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CHAPTER I 

INTRODUCTION 

The use of complementary alternative medicine in the United States is on the 

incline. In past recognition of this, the United States Congress legislated in 1991 to 

establish the Office of Altemative Medicine to "investigate and evaluate promising 

unconventional medical practices" (Margret, C. Straus, and S. Straus 335). In 1998, 

Congress expanded this mandate by enacting legislation that created the National Center 

for Complementary and Altemative Medicine (NCCAM), and endowed it with the 

resources and authority to fund research, train researchers, and disseminate information 

to the public and healthcare professionals (Margret, C.Straus, and S. Strus 335). Since 

that time the American public has sought out altemative medicine as a cure and 

supplemental treatment for every ailment that they normally went to a standard western 

medical doctor for. With that in mind the following review is warranted to see where the 

research is abundant, valid, or void. The areas of focus will be on massage, acupuncture, 

chiropractics, and nutrition (organic when supported). Within the modalities, the focus 

will be on cancer, sinusitis, tendonitis (except nutrition), and migraine headaches. 



CHAPTER n 

MASSAGE 

Massage is probably the earliest form of medicine and dates as far back as 2696 

BC, the date of records surviving from Hwang-Ti's description of its use (Solomon 521). 

Egyptian, Persian, and Japanese literature are full of references to bath treatments of 

various kinds and massage. The ancient Greeks, Herodikos, and Hippocrates, have left 

behind prescriptions for massage and exercises. In 430 BC, Hippocrates wrote, "It is 

necessary to mb the shoulder following the reduction of a dislocated shoulder. It is 

necessary to mb the shoulder gently and smoothly" (qtd. in Solomon 521). The 

pathfinders of ancient medicine were almost forgotten during the Middle Ages until 

Ambroise Pare, in the sixteenth century, founded an anatomical and physiological 

foundation for mechanotherapy. Therapeutic and remedial medicine took on new life 

through Per Henrik Ling (1776-1839) of Sweden, who is referred to as the Father of 

Modem Massage. He based his system on physiology, which was just then emerging as a 

science. His method became known as "The Ling System." In 1813, he established his 

school of massage ~ the Royal Gymnastic Central Institute - in Stockholm. His theories 

were published by his students after his death in 1939, and Ling's system soon became 

known in abundance around world. The term "Swedish Massage" is still used to denote 

the therapeutic application of massage. Reputable institutes of massage sprang up in 

Germany, Austria and France, but there was no place in America where one could get the 

same scientific attention. It was not until 1902, when Dr. Douglas Graham, a strong 

advocate of massage, published A Treatise on Massage, Its History, Mode of Application 



and Effects, that the medical profession in America was willing to consider massage 

seriously. 

Massage has been described in various books and joumals as the systematic and 

scientific manipulation of the soft tissues of the body. According to Douglas Graham, 

"Massage.. .is a term to signify a group of procedures which are generally done with the 

hands such a fiiction, kneading, manipulations, mbbing and percussion of the external 

tissues of the body in a variety of ways, either with a curative, palliative or hygienic 

object in view" (qtd in Caldwell 212). 

Twenty-four types and varieties of massage are known (Caldwell 212). They 

include remedial (Swedish) massage, manipulative therapy, lymphatic drainage, deep 

lymphatic treatments, neuromuscular massage, myofascial and trigger point release 

thereapy, soft tissue release traditional Thai massage, Indian foot massage, Indian head 

massage, sports massage, aromatherapy massage, reflexology, rolfing, hellwerwork, 

Reiki, trager, touch for health, Shiatsu, muscle energy techniques, acupressure. 

Ayurvedic massage, Bowen technique and Weir-Mitchell treatment. 

In traditional Swedish massage, five main strokes, and many variations, are used 

to achieve the desired effects. Therapists use a variety of techniques, some of which are 

outlined here. Effleurage: Probably the most commonly used massage technique, it 

consists of long, gliding strokes from the neck to the base of the spine, or from the 

shoulders down to the fingertips. Petrissage: This involves lifting muscles gently up and 

away from the bones, and squeezing and rolling them with a gentle pressure. Friction 

consists of deep, circular or transverse movements using the fingertips and thumb pads. It 

is the most penetrating of the strokes and contributes to more flexible muscles and joints. 



Tapotement: This involves a series of briskly applied percussive movements, using the 

hands to alternately strike or tap the muscles for an invigorating effect. It may be applied 

with the tips of the fingers, with a closed fist or with the edge of the hand. Vibration, or 

Shaking, involves the therapist's hands pressing on the back or limbs and rapidly shaking 

for a few seconds. It boosts circulation and is particularly helpful to people suffering 

from lower back pain. Nerve Stroke is a very light effleurage done slowly and lightly to 

whichever part of the body has been just treated and has a soothing effect on the nervous 

system. 

The use of complementary therapies, such as massage and aromatherapy massage, 

is rising in popularity among patients and healthcare professionals. They are increasingly 

being used to improve the quality of fife of patients. Research suggests that patients with 

cancer, particularly in the palliative care setting, are increasingly using aromatherapy and 

massage. Very few studies have looked at the longer term effects of massage and 

aromatherapy massage, though there is good evidence that these therapies may be helpful 

for anxiety reduction for short periods. A study was designed to compare the effects of 

four-week courses of aromatherapy massage and massage alone on physical and 

psychological symptoms in patients with advanced cancer. In this study, forty-two 

patients were randomly allocated to receive weekly massages with lavender essential oil 

and an inert carrier oil (aromatherapy group), an inert carrier oil only (massage group) or 

no intervention. Efficacy parameters included a Visual Analogue Scale (VAS) of pain 

intensity, the Verran and Snyder-Halpem (VSH) sleep scale, the Hospital Anxiety and 

Depression (HAD) scale and the Rotterdam Symptom Checklist (RSCL) (Soden, 

Vincent, Craske. Lucas, and Ashley). The authors "were unable to demonstrate any 



significant long-term benefits of aromatherapy or massage in terms of improving pain 

control, anxiety or quality of life. However, sleep scores improved significantly in both 

the massage and the combined massage (aromatherapy and massage) groups. There were 

also statistically significant reductions in depression scores in the massage group. In this 

study of patients with advanced cancer, the addition of lavender essential oil did not 

appear to increase the beneficial effects of massage." (Soden, Vicent, Craske, Lucas, and 

Ashley 8). However, their results did suggest that patients with high levels of 

psychological distress respond best to these therapies. 

There is little evidence of the efficacy of the effects of massage and aromatherapy 

massage on cancer patients in a palliative care setting. In 1999 Wilkinson and Wilson 

studied 103 patients, who were randomly allocated to receive massage using a carrier oil 

(massage) or massage using a carrier oil plus the Roman chamomile essential oil 

(aromatherapy massage). The Rotterdam Symptom Checklist (RSCL), the State-Trait 

Anxiety Inventory (STAI) and a semi-stmctured questionnaire, administered 2 weeks 

postmassage, to explore patients' perceptions of massage were the outcome measures 

included. The authors reported that "there was a statistically significant reduction in 

anxiety after each massage on the STAI (P < 0.001), and improved scores on the RSCL: 

psychological (P < 0.001), quality of life (P < 0.01), severe physical (P < 0.05), and 

severe psychological (P < 0.05) subscales for the combined aromatherapy and massage 

group. The aromatherapy group's scores improved on all RSCL subscales at the 1 %> level 

of significance or better, except for severely restricted activities. The massage group's 

scores improved on four RSCL subscales, but these improvements did not reach 

statistical significance." (409). It was shown that massage with or without essential oils 



appears to reduce levels of anxiety. The addition of an essential oil seems to enhance the 

effect of massage and to improve physical and psychological symptoms, as well as 

overall quality of life. 

Women with breast cancer are at risk for elevated depression, anxiety, and 

decreased natural killer (NK) cell number. Stress has been linked to increased tumor 

development by decreasing NK cell activity. The objectives of a study included 

examining massage therapy for women with breast cancer for (1) improving mood and 

biological measures associated with mood enhancement (serotonin, dopamine), (2) 

reducing stress and stress hormone levels, and (3) boosting immune measures. Thirty-

four women (M age=53) diagnosed with Stage 1 or 2 breast cancer were randomly 

assigned postsurgery to a massage therapy group (to receive 30-min massages three times 

per week for 5 weeks) or a control group. The massage consisted of stroking, squeezing, 

and stretching techniques to the head, arms, legs/feet, and back. On the first and last day 

of the study, the women were assessed on (1) immediate effects measures of anxiety, 

depressed mood, and vigor and (2) longer term effects on depression, anxiety and 

hostility, functioning, body image, and avoidant versus intmsive coping style, in addition 

to urinary catecholamines (norepinephrine, epinephrine, and dopamine) and serotonin 

levels. A subset of 27 women (n=15 massage) had blood drawn to assay immune 

measures (Hemandez-Reif, Ironson, Field, Hurley, Katz, Diego, Weiss, Fletcher, 

Schander, Kuhn, and Burman 45).The outcome of the study was that the immediate 

massage therapy reduced anxiety, depressed mood, and anger. The longer term massage 

effects included reduced depression and hostility increased urinary dopamine, serotonin 

values, NK cell number, and lymphocytes. This study concluded that women with Stage 



1 and 2 breast cancer may benefit from thrice-weekly massage therapy for reducing 

depressed mood, anxiety, and anger for enhancing dopamine, serotonin, NK cell number 

lymphocytes. 

A study by Cassileth and Vickers, in 2004, was the first to examine massage 

therapy outcome in a large group of patients. At Memorial Sloan-Kettering Cancer 

Center, patients reported symptom severity pre- and post-massage therapy using 0-10 

rating scales of pain, fatigue, stress/anxiety, nausea, depression and "other." Changes in 

symptom scores and the modifying effects of patient status (in- or outpatient) and type of 

massage were analyzed. Over a three-year period, 1,290 patients were treated. Symptom 

scores were reduced by approximately 50%), even for patients reporting high baseline 

scores. Outpatients improved about 10%o more than inpatients. Benefits persisted, with 

outpatients experiencing no return toward baseline scores throughout the duration of 48-

hour follow-up (244). Data indicates that massage therapy is associated with substantive 

improvement in cancer patients' symptom scores. 

Vicentini, Gravina, Angelucci, Pascale, D'Ambrosio, and DiLeonardo performed 

a case-control study in which they tested the ability of a non-invasive assay to detect 

telomerase activity and to distinguish between prostatic cancer (Pea) and benign prostatic 

hyperplasia (BPH) on samples of epithelial cells obtained after prostatic massage. 

Telomerase activity was determined by a telomeric repeat amplification protocol (TRAP) 

assay. Sixty patients with histologically proven Pea (30 cases) or BPH (30 cases) were 

selected. Specimens included in this study were from patients who had no suspicious 

findings on digital rectal examination for cancer, had no sonographic signs of Pea at the 

transrectal ultrasound evaluation, and had no evidence of other urological cancers. The 



patients had total PSA values moderately elevated (2.6-15 ng/ml), and had clinical 

evidence of lower urinary fa-act symptoms. The whole procedure was conducted in 

double blind between pathologists and molecular biology operators. Telomerase activity 

was detected in 90% of Pea cases and in 13% of BPH cases. The sensitivity (90%) and 

specificity (76%)) of this method were calculated. The positive predictive value, negative 

predictive value, and diagnostic efficiency were 87%, 90%, and 88% respectively (217). 

The authors' data indicates that telomerase activity detected by TRAP assay on prostate 

epithelial cells collected by prostate massage can substantially improve the distinction 

between Pea and BPH conditions. One of the clinical benefits resulting from the use of 

this new assay would be to refine the biopsy indication and to avoid for several patients 

without Pea the unnecessary cost and the complications of prostate biopsy. 

Another study by Fenton and Hord investigated whether aromatherapy and/or 

massage decreases psychological morbidity, lessens symptom distress and/or improves 

the quality of life in patients with a diagnosis of cancer. They sought randomised 

controlled trials, controlled before and after studies, and intermpted time series studies of 

aromatherapy and/or massage for patients with cancer, that measured changes in patient-

reported levels of physical or psychological distress or quality of life using reliable and 

valid tools. The most consistently found effect of massage or aromatherapy massage was 

on anxiety. Four trials (207 patients) measuring anxiety detected a reduction post 

intervention, with benefits of 19-32%) reported. Contradictory evidence exists as to any 

additional benefit on anxiety conferred by the addition of aromatherapy. The evidence for 

the impact of massage/aromatherapy on depression was variable. Of the three trials (120 

patients) that assessed depression in cancer patients, only one found any significant 



differences in this symptom. Three studies (117 patients) found a reduction in pain 

following intervention, and two (71 patients) found a reduction in nausea (182). Altiiough 

several of the trials measured changes in other symptoms such as fatigue, anger, hostility, 

commumcation, and digestive problems none of these assessments replicated. Massage 

and aromatherapy massage confer short term benefits on psychological wellbeing, with 

the effect on anxiety supported by limited evidence. Effects on physical symptoms may 

also occur. Evidence is mixed as to whether aromatherapy enhances the effects of 

massage. 

The effect of massage therapy on chronic nonmigraine headache was investigated 

by Quinn, Charles, and Moraska. Chronic tension headache sufferers received stmctured 

massage therapy treatment directed toward neck and shoulder muscles. Headache 

frequency, duration, and intensity were recorded and compared with baseline measures. 

Headache frequency was significantly reduced within the first week of the massage 

protocol. The reduction of headache frequency continued for the remainder of the study 

(P =.009). The duration of headaches tended to decrease during the massage treatment 

period (P =.058). Headache intensity was unaffected by massage (P =.19). The authors 

showed that the muscle-specific massage therapy technique used in this study has the 

potential to be a functional, nonpharmacological intervention for reducing the incidence 

of chronic tension headache (1657). 

In order to confirm clinical and physiological effects of massage, Puustjarvi 

treated 21 female patients suffering from chronic tension headache. Patients received 10 

sessions of upper body massage consisting of deep tissue techniques in addition to softer 

techniques in the beginning. When trigger points are found in patients, they are carefully 



and forcefully massaged (1657). The range of cervical movements, surface ENMG on 

mm. frontalis, ti-apezius, visual analogue scale (VAS), Finnish Pain Questionnaire (FPQ), 

and the incidence of neck pain during a two week period before and after the treatment, 

and at 3 and 6 months during the follow-up period together with Beck depression 

inventory were taken for evaluation and follow-up. The range of movement in all 

directions increased, visual analogue scale (VAS), Finnish Pain Questionnaire (FPQ), and 

the number of days with neck pain decreased significantly. There was a significant 

change in ENMG on the frontalis muscle whereas changes in trapezius remained 

insignificant. Beck inventory showed an improvement after the treatment. This study 

confirmed clinical and physiological effects of massage. 

Deep transverse fiiction massage (DTFM) is one of several physiotherapy 

interventions suggested for the management of tendinitis pain. Randomized controlled 

trials (RCTs), and controlled clinical trials (CCTs) comparing therapeutic ultrasound with 

control or another active intervention in patients with all types of tendinitis, such as 

iliotibial band fiiction syndrome and extensor carpi radialis tendinitis (i.e. tennis elbow or 

lateral epicondylitis or lateralis epicondylitis humeri), were selected (Brosseau, Casimiro, 

Milne, Robinson, Shea, Tugwell, and Wells 138). Among the main results of the study, 

"one RCT included patients with ITBFS. DTFM combined with rest, stretching 

exercises, cryotherapy, and therapeutic ultrasound was compared to the control group 

(rest, stretching exercises, cryotherapy and therapeutic ultrasound only). This trial 

showed no statistical difference in the three types of pain relief measured after four 

consecutive sessions of DTFM combined with other physiotherapy modalities for 

runners. There was a clinically important relative percentage difference in pain while 
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mnning of 22%. A RCT on ECRT showed no statistical difference in pain relief, grip 

strength and the three types of functional status measured after 9 consecutive sessions 

within 5 weeks of DTFM compared with other physiotherapy modalities." (138). It was 

concluded that DTFM combined with other physiotherapy modalities did not show 

consistent benefit over the control of pain or improvement of grip strength and functional 

status for patients with ITBFS or for patients with ECRT. These conclusions are limited 

by the small sample size of the included RCTs. No conclusions can be drawn concerning 

the use or non use of DTFM for the treatinent of ITBFS. 

The Philadelphia Panel recently formulated evidence-based guidelines for 

selected rehabilitation interventions in the management of low back, knee, neck, and 

shoulder pain. With regard to knee tendonitis, the only intervention with significant data 

was deep transverse fiiction massage, which showed no clinical benefit (Harris and 

Susman 12). 

Massage therapy has effectively lowered anxiety and Cortisol levels in children 

with problems such as abuse (sexual and physical), asthma, autism, bums, cancer, 

developmental delays, dermatitis (psoriasis), diabetes, eating disorders (bulimia), juvenile 

rheumatoid arthritis, posttraumatic sfress disorder, and psychiatric problems (Field 5). 

Based on the results of this study, the effect of massage and relaxation therapy on 

children with asthma has been studied (Field 105). Also, the study requires less 

adherence from the children. Another reason for the effectiveness of massage therapy is 

that the children's parents could provide the therapy. The children's parents were taught to 

provide one therapy or the other for 20 minutes before bedtime each night for 30 days. 

The younger children who received massage therapy showed an immediate decrease in 
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behavioral anxiety and Cortisol levels after massage. Also, their attitude toward asthma 

and their peak air flow and other pulmonary functions improved over the course of the 

study. The older children who received massage therapy reported lower anxiety after the 

massage. Their attitude toward asthma also improved over the study, but only one 

measure of puhnonary function (forced expiratory flow 25% to 75%) improved (105). 

Anxiety is known to exacerbate asthma symptoms, and asthmatic children and their 

parents may have a high level of anxiety. Massage has been studied extensively as a 

stress-reducing and sleep-promoting therapy. It has been stated that it decreases 

catecholamines and Cortisol levels and increases serotonin levels. 

A wide range of massage therapies exist, and no uniform rationale for massage 

therapy can be identified. Hands-on massage is a useful adjunctive technique for cancer 

patients and others for its stress reducing benefits. Therapeutic massage involving 

manipulation of the soft tissue of the whole body or specific areas induces general 

improvements in health, sleep and relief of muscular aches and pains. 

12 



CHAPTER III 

ACUPUNCTURE 

The word "acupuncture" simply means puncture through skin with a sharp 

instiiiment. Acupunctiire was first discovered in China almost 5000 years ago during the 

Yellow Emperors Reign. The document that survives is the translation of die 'Yellow 

Emperors Classic of hitemal Medicine" by Ilza Veith. Acupuncture was introduced to the 

West by French Jesuit priests in 1671. Acupuncture received a renaissance in the 1820s. 

The Dutch developed the hypodermic needles that are utilized today in orthodox 

medicine around the world, hi the United States, Franklin Bache M.D., great grandson of 

Benjamin Franklin, wrote an article, "Case illustrative of remedial effects of 

acupuncture." In 1916, Sir WilHam Osier B.T., M.D., in the Principles and Practice of 

Medicine, wrote that the recommended freatment for lumbago was acupuncture. 

However, it was not until 1973 that the New York Society of Acupuncture for Physicians 

and Dentists was formed. The American Academy of Medical Acupuncture was formed 

in 1987, and in 1996 the FDA reclassified acupuncture needles as Class II medical 

devices. 

The effect of acupuncture has been explained by reference to two main systems: 

the neurophysiologic system and the traditional system, also called the meridian system. 

In the neurophysiologic system, the nervous system is the substrate of acupuncture. It is 

based on modem concepts of physiology and neuroanatomy. Mechanical needling, or its 

electrical equivalent, electro-acupuncture, may cause receptors to send neural impulses to 

the spinal cord or act on ascending pathways to the brain. This causes the release of 

neurotransmitters that modulate central functions in the brain. Using this model, bio-
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medical experiments have been used to test the diverse effects from acupuncture 

treatment. 

The traditional system theorizes that energy channels (meridians) provide the link 

for externally located acupuncture points with intemal organs. "It is believed that vital 

energy flows in these channels, that intermptions or imbalances in this flow lead to 

ilhiess, and that acupuncture seeks to stimulate the appropriate points along the channels 

to balance the flow of energy. This balanced and free-flowing energy force is believed to 

be the basis for disease prevention and health maintenance" (Shen and Glaspy 147). 

Most traditional acupuncturists believe in the meridian theory, and the World Health 

Organization has agreed upon an intemational nomenclature for these energy channels. 

Six approaches to acupuncture are commonly used in the United States: 

1. In traditional Chinese medicine acupuncture, a diagnosis is formulated with the 

patient's history, speech qualities and odor, and is then supplemented with a pulse 

diagnosis. From the diagnosis, the practitioner chooses appropriate therapeutic points on 

meridians of energy flow. These points are stimulated by needles (Rodgers 501). 

2. French energetic acupuncture is based on the principles of bioenergetics. 

Bioenergetics believed that the body is an "electrolytic milieu in dynamic aquilibrium" 

(Rodgers 501) and that blockage in the circulation of electrolytes can be rectified with an 

acupuncture needle that functions as an electrode. 

3. Korean hand acupuncture is based on the principle that energy circulating in the 

body originates in the hand and feet. Therapeutic needling is employed to treat a myriad 

of illnesses (Rodgers 501). 

14 



4. According to the Five Phases (Five Elements) theory, die qualities of wood, 

fire, earth, water, and metal are assigned to all living and inanimate objects. 

Correspondences exist between the Five Phases and the organs. The phases are linked in 

unvarying sequences of circulating energy pathways. Diagnosis and choice of therapeutic 

points is done with these sequences of energy flow and correspondences. Abnormalities 

in energy flow are corrected with acupuncture to restore energy flow and balance (Weil 

34). 

5. In auricular acupuncture, which is of relatively recent origin, there is extensive 

correlation between points on the ear and other anatomic sites. Over 200 ear points have 

been described for therapeutic needling to treat a wide variety of ilhiesses (Rodgers 501). 

6. In the myofascially based treatment approach, the meridian pathways, which 

may be involved in causing the patient's complaints, are assessed. Tender points are 

sought by palpating locally and distally along the meridians. Areas of abnormal energy 

flow are represented by these tender points, which can be stimulated to affect a cure 

(Seem 302). 

Although there is no evidence that acupuncture is effective as a treatment for 

cancer, clinical studies have found it to be effective in tteating nausea caused by 

chemotherapy dmgs and surgical anesthesia and in relieving pain following dental 

surgery. Dundee Ghaly, Fitzpafrcik, Abram, and Lynch in 1980 demonstrated the effect 

of acupuncture in relieving post-chemotherapy nausea. Of 130 patients with history of 

post-chemotherapy nausea, 97%) experienced decreased post-chemotherapy nausea after 

acupuncture (268). Lixing Lao, Ph.D. stated that a combination of eletroacupuncture with 

low dose anti-emetic dmgs was better than either treatment alone. Electroacupuncture 
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alone equaled the effect of ondanseti-on or metoclopramide in decreasing nausea and 

emesis (McCann 872). 

Auricular acupuncture has been used as complementary treatment of cancer pain 

during the last 30 years, as analgesic dmgs do not suffice. Studies have been done to 

examine the efficacy of auricular acupuncture in decreasing pain intensity in cancer 

patients. In one particular study (Alimi, Rubino, and Hill), ninety patients were randomly 

divided in three groups. Two courses of auricular acupimcture were administered to one 

group at points where an elecfrodermal signal had been detected, and two placebo groups 

received auricular acupuncture at points with no elecfrodermal signal (placebo points), 

and one with auricular seeds fixed at placebo points. Patients had to be in pain, attaining a 

visual analog score (VAS) of 30 mm or more, after having received analgesic treatment 

adapted to both intensity and type of pain, for at least 1 month of therapy. The efficacy of 

the treatment was determined by the absolute decrease in pain intensity measured 2 

months after randomization using the VAS. Pain intensity decreased by 36%) at 2 months 

from baseline in the group receiving acupuncture; there was little change for patients 

receiving placebo (2%). The difference between groups was statistically significant P 

<.0001. The authors concluded that "the observed reduction in pain intensity measured on 

the VAS represents a clear benefit from auricular acupuncture for these cancer patients 

who are in pain, despite stable analgesic treatment." (4120). 

Electro-acupuncture therapy (EAT) in combination with liver artery intubation 

chemotherapy has been found to be an effective for massive liver cancer. In a study by 

Xin Liu and Xenn, in 2002, a total of 106 patients were divided into 3 groups. According 

to the authors, "In group A, patients underwent EAT in combination with invasive 

16 



therapy. In group B, patients received EAT alone, hi group C, patients underwent liver 

artery intubation chemotherapy. In group A and B, subcostal oblique incision was 

performed to expose liver cancer, and electi-odes were inserted into the tumor under direct 

vision. In group A, liver artery intubation was performed during operation, followed by 

chemotherapy through the tube. Liver artery intubation chemotherapy was performed 

only in group C" (397). The effective rate was 73.7%, 55.6% and 28.1% in group A, B 

and C, respectively. The authors concluded that elecfi-o-acupuncture therapy in 

combination with liver artery intubation chemotherapy achieved the best results. 

The effects of electroacupuncture therapy on T cells and activity of NK cell in 

chemotherapy patients has also been studied (Ye, Scott, and Willam 21). Electro

acupuncture therapy was simultaneously applied during chemotherapy. T cells and 

activity of NK cell of patients were determined before electroacupuncture treatment 

(before chemotherapy) and after 4-course electro-acupuncture treatments. According to 

Ye, Scott, and William, in 2002, "before chemotherapy, CD3 was low within the normal 

range, CD4 was much lower than the normal range, and CD8, CD4/CD8 and activity of 

NK cell were within the normal range. After one month of chemotherapy combined with 

electro-acupuncture, no decline of all the indices was found (P > 0.05)" (21). They 

concluded that electro-acupuncture can really increase the immune function of patients of 

chemotherapy. 

There is no scientific evidence that acupuncture is effective as a treatment for 

cancer, but it appears to be useful as a complementary method for relieving some 

sjmiptoms related to cancer and other conditions. 
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Acupunctiire has gained increasing attention in the treatinent of tendonitis. In a 

study, 52 sportsmen with rotator cuff tendinitis were treated in a randomized single-blind 

clinical trial using a new placebo-needle as control. Patients received treattnent for four 

weeks. The change in the modified Constant-Murley-score from the baseline was the 

primary end-point of the trial. Assessment of the treatment outcome was made by 

experienced orthopaedists who were unaware of the ti-eatinent allocation. Kleinhenz, 

Sti-eithberger, Windeler, Gussbacher, and Martin showed that "acupuncture with 

penetration of the skin was shown to be more effective than a similar therapeutic setting 

with placebo needling in the tieatment of pain. The acupuncture-group improved 19.2 

Constant-Murley-score points (SD 16.1, range from -13 to 50), the control-group 

improved 8.37 points (SD 14.56, range from -20 to 41), (P=0.014; C.I. 2.3;19.4)" (235). 

This study showed that needling is an important part of the acupuncture effect in the 

treatment of chronic shoulder pain in athletes. No conclusions can be derived from this 

study concerning the importance of choosing points and the mles of Traditional Chinese 

Medicine. Using the new placebo method as control for other ailments could improve the 

evidence of specific acupuncture effects beyond pain treatment" ( 235). 

The efficacy of electroacupuncture in patients with fibromyalgia has also been 

studied. Fibromyalgia is a syndrome of unknown origin that causes diffuse 

musculoskeletal pain. Seventy patients, fifty-four of whom were women, were randomly 

administered electroacupuncture (n = 36) or a sham procedure (n = 34) by means of an 

electronic numbers generator. Efficacy of the method was based on eight parameters -

pain threshold, number of analgesic tablets used, regional pain score, pain recorded on 

visual analogue scale, sleep quality, morning stiffiiess, and patient's and evaluating 
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physician's appreciation. Seven of the eight outcome parameters showed a significant 

improvement in the active ti-eatinent group while none improved in the sham treatinent 

group. Differences between the groups were significant for five of the eight outcome 

measures after freatinent. Deluze, Bosia, Zirbs, Chantraine, and Vicherr concluded tiiat 

electi-o-acupuncture is effective in relieving symptoms of fibromyalgia (1249). 

In an early study Zang, 192 cases of bronchial asthma were treated by 

acupuncture on Kongzui. It was determined that the total effective rate was 98.9%, and 

the rate of clinical remission improvement was 16.5%. The efficacy was consistent for 

patients of varjing ages and varying duration of the disease. According to this study 

"effects for asthma of the cold type according to traditional Chinese medicine and of the 

allergic type according to westem medicine were the most remarkable; and cases that 

responded to the treatment the most promptly would have better long-term curative 

efficacy, which was also associated with the length of needle retention" (89). After the 

treatment took effect, 40 minutes of needle retention was desirable. This modality for 

treatment of bronchial asthma was very satisfactory and was especially useful for cases 

with history of dmg allergy. 

The alleviation of sinus pain has generally been accomplished by the use of 

systemic analgesics or by local vasoconstrictor agents applied to the nasal mucosa. The 

continuous use of the former has disadvantages, while prolonged use of the latter has side 

effects. Acupuncture has been reported to alleviate oro-facial pain (Sung, Kutner, and 

Cerine 473). In a study performed to quantify the pain reducing effect of acupuncture in 

patients, it was found that 4 out of 35 patients reported complete relief of pain (Lundberg, 

Laurell, and Thomas 565). These included 1 patient receiving acupuncture, 1 receiving 2 
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Hz electroacupuncture and 2 patients receiving 80 Hz electioacupuncture. It was shown 

that acupuncture or electroacupunctiire alleviated pain in about 60% of patients as 

compared to 30% with placebo (565). 

A randomized, double-blind (patient and evaluator) study in 23 non-smoking 

asthmatics (10 M; 13 F) aged 43 +/- 15 years with forced expiratory volume in 1 s 

(FEVl) 59 +/- 16% pred was done recentiy (Biemacki and Peake 1143). hiitial 

assessment was done by respiratory function tests and Asthma Quality Life Questionnaire 

(AQLQ). Subsequently, patients were randomized to receive either "real" or "sham"' 

acupuncture. The measurements were repeated within 1 h and after 2 weeks. Patients 

were recordmg peak expiratory flow rate (PEFR) throughout the period of the study. 

After 2 weeks, patients receiving "real" treatinent on the first visit received "sham" 

treatment and vice versa. The measurements were again repeated within 1 h and after 2 

weeks. The authors found that "there was no improvement in any aspects of respiratory 

fimction measured after either form of acupuncture. Despite this there was a significant 

improvement in AQLQ and parallel reduction in the usage of bronchodilators. We 

concluded that in some patients acupuncture could be useful in improving quality of life 

and reducing the need for using bronchodilators either by having a placebo effect or that 

the exact site of needle puncture on the chest is unimportant" (Biemacki and Peake 

1143). 

In a study of 419 patients who had allergic rhinitis accompanying asthma, a 

controlled, nonrandomized trial that combined desensitization with acupuncture was 

carried out. Laboratory markers for allergy had improved significantiy after three 
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ti-eattnent courses. Patients were monitored for 3 years and 68.7%) of them were cured 

(Zhou and Zhang 587). 

Headache diagnosis has always been divided into a kind of dichotomous 

conundrum: either it is a migraine, or it is not. If not, it is likely a tension-type headache 

(TTH). Headache, as a clinical problem, is the most common complaint of patients. 

Overall, 100 million in the United States suffer with some form of headache, and at least 

50%) of them have TTH. In addition, there are neariy 30 million migrameurs, and 62% of 

these have some episodic TTH (ETTH) accompanying tiieir migraines (Zeigler and 

Hassanein 152). 

In a recent study, randomized or quasi-randomized clinical trials comparing 

acupuncture with any type of control intervention for the treatment of recurrent 

headaches was carried out (Melchart, Linde, Fisher, White, Allais, Vickers, and Berman). 

Twenty-two trials, including 1042 patients were observed, of which, fifteen trials were in 

migraine patients, six in tension-headache patients, and in one trial, patients with various 

headaches were included. In trials that compared tme and sham acupuncture, a majority 

showed at least a trend in favor of tme acupuncture. The authors concluded that "Overall, 

the existing evidence suggests that acupuncture has a role in the treatment of recurrent 

headaches." (779). Zeigler and Hassanein reviewed abstracts of papers on the effect of 

acupuncture on headache with the objective of evaluating the efficacy of acupuncture in 

the ti-eattnent of primary headaches using a set of quality criteria (152). They concluded 

that the use of acupuncture for the treatinent of headache seems promising because the 

majority of clinical tiials (23 of 27) report positive conclusions regarding its 

effectiveness. In a later randomized, conttolled trial (Vickers, Gabriel, Zollman, and Van 
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Haselen), the authors found that "Acupuncture in addition to standard care results in 

persisting, clinically relevant benefits for primary care patients with headache, 

particularly migraine, compared witii conttols. We also found improvements in quality of 

life, decreases in use of medication and visits to general practitioners, and reductions in 

days off sick" (380). 

Adverse effects secondary to acupuncture are reported but are unusual. The most 

frequent complication of acupuncture tteatment is the vasovagal episode. Local 

hematomas that may cause compression of adjacent stmctures such as nerve tmnks are a 

concern. Sepsis and endocarditis have been reported following acupuncture (Carron, 

Epstein, and Grand 1553). Auricular acupuncture may cause otitis extema and 

perichondritis (Carron, Epstein, and Geand 1553). This latter condition can be very 

difficult to eradicate due to the poor vasculariztion of cartilage. Other complications 

including spinal cord injury and death have been infrequently reported. 

However, acupuncture is a complete system of disease treatment and has been 

successfully used for thousands of years. It is probably effective in the tieatment of a 

wide variety of pain syndromes and remains a very useful treatment modality today. It 

can provide relief in situations where ttaditional Westem medicine has been 

unsuccessful. 
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CHAPTER IV 

CHIROPRACTICS 

Chiropractic care is traced back to the initial positive results of a magnetic healer 

D.D. Palmer when spinal manipulation was used in 1895 (Dagenais and Haldeman 2). 

The practice and study of chiropractics has blossomed from that eighteenth day in 

September when Palmer cmdely adjusted the spinal alignment of a janitor in hopes to 

restore his hearing. The hearing was restored and the life of David Pahner was changed 

forever (Schneider and Gilford 52). The study of spinal manipulation consumed the Iowa 

healer to the point of founding the first chiropractic college and writing multiple 

textbooks. The pioneer of the field educated his son B. J. Pahner who further increased 

the usage of chiropractic care throughout the nineteen hundreds. From that day the 

explosion in chiropractic care is enormous, 9.8 million patients seek care from more than 

24,000 licensed chiropractors that are found in every state. Chiropractics is used to tieat 

a multitude of ailments ranging from mobility issues, central nervous system problems, 

gastrointestinal ailments, and general sickness (Dagenais and Haldeman 2). The 

American Medical Association had dissenting views on chiropractic care in 1987 in 

which a lawsuit was filed and lost (Dagenais and Haldeman 2). The judgment was for 

restitution to the industry of chiropractics and a public apology. Since the judgment, 

many primary care physicians now refer clients to a chiropractor for care (Dagenais and 

Haldeman 2). This backing by the courts validated the practice of chiropractic care and 

fueled the current explosion of altemative therapies for ailments once thought only 

treatable by medical doctors and medication. Chiropractors' manual methods of healing 

have diverse origins. Unlike the older tiaditions of bonesetters, chiropractors apply their 
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techniques to health problems beyond the musculoskeletal system (Keating 54125). The 

ideas of the Pahners were seminal, but innovation has been a prominent characteristic in 

the evolution of technique, and borrowing of methods between "brand-name" techniques 

has been common (Keating 54125). Manipulative stt-ategies have also been influenced 

by various instmments for diagnosing (i.e., detecting) putative subluxations, hifluences 

from beyond the profession (e.g., from osteopathy) are also apparent; chiropractors have 

not confined themselves to the high-velocity adjustive procedures that marked the 

profession's inception (Keating 54125). Technique has been a source of conttoversy 

within the profession, but little has been done to determine the relative merits of various 

manual assessment and intervention procedures (Keating 54125). 

Through the multitude of research conducted on chiropractic care there is 

surprisingly little on the value of chiropractic care and cancer. The general consensus 

between chiropractors is "Cancer is a subject we will not contended to cure, alleviate, 

place in remission, or remove rather improve the quality of life and pain management 

caused by the debilitating disease" (Broussard). From the standpoint of many prominent 

Texas practitioners, this was the general feeling toward the scientific practice, and a 

position that in the minds of the professionals had to be supported and upheld to keep the 

validation of chiropractic care from being demised to a slight of hand and quackery show 

that many altemative theories are placed in. 

Treating pain management for chiropractics is broken down into muscular and 

non-muscular pain. Chiropractors routinely ti-eat cancer patients for pain management on 

the referral from an oncologist (Schneider and Gilford 52). The latest group study 

showed 11.6%) of people diagnosed with cancer seek chiropractic care (Lafferty, Bellas, 
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Corage, Tyree, and Patterson 1522). The findings showed tiiat given a choice by 

insurance companies tiie patient would seek altemative care over ti-aditional medicine 

(Lafferty, Bellas, Corage, Tyree, and Patterson 1522). The next major paper on 

chiropractic care and cancer was four years old showing that altemative tteatinents to 

cancer do not affect the cancer but the quality of life of the patient during the metastasis 

of tiie tumors and pain caused by the growth (Ebenbichler,, Erdogmus, and Resch 1533). 

The chiropractor's role in pain management is to increase tiie quality of life. The 

adjustment of the spine and facial bones is shown to alleviate non-muscular pain as well 

as muscular pain (Dagenais and Haldeman 2). The ti-eatinent of lower back pain is the 

primary reason chiropractors are seen, whether the pain is from bladder infections 

cancers, injuries, or poor posture (Haas, Groupp, and Kraemer 574). According to the 

authors, the study of pain management and spinal adjustments was never studied on a 

dose-dependant study. The attempt of tiieir study was to show that there is a correlated 

dose response to the number of tieatments and the finding was verified. The optimal 

visits and adjustments through the trial foimd to be 3-4 visits per week for three weeks, 

beyond that number no significant difference was found (p=0.014) (574). Chiropractics 

also show to be a better alleviator of pain that placebo and standard muscle relaxant 

medication (p > 0.001) (Hoiriis, Pfleger, McDuffie, Cotsonis, Elsangak, and Hinson 388). 

The study of patients seeking complimentary and altemative medicine to reduce pain was 

shown to be statistically significant (p > 0.05) for chiropractics; by a data ttacking system 

in a clinic for altemative medicine that services acupuncture, chiropractics and herbal 

healing (Secor, Markow, Mackenzie, and Thrall 506). 
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Summation of cancer treatments can be made that pain management for oncology 

patients significant and has a positive correlation to the number of visits per week for a 

patient. Treatment of cancer through chiropractic care is a null point, while pain 

management is seen by the practicing professionals as the only solace to be given and no 

false or unscientific claims need to be made about the body alignment and curing of 

cancer. 

One again tteatinent is not the sole purpose of the practitioner as much as the 

alleviation of pain, opening up of drainage passage ways and increase blood flow to the 

nasal and sinus passages (Folweiler and Lynch 38). People seeking to alleviate the 

allergies and sinus congestions have predominantly sought medication as antihistamine, 

decongestants and antibiotics by overwhelmmg odds, 60%) as compared to the \6% that 

seek chiropractic care (H. Krouse and X. Krouse 346). The usage of bone and spinal 

manipulations has made claims to cure allergies and therefore negate sinus issues. The 

claims are coming from the proponents of endo-nasal sphenoid release (ESR) 

practitioners. The majority of the ESR practitioners are chiropractors, which seek other 

certifications (Broussaeu, Casimiro, Milne, Robinson, Shea, Tugwell, and Wells 138 ). 

The claim by ESR clinicians is "the repositioning of the sphenoid bone, which is the bony 

mass that surrounds and holds the sinus cavity; you can cure hay fever and allergies, 

including food allergies" (interview with McElroy). The problems with these statements 

are fundamentally a physiological matter. The allergic response to food allergies and air

borne allergens is mediated by an immunoglobular (IgE) response. The classification is 

made an allergy if it initiates an IgE response and intolerance. The manipulation of bony 
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masses does not change the response of the IgE mechanism and therefore has no 

correlation to hay fevers and more specifically food allergies. 

The claims supported by chiropractics and medicine follow die opening of 

drainage passages and ability to breatii better, not the cure of the sinus issue, rattier the 

improvement of life with the sinus reaction (Stowe-Ken http://www.stowkent.com 

sinus.htint 11). The pain associated with a sinus headache is also tteated through 

chiropractic care along the same lines as migraine headaches are tteated. 

The findings for sinus tteatments and chiropractics mirror those of cancer 

showing no scientific validity to tiie cure, rather the alleviation of symptoms due to the 

smusitis. The increase in a patients quality of life and activity level is improved and 

leads to a more satisfactory review by patients. 

The usage of chiropractic care to tteat an issue with the tendons is not a far sttetch 

considering the abundant usage of manipulative tteatments aheady found. The general 

modality is to relieve extta sttess on the tendon by aligning the joints and reducing the 

inequality in asymmetry sought by the body. The tteatment is similar to physical therapy 

in that the treatment is to reduce the irritation, but differs in the fact that through 

chiropractic care, better posture and general health can be improved at the same time as 

tendonitis tteatment. Although no well-designed studies have examined the effectiveness 

of chiropractic tteatment for tendonitis, chiropractors commonly tteat this condition with 

ulttasound, electrical muscle stimulation, manual trigger point therapy (applying firm 

pressure by hand on a trigger point for several seconds and then sttetching the muscle 

afterwards), and massage (Hansen and Triano 574). Joint manipulation may also be 

performed on individuals with diminished joint mobility (Hansen and Triano 574). 

27 

http://www.stowkent.com


Ebenbichler, Erdogmus, and Resch, sttidied die potential side effects of non-steroidal 

anti-inflammatory dmgs (NSAIDs) are well documented, making tiie sttjdy on a non-dmg 

altemative ~ ulttasound ~ that much more interesting (1533). Fifty-four patients (61 

total shoulders) received eitiier ulttasound therapy or a "sham" treatment (in which the 

ulttasound machine was not tumed on) for six weeks (Ebenbichler, Erdogmus, and Resch 

1533). After the tteatinent period, calcium deposits had disappeared in six shoulders 

(Ebenbichler, Erdogmus, and Resch 1533). The sham group showed no resolution of 

calcium deposits and 50% improvement in only three shoulders. These differences were 

even greater at a follow-up visit nine months later (Ebenbichler, Gyle, Cad Erdogmus, 

and Eddie Resch. 1533). Tendonitis is a self-limiting ailment; its rather long, restrictive 

and painful course forces the affected person to seek tteatment. Conservative 

management remains the mainstay freatment of adhesive capsulitis. This includes 

chiropractic manipulation of the shoulder, therapeutic modalities, mobilization, exercise, 

soft tissue therapy, non-steroidal anti-inflammatory dmgs, and steroid injections (Lee and 

Mclllwain 62), The patient's shoulder range of motion was full and pain free with four 

months of conservative chiropractic care (Lee and Mclllwain 62). 

The final findings indicate the usage of chiropractic care to alleviate possible 

compounding issue that lead to inflammation around the tendonitis area. The correction 

of posture, release of muscular tension and correction of body asymmetiy lead to a more 

relaxed and less sttess oriented connection of tendons and muscles, which lowers the pain 

and increases the quality of life for the patient. 

The migrame headache is an over excitation of nerve endings in the skull which 

leads to a dilation of tiie blood vessel causing increase pressure in the cranial cavity. 
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Sometimes the bones in the neck are in the wrong place, and the little muscles near tiie 

bones are tense. This is called "subluxation." The 

nerves that lead out from the spine can be irritated when there is a subluxation, and this 

can cause migraines. The bones are very close to being in the right place, so a medical 

doctor might say they are in the right place. A chiropractor treats people by gently 

pushing the bones back into place. The last major review for chiropractic care and 

migrame headache was done in 1995 and found there is limited evidence that spinal 

manipulative therapy may reduce the frequency and intensity of migraine attacks, but the 

evidence that spinal manipulation is better than amitriptyline, or adds to the effects of 

amitriptyline, is insubstantial (Tuchin, Pollard, and Bomello 91). A landmark 

descriptive survey of a chiropractor's experience in the tteatment of migraine headache 

was reported (Wight 363). Eighty-seven patients were included, 34 with common 

migraine and 53 with classical migraine. In the common migraine group, 85%) of the 

females and 50%) of the males were greatiy improved. In the classical migraine group, 

78% of the females and 75%) of tiie males were greatiy improved. Vemon found that 

90%) of patients were satisfied with chiropractic tteatment of headache (109). Tuchin, 

Pollard, and Bomello (91) found that some people report significant improvement in 

migraines after chiropractic spinal manipulative therapy (SMT). A high percentage 

(>80%)) of participants reported sttess as a major factor for thefr migraines (Tuchm, 

Pollard, and Bomello 91). It appears probable tiiat chiropractic care has an effect on the 

physical conditions related to sttess and that in tiiese people the effects of the migraine 

are reduced (Tuchin, Pollard, and Bomello. 91). The average response of tiie treatinent 

group (n = 83) showed statistically significant improvement in migraine frequency (P < 
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.005), duration (JP < .01), disability {P < .05), and medication use {P < .001) when 

compared witii the conttol group (n = 40) (Tuchin, Pollard, and Bomello 91). Four 

persons failed to complete the tiial because of a variety of causes, includmg change in 

residence, a motor vehicle accident, and increased migraine frequency (Tuchin, Pollard, 

and Bomello 91). Expressed in other terms, 22% of participants reported more tiian a 

90% reduction of migraines because due to 2 months of SMT (Tuchin,, Pollard, and 

Bomello 91). Approximately 50%) more participants reported significant improvement in 

the morbidity of each episode (Tuchin, Pollard, and Bomello 91). 

To summarize the migraine issue, chiropractic care has shown to be a valid 

treatment for the pain associated, frequency, and duration without tiie side effect of 

normal medical tteatments. The use of a chiropractor to tteat a migraine is backed 

scientifically and shows greater promise with the push by many researchers to further the 

research already made. 

The summation of chiropractic care is one of quality of life. The usage of a 

chiropractor clearly increases the quality of life of a patient and lowers the pain 

associated with many typical medical procedures and normal ailments. The usage of 

chiropratics as a cure is not fully supported with the exception of migraine headaches, by 

scientific reviewed peers. There are many claims and proclamations that are tumed into 

the various chiropractic boards each year that are false claims, many about cures to 

cancer, that are asked to be removed from literature due to lack of scientific backing. The 

goal of the chiropractic profession since its inception is clearly to stay on a scientific and 

research based path. The ability of the practitioners to abide by and uphold the statues 
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and etincal standards helped lead to tiie AMA's losing law suit against chiropractic care 

as a scientific based approach to freatment. 

Everything being said and shown in studies demonsttates that chiropractic care is 

valid for pain management and migraine headaches, as supported by research. People 

may lay claim to anything as a miracle cure, but the practitioners of chiropractic medicine 

have historically held fast to standing by claims they can show solid scientific proof of 

validation. 
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CHAPTER V 

ORGANIC NUTRITION 

The idea of nutiition as a cure has never been far from tiie minds of everyone in 

the business of healtii care. The main questions that are posed all stem back to the same 

issue; is the proper nutiition prior to an incident more beneficial than the change in tiie 

diet after an event? There are multittides of sttidies on foods, supplements, and additives 

and their role as preventative, therapeutic and post-event stability. The studies reviewed 

will be on the basis that food has an impact on tiie body and the fimction tiiat are 

performed. The validity of whetiier or not a person needs to have a specific diet before 

an event or if the same diet is effective after the event will not be covered. The reasoning 

for this is the amount of studies that give positive reports for the B vitamin group: folic 

acid, biotm, cobalamin, thiamine, niacin and the effect on homocysteine levels. There is 

abundant proof that the B complex lowers the level, while the Canadian studies show the 

occurrence of another restinosis to increase on patients if put on dosage of the vitamins. 

The fault in the study presented by Solomon is the fact they used overweight unhealthy 

participants with elevated homocysteine levels to start with (521). The expectation that a 

freatment would mitigate, ameliorate, and repair previous damage is far from the scope of 

any project. That being the standard for most publications on nutiition will focus on 

research based on valid studies with a direct link to the problem at hand. The focus will 

be on preventative measures or on keeping a nutritive balance after an event, not 

repairing damage caused by an event. 

Cancer is diagnosed in an American every thirty seconds; with that in mind there 

is a giant responsibility for health care givers to make a difference. The fu-st line of 
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defense for people could easily be tiie food they eat. The affect of pesticides and 

fertilizers has not been proven to cause adverse affect in tiie food chain since tiie 

regulations by the FDA. 

Dietary effects are presumed to underlie many of tiie large intemational 

differences in incidence seen for most cancers (McCullough and Giovannucci 6349). 

Apart from alcohol and a few micronutrients, however, the role of specific nutiitional 

factors remains ill-defined (McCullough and Giovannucci 6349). The evidence for a role 

of energy balance, physical inactivity, and obesity has sfrengthened, while for dietary fat 

it has weakened (McCullough and Giovannucci 6349). Phytochemicals such as folate, 

lycopene and flavonoids are still the subject of active research (McCullough and 

Giovannucci 6349). As the mechanisms underiying human carcinogenesis are better 

understood, dietary research will focus increasingly on intermediate markers such as the 

insulin-like growth factors and potentially carcinogenic metabolites (McCullough and 

Giovannucci. 6349). 

The most primary foods to intake would be the ones with antioxidants. The usage 

of the antioxidant is simple; remove reactive oxygen species (ROS) from the body. This 

being the case if there is no free radicals in the body then the free-radical damage to the 

DNA sequence is not prevalent and cancer cells are stopped before tiiey occur. The 

addition of flavonoids, polyphenolic stmctures found in many foods, was shown to lower 

the occurrence of colon cancer (Ferroni, Maccaglia, and Minetti 2866). From the 

standpoint flavonoids in red wine with tannic stracture have been shown to fight 

oxidation in the human body, much the same way they fight oxidation of the wine 

(Venttira, Bini, Panini, Marri, Tomasi, and Salvioli 109). The chemical in red wme of 
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interest is resveratol, an antioxidant along witii the rest of the phenolic sti^ctures. The 

finds show resveratol decrease free radical production and lowers the occurrence of DNA 

damage by radicalization (Kiziltepe, Turan, Han, Ulus, and Akar 235). Findings from 

USDA scientists indicate that watermelon contains high levels of lycopene an antioxidant 

that may help the body fight against cancer and other chronic diseases (Ghazizadeh, 

Razeghi, Valaee, Mirbagheri, and Mirzapour 162). The current work with lycopene from 

tomatoes, watermelons and broccoli has shown a dramatic affect on cancer (Wertz, 

Glenn, and Goralczyk 127). 

Organic foods compared to conventionally produced foods seem to have a higher 

content of antioxidants in plant products and a higher content of fat-soluble vitamins and 

omega-3 fatty acids in animal products (Holmboe-Ottesen 1529). It is not possible to 

draw conclusions from animal studies, even though favorable, on health effects on 

humans (Holmboe-Ottesen 1529). So far there have been no conttolled studies in 

humans that have assessed such effects, though a higher content of antioxidants have 

been found in the urine of subjects put on an organic diet (Holmboe-Ottesen 1529). 

Epidemiological evidence suggests that diets rich in fi-uit and vegetables decrease the risk 

of premature mortality from major clinical conditions, including cancer and heart disease 

(Duthie, Chaly, Fitzpattick, Abram, and Lynch 599). The concenfration of polyphenols 

and the activity of polyphenoloxidase (PPO), together with tiie content m ascorbic acid, 

citric acid, and alpha- and gamma-tocopherol, were tested in conventional and organic 

peach (Prunus persica L., cv. Regina bianca) and pear (Pyms communis L., cv. Williams) 

(Carbonaro, Mattera, Nicoli, Bergamo, and Cappelloni 5458). The concentration of 

oxidation products in organic samples of both fruits was comparable to that of the 
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corresponding conventional ones (Carbonaro, Mattera, Nicoli, Ergamo, and Cappelloni 

5458). The study showed an improvement in the antioxidant defense system of the plant 

occurred because of the organic cultivation practice (Carbonaro, Mattera, Nicoli, 

Bergamo, and Cappelloni 5458). 

In conclusion, the affect of antioxidants on cancer is more than satisfactorily 

documented in literature, but that of organic nutiition is still part of the new research tiiat 

is emerging. The important aspect is the studies done on organic foods show an increase 

in antioxidant characteristics over conventional means. The ingestion of organic foods 

on this basis does have benefiting factors to decrease the possibility of cancer by 

mitigating the initial phase of cancer growth, free radical damage to the DNA stmcture. 

Sinusitis simply means that the sinuses are infected or inflamed, but this gives 

little indication of the misery and pain this condition can cause. Health care experts 

usually divide sinusitis cases into three categories: 1) Acute, which lasts for 3 weeks or 

less 2) Chronic, which usually lasts for 3 to 8 weeks but can continue for months or even 

years and 3) Recurrent, which is several acute attacks within a year. Health care experts 

estimate that 37 million Americans are affected by sinusitis every year. Health care 

workers report 33 million cases of chronic sinusitis to the U.S. Centers for Disease 

Confrol and Prevention aimually. Americans spend millions of dollars each year for 

medications that promise relief from their sinus symptoms. The problem with sinusitis 

and nutiition is the void of scientific literature on the topic. In a recent test of 209 

volunteers randomly assigned to consume eitiier a probiotic, fermented milk drink or 

standard yogurt daily for 3 weeks (McCann 872). Double-blinded nasal microbial flora 

was analyzed on days 1, 21, and 28 (McCann 872). Significant reduction (19%); P < 
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0.001) in nasal potentially pathogenic bacteria (PPB) in the group who consumed tiie 

probiotic drink but not in the group who consumed yogurt was observed (McCann 872). 

The effect was mainly on gram-positive bacteria, which decreased significantiy (P < 0.05) 

(McCann 872). Indicating that regular intake of probiotics can reduce PPB in the upper 

respiratory fract (McCann 872). The results also indicate a linkage of tiie lymphoid tissue 

between tiie gut and tiie upper respiratory fract (McCann 872). The effect of diet and 

rhinitis, commonly associated with sinusitis is studied to a small extent. Consumption of 

citms fi-uit show a protective role for shortness of breath with wheeze while consumption 

of bread and margarine was associated with an increased risk of wheeze, and when butter 

was added so was the associated with shortness of breath (McCann 872). Dietary 

antioxidants in vegetables may reduce wheezing symptoms in childhood, whereas both 

butter and margarine may increase the occurrence of such symptoms (McCann 872). The 

next study provides further evidence that dietary factors might affect the risk of clinical 

manifestation of hay fever (Glenn and Susman 12). However, the intake of beta-

carotene was shown to increase hay fever occurrence and vitamin E had an inverse affect 

on the occurrence (Gleim and Susman 12). Aside from the few studies published last year 

there is relatively nothing concerning nutrition and sinusitis or rhinitis. The amount of 

web-based claims to cure sinus issues with food regimens is abundant and is seen by 

searching for the generic sinus and nutiition. The problem with the web based "papers" 

is tiie lack of scmtiny by peers, attention to detail in experimentation, lack of 

experimental design focus, scope and statistical data that is pertinent. 

The over excitation of nerve endings in the skull and upper spine lead to tiie 

shrinking and swelling of blood vessels that cause a migraine headache. The actual 
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physiology of the headache is simple, the next question is can food intake change the 

occurrence, shorten the life span or relieve some of the pain? In 2001 a study was tested 

with the usage of questionnaires to determine nutritional therapies for migraines. Eighty 

percent of the study participants (forty) experienced significant and sustamed 

improvements in quality of life during the 90 days of the study (Sensenig, Johnson, and 

Staverosky 488). Another study shows the affect that soy isoflavones play in migraine 

and vascular development. The increase in soy intake was correlated to a drop in 

vascular swelling and lowering in migraines by convention (Steinberg, Johnson, and 

Staverosky 488). The remainder of the studies were older and not showing any new 

information aside from a review done in 1999. The article clearly shows the affect of 

removing preservative, colorings and some high fat foods as a link to lowering the 

occurrence of migraines (Sinclair 86). 

The remaining amount of material found was again, non-peer reviewed or 

scientifically based. There is clearly a vast realm of research to be done on the areas of 

nutrition and headaches, much less a narrower field of organic nutiition and tiie influence 

on migraines. 

The overall findings for nutrition and organic nutrition have left a large area open 

research and not answered a lot of questions. The fact that nutiition is clearly a 

benefiting factor in cancer prevention and tteatinent is obvious and highly documented. 

The remaining ailments lead to a need for sttidy involving general nutiition and organic 

nutiition botii. The basal data to support organic nutiition as being more beneficial is 

there in a minute amount. Present in an amount warranting more sttidies to further back 

up the claims and validate the rise in organic food cultivation. 
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CHAPTER VI 

CONCLUSION 

The final findings show the usage of altemative medicme on a rise and tiieir 

credibility being evaluated, verified, and an increase in scientific approach by the 

practitioners of tiie altemative tteatinents. The overall review shows the benefit of 

improving quality of life on all accounts and medical improvements on a few freatments. 

The overall findings show the research to support nutrition, chiroprctics, and acupunture 

more than massage. Within those groups the most work is done in nutrition followed by 

acupuncture. The claim of treating or curing an ailment is also shown to decline in the 

verbiage of the practitioners and the improvement of quality of life is seen as a higher 

result. There is no claim to live longer, yet happier due to the tteatment of ailments 

through any of the tteatments. 
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