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ABSTRACT

Objective. The purpose of this cross-

sectional survey was to obtain and

analyze data on self-perceived efficacy
of different types of complementary
alternative medicine (CAM) by patients
with various rheumatol ogic conditions.

M ethods. Patients followed in rheuma -
tology outpatient clinics were screened

for the use of CAM. Patients reporting

the use of CAM were asked to partici -
pate in face-to-face structured inter -
views, specifying the various CAM

types they used, and grading their sub -
jective impression of efficacy of each

CAM type on a scale of 1-10.

Results. 350 consecutive patients were
screened and 148 reported using CAM.

In general, homeopathy and acupunc -
ture were the most commonly used

CAM types (44% and 41% of the CAM

users, respectively). The mean number

of different CAM methods used by a
CAM user was 1.9 +1.1. Patients with
fibromyalgia used significantly more
CAM methods (2.7+1.4, p=0.005). On
patients self-perceived efficacy scale
of 1-10, the mean score of the whole
group was 5.3+ 3.2. Acupuncture and
homeopathy achieved significantly
higher self-perceived efficacy scoresin

CAM users with spondylo-arthropath -
ies and osteoarthritis, respectively,

when compared to some of the other

disease groups. Satisfaction was lowest
among CAM users with rheumatoid

arthritis, vasculitis and connective tis -
sue diseases.

Conclusion. In general, CAM users
were less than moderately satisfied with
self-perceived efficacy of CAM thera -
pies. However efficacy of specific CAM

methods differed significantly among

patients in different disease groups.

Introduction

Complementary alternative medicine
(CAM) is used by a large number of
patients with rheumatologic disorders
to supplement the conventional treat-
ment (1,2). Several studies have des-
cribed CAM treatments among patients
with rheumatic diseases: most of these
studies focused on the epidemiological
aspectsin different popul ations and dif-
ferent age groups (3,4), on the extent of
use of CAM for defined conditions
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such as rheumatoid arthritis (RA), sys-
temic lupus erythematosus (SLE) or
fibromyagia (FM) (5-7), and on the
use of specific CAM therapies for de-
fined conditions, such as acupuncture
for FM, chiropractic for back pain, or
food supplements for osteoarthritis
(OA) (summarized in ref. 8)

With regard to efficacy, only a few
CAM therapies have been individually
evaluated by randomized controlled tri-
as, with conflicting results (8). Pa
tients'grading of self-perceived effica-
cy of therapies is less scientifically
sound when compared to randomized
controlled trials. However, patients
choose CAM therapies based on their
beliefs and hopes; thus it is of interest
to evaluate the self-perceived impres-
sion of the efficacy of CAM therapies.
Reports on self-perceived efficacy of
various CAM types among patients
with rheumatologic diseases are scarce
and unrelated to defined rheumatol ogic
conditions (9,10). The purpose of this
cross-sectional survey was to obtain
and analyze data on self-perceived effi-
cacy of different CAM methods by pa-
tients with various defined rheumato-
logic conditions.

Patients and methods

350 adult patients with rheumatologic
conditions, followed in three hospital-
based, university-affiliated rheumatol-
ogy outpatient clinics, were screened
for the use of CAM for their rheumato-
logic diseases. 148 patients reported
the use of CAM, and all agreed to be
interviewed regarding their use of
CAM. In each of these cases, after giv-
ing consent, a face-to-face structured
interview was conducted in the office
by the treating rheumatologist. The in-
terview was based on pre-defined ques-
tions regarding past or present use of
CAM and the specific method of CAM
that was used.

Severa types of CAM were mentioned
as potential forms of therapy: acupunc-
ture, homeopathy, diet therapy (either
elimination diet or the use of vitamins,
herbs, or food supplements such as glu-
cosamine and chondroitin), spiritual
healing, Shiatsu, chiropractic, the use
of magnets or copper bracelets, reflex-
ology, and “ other methods’. The CAM
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users were asked to specify the various
CAM therapies they used and to grade
their subjective impression of the effi-
cacy of each individuat CAM method
on ascaleof 1-10 (1 = no response and
10 = excellent response). CAM treat-
ments were given by providers outside
the hospital set-up. Data on the specific
rheumatologic condition of each pa
tient were added by the treating rheu-
matologists.

Analysis was performed by descriptive
statistics, and further by c2 analysis of
contingency tables for categorical vari-
ables, and by one-way analysis of vari-
ance for continuous variables, followed
by the t-test with Bonferroni correction
for multiple comparisons.

Results

148 patients (42% of all screened pa-
tients), 124 females and 24 males,
reported using CAM for their rheuma
tologic conditions. All were living in
urban areas. Their mean age was 54 +
15. The mean duration of their rheuma
tologic conditionswas 9 + 9 years, and
the mean duration of CAM therapy was
1.3 + 2.3 years. There were no signifi-
cant differences between CAM users
and other patients with regard to their
age, sex, and disease duration.

These 148 CAM users were divided

Self-perceived efficacy of alternative medicine /G.S. Breueret al.

into 6 groups according to their dis-
ease: there were 39 patients with RA,
and 38 patients with connective tissue
diseases or vasculitis (CTDV) —includ-
ing SLE, polymyositis, Sjogren’s syn-
drome, scleroderma, mixed connective
tissue disease, giant cell arteritis-poly-
myalgia rheumatica, Behcget's disease,
polyarteritis nodosa, microscopic poly-
angiitis, Wegener granulomatosis and
Churg-Strauss syndrome.

28 CAM users had osteoarthritis (OA),
15 had seronegative spondyloarthro-
pathies (SNSA) — including psoriatic
arthritis, arthritis related to inflamma-
tory bowel diseases and ankylosing
spondylitis, and 14 had FM. 14 CAM
users had various conditions (tendon-
itis, bursitis, gout, pseudogout, familial
Mediterranean fever and palindromic
rheumatism), mostly transient or par-
oxysmal in nature, and thus were in-
cluded as“ other conditions’.

Eight major types of CAM were used.
Table | shows the use of these various
CAM therapies by patients with specif-
ic rheumatologic diseases. 74 CAM
users (50%) reported using more than
one type of CAM. FM patients tried
more methods of CAM (2.7 £ 1.4 com-
pared to 1.8+1.1 in patients without
FM, p= 0.005). In general, the most
commonly used CAM types were acu-

puncture and homeopathy, by 65 (44%)
and 61 (41%) of CAM users, respec-
tively. With regard to the use of differ-
ent CAM methods in specific rheuma-
tologic conditions, acupuncture was
tried by 71% of FM patients, a signifi-
cantly higher rate when compared to
CAM userswith other diseases (41%, p
= 0.003). Homeopathy was also tried
by most FM patients (71% compared to
38% of CAM userswith other diseases,
p = 0.002), while diet therapy was most
popular among RApatients (38% com-
pared to 21% of CAM users with other
diseases, p = 0.003), and spiritual heal -
ing was mostly popular among CTDV
CAM users (45% compared to 18%, p
< 0.001). There were no significant dif-
ferences among patients in the three
medical centersregarding the use of the
various CAM therapies.

Patients self-perceived efficacy of var-
ious CAM typesin different rheumato-
logic diseases is elaborated in Table .
74 (50%) of CAM users used more
than one CAM method. Each CAM was
individually graded on a 1-10 scale.
For the total self-perceived efficacy
score (bottom of Table Il), it was decid-
ed to consider the best response of each
patient to any CAM (highest score giv-
en by each patient to any CAM). On
this self-perceived efficacy scale of 1-

Tablel. Frequency of use of various CAM therapies by patients, in relation to specific rheumatologic diseases. Results are number (%) of

patients in each disease category.

All RA CTDV OA SNSA FM Others'

n 148 39 38 28 15 14 14
Number of CAM methods

per patient (mean + SD) 19+11 20+£13 18+11 15+08 19+0.9 27+14 14+05
Acupuncture 65 (44) 15 (38) 10 (26) 17 (61) 6 (40) 10 (71) 7 (50)
Homeopathy 61 (41) 17 (44) 17 (45) 6 (21) 533) 10 (71) 6 (43)
Diet therapy™* 38 (26) 15 (38) 11 (29) 3 (11) 4 (27) 3 (21) 2 (14)
Spiritual healing 37 (25) 8 (20) 17 (45) 1 (4) 4 (27) 5 (36) 2 (149)
Shiatsu 19 (13) 4 (10) 5 (13) 3 (11) 2 (13) 4 (29) 1(7)
Chiropractic 19 (13) 5 (13) 4 (10) 5 (18) 1(7) 4 (29) 0
Reflexology 16 (11) 4 (10) 6 (16) 0 3 (20) 3 (21) 0
Magnet / copper 16 (11) 6 (15) 5 (13) 0 1(7) 2 (1) 2 (1)
Other therapies' 15 (10) 4 (10) 2 (5) 6 (21) 3 (20) 0 0

" Tendinitis, bursitis, gout, pseudogout, palindromic rheumatism, familial Mediterranean fever.
** Either elimination diet or the use of dietary supplements (including vitamins, herbs and supplements such as glucosamine and chondroitin).

" Bee venoms, snake venoms, aromatherapy, Feldenkrais method, Alexander technique, crystal therapy, Bach flower remedies.

CAM: complementary aternative medicine; CTDV: connective tissue diseases (systemic lupus erythematosus, Sjogren’s syndrome, polymyositis-dermato-
myositis, systemic sclerisis, mixed connective tissue disease) and vasculitis (giant cell arteritis-polymyalgia rheumatica, Behget's disease, polyarteritis
nodosa, microscopic polyangiitis, Wegener granulomatosis, Churg-Strauss syndrome); FM: fibromyalgia; NS: not significant; OA: osteoarthritis; RA: rheu-
matoid arthritis; SNSA: seronegative spondyloarthropathies.
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Tablell. Patients' self-perceived efficacy of various CAM therapies in different rheumatologic diseases, on a scale of 1-10. Results are
mean * standard deviation of 148 CAM users.
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All RA CTDV OA SNSA FM Others’ P

Acupuncture 4.2+ 29 36+28 34+34 54 £27 7.0+ 0.9 21+14 50+30 0.005
Homeopathy 3.7+ 3.2 34+33 22+19 6.7 £32 4.6+ 2.6 43 +£37 40+35 0.05
Diet therapy” 4.2+ 3.2 43+33 44 +£38 30+17 47+ 29 47 £35 NC NS
Spiritual healing 4.5+ 3.7 27+32 40 £36 NC 8.0+ 1.6 56 £45 NC NS
Shiatsu 4.2+ 2.8 45+40 38+26 30+26 NC 48 £29 NC NS
Chiropractic 4.8+ 3.6 36+32 37+43 74 £36 NC 40 4.2 NC NS
Reflexology 6.0+ 3.4 42+38 55+37 NC 7.3+21 70 £26 NC NS
Magnet / copper 3.1+ 2.7 1.3+08 34 +36 NC NC NC NC NS
Other methods™ 5.9+ 3.0 6.0+34 NC 48 £2.8 7.0+ 4.4 NC NC NS
Any CAM, best score

of each patient 5.3+ 3.2 4634 46 35 59+29 7.4+ 18 6.1 +3.2 49+32 0.034

" Tendinitis, bursitis, gout, pseudogout, palindromic rheumatism, familial Mediterranean fever.
** For acupuncture, differences in self-perceived efficacy were significant between OA/SNSAand FM. For homeopathy, there was a significant differencein
score between OAand CTDV. Differencesin best score of any CAM were significant between SNSAand RA/CTDV.

" Dietary supplements or elimination diet.

" Bee venoms, snake venoms, aromatherapy, Feldenkrais method, Alexander technique, crystal therapy, Bach flower remedies.

CAM: complementary alternative medicine; CTDV: connective tissue diseases (systemic lupus erythematosus,Sjdgren’ s syndrome, polymyositis-dermato-
myositis, systemic sclerisis, mixed connective tissue disease) and vasculitis (giant cell arteritis-polymyalgia rheumatica, Behget's disease, polyarteritis
nodosa, microscopic polyangiitis, Wegener granulomatosis, Churg-Strauss syndrome); FM: fibromyalgia; NC: not calculated, due to the low number of
patients (< 3) in this category; NS: not significant; OA: osteoarthritis; RA: rheumatoid arthritis; SNSA: seronegative spondyloarthropathies.

10, the mean score of those values for
the whole group was 5.3+3.2. There
were no significant differences among
patients in the three medica centers
regarding the self-perceived efficacy of
CAM therapy.

When specific diseases were consider-
ed, the lowest self-perceived efficacy
scores were achieved in RAand CTDV
CAM users, and the highest by SNSA
CAM users (p=0.034). Acupuncture
and homeopathy achieved statistically
significant higher self-perceived effica
cy scores by CAM users with SNSA
and OA, respectively, when compared
to some of the other disease groups (Ta-
bleI1). Other differences between groups
were not statistically significant.

Discussion

The aim of this study was to answer
whether patients with various defined
rheumatic diseases, followed in rheum-
atology clinics, were satisfied with the
results of defined methods of CAM.
The average CAM satisfaction score of
the best response of each CAM user
was less than moderate, however better
response was reported by SNSA CAM
users. Certain CAM therapies achieved
significantly higher satisfaction scores
in certain conditions (such as acupunc-
ture for SNSA and homeopathy for

OA). In addition, OA CAM users also
had high self-perceived satisfaction
scores for chiropractic medicine, and
reflexology achieved relatively high
scores by CAM users with SNSA and
FM, but the number of CAM users in
these categories was too low to reach
statistical significance. It was calculat-
ed that in order to achieve statistical
significance at those differences, using
a power of 0.8, we will need severa
hundreds of OA or SNSA patients.
When divided according to satisfaction
scores into 3 groups (high, moderate
and low), only 22% of the treatmentsin
this group of patients achieved high
scores (* 8 on a scae of 1-10). The
background Isragli population is more
satisfied with CAM therapy in general:
59% had high satisfaction scores (11).
Interestingly, almost half of that gener-
al population used CAM for either joint
pain (15%) or back pain (29%), but the
satisfaction scoresin these specific sub-
groups were not reported. Thus, it is
difficult to conclude whether patients
with rheumatologic conditions are less
satisfied with the results of CAM com-
pared to patients using CAM for other
conditions.

Patients self-perceived efficacy of var-
ious CAM therapies was reported in
only a few studies (5, 9,10,12). How-
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ever there were no attempts to evaluate
it as disease-specific or CAM type-spe
cific, or to use a scale for grading indi-
vidual satisfaction. In one study, Rao et
al. (9) reported that among patients with
rheumatic diseases in general, 75% re-
ported that spiritual healers were help-
ful, and 73% reported that chiroprac-
tors were helpful. 50% of patients who
used mega-dose vitamins or herbal re-
medies, and 21% of those who used
copper bracelets thought they were
helpful. Pioro-Boisset et al. (5) also re-
ported that among their patients the sat-
isfaction ratings were highest for spi-
ritual interventions. From a recent stu-
dy of Rao et al. (13), it can be calculat-
ed that 60% of patients using chiro-
practic medicine discontinued because
therapy did not help or made the situa
tion worse. The same was true for 60%
of patients using acupuncture, 70% of
patients on al variants of diet therapy,
and 89% of patients using copper bra-
celets or magnets. We do not have data
on reasons for discontinuing CAM
among our group of patients, but when
data on patients with low satisfaction
scores (£ 5 on ascale of 1-10) are cal-
culated, the figures are very similar to
those reported by the other studies: low
scores were reported by 53% of pa
tients on chiropractic therapy, 64% of
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patients using acupuncture, 58% of pa-
tients on diet therapy, and 81% of pa
tients using copper bracel ets or magnets.
The results of this study could be bias-
ed in some aspects. Some patients may
be reluctant to disclose the use of CAM
to their treating physicians for various
reasons (9). Moreover, it is likely that
patients who continue follow-up with
conventional care are likely to be less
satisfied with CAM (12). In additionto
that, self-perception of treatment effi-
cacy is likely to be biased, as patients
are unlikely to isolate the response to a
certain type of therapy from other con-
comitant therapies, and do not have an
objective impression on their disease
status. Nevertheless, even if subjective-
ly biased, there is a value in evaluating
those patient perceptions since, in most
instances, the patients themselves initi -
ate this type of therapy and decide on
continuation or discontinuation.

In conclusion, this survey showed that
patients followed in rheumatology clin-
ics had low-moderate satisfaction with
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the efficacy of CAM therapies. Certain
types of therapy achieved higher satis-
faction scores for some of the rheuma-
tologic diseases, but larger-scale pros-
pective studies are needed to evaluate
the statistical significance of these
findings.
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