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m This is a 27 year-old male patient without
underlying disease but with smoking history
for several years.

r—

m This time, he came to our family medicine
clinic due to severe headache for a period of
time.




Clinical scenario

m Headahce characteristics: throbbing and
stabbing sensation, position over peri-orbital
areas. Pain attacks last tor > 3 hours. Sudden
onset, duration lasting at least for 2 weeks.

Other associated symptoms were:
nausea/vomiting(-/-), blurred vision(-),
numbness(-), tearing while headche(+),
congestive conjunctiva(+), rhinorrhea(+),
nasal obstruction(+).




Clinical scenario

= In suspicion ot primary headache, suspected
cluster headache, some analgesics(NSAID)
were prescribed for symptom reliet. OPD
tfollow-up was arranged the next week.

m After one week, he didn't feel better after
taking medications tor headache.

m Then, he asked it complementary and/or
alternative medical (CAM) approaches are
effective??




# ! background questions

What is cluster headache and how
to manage its




McGraw-Hill's Figure 2-14.

AcCESsMedicine

Trusted Content. Instant Answers.

m a rare form of primary headache
(0.1%)
Male > Female
20 ~ 30 years old

Nasal stuffiness — %

rarely a family history Nasal Suffine {Q o .
i /

commonly occur at night, AN
awakening the patient from sleep,

and recur daily, often at nearly

the same time of day, for a

cluster period of weeks to Sarce Simen 5 rsebers O, Ao

Clinical Neurology, 7th Edition: http://www.accessmedicine.com

months . Copyright € The McGraw-Hill Companies, Inc. &l rights reserved.

Distribution of symptoms and =signs in cluster headache.

Between clusters, the patient may
be free from headaches for
months or years.




Treatment

m Acute
= oxygen inhalation,
» Sumatriptan 6 mg subcutaneously,

® Sumatriptan (20 mg) and zolmitriptan (5 mg)
nasal sprays

m Preventive
m short bouts : oral glucocorticoids

® long-lasting : verapamil




# J! foreground
questions

Are complementary and/or
alternative medical (CAM)
approaches for primary headache
effective??




Asking Answerable Clinical
Question: PICO

Patient/Problem

A 27 y/o male patient with
primary headache(suspect
cluster headache)

Intervention

conventional medical
management

Comparison

complementary and/or
alternative medical (CAM)
approaches

Outcomes

headahce relief effectiveness
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The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164

Examples

oystemy Computerized decision support

T

Summaries Evidence hased textbooks

_/ {

Synopses Evidence based journal abstract

T

Syntheses Systematic reviews

T

Studies Original journal articles
EBM

OMNLINE




- : - UpToDate.
12 Summaries e

ONLINE

s Key word:
» Primary headache, cluster headache
= complementary and alternative medicine

t r / \ / /,
#x 7|~ 2 E48:0 5
ToDate. | |
E oo [cluster heagache, camplemantary anc sitjigy

MNew Search Patient Info What's New Calculators

v Search Results for "cluster headache, complementary and alternative medicine”

All search results | Prioritize adult topics | Prioritize pediatric topics | Prioritize patient topics

Cluster headache: Acute and preventive treatment

Paroxysmal hemicrania: Clinical features and diagnosis

Headache in pregnancy

Paroxysmal hemicrania: Treatment and prognosis

Hemicrania continua

SUMNCT and SUMNA headache syndromes: Clinical features and diagnosis
SUNCT and SUNA headache syndromes: Treatment

Tension-type headache in adults: Pathophysiclogy, clinical features, and diagnosis




# = Synopses
ACP Journal Club > Evidence-Based Medicine

m Key word:

® Primary headache, cluster headache

» complementary and alternative medicine

m 9% 3|~ = 1248 O




#% Syntheses
The Cochrane library

m Key word:
® Primary headache, cluster headache

» complementary and alternative medicine
B HOF P e 3 HRARDF
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F¥% Studies
PubMed

s Key word:

» "Complementary Therapies"[Mesh] AND "Headache
Disorders, Primary"[Mesh]

B PR T g~ 50147 F (review)

Pain Physician 2009; 12:461-470 ¢ ISSN 1533-3159

Systematic Review

Systematic Assessment of the Quality of
Research Studies of Conventional and
Alternative Treatment(s) of Primary Headache

State of the Data at the Mid-Point of the Decade of
Pain Control and Research

Cindy C. Crawford, BA', Mylene T. Huynh, MD, MPH?, Alyson Kepple',
and Wayne B. Jonas, MD'




m Background :

o , and varied
quality of research conduct and reporting make it
difficult to accurately assess the literature and to
determine the best treatment(s) for patients

m Objectives

» To compare the quality of available research evidence
describing the effects and outcomes of

approaches to treating




m Study Design

m A of quality of research studies
of conventional and alternative treatment(s) of
primary headache.

m Methods :

m Randomized, controlled clinical trials (RCTs) of
treatment(s) of chronic primary headache (in

English between 1979 to June 2004) were
searched

m through MEDLINE, PsycInto, EMBASE, Cochrane
Library, and the NIH databases.




Potentially relevant studies found
N=+2300

Studies excluded for various reasons after
+ looking at titles and abstracts
N=1781

L J

Studies retrieved for more
detailed evaluation

N=519
Studies excluded after detailed review
> of full paper
v N=273

Studies meeting inclusion criteria
and evaluated
N=246

Fig. 1. Study selection process.




The Jadad Scale

m a short, well-validated, and easy-to-use
instrument for assessing the reporting quality

of RCTs.

® 3 items to a maximum score of 5 points
» randomization criteria: O, 1, 2
m double-blinding criteria: 0, 1, 2

m the description of dropouts and withdrawals: O, 1




Table I. IDnifferent procedures used for treating chronic headache in our sample of articles.

Treatment Studies N, (%)
Co_uve:_ltiuual Therapy Medication 124 (99)
N=125
Diet 1 (1)
CAM Therapy Relaxation and/or Biofeedback and/or Cognitive 62 (512)
N=121 Therapy
Acupuncture 23 (19)
Manipulation 11 (9.1)
Hypnosis 9(7.4)
Homeopathy 5(4.1)
Self or group care 4(3.3)
Nutritional supplements 4(3.3)
TENS 1(0.8)
Therapeutic touch 1(0.8)
Yoga 1(0.8)




Table 2. Number nf Studies ereh'ng .Spmﬁr leﬁt_r- Criteria Deﬁnih'ans

Selection Data Conventional Therapy studies CAM Therapy studies
Total trials included 125 121
Years 1979-2004 1979-2003
Total patients entering study 30,939 8427
Total patients completing study 28,930 7168

Average sample size entering study

248 (Range=9-22,071)

69 (Range=9-715)

Median sample size entering study 50 46
Mean Jadad Score 3.2 (SD=0.9) 2.2(5D=1.1)
Jadad score =3 97 (73%) 38 (28%)
Reported Positive Effects (P<0.05) 100 (80%) 88 (73%)
Double blinding reported 108 (86%) 22 (18%)
Dropout handling reported 98 (78%) 77 (63%)
Randomization described and appropriate 12 (10%) 34 (28%)




Quality Assessment across Study
Design

m an overall Jadad mean score of 2.72

m The Jadad mean score
m Conventional: 3.21 + 0.90

n CAM:2.23+1.1
m PP < 0.0005




Table 3. Number of Studies with Positive Effects ( P<0.05) Meeting Specific Quality Criteria

Quality Scores Double Blinding Randomization Double-Blinding
Based on JADAD Description and Randonuzation
Description
>3 <3 | P-Val| Yes No [P-Val| Yes | No |P-Val| Y N | P-Val
CﬂmfentiﬂnalTherapies 82/97 19/23 0.820 § 90/108 11/12 | 0.453 | 10/12 | 91/108 | 0.934 9/11 | 10/11 | 0.534
(85%) | (83%) (83%) | (92%) (83%) | (84%) (82%) | (91%)
CAM ThErapifs 21/38 69/83 0.002 12/22 77/99 | 0,022 | 20/34 | 70/87 0.018 6/12 | 65/79 | 0.012
(55%) (83%) (55%) (78%) (59%) | (80%) (50%) | (82%)
P-Value of Conventional | 0.0001 0.977 0.003 0.274 0.125 | 0413 0.110 | 0.472
vs. CAM Therapies
R R e e e ———




Conclusions

m Studies of conventional treatments scored
than studies of

CAM approaches.

m possible that these differences may retlect
distinctions

= methodologic integrity
m therapeutic paradigm

m bias(es) in the approach(es) used to evaluate
certain types of therapies
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Level A R E AN ahd
* 5 ] RCT#7am ni7 & 2 4 47 (SR of RCTSs)
1b ¥ £ RCT(F W7 iz 4 % 1)

1c All or none

2a G R NFT Y TR endE & A 4T
2b ¥ & cohort2 i & «RCT

2c Outcome research / ecological studies

3a SR of case-control studies

3b Individual case-control studies

4 Case-series(poor quality :cohort / case-control studies)
5 LG GRS F R s R A




Grades of Recommendation

B comnsistent level 2 or 3 studies or extrapolations irom
level 1 studies

C level 4 studies or extrapolations from level 2 or 3 studies

D level 5 evidence or troublingly: inconsistent of
inconclusive studies of any: level




iz * work sheet B2 3%
5

SYSTEMATIC REVIEW
WORKSHEET




m Are the results of this systematic review of
therapy valid?

m [s it a systematic review of randomised trials
of the treatment you’'re interested in?

m Does it include a methods section that
describes:
® finding and including all the relevant trials?

m assessing their individual validity?

m Were the results consistent from study to
study?




= Can you apply this valid, important
evidence from a systematic review in
caring for your patient?

® Do these results apply to your patient?

m Are your patient’s values and preferences
satistied by the regimen and its
consequences?
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Thanks tor your
attention ~ ~




