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INTRODUCTION

Although many neurologic conditions are common, cures are rare and conventional
treatments are often limited. Many patients turn to complementary and alternative
medicine (CAM) to find relief. CAM is defined as a group of diverse medical and health
care systems, practices, and products that are not presently considered conventional
medicine.1 Although more than half of adults with common neurologic conditions use
CAM, most have not discussed this use with their health care provider,2,3 highlighting
the need to make CAM use a routine part of the history and an important subject to
understand as a provider. Patients are searching for additional treatments and having
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KEY POINTS

� Patients are increasingly turning to complementary and alternative medicine (CAM) for
neurologic conditions.

� Evidence is growing for CAM therapies, including lifestyle factors, mind-body practices,
acupuncture, and supplements, in preventing and treatment migraine, carpal tunnel
syndrome, and dementia.

� Clinicians are encouraged to be aware of these modalities and prepared to counsel their
patients on their use.

Med Clin N Am - (2017) -–-
http://dx.doi.org/10.1016/j.mcna.2017.04.006 medical.theclinics.com
0025-7125/17/ª 2017 Elsevier Inc. All rights reserved.

mailto:rewells@wakehealth.edu
http://dx.doi.org/10.1016/j.mcna.2017.04.006
http://medical.theclinics.com


an informed provider discuss and advise on CAM can clarify what modalities may have
the most benefit. Devising an effective treatment plan for these conditions should
include a discussion of CAM options. An integrative approach is especially important
in improving self-efficacy and empowering the patient to make healthy changes that
could provide significant benefit. Adherence to all treatments improves when patients
believe they are actively involved in determining their plan of care. Treatments that
belong within the CAM category change over time as treatments that were once
considered alternative gain enough evidence to become accepted as mainstream.
Lifestyle factors, mind-body practices, acupuncture, supplements, and therapeutic
touch are modalities currently considered CAM and their use for migraine, carpal tun-
nel syndrome (CTS), and dementia are discussed in this article (Table 1).

MIGRAINE

Migraine is a recurrent disorder that manifests as severe, unilateral, pulsating head-
aches that worsen with activity, last 4 to 72 hours, and are associated with photo-
phobia, phonophobia, nausea, and/or vomiting. Migraine is a clinical diagnosis made
by history and examination, although red flags may warrant additional testing to rule
out secondary headache disorders. This common and disabling condition affects 36
million Americans and costs $13 billion per year due to lost workdays, diminished pro-
ductivity, and increased health care utilization.4 Although the genetic predisposition to
migraine gives rise to the condition for many individuals, effective preventive and treat-
ment strategies can significantly diminish the frequency and disability. Pharmaceutical
options have many limitations, such as patient preference, side effects, limited effi-
cacy, comorbidities, pregnancy, and breastfeeding. These limitations may explain
why up to 82% of migraineurs seek CAM options.5 Lifestyle factors may trigger or in-
fluence the presence of individual migraine attacks, so nonpharmaceutical approaches
become a key component to effective migraine prevention and management.

Nonpharmacological Treatment Options

Lifestyle
Unhealthy and irregular lifestyle factors may lower the headache threshold or even
trigger individual migraine attacks. Targeting and treating lifestyle factors seems quite

Table 1
Potential nonpharmacological treatment options to consider with the strongest evidence for
use for treatment and/or symptomatic relief of migraine, carpal tunnel syndrome, and
dementia

Nonpharmacological Treatment Option

Neurologic Condition

Migraine CTS Dementia

Lifestyle (sleep, diet, exercise, stress) U — U

Mind-body practices U U U

Acupuncture U U —

Supplementsa U — U

Hand therapyb — U —

Therapeutic touch, music therapy — — U

a See Table 2 for supplements for migraine; Ginkgo biloba and Bacopa monnieri have good evi-
dence of benefit for dementia.
b Hand therapy treatment may include ultrasound; exercises to stretch the nerve, referred to as
nerve gliding; myofascial release (an osteopathic manipulation technique); and/or iontophoresis.
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