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ArpiL rnlh 95ts assoclated with alcohol and drug
ZIIIISES h,tphe United States estimated at $246

OJJJJorJ

- rr Jeh s lgh cost of alcohol and drug abuse

= Jeiflects a crisis of epidemic proportions
_ at has not been adequately addressed by
— avallable conventional approaches

~ including mainstream pharmacological
treatments, psychotherapy and social
programs.
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- Contr.r__i' ed tialstand patient surveys
SOl that many conventional
Flicigmecological and psychosocial

el tments of alcohol and drug abuse or
.a ependence are only moderately effective
—in ‘terms of discontinuation rates and ong-
- term abstinence (Carroll, 1996; McLellan,
Metzger, Alterman, Cornish, & Urschel,
1992; Emrick, 1987).
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Biegrative Management bEFINS .a-—
V\' hlstorﬁﬂd assessment

——

rJJJror/. cliides sympton Severity, course, co- morbld
EEYCHIEHC and meadical proklems; previous conventional
arlch Gy ARX

r\wey' ent includes interview, labs if indicated, and
-_-_pproaches to Identify cultural social,

JJI_; 1oloegical, biological factors contrlbutlng to

= 0] 0); tance apuse

-"I"“eatment planning takes place in context of patient
- preferences, resources, financial constraints, what has
~ worked before, etc.

~* An optimum integrative plan includes established safe
conventional pharmacological/psychosocial Rx and the
non-conventional Rx that are safe in combination with
conventional therapies acceptable to the patient, locally
avallable and affordable.

s

_,_.
ﬂ""
.-'
-..
—
—



J\Jor1~u; Al a%caht ‘

JIPart 1. k’j 2erniological e ects
S diEtary m odifications (alcohol abuse)
VILImING 2 nd minerals (alcohol abuse)

AIMInoG ac Ids
rrwe e al herbs

== rlﬁn:‘ : /ndirect biological effects

: — exercise
- __,.r
— ,z'f “mindfulness training

-
i

= _ cranio-electrotherapy stimulation,

- — virtual reality graded exposure therapy
— light exposure therapy
— acupuncture

— gigong
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SOIMPIEN entary VS mtegratl - a—

(rlziflzle ement *E-—
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> Mosi -__'i;conventlonal approaches can be used
AONENOI tOgetiher with established
onrlrmrt ological or psychosocial Rx

= Stuc [es;oni comparative efficacy of integrative vs
== siand-alone CAM or conventional modalities

-.'--':.—l—""-

== ___-ave not been done

~ e Critical role of patient motivation,
auvtonomy and supportive environment
(12-step group) for success of any
treatment program



DIETAN oeH 4@ Lon J""

o) plnour"*" ment cauS'ed 6)Y malabsorption of
SESEM ﬁnutrlents through the mucosa of the

Sl omrw ‘and small intestines, resulting in

e "d serum levels ofi thiamine, folate, vitamin

et Ior|a et al 1997)

5‘_:‘ *“vapoglycemla results from toxic effects of
~~ alcohol on the liver and can manifest as

confusion, anxiety, and impaired cognitive
functioning.



Digieigy OdU@_j@nJ“'

- Retgglell approaches to malnourlshment In
rmrome alcoholics include aveidance of
Ehed carbohydrates and increased

f,z umptlon of complex carbohydrates
ﬁﬂ 2l and protein.

— = Ifnproved general nutrition correlates with
- _higher abstinence rates (Guenther, 1983;
Lieber 1991).




Viteimins and mmeralsJ ——
(alcobi a_buse)‘“—*'

-
- —— — —

> Low sgtinnigliElliale levels possibly correlated to
Irie f:‘cbdﬁ alcohol craving (Zimatkin & Zimatkina, 1996)

Nizieln) vcotlnamlde (1.25 g) taken with a meal before
clrlelidls of may protect the liver against acute toxic effects
ojf el hol (Volpiret al., 1997)

;—::-_:i"VF /hen a patient Is unable to stop drinking, taking

== htioxidant vitamins close to the time of alcohol

e c_onsumptlon may reauce or prevent hangover symptoms
by neutralizing metabolites of alcohol that cause
oxidative damage to the brain (Altura & Altura, 1999;

Marotta et al., 2001)



Vitamins and minerals S
@lcohol abuse')E-» —

NN Vitamini C (2 g) 1 "hour before

AEONOI consumption increases the rate at
WIICH; Atalcehol is cleared from the blood,

= pos lbly ieducing acute toxic effects on

_-_._,. J—

-___‘ellver (Chen, Boyce, & Hsu, 1990)

=== ‘Deficiencies in zinc, copper, manganese,
- and roen are common In alcoholics and

worsen with continued heavy drinking.
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Vitemins and mmeralsJ’.’
(lcdile] abuse’)‘i’f

- Mrlgrmn ‘supplementation at 500 to 1500 mg/day
UIEVAITIY ove neuropsychologlcal deficits associated with
soenic alcehol abuse by i Improving cerebral blood flow,
wyelies) Ja often diminished in alcoholics (Thomson, Pratt,
JEYasir agham, & Shaw, 1988)

s = J«zgf ab/e benefits and no contra-indications to
=dietary modifications or supplementation with the
==3= V|tam|ns and minerals when taking conventional drug
- therapies for the management of relapse prevention,

craving or withdrawal.




Viigmins and minerals S
@cohol abusej"‘*-'—r o

> Alliglely jdualsiwine struggle With aIcohoI Ol drug
ZIBISES O W0 are i recevery: following chronic
aplise), should be strongly encouraged to

ogr} 1ze their nutritional status by charnging
= binRg abits and taking appropriate

== ﬂpp/emen [s to compensate for a probable
.ﬁ"-'-' . *a/cohol—re/a ted malabsorption syndrome,
“to miftigate the toxic effects of abuse on
the body and brain, and to reduce craving

and' the severity of withdrawal.




Amino,acids: general __‘.}-,5—
@icohol abuse‘)ﬁv —

AV eiiutrtenand malabsorption I chronic
gicololicsioften [ead to deficiencies in
IfpErERt amino acids including taurine,
SANE, tyrosine, L-tryptophan, and acetyl-
e %:'arnltlne

Supplementatlon with amino acids helps

~ tolessen the severity of withdrawal
symptoms, protect the liver, and restore
normal brain function in chronic alcoholics.
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(I.Jr Jile abus@E'-

IElgReE stppIementation /gy |oWer the serum Ievel of
clﬁc‘rillf]#f /de;, a toxic metabolite of alcohol that can
LEITENE Y |th nemmali mental functioning (\Watanabe,
rloorlrguf_' Nagashima, 1985)

BRSThallfcontrolled trial, 60 patients hospitalized for acute
rnlrg el withdrawal were randomized to taurine (1 g 3
o= i D) versus placebo. Significantly fewer severe
withdrawal symptoms, including delirium and

= :—‘—_'_ﬂ hallucinations, were observed in the taurine group

- (Ikeda, 1977). Needs replication
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Amiosacids: SAMe _ 'ﬁ- —
(zllcog) | abuse)“i“' g
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Rl ENESyImetionine normally present In the
IWerRis depleted by chronic alcohol abuse.

> C nronw alcohollcs Who take SAMe at doses of
20050 800 mg/day /may have less severe liver
rI—L ge (Lieber, 1997, 2000a,b).

= & SAlle is a logical choice when treating
= ,depressed patients who abuse alcohol
~ (Agrnicela, Dalla Verde, & Urani, 1994).

- & SAMe supplementation /may reduce alcohol
Intake (Cibin et al., 1988).




Arfligee ids:ﬂyptephﬁﬁ} -

SNIGYASE UM [evels of [-tryptephan are correlated with low
SEIeLeNIN in 2 subset of alcoholics who are at increased
Ekeeffdeveloping early-onset alcoholism associated with
elf] FL)JCJ:“ "Behavior suggesting that /ong-terim

SUo), lermentation with L - -tryptophan (or 5-HTP)

= may Wbe a useful preventive intervention in this
-'...:-.—;f Jgh —rIsk population (Virkkunen & Linnoila, 1993)

5'{ *Taklng I-tryptophan before drinking may reduce the
~~ severity of cognitive impairment associated with alcohol
use (Westrick, Shapiro, Nathan, & Brick, 1988)



Am]r_c g ide:;ﬁggfand-tymﬁe"

> AL alcohollcs treated Wlth acetyl -|-
Jcnrmrn: ‘alb doses off 2 g/day for 3 months
SETHOI ed petter on tests of memory,
repee , and language compared with a
= ﬁiched control group (Tempesta et al.,
1?90)

| _" ‘Tyrosine may be a useful adjunctive
treatment in cocaine abuse (Tutton &
Crayton, 1993)
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SWASEEty pronlems When typlca Iy recommended deses
or U ruJ E Brand amine acid supplements are combined
Wital e entlonal psychiatric medications (Berlanga,
erggg.ae Ontiveros and Senties 1992; Levitan, Shen,
JigleleUs r|ver Kennedy and Shapiro 2000)

- ri, -cases of serotonin syndrome have been reported
—\When' L-tryptophan, 5-HTP or SAMe are used
=coneurrently with serotonerglc drugs (Turner, Loftis,
J;l@ack)well 2006; (Pancheri, P., Scapicchio, P., Chiaia,
726)0)2

- ® Safety concerns have not been reported when combining
taurine or acetyl-L-carnitine with conventional psychiatric
medications.
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Herbalftreatments of alcohol abuse:.. .«

Lz dMenzgi‘_ __ J.a—v

> [uclzuf (FFaaix puerande) Nas been used in
(mresmr:c SiENESeniicatmeERoiRalconel
ZNSE and dependence for almost 2000 years.
%fmm. iaiconplf craving Is related to high plant
sONcENtrations of two isoflavones: daidzein and

clzifol: 72 (Lukas S, Penetar D, Berko J et al,
| ‘/( 5)

Ital one-week placebo-controlled study 14
heavy drinkers pre-treated with a Kudzu

-~ (1/000mag TID) versus placebo drank significantly
less but did not report diminished alcohol
craving

* More studies are needed to confirm the
effect of kudzu on reducing alcohol consumption
In at risk populations.
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- rlﬂ(“ﬂi- oft a small open trial suggest that

Mzl M 3 proprietary Ayurvedic

SO ound herbal formula, may reduce

e risk of relapse in abstinent alcoholics
3I"-‘r:1\/ed| 1999).

FNeeds replication with controlled
trial
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Asnegandna.and Giﬂ@eﬁg’“ -

SIImelstudies andihuman; case nEPoNts Stogest
Asriweelalel ey (dinzigize sogiiz eSS e fises sV 1040
Wideiawal fiom morphine (Ramarao et al, 1995;
"lll"'lrm-« Ninan;, 1997).

h\j\j?lgﬂ dha is sedating and caution should be
CISEM Wien combined with benzodiazepines or other
tive-hypnotics.

= ins mg (Panax ginseng) may reduce tolerance and
-,__:_.-;_-_-_, E;:Téndence [N chronic abuse of cocaine,

[

~ methamphetamine or morphine (Kim 1990 Kim 1994,

: Huong 1996).




erlm erb for narcotlc
Witiadie alm

> e fi dlrgs suggest that egCOSIdes
clenveg J‘rom A. dlscolor, a plant used in
£re__l_ onal Peruyvian medicine, reduce
ithdrawal symptoms in morphine-

s
e ———— -
i

pendent Individuals (Capasso 1998).
— Veed. replication with controlled trial
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de pre' Sec lﬁﬁﬁdnmmmay-tﬁgg@r——-——-
]ncre_ja diinking.

,;allzed fior medical monitoring durlng
Aeuter detoxification reported significant
= Jnprovements in general emotional well-
= Dbeing (Palmer, Vacc, & Epstein, 1988).

- e Apstinent alcoholics enrolled in outpatient
[ecovery programs report improved mood
with regular strength training or aerobic
exercise (Palmer, Palmer, Michiels, &
Thigpen, 1995; Skrede et al 2006).




Se of demoenstrated mental health
Efiits ﬂ“regular exercise should be

,_4 "s erncouraged in all patients who
Ise alcohol and drugs (le, assuming the
bsence of medical problems aggrivatec
‘J'Jy phyS|caI activity).
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VIEIUIAESS: @ing ____gj‘.a—r
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Mmrlrulr 2SS traininofis widely eifered i drug and alcohol

EIGSEPIEVENLION programs and probably reduces the

f15:€ Of | apse (Breslin, Curtis, Zack, Martin, McMain, &
héHe/ 20002):

RINOFS udles suggest that Transcendental meditation
@avi)rmay be especially effective in reducing the relapse
;: Syiskiin abstinent alcoholics (Alexander, Robinson, &
Raipforth, 1994; (Taub, Steiner, Weingarten, & Walton
_ 1994)

- ® Twelve-step programs that emphasize a particular
rellgious or spiritual philosophy may be more
effective than “spiritually neutral” programs (Muffler,

Langrod, & Larson, 1991).



rualNEalitygraded exposure therapys
(VG : | — . —

-
- VVREET clifliezl zldoliezitfarisinelteler R
oruow “Eating aiserders; cognitive
e rleldil] atlon following stroke, and substance
£l u;:_: ‘dependence.

SV RGE protocols stimulating drug or alcohol
= crav ng are coupled with response prevention
&= and desensitization.

_ = —

T Regular VVRGET sessions diminish nicotine or

-

— llicit drug craving in real life situations expected
to trigger craving.
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ZONIICOD ne dependent adults not taklng
fomvemr anti-craving medications were
,,<oo:r dito virtual smoking cues resulting In
mr sed nicotine craving and physiologic
1cators of craving including elevated pulse
anﬂ respiration rate (Bordnick 2004) .

— Subjects exposed to neutra/ VR stimuli in the
- shamiarm did not report increased nicotine
craving.

1_.
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IERVR €er Wironments are being developed tol stimulate
cofle) e [ maruuana craving.

I \/" ‘teols will be combined with cognitive therapy.

Ligie Jies aimed at response prevention and

fiSitization! to real life situations that would be
-ted 1o stimulate craving or drug-seeking behavior.

, Uture VR tools will use Increasingly realistic virtual cues

= With the goal of desensitizing alcoholics and drug
“abusers to environments expected to stimulate craving
or drug-using behavior.

e A virtual crack house is currently under development at
the University of Georgia.
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Crefllogls rothg@’stlmmagm%éﬁ?' |

- CES NVEIVES e app |cat|on o) weak electrlcal
SUIHEN J Io ‘SPECIfic points on the scalp or ears.

] year prospective study of CES in the

'EFQHF ent of alecohol, drug, and nicotine

- ac qctlon acute and chronic withdrawal

= Ssymptoms were diminished, normal sleep

atterns were restored more rapidly, and more

= patlents remained addiction-free following

~ regular CES treatments compared with
conventional medication management.
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> CES-ifegzeiige ‘patients reported S|gn|f|cantly fewer
el ezj ymptoms and higher quality of life
ESSUNES compared with patients who

lmrJrJ vent conventional drug treatments

>at erson Eirth, & Gardiner, 1984).

— __mtocols that use daily CES treatments compare
— favorably with combined psychotherapy,

~ relaxation training and biofeedback for reducing

anxiety in patients abusing any substance

(Overcash & Siebenthall, 1989).

=
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RPEIASOEminute CES treatments significantly.
[ProVe cognitive functioning and reduce
mea:;lug Off stress and anxiety in inpatient
AICENBlICS or poly-substance abusers (Schmitt,
-G Capo), & Boyd, 1986).

5: In a 4~week double-blind study, 20 depressed

— a]cohollcs randomized to daily CES treatments
~ (70 to 80 Hz, 4 to 7 mA), versus sham
treatments reported significantly reduced
anxiety by the end of the study.
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Ja"’ 9€ a reasonable alternative

rt eff anxiety’ In withdrawing

file) lics or substance abusers while

_ mg the risks of cross-tolerance and
pendence assoclated with

benzodlazeplne use In this population
(Krupitsky, Burakov, Karandashova,
1991).
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G _gg'dback«gm# —

> _‘~ wedlidata suggest that EMG and thermal blofeedback
97) asiwell' as EEG biofeedback training may
e apse ISk In abstinent alcoholics (Peniston
’_%9; an isten 1990).
- 13 efeedback training the patient learns how to
__:‘}-‘ indiice brain states corresponding to deep

il

= relaxation.

-.r

-‘-__* . (;ase studies suggest that EEG biofeedback using an
‘alpha-theta entrainment protocol reduces relapse risk in
abstinent alcoholics (Schneider 1993), but not in
apstinent cocaine abusers (Richard 1995).
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Dingl aofll ’g-l_-i@l;f JJ"

IHYATBINING eExposure o dimlight (e, narmow-
oecrmrrr With an intensity: oft 250 lux) Improves

pr' '5' mood in abstinent alcoholics diagnosed with
allAffective Disorder (Avery 1998).

d mooed Is an established risk factor for alcohol
, and mood enhancing efiects or early
an/ng aim. light may reauce relapse risk in

0'3

(E!
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==—2= :;a'bstlnent alcoholics with SAD.

= Flndlngs are preliminary. More research Is needed.



AsupunRcture for reducing alcohel

SeWing e -
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- %gula acuplinctire treatments increase brain
EVEIST 0l Endegenous opioid peptides (Cheng,
Horrwﬁ Z, & YU, 1980; Clement-Jones,

ickal hlln Lowry, Besser Rees, & Wen 1979.

e ,)-FJ. Iatlng Specific acupuncture points on the

.—T-.'f': ~ears, hands, and the back of the neck may
"Féduce alcohol craving and decrease withdrawal

-~ symptoms in alcoholics however acupuncture
probably does ot reduce craving and relapse
after treatment Is discontinued (Konefal,
Duncan, & Clemence, 1994; Richard, Montoya,
Nelson, & Spence, 1995).
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AGlipLncture for relapsw-igﬁb.

e ——

farclst nent alc%ﬁ@hcs

rJfJf]JfJJ\'~ €enconsistent forr acupuncture in relapse
BIEVERUenIN abstinent alceholics passibly: reflecting
rlmaren@ reatment protocols (i.e., conventional vs.

Clec rrc acupuncture), differences |n frequency or duration
Of i catment, and! the skill level or specialized training of
Slic -{ltloners

?ﬂﬂne shhiam-controlled study, alcoholics reported
%: S|gn|f|cant reductions in withdrawal symptoms within
=~ hours of the initial treatment and no withdrawal
symptoms within 72 hours of the second acupuncture
treatment (Yankovskis, Beldava, & Livina, 2000).
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ACLIJURIGTNTE fior alcohol cravinggﬁta;a,
Elapse revent1@r* - —

ANELIEF sham controllied study showed no
oenenr f acupuncture re reduced craving or
relzlgse “Yisk in alcoholics (Worner, Zeller,

Jr £ a tz ZWwas, & Lyon, 1992).

SEEoIvever.....some evidence that specific

e —
S
.r"
» ---
P

- eupuncture protocols significantly reduced
- alcohol craving and reduced relapse risk in
~ recovering alcoholics (Bullock, Culliton, &
Olander, 1989; Bullock, Umen, Culliton, &
Olander, 1987).



/—\LLJOI cture for smoking cess _nﬁ..—
nicutigis Wlthdrawavlm—

- p—
-

VesiAcontrolled thials on smokingl are negative or
la|El\ele sal but acupuncture is widely used in the
ghsianad western Europe to facilitate smoking

e SAlion and lessen symptoms ofi nicotine
Witidiawal.

i f’al epen trials of acupuncture for smoking

-—":-
-F-

== “’t':éssatlon were very promising (Fuller, 1982)

s Recent sham-controlled trials were equivocal. No
significant differences in severity of withdrawal
symptoms In nicotine-dependent patients given
accepted electroacupuncture protocol versus
sham (White, Resch, & Ernst, 1998).



AUEE acupuncture for nicoti
Crey/igl -and smoﬁhg cessation

SN IghRsehoel student smokers randomlzed {{0)
WEBK\ aurcular acupuncture treatments using
WEIIRdET ned protecol for reducing smoking
VEISUSI 2l MoNn-Specific protocol.

o BV *weeks only one student had stopped
.._—j.‘;_*'f” oking and there no significant differences in
_—— icotine craving however students who

— eompleted the smoking cessation protocol
Smoked fewer cigarettes per day compared to
the sham group (Kang, Shin, Kim & Youn,
2005).
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AGipuRCtUre for smoklng cessationrands
nicoilfe Wlthdrawafl-r =

> AC orr' ANE Ssystematic review and meta-analysis
or zzssiigim-controlied studies and more than
atlents on the efficacy of acupuncture for
Jmc mg gcessation, found no evidence for

= ,r. Erapeutic acupuncture for smoking cessation.

-_'_.-‘_

=< Sham controlled studies on conventional
- acupuncture, acupressure, electroacupuncture,
- and laser acupuncture were included in the
meta-analysis (White, Rampes, & Ernst, 2004).
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> Loglejgelile ‘I%tr"gér sham-controlled studies
£l el fJ:‘c‘ﬁ o determine both the
OPLIMLIM protocol, frequency, duration

. ".' '__pe of acupuncture treatment for

—

ire for smokw




—

VAGCHPURCIUESor nicotine withdre
zifle) goezlgle add_;g[_on

SNNGOchlane systematicueyview and a Sozlfelie
EEPERCENT FEVIEW ConcIUCEd that ot
fOﬂ\/r‘ﬁ |onal dclpuncture and

2|dgifos cupuncture are egually Ineffective in
ralu 4ng symptoms of nicotine withdrawal and

itrolling cocaine addiction (D’Alberto, 2004;
Jte ,1996).

Ho wever....cocaine abusers frequently

= report subjective calming and diminished
craving after only one or two acupuncture
treatments, and this effect Is sustained with
repeated treatments.

e NMore studies needed

- e ——




AT ure-rfo,_[!coeaine-a(dﬂﬁ)-na'

JEEK Placehe-controlied study comparing
sUpUnRciure with conventional drug therapies in
JQE J'addlc:ts on methadene maintenance

if] '50% dropped out, but 90%6 of those
Y D completed the study achieved
stmence following 8 weeks of treatment
— (I\/Iargolln Avants, chang, & Posten, 1993).

_' Patients who achieved abstinence reported
diminished narcotics craving and improved mood
(White 1996)

)
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AUIELI 2, acupuncture for COC
daiction: -

-

- L e— —

2 iree a uricular acupuncture Protocols
WIEEIS /~ Sed for relapse prevention in
COCaAl ne abusers were eqgually effective
flf ducmg craving regardless of protocol

ﬂKTenefal Duncan, & Clemence, 1995).

-'--0 B_eneflual outcomes may result from a
- general effect —more studies needed



SIBNG andiheroin addiction’ =

EuIgs of sham-controlled trials suggest that
2,412l rﬂlgong treatments reduce the severity
of Wil rawal symptoms In heroin addicts (LI
/QC"*’

.f;fl;s.-" studies suggest that external gigong

= ;_@pplled to morphine-dependent mice lessens the

~ behavioral symptoms of withdrawal following
- pharmacological blockade of morphine at the

evel of brain receptors (Zhixian 2003).
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Clgariefin management of narcoties: ..

Witiael ﬂwal = . —-—

-l=.- -

REYUIE gigong treatments may provide a useful
zle]Juples 1 10 conventional pharmacological and
or\rm\ 0 ral management of detoxification and
YIEg rawal from heroin and other opiates.

éiﬁ ‘unskillful practice or gigong can
fpotent/a//y result in agitation or psychosis.

_°FAdd|cts Interested In gigong should work with a
SsKilled gigong instructor or medical gigong
therapist.
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