction




A mixture of 3 major (co-, n-, and ad-)
congeners derived from hop cones
A THIAA mixture with a higher content of
the n-congener is termed n-enriched
THIAA

pathway without affecting constitutive COX-2
enzyme in vitro
 Inhibits markers of inflammation
 e.g. PGE2, MMP-3, IL-6 and IL-8

in vitro

 Reduces swelling in acute inflammation
 Inhibits bone

and cartilage degradation in chronic
inflammation (in animal model)





Desai A et al. M ETA060 inhibits multiple kinases in the NF-κB pathway and suppressed LPS-mediated
inflammation in vitro and ex vivo. Inflammation Research 2009;58(5):229-34.

THIAA’s
New and improved enriched form of THIAA has been developed


Designed to provide powerful joint relief without GI side effects



Modulates kinase activity in favor of good joint health including
biomarkers such as PGE



Un-denatured Collagen Type – (UC-II)



Twice as effective as glucosamine/chondroitin



Positively influenced knee extension in patients who experienced
joint discomfort



A key protein that supports structure and integrity

© Wendy Varish, DC 2018

Desai A et al. META060 inhibits multiple kinases in the NF-κB pathway and suppressed LPSmediated inflammation in vitro and ex vivo. Inflammation Research 2009;58(5):229-34.
Konda VR et al. META060 inhibits osteoclastogenesis and matrix metalloproteinases in vitro and
reduces bone and cartilage degradation in a mouse model of rheumatoid arthritis. Arthritis &
Rheumatism 2010;62(6):1683-92.

Nutritional Approach for Relief of Joint Discomfort:
Illustrative Case Report
study conducted at the Functional Medicine Research Center (FMRC) in Gig Harbor, WA, USA, February 2013-June 2013



12-week study



Evaluated the efficacy and safety of a nutritional product
containing n-enriched tetrahydro iso-alpha acids (THIAA’s)
and undenatured type 2 collagen in participants with chronic
joint pain (including pain from symptomatic osteoarthritis
and from rheumatoid arthritis).



Tetrahydro iso-α acids (THIAAs), derived from Humulus
lupulus (hops), have demonstrated anti-inflammatory effects
in vitro and in an animal model of rheumatoid arthritis (RA).



Undenatured type 2 collagen has been found to be effective
in clinical studies in RA and osteoarthritis (OA).
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Nutritional Approach for Relief of Joint Discomfort:
Illustrative Case Report

Nutritional Approach for Relief of Joint Discomfort:
Illustrative Case Report

study conducted at the Functional Medicine Research Center (FMRC) in Gig Harbor, WA, USA, February 2013-June 2013

study conducted at the Functional Medicine Research Center (FMRC) in Gig Harbor, WA, USA, February 2013-June 2013



OUTCOME MEASURES:

OBJECTIVE:
The study intended to evaluate the efficacy and safety of a proprietary
tablet containing 150 mg of n-enriched THIAA (nTHIAA) and 10 mg of
undenatured type 2 collagen (UC-II) (containing 25% UC-II) in patients
with arthritis.





PARTICIPANTS:
Participants were 17 adults, 12 women, and 5 men aged 39-69 y, who had
chronic joint pain involving various joints, 13 with probable OA and 4
with possible RA.





(1) the visual analog scale for pain (VAS-P)



(2) the medical symptoms questionnaire (MSQ



(3) the health and wellness outcome questionnaire (MOS-SF36)



(4) the arthritis impact questionnaire (AIQ)



(5) the health assessment questionnaire (HAQ-DI) with the analysis
particularly focusing on question 26 (Q26), which indicates overall pain during
the week prior to the survey

INTERVENTION:
Participants took 2 tablets of nTHIAA + UC-II 2 ×/d with meals for 12 wk.





Nutritional Approach for Relief of Joint Discomfort:
Illustrative Case Report
study conducted at the Functional Medicine Research Center (FMRC) in Gig Harbor, WA, USA, February 2013-June 2013

(6) the arthritis impact measurement scales 2 (AIMS2).

At 12 wk, participants also completed the visual analog scale
for efficacy (VAS-E).

Nutritional Approach for Relief of Joint Discomfort:
Illustrative Case Report
study conducted at the Functional Medicine Research Center (FMRC) in Gig Harbor, WA, USA, February 2013-June 2013

RESULTS:


Participants completed arthritis-related and quality-of-life
questionnaires, at weeks 2, 4, 8, and 12:

All participants completed the 12-wk evaluation, and all
reported improvements in pain. Significant improvements in
scores on the questionnaires were observed as early as 2 wk.
For example, the total score on the MSQ was significantly
decreased from a mean of 20.76 ± 2.90 (SE) at baseline to
12.24 ± 2.81 after 2 wk (P < .001). At 12 wk, the participants
rated the supplement’s efficacy at 7.6 ± 0.6 of 10. At
baseline, 13 of the 17 participants were using analgesics for
joint pain, compared with only 4 participants at 12 wk. Two
of those 4 had reduced their analgesic dosages. The studied
supplement was well tolerated, and no serious side effects
occurred.

Common anti-inflammatory products can adversely
effect health

CONCLUSIONS:


The supplement containing nTHIAA and UC-II is
safe and efficacious in participants with chronic
joint pain.

Natural hops-derived nutrients are a great
alternative for joint discomfort
Case Study Patient 1150A107

American Heart Association:
“People with heart risks should take the
pain drug Celebrex as a last resort and
for the shortest possible time” Feb 26, 2007

“At 6 week visit, patient was glad to report that
she was able to actually kneel without difficulty”
Condition & Strategy
• 44 year old woman
• 15- year history of osteoarthritis, right knee, fingers & elbows
• Protocol (THIAA from Hops, Rosemary, Oleanolic acid)
•2 softgels daily

Osteoarthritis Index Survey

“One of 175 users of conventional NSAIDs in the
USA will be hospitalized each year for NSAIDinduced gastrointestinal damage.”
Case Abstract #115OA107 Clinician: Dr. Joseph Lamb, MD

© Wendy Varish, DC 2018

Week 0

Week 1

Pain

250

162

Week 4 Week 8
75

8

Stiffness

112

104

68

13

Function

950

775

236

38
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Amazing benefit with just two softgels in
case study participants

Need Advanced Therapy for Patients Who…

Case Study Patient 112OA117

“Complete pain relief was achieved in less
than 2 weeks”



Are suffering from soft-tissue injury AND
•

Condition & Strategy

• 43 year old man
• 15- year history of osteoarthritis
• Protocol (THIAA from Hops, Rosemary, Oleanolic acid)
•2 softgels daily

•
•

Routinely suffer from repetitive injury
Have difficulty maintaining alignment
Are experiencing degradation of
connective tissues

Case Abstract #112OA107 Clinician: Dr. Robert H. Lerman, MD

Include supplements during the
Phase 2 & Phase 3 levels as well as acute…

Support proper healing of connective
tissues through each phase
Phase I

Phase 2: Sub-acute

Phase II

Boswellia/Tumeric

Phase III

THIAA/Berberine/Folate

THIAA/Berberine/Folate

72 hours to four weeks
Full Healing

Phase 3: Chronic
Four weeks and later

Pain

Pain Threshold
Tissue
Healing

Time of Injury

Phase 1

Phase 2

Phase 3

Acute

Sub-Acute

Connective Tissue
Remodeling

A) Tissue Swelling
*12 – 72 Hours

3 Weeks

No More Pain

6 Weeks

The 3 Phases of Care

Scar Tissue Formation
*5 Days Post-Injury

Connective Tissue Remodeling

B) Tissue Congestion
*48 hours – 4 Days

*Avg. Time: 3-14 Weeks
** Severe Injury or Underlying
Degeneration (up to one year)

Keys to Reducing
Scar Tissue Formation

Chronic Care
 Chronic pain w/cont’d limited
ROM
 Patients who are slow to heal
 Underlying degeneration (OA, RA)
 Systemic inflammation and/or
auto-immune disorders

Supportive Wellness Care
 Maintaining foundation nutrition –
reduces risk of re-injury

*Nutritional support to
prevent random scarring
*Restoring Motion
(chiropractic adjustments)

Reduces Risk of Re-injury
& Degeneration

© Wendy Varish, DC 2018
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Help guide your patients through the phases of
healing using tools!!

•Prescription forms
•Brochures
•Merchandising display

Vitamin D


A number of studies have linked low levels of vitamin D with
increased levels of chronic pain.



One 2009 study looked at the vitamin D levels of people
with chronic pain who were using opioid painkillers. Those
who had a deficiency of vitamin D needed almost twice as
high a dose of medication to control their pain.



If Vitamin D blood in patients with chronic pain are lower
than 50 to 70 ng/ml – good time to recommend Vit D (most
multivitamins contain only 400 IU dose of vitamin D3. Experts
recommend a daily dose of between 1,000 IU and 2,000 IU to get
meaningful results).



Capsaicin


Derived from chili peppers



Studies have found it can help relieve pain from
rheumatoid arthritis, osteoarthritis, psoriasis,
shingles, and diabetic neuropathy.



May also offer natural pain relief for back pain,
fibromyalgia pain, and headaches.



Beware: Alert patients that their pain may worsen
for a few days before it improves with use of
capsaicin. May also cause skin irritation.

Benefits have been noted in patients with fibromyalgia as
well as chronic bone and joint pain.

Glucosamine Sulfate

Magnesium


Glucosamine is often combined with chondroitin,
which could have an additional benefit.

Some studies have found that magnesium supplements
can help with pain caused by conditions like migraines,
muscle spasms, leg cramps and fibromyalgia



Studies suggest that glucosamine not only eases
pain, but also slows the progression of
osteoarthritis.

Magnesium supplements may also be considered for
chronic pain patients.



Found in foods such as flower seeds and pumpkin
seeds.



Regularly drinking alcohol can also deplete magnesium
levels.



Strong evidence that this pain supplement can
help relieve osteoarthritis pain in the knee.




© Wendy Varish, DC 2018

24

Clinical Pearls Series

Riboflavin (vitamin B2)
 Some

research has shown that riboflavin might
help reduce the frequency of migraines

 Consider

Focused Nutrition and Adjunctive
Treatments for Pain Management

Devil’s Claw


Traditional South African medicine used to relieve joint pain and
inflammation, back pain, and headache.



Although more research is needed, there is scientific evidence
that devil’s claw can help reduce osteoarthritis joint pain and
may work as well as anti-inflammatory drugs, such as ibuprofen or
naproxen.



In one study, 227 people with low back pain -- or knee or hip
osteoarthritis -- were treated with devil's claw extract. After
eight weeks of taking 60 milligrams daily, from 50% to 70%
reported improvements in joint pain, mobility, and flexibility.



In studies on animals, devil’s claw can affect blood pressure and
heart rate, theoretically being an issue in humans.



Overall though, studies indicate it is safe when taken short term - for three to four months -- but long-term safety isn’t known.

recommending to try for up to eight

weeks.
 Also

some evidence that CoQ10 and
standardized extracts of butterbur (petasites)
might also help prevent migraines

Stinging Nettle: Folk Remedy for Arthritis Symptoms


Stinging nettle is a stalk-like plant from Europe and North America.
Widely used as a folk remedy to treat arthritis symptoms in Europe
and Australia.



Found in whole-leaf form or processed into tea, capsules, tablets,
tinctures, and extracts.



The claim is that stinging nettle reduces inflammation, aches, and
joint pains of arthritis. (Do not confuse with stinging nettle root, which is

A Complementary Approach to Pain Management
Meenakshi Khatta, MS, CRNP, Topics in Advanced Practice Nursing eJournal. 2007;7(1)



Cayenne (Capsicum frutescens). In a placebo-controlled trial involving 45
fibromyalgia patients, capsaicin plasters were compared with placebo
plasters. Capsaicin is the active ingredient of cayenne. Patients receiving the
active therapy experienced less tenderness and significant increase in grip
strength. There were no significant differences in pain scores. [40]



A recent Cochrane review outlined 3 low-quality trials using various topical
preparations of Capsicum frutescens (cayenne) and found moderately
favorable results compared with placebo.[41]



Devil's claw. In a double-blind RCT, devil's claw (Harpagophytum procumbens)
taken for 3 weeks was compared with placebo in 50 subjects with
osteoarthritis.[42] The herbal preparation was reported as significantly better
than placebo for pain reduction. In another study, 89 patients with
osteoarthritis were treated for 2 months with devil's claw or placebo. Again,
the herb produced reduction in pain and increase in mobility.[43]

used to treat prostate problems.)


Preliminary evidence suggests that certain compounds in the nettle
plant help reduce inflammation and modify the immune system.



A German study of hox alpha (a new stinging nettle extract)
identified a substance that worked as an anti-inflammatory in joint
diseases. A Turkish study showed stinging nettle's painkilling, antimicrobial, and anti-ulcer activities.



Willow bark (Salix alba). A systematic review of the literature
revealed inconsistent results for proprietary willow bark
extract for either osteoarthritis or chronic low back pain.[46]



A recent Cochrane review identified 2 moderate-quality trials
using willow bark in combination with rescue medication for
painful syndromes; both studies demonstrated short-term
improvement in pain.[41]

A Complementary Approach to Pain Management
Meenakshi Khatta, MS, CRNP, Topics in Advanced Practice Nursing eJournal. 2007;7(1)

© Wendy Varish, DC 2018



Ayurvedic preparations. Boswellia (Boswellia serrata), an
ayurvedic preparation, has demonstrated antiinflammatory activity in vitro by reducing leukotriene
synthesis.[47]



One study comparing a 3600-mg extract with placebo in
outpatients with active rheumatoid arthritis, however, did
not show positive result.[48]



Ayurvedic medicine is an ancient system of healing that
originated in India over 4000 years ago. The modalities
used include diet, natural therapies, and herbs,
depending on body type, and place equal emphasis on
body, mind, and spirit.
A Complementary Approach to Pain Management
Meenakshi Khatta, MS, CRNP, Topics in Advanced Practice Nursing eJournal. 2007;7(1)
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Avocado-soybean unsaponifiables (ASU)



Compared with placebo in a 6-month RCT in
patients with osteoarthritis of the hip and knee.
The ASU preparation was superior in both pain
control and functional measures. [55]
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Clinical Options for Dealing with the
Inflammatory Process:


Chiropractic Care



Nutritional Intervention
 Supplementary

intake of anti-inflammatory
phytonutrients that modulate kinase function

A systematic review of all RCTs of ASU included 4
studies and suggested that ASU may be an effective
treatment of osteoarthritis. [56]

 Omega-3

EPA/DHA

 Botanicals

such as curcumin, boswellia, ginger

 Proteolytic

enzymes, bromelain



Physiotherapy Modalities



Rehabilitation

A Complementary Approach to Pain Management
Meenakshi Khatta, MS, CRNP, Topics in Advanced Practice Nursing eJournal. 2007;7(1)

Dietary Considerations


Poor diet can contribute to increased inflammatory markers.



Excessive consumption of refined carbohydrates and low dietary
fiber intake is strongly associated with the production of
proinflammatory molecules



Large study compared a Western diet, which contained more
red meat, refined carbohydrates and saturated fat to a
Paleolithic diet. The Western diet group had greater levels of
inflammatory markers, including CRP and E-selectin. Those
following the paleo-like diet had a significant decrease of
inflammatory markers.



Clinical studies in found frequent nut and seed consumption is
associated with lower levels of inflammatory markers such as Creactive protein (CRP), IL-6 and fibrinogen. Consuming a highalmond diet (68 g/d per 8386 kJ) for four weeks significantly
decreased serum E-selectin compared with the control diet in
healthy men and women.

Fried Foods


Cooking food at high temperatures produces advanced glycation end
products (AGEs), toxins that cause inflammation. AGEs are also linked
to Alzheimer’s, diabetes, and cardiovascular disease.



According to a Mount Sinai School of Medicine study, people who
reduce the amount of processed and fried foods in their diet enjoy
reduced inflammation, “regardless of age or health status.”



What to avoid: Limit or avoid processed foods as well as grilled,
broiled, fried, and microwaved meats. Avoid anything deep-fried, such
as:


Saturated Fats


Recommendations for patients: The key is in the preparation.
Whenever possible, reduce the cooking temperature of meats and
proteins.




Pizza and cheese are the biggest sources of saturated fats in
the average American diet, according to the Harvard School of
Public Health.



Grain-based desserts (donuts, cookies, pastries)



Dairy desserts (ice cream, milkshakes)



Chicken mixed dishes



Burgers, Sausage, franks, bacon, and ribs

French fries, Onion rings, Potato chips




Foods high in saturated fats stimulate adipose tissue
inflammation which aggravates arthritis inflammation.

Poach, stew, or steam your food, or use liquid (for example, by braising).
And as already noted, avoid processed foods, which have more AGEs than
home-prepared versions.

© Wendy Varish, DC 2018

Recommendations for patients: Use lower fat foods such as:


Instead of an egg, use two egg whites



Instead of whole milk, use reduced-fat or fat-free milk



Instead of butter, use olive oil



Monounsaturated fats and polyunsaturated fats—found in
salmon, avocados, and walnuts
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Sugar


Processed sugars set off inflammation, which in turn
causes pain.




Sugar



Sugary drinks are the main source of added sugar in the
American diet.

The American Heart Association recommends that adults
consume no more than 9.5 teaspoons of sugar per day.
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Average American, you consume about three times that

A 22-oz. Coke has about 9 teaspoons of sugar—which is
the amount in a grande Starbucks latte, two Reese’s
Peanut Butter Cups, and a Fruit Roll-up … combined.



Obvious sources: Soft drinks, candy, cookies, and donuts
Hidden sugars lurk in all sorts of processed foods, such as
yogurt, nutritional bars, and tomato sauce.


Yoplait Strawberry Yogurt: 27g or 5.4 teaspoons of sugar



Chocolate Peanut Butter PowerBar: 23g or 4.6 teaspoons of sugar



Ragu Three Cheese Pasta Sauce (1 cup): 22g or 4.4 teaspoons of
sugar

Recommendation for patients:
 Substitute

a natural sweet treat: berries.
in general are good at fighting inflammation, but
berries contain anthocyanins, potent anti-inflammatory
chemicals.

 Fruits

Educate Your
Patients….

Exercise Guidelines for Patients
with Arthritis Pain

Exercise Tips and Suggestions:


Exercise sessions should be relatively short and of low to moderate



Aerobic exercise should be comprised of multiple sessions of using
various cardio equipment (treadmill, to bike, to rower, etc)
Use thera-bands or cuffs when possible to avoid gripping
In severe cases training sessions maybe have to be limited to short
sessions (8-10 minutes at a time).

Things to avoid:


Rheumatoid arthritis results in early morning stiffness so avoid early
morning exercise.



Avoid end ranges of motion.


Extreme cases may require may only allow pt to work in a small mid-range of motion
only.



Be certain to distinguish between exertional in the muscles and pain
in the joints.



If any movement causes moderate pain in a joint, stop immediately
and modify or regress.



Always move joints through a slow and controlled range of motion.



Avoid fast or jerky movements.



Progress and increase exercise intensity very slowly.

© Wendy Varish, DC 2018

intensity.








Use circuit training (to give body parts a rest between exercises)

Use simple reactive training exercises to emphasize the
development of functional flexibility and eccentric control .


Forward lunge with emphasis on lowering slowly & correctly



Eccentric training will allow soft tissue to absorb ground reaction forces and
reduce the transduction of force to damaged joint structures

Water aerobics or swimming may be the best environment for
patients with severe arthritis.
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Exercise Goals:


SCENARIOS
 Common

Flexibility:

scenarios that present to your office
and include discussion and demonstration of:

 Self

myofascial release (foam rolling) might be painful,
but try it.

 Diagnostic

 Static

stretching as tolerated but avoid end range of
motion for the joint



 1–3

 Use

 Rehab

intensity

a circuit training system for challenged patients
high reps or high loads

Acute Tendon Injury, cont.

Acute Tendon Injury


Nutritional protocol for the first 72 hours:



• Proteolytic enzymes:
 Trypsin

Chymotrypsin



Nutritionally modulated matrix metalloproteinases:
tablets initially, then 1 3x/d:
berberine, B vitamins & minerals

 THIAA,

Amino acids (to support healthy collagen fiber
formation)— glycine, proline, and lysine
 Micronutrients (required for healthy collagen
formation)— Vitamin C, B6, B5, L-taurine, silica, zinc,
iron, copper, and alpha-ketoglutarate


turmeric, ginger, vitamin C

magnesium, lemon balm, valerian

 Recommend

Subacute Nutritional Protocol (Day 4 - 8 weeks )

2

• Nutrients to relax muscle tissue:
 Calcium,



Bromelain

• Natural anti-inflammatory:
 Boswellia,



Recommendations*

on core musculature

 Avoid



Protocols

Protocols

 Nutritional

sets of 10–12 repetitions 2–3 days per week

 Work

Protocols

 Physiotherapy

Resistance:
 Low

Protocols

 Adjustment

a standardized formula to take 3x/day

Supplement for Joint Health


Use a formulation which will support healing and regeneration of
cartilage and soft tissue:



Glucosamine HCI 1500 mg



MSM (methyl-sulfonyl-methane) 1000 mg



Chondroitin sulfate 1200 mg



ETArol 1000 mg



Hyaluronic Acid 100 mg



Avocado/Soybean unsaponifiables (ASU) 300 mg



Nettle leaf (20:1 extract) 300 mg



Curcumin 500 mg



Ginger 900 mg

© Wendy Varish, DC 2018

Additional ingredients…


ETArol -- a proprietary extract of New Zealand green-lipped mussels that contains
the essential fatty acids, eicosatetraenoicacids (ETAs). Play key role in reduction
of joint swelling due to arthritis. Studies show that ETA oils from sea mussels
more effective in reducing inflammation than aspirin or ibuprofen



Hyaluronic Acid (HA) – a key, natural component of all connective tissue in the
body. Production of HA declines with age and this deficiency causes numerous
age-associated problems. HA supports resiliency, reduces friction, and acts as
natural shock absorber. HA, found in high concentrations in cartilage and synovial
fluid in all joints, helps regulate the repair process during injury, inflammation,
and surgery



Avocado/Soybean Unsaponifiables (ASU) – research shows that production of
specialized joint collagen and articular cartilage can be increased significantly by
adding avocado/soybean unsaponifiables (ASU) to cartilage cultures



Nettle Leaf – an anti-inflammatory remedy. Suppresses cytokine production and
has been shown to suppress a common NF-kappaB pathway
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Bursitis Pain – Nutritional Protocol


Proteolytic enzymes taken between meals – 5 tabs daily between meals or on
empty stomach:
o Trypsin
o Chymotrypsin
o Bromelain



Standardize herbal relief for minor pain:

Focused Nutrition and Adjunctive
Treatments for Pain Management

Herbal Combinations for Pain Relief
 Quercetin
 Turmeric

o Quercetin

 Boswellia

o Tumeric

 Ginger

o Boswelia

 Cayenne

o Ginger
o Cayenne



Omega-3 fatty acids to reduce inflammation. EPA to DHA in a 6:1 ratio. 2 3x/d

Evidence for Supplemental Intervention
for Sciatic and LBP Pain Relief
• Recent research: supplementing with a combination of
GLA (360 mg) and ALA (600 mg) is effective in treating lowback pain and sciatica
• ALA/GLA groups saw significant improvements in feelings
of numbness and tingling in the lower leg
• Dramatic decrease in reports of stabbing and burning
pain in lumbar region
• No clear evidence that surgery is more beneficial than
conservative treatment in the form of GLA/ALA
supplement plus rehabilitation

Supplements for Nerve Pain




Iso-alpha acids (THIAA), rosemary leaf extract and oleonolic acid: 1 2x/d:


An herbal dietary supplement that provides natural joint relief that is easy on the
GI tract



Works by interfering with signals in the body that initiate productions of
damaging compounds that cause minor pain and negatively impact cartilage and
other joint tissue

A formula that has unique combination of nutrients that support healthy
nerve tissue integrity, nutritive blood flow, and nerve conduction: 2 softgels
2x/d
Includes:
• Gamma-linoleic acid
• Vitamin C
• Select B vitamins
• Beta carotene



• Alpha lipoic acid: 1 tablet 2x/d

Int J of Immunopathology and Pharmacology, 2009 (22), p.45-50, J of Brachial Plexus and Peripheral Nerve Injury, 2010 (5) p. 15

Case Scenarios


Cervical Disc



SI Dysfunction



Knee Pain



Plantar Fasciitis



Lateral Epicondylitis



Myositis Ossificans

As one person I cannot change the world, but I can
change the world of one person.

– Paul Shane Spear

© Wendy Varish, DC 2018
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"We never know how far reaching something we may think, say, or do today
will effect the lives of millions tomorrow.“
-- BJ Palmer
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