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Art, Science, & Alternative Medicine

Medicine has long been referred to as an art and a science.  The artistry perhaps resides in determining how best to use the science we have, and take good care of patients despite the science we don’t have.  For patient need all too often goes on long after the science starts running thin.

Enter the controversial topic of “alternative” medicine, which to proponents epitomizes the art of medicine at its best, and to detractors represents an abandonment of science.  Studies published over the past week or so hint at a truth nearer the equator than either of these poles.

One recent study, presented at the American Society for Therapeutic Radiology and Oncology in Boston, demonstrated that acupuncture could relieve the menopause-like symptoms induced by chemotherapy and hormone antagonists used to treat breast cancer more effectively than the commonly used conventional drug, Effexor.  Another study of breast cancer, published in the Journal of Clinical Oncology, suggested that hypnosis may confer similar benefits.

As a researcher myself, I am aware of some methodologic limitations to both of these studies we needn't bog down in here.  So neither is quite definitive.  But both are certainly intriguing, and promising, and clearly rise to the prevailing standard of scientific evidence.  

The bottom line is that these alternative treatments may well offer relief when nothing more conventional does.  Acupuncture appeared to reduce hot flashes and night sweats for 15 weeks after treatment ended, with no untoward effects.  Hypnosis reduced symptoms of breast cancer treatment by some 70% compared to standard care.
On what basis would an alternative medicine detractor argue against the availability of such treatments for women going through the rigors of breast cancer treatment?  Both appear effective in women who can't take conventional drugs or don't respond well to them, and both are free of known harmful effects.  
This of course raises a more general issue of when alternative treatments should be made available to patients by conventional practitioners.  There is a logical construct we have been using in my clinic- an “integrative” medicine practice that combines the conventional and alternative- for some time to address this issue; we call it an "evidence heirarchy," and have published the construct.  
In a nut shell, it says there are 5 key considerations when choosing a medical treatment: the safety of the treatment; the effectiveness of the treatment; the quality of the scientific research addressing safety and effectiveness; the availability of other appropriate treatments; and patient preference. If a treatment is unsafe, ineffective, and unsupported by research for a condition that can be effectively treated with other options a patient is willing to accept, it should simply not be used.  
At the other extreme, a therapy that is very safe, highly effective, well studied, treats a condition nothing else will, and is something a patient wants desperately- should of course be used.
Most medical care plays out between these two extremes.  What if...a treatment appears to be safe, and seems to be effective, but has not yet been studied to our full satisfaction?  We might say: not yet!  But what if the patient in question has tried all the better-studied options, and has not responded well.  What if that patient says: doctor, can't you think of something else to try that might help me?  Please.
I have encountered just this situation many times over the years, and it is, in fact, this very exchange that slowly converted me from a standard Internal Medicine practice, to a more holistic approach.  
But there is danger in this direction, too.  Holism does not mean holy, any more than “natural” means invariably safe.  All medical practice should be subject to cautious scrutiny.

Such scrutiny was just directed at glucosamine and chondroitin, two popular supplements for the treatment of osteoarthritis.  There are plausible reasons why these remedies could, and perhaps even should, work.  But a strong study just published in Arthritis & Rheumatism, suggests they do not.  When good science shows a treatment does not work, it is time to move on.
All too often, though, the decisive scientific verdict is as yet unrendered.  And sometimes, even when the verdict of science is in, it just doesn’t pertain to you.  If a high quality clinical trial shows that a drug works well in general, but you try that drug and it doesn’t work for you- or causes an adverse reaction instead- then the fact is, it doesn’t work for you.  The highest form of evidence is not a clinical trial; it is a fact.  And if you are the patient, the facts that matter most are those related to your own care.
I certainly think acupuncture and hypnosis should be options for women contending with breast cancer.  More generally, I believe alternative treatments should be alternatives available to patients when careful consideration suggests they may be the best option we've got.  I have, however, stopped taking glucosamine for my well-used and somewhat abused right knee. 
The importance of science to medical care is beyond debate.  But science is a moving target, constantly evolving to shed light on what we didn’t know, cast shadow on what we thought we did.  We are left with a lot of evidence still painted in shades of gray.  The art of medicine resides in embracing that science as it moves through the dim light, and dancing gracefully along with it.
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