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Abstract

:

Background: Integrative medicine focuses on the human being as a whole—on the body, mind, and spirit—to achieve optimal health and healing. As a synthesis of conventional and complementary treatment options, integrative medicine combines the pathological with the salutogenetic approach of therapy. The aim is to create a holistic system of medicine for the individual. So far, little is known about its role in plastic surgery. Hypothesis: We hypothesize that integrative medicine based on a conventional therapy with additional anthroposophic therapies is very potent and beneficial for plastic surgery patients. Evaluation and consequence of the hypothesis: Additional anthroposophic pharmacological and non-pharmacological treatments are promising for all areas of plastic surgery. We are convinced that our specific approach will induce further clinical trials to underline its therapeutic potential.
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1. Introduction


The concept of integrative medicine (IM) combines conventional and complementary medicine and has become an increasingly emerging area of interest for patients and professionals alike. The regulations of complementary medicine are constantly developing, and the professional licensing and health insurance programmes are multiplying rapidly [1,2,3,4,5]. While the conventional understanding of medical treatment was predominantly in reacting to pathologic values, modern integrative medicine rather aims at promoting salutogenetic and hygiogenetic health as sources in a proactive manner [6].



IM in the context of anthroposophic medicine focuses on the human being as a whole—on the body, vitality, mind, and spirit—to achieve optimal health and healing [6]. The most widely used approach to complementary medicine can be divided into two subcategories: natural products, as well as mind and body practices and acupuncture [7]. This includes appropriate therapeutic and lifestyle approaches as well as healthcare professionals and most modern disciplines.



As a synthesis of conventional and complementary treatment options, IM combines the pathogenetic with the salutogenetic or hygiogenetic approach of therapy [6]. The aim is to create a holistic system of medicine for the individual. Precisely this concept addresses the patient’s needs and requirements of the present; a period of time in which self-determination and personal responsibility have become more and more important [8].



For example, in anthroposophic integrative oncology, it is an established concept to propose mistletoe therapy (Viscum album L., VA) concomitant to antineoplastic treatment in cancer patients in order to improve the tolerability of oncology-induced toxicity [9]. In anthroposophic cardiology, for example, the influence of rhythmic massage on heart rate variability has been studied [10].



The field of complementary medicine, as far as natural products are involved, is already present in plastic surgery [11]. For example, Arnica montana, onion extract, Vitamin E products, and Melitolus are considered beneficial [11]. Mind and body practices, such as hypnosis and meditation, are also known to have a positive effect on the postoperative course of plastic surgery patients [11]. It should also be mentioned that therapeutic concepts of integrative medicine can be applied in all four pillars of plastic surgery (aesthetic surgery, reconstructive surgery, burns, and hand surgery) [2,11,12,13,14]. However, little is known about the impact of a broader integrative concept that is based on anthroposophic medicine and combines these individual offerings and procedures, as the utilisation of IM in plastic surgery departments seems to be under-frequented [2]. We aim to share our encouraging first experiences of anthroposophic medicine integrated into standard plastic surgery treatments.




2. Hypothesis


We hypothesize, that integrative medicine based on a conventional therapy with additional anthroposophic therapies is potent and beneficial for healing and post-operative recovery of plastic surgery patients.



As a general hospital, the “Gemeinschaftskrankenhaus Havelhoehe (GKH)” provides a broad spectrum of surgery with an integrative approach [15]. The demand of complementary therapy concepts next to conventional medicine leads to a very attractive and healthy environment at the GKH, even for patients with an international background.



The newly established department of plastic surgery (2016) offers a broad spectrum of treatments, which ranges from reconstructive surgery, breast surgery, hand surgery, and burn surgery to aesthetic surgery. Our department pays special attention to continuing the extraordinary offer of integrative medicine, which was introduced in our breast cancer center (BCC) by the gynaecological and oncological departments [15].



During in-patient stay, complementary treatment options are offered, such as anthroposophical massage (rhythmical massage and streaming massage), breathing therapy, ergotherapy, eurythmy therapy, hyperthermia, painting therapy, clay modelling therapy, music therapy, physiotherapy, and psychotherapy. Therefore, not only functional and physical approaches are stressed, but also the mental state, creativity, and self-determination are focused on and promoted. Next to these mind body practices, anthroposophical care therapy and natural products are provided, such as Arnica montana salve for haematoma, Bryophyllum pinnatum for calming, aroma oils for wellbeing, and aurum/lavendulan/rosae unguents against agitation with tachycardia and (cardiac) restlessness.



The described IM concept is regularly integrated into the daily clinical routine and individually adapted to the wishes of the patients, as every patient has their individual requirements and expects individual support: for example, patients with chronic wounds walk through an exhaustingly long hospital stay and additionally expect variety and social assistance. Hand-surgery patients with functional impairments also need physical and interactive challenges and oncological patients with a life-shortening prognosis certainly require mental encouragement.



In this article, we hypothesize that integrative medicine based on a conventional therapy with additional anthroposophic therapies is potent and beneficial for plastic surgery patients, leading to faster wound healing, less complications, and a more effective treatment for the body as a whole, also including the mind and spiritual dimensions.



Over a period of three years (2018–2020), about 150 patients have received the anthroposophic program and complementary therapies in our plastic surgery department at Havelhoehe. These patients have accepted and fully completed the offered program for at least six days. Specifically, the program included as standard: eurythmy therapy, music therapy, painting therapy, rhythmic massage, physiotherapy, psychoeducation, a biographical interview, and the application of aromatic wet packs and embrocations (with, e.g., thyme or aurum/lavendulan/rosae). The heterogeneous patient population included cases with chronic wounds, extensive skin soft tissue defects, hand surgical clinical pictures, acute burns, as well as burn complications, but also aesthetic operations. Based on the feedback from these patients, we have developed our hypothesis.




3. Evaluation of the Hypotheses


Broadly speaking, despite the experienced demand for complementary therapy methods in plastic surgery [2,13]. The first publications mentioning plastic surgery in combination with complementary medicine was published in the 1970s [16]. However, as already reported, the current published data on these aspects are sparse. Still, the positive effects on the emotional state of the patients and the perception and processing of a perioperative and postoperative course are indisputable [17,18,19]. Surveys have even shown that patients expect plastic surgeons to be familiar with integrative medicine [13,20]. One of these surveys, by Patel et al., described that 80% of plastic surgery patients received integrative medicine services, such as natural products and mind–body practices. The majority of the questioned patients (71%) strongly believe in self-healing [13]. This elective surgery population seeks and examines the possibility of complementary treatments [21]. Patients undergoing aesthetic surgery are reported to have a high incidence of psychosocial issues [22,23]. A department offering a surgical therapy in combination with a holistic approach that stresses the importance of mental wellness is promising. However, so far, no studies have been performed with respect to treatment based on anthroposophic medicine.



If applied, the effects of natural products and of course potential complications have to be monitored in a standardized way. Possible complications of natural products are, for example, postoperative bleeding, hypertension, and dry eyes [24,25,26]. The use of herbals like Gingko caused bleeding in a blepharoplasty patient and a perioperative therapy with acupuncture was associated with a risk of wound-site infections in a lipoplasty patient [27,28]. Taking into account this important information, we believe that all integrative approaches, which have been described so far mainly in aesthetic-surgical patients, can be applied to all areas of plastic surgery [11,27].



In the US, nearly two thirds of medical schools have incorporated courses and/or clerkships in complementary and alternative medicine and the National Center for Complementary and Integrative Health states that 40% of the American population utilizes IM concepts [1,29]. In Germany, a cross-sectional survey of a nationally representative sample of women and men aged 18–69 years was conducted, which showed that overall the effectiveness and usefulness of natural therapies was positively evaluated by the majority of the study population and 58% of those surveyed would like to see such therapies prescribed more often [30].



In daily clinical practice, IM is used to relieve symptoms associated with chronic or terminal illnesses or side effects of conventional treatments [31]. In pain therapy, complementary, non-pharmacologic approaches show a positive effect and have already begun to replace some of the conventional medication in times of opioid epidemics [31].



Therapies such as acupuncture, massage, biofeedback, and natural remedies help to manage pain and limit reliance on opioids. Although the literature so far indicates that modern integrative in-patient treatment is mostly cost-equivalent to conventional treatment therapies, there could also be a favourable economic aspect here, saving costs for opioids by weaning patients off them early [32,33,34,35].



In oncology, the concept is not only based on curing, prolongation of life, or symptom relief, but also on the enhancement of physical, emotional, and or spiritual well-being, as well as maintenance of control over cancer and its treatment [15]. In this context, the addition of mistletoe (Viscum album) to targeted therapy significantly reduced the probability of adverse-event-induced oncological treatment discontinuation by 70% [9]. In addition, transcendental meditation can lead to a higher quality of life in older breast cancer patients [36].



As the meta-analysis by Hole et al., shows, music, which we regularly offer in our clinic, is extremely helpful perioperatively. In the 73 randomised controlled trials included in the study, the choice of music, timing, and duration varied. However, it was found that postoperative pain and analgesic consumption were lower and patient satisfaction was higher than in the control group without perioperative music [37].



It is further reported that there is a beneficial use of Arnica montana to decrease postoperative oedema and ecchymosis after rhinoplasty, as well as a positive impact of onion extract on improving scar pigmentation, hypnosis approaches to alleviate perioperative anxiety, as well as acupuncture as a methodology to improve perioperative nausea [14,34,38,39,40,41,42].



While IM centres are becoming more established, the referrals to these centres in the US (02/2017) were analysed by Ruan et al. In total, 73.8% of the patients were primarily referred from departments of medicine; only 13.1% were from the departments of surgery. From this 13.1%, merely 0.77% (0.077% of all referrals) were primarily referred from the department of plastic and reconstructive surgery [2]. These facts also suggest the assumption that even in hospitals where IM is offered, it is rarely applied by plastic surgery departments. Because of this, we would like to emphasise our hypothesis that plastic surgery in combination with IM based on anthroposophic medicine is a promising treatment.



A large part of the daily work of our department concerns chronic wounds. The risk factors for such wounds are manifold. Systemic risk factors, such as malnutrition, obesity, vascular disease, diabetes mellitus, cancer, immunosuppression, and personal habits (e.g., smoking), favour the detrimental conditions as much as local risk factors such as neuropathy, local pressure, repetitive trauma, or radiation [43]. Optimised health behaviours would have a positive effect on many of these points, as some studies have already shown [44,45]. Therefore, in our hospital we try to support patients in this respect, to give them an impulse or to reinforce them with our holistic offer.



Even though the demand for IM and the utilisation in plastic surgery is obviously high, to the best of our knowledge, there are no other hospitals in Germany that provide IM in their departments of plastic surgery and offer complementary therapy options aiming at a holistic approach.



The Gemeinschaftskrankenhaus Havelhoehe found a way to include anthroposophic medicine in plastic surgery during in-patient time. This synergistic concept meets the requirements of the present and empowers the patient’s sanitary self-determination and holistic concept.



Nevertheless, the limitations of a complementary approach should be mentioned. In many cases, for example, the dosages of the prescribed medications are an empirical value of the physician and are not suggested in a guideline. Further, there is a huge lack in terms of randomized trials, especially in the field of general or plastic surgery. To date, there is no randomized study dealing with plastic surgery and complementary medicine or anthroposophic medicine. However, some studies concerning chronic pain or diabetic polyneuropathy have surgical aspects [46,47,48]. Expanding the included literature reveals a variety of negative and positive studies related to integrative therapy approaches and the corresponding issues investigated [46,49,50,51,52,53].




4. Consequence of the Hypothesis


Our patients report that they have perceived our integrative therapies very positively. In addition, plastic surgery departments can increase their attractiveness and patient satisfaction in general by offering IM. Finally, an economic factor not to be neglected could be present, for example, through earlier weaning off pain medication. Thus, we are convinced that our approach will provide a strong impulse for further randomized controlled trials, which are definitely necessary in this area.







Author Contributions


Conceptualization: I.-F.M., H.M. and G.G.; methodology: I.-F.M., M.K. and G.G.; validation: I.-F.M., J.B., P.C.F., B.-S.K., M.K., and G.G.; formal analysis I.-F.M., P.C.F., F.S. and G.G.; investigation, I.-F.M., D.S.T., B.-S.K. and G.G.; resources, I.-F.M., J.B., F.S. and G.G.; writing—original draft preparation: I.-F.M. and D.S.T.; writing—reviewing and editing: I.-F.M., J.B., P.C.F., B.-S.K., D.S.T., M.K., F.S., H.M. and G.G.; supervision: H.M. and G.G.; project administration: G.G. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Not applicable.




Data Availability Statement


Not applicable.




Conflicts of Interest


M.K. received a grant from Weleda, A.G. Otherwise; all other authors declare that there is no conflict of interest.




References


	



Complementary, Alternative, or Integrative Health: What’s in a Name? NCCIH. 2011. Available online: https://nccih.nih.gov/health/integrative-health (accessed on 15 September 2019).

	



Ruan, Q.Z.; Chen, A.D.; Tobias, A.M.; Fukudome, E.Y.; Lin, S.J.; Lee, B.T.; Singhal, D. Referrals of Plastic Surgery Patients to Integrative Medicine Centers: A Review of Resource Utility. Ann. Plast. Surg. 2019, 83, 3–6. [Google Scholar] [CrossRef] [PubMed]

	



Maizes, V.; Schneider, C.; Bell, I.; Weil, A. Integrative medical education: Development and implementation of a comprehensive curriculum at the University of Arizona. Acad. Med. 2002, 77, 851–860. [Google Scholar] [CrossRef] [PubMed]

	



WHO global strategy on traditional and alternative medicine. Public Health Rep. 2002, 117, 300–301.

	



Yun, H.; Sun, L.; Mao, J.J. Growth of Integrative Medicine at Leading Cancer Centers between 2009 and 2016: A Systematic Analysis of NCI-Designated Comprehensive Cancer Center Websites. J. Natl. Cancer Inst. Monographs 2017, 2017, lgx004. [Google Scholar] [CrossRef]

	



Fan, D. Holistic integrative medicine: Toward a new era of medical advancement. Front. Med. 2017, 11, 152–159. [Google Scholar] [CrossRef] [PubMed]

	



Powell, S.K. Integrative Medicine and Case Management. Prof. Case Manag. 2016, 21, 111–113. [Google Scholar] [CrossRef]

	



Adams, J. Complementary and Integrative Medicine and Patient Self-Management of Health. Complement. Med. Res. 2017, 4, 205–206. [Google Scholar] [CrossRef]

	



Thronicke, A.; Oei, S.L.; Merkle, A.; Matthes, H.; Schad, F. Clinical Safety of Combined Targeted and Viscum album L. Therapy in Oncological Patients. Medicines 2018, 5, 100. [Google Scholar] [CrossRef]

	



Seifert, G.; Kanitz, J.-L.; Rihs, C.; Krause, I.; Witt, K.; Voss, A. Rhythmical massage improves autonomic nervous system function: A single-blind randomised controlled trial. J. Integr. Med. 2018, 16, 172–177. [Google Scholar] [CrossRef]

	



Ruan, Q.Z.; Chen, A.D.; Tran, B.N.N.; Epstein, S.; Fukudome, E.Y.; Tobias, A.M.; Lin, S.J.; Lee, B.T.; Yeh, G.Y.; Singhal, D. Integrative Medicine in Plastic Surgery: A Systematic Review of Our Literature. Ann. Plast. Surg. 2019, 82, 459–468. [Google Scholar] [CrossRef]

	



Fan, D.M. Holistic integrative medicine: The road to the future of the development of burn medicine. Zhonghua Shao Shang Za Zhi 2017, 33, 1–3. [Google Scholar]

	



Patel, N.; Pierson, J.; Lee, T.; Mast, B.; Lee, B.T.; Estores, I.; Singhal, D. Utilization and Perception of Integrative Medicine Among Plastic Surgery Patients. Ann. Plast. Surg. 2017, 78, 557–561. [Google Scholar] [CrossRef] [PubMed]

	



Karagoz, H.; Yuksel, F.; Ulkur, E.; Evinc, R. Comparison of efficacy of silicone gel, silicone gel sheeting, and topical onion extract including heparin and allantoin for the treatment of postburn hypertrophic scars. Burns 2009, 35, 1097–1103. [Google Scholar] [CrossRef]

	



Schad, F.; Thronicke, A.; Merkle, A.; Steele, M.L.; Kröz, M.; Herbstreit, C.; Matthes, H. Implementation of an Integrative Oncological Concept in the Daily Care of a German Certified Breast Cancer Center. Complement. Med. Res. 2018, 25, 85–91. [Google Scholar] [CrossRef]

	



Franklyn, R.A. Experience with acupuncture anesthesia in cosmetic plastic surgery. Am. J. Chin. Med. 1974, 2, 345. [Google Scholar] [CrossRef]

	



Matheson, G.; Drever, J.M. Psychological preparation of the patient for breast reconstruction. Ann. Plast. Surg. 1990, 24, 238–247. [Google Scholar] [CrossRef]

	



Ginandes, C.; Brooks, P.; Sando, W.; Jones, C.; Aker, J. Can medical hypnosis accelerate post-surgical wound healing? Results of a clinical trial. Am. J. Clin. Hypn. 2003, 45, 333–351. [Google Scholar] [CrossRef]

	



Zysman, S.A.; Zysman, S.H. Hypnosis as a primary anesthetic in reconstructive and cosmetic facial surgery. J. Am. Soc. Psychosom. Dent. Med. 1983, 30, 102–106. [Google Scholar]

	



Harnett, J.E.; McIntyre, E.; Steel, A.; Foley, H.; Sibbritt, D.; Adams, J. Use of complementary medicine products: A nationally representative cross-sectional survey of 2019 Australian adults. BMJ Open 2019, 9, e024198. [Google Scholar] [CrossRef]

	



Ring, M.; Mahadevan, R. Introduction to Integrative Medicine in the Primary Care Setting. Prim. Care 2017, 44, 203–215. [Google Scholar] [CrossRef]

	



Sansone, R.A.; Sansone, L.A. Cosmetic surgery and psychological issues. Psychiatry (Edgmont) 2007, 4, 65–68. [Google Scholar]

	



Constantian, M.B. The new criteria for body dysmorphic disorder: Who makes the diagnosis? Plast. Reconstr. Surg. 2013, 132, 1759–1762. [Google Scholar] [CrossRef]

	



Mohan, A.; Lahiri, A. Herbal medications and plastic surgery: A hidden danger. Aesthetic Plast. Surg. 2014, 38, 479–481. [Google Scholar] [CrossRef]

	



Broughton, G.; Crosby, M.A.; Coleman, J.; Rohrich, R.J. Use of herbal supplements and vitamins in plastic surgery: A practical review. Plast. Reconstr. Surg. 2007, 119, 48e–66e. [Google Scholar] [CrossRef]

	



Chin, S.H.; Cristofaro, J.; Aston, S.J. Perioperative management of antidepressants and herbal medications in elective plastic surgery. Plast. Reconstr. Surg. 2009, 123, 377–386. [Google Scholar] [CrossRef]

	



Mesquita, C.J. About “top-10 list of herbal and supplemental medicines used by cosmetic patients: What the plastic surgeon needs to know”. Plast. Reconstr. Surg. 2006, 118, 821. [Google Scholar] [CrossRef]

	



Choi, H.J. Cervical necrotizing fasciitis resulting in acupuncture and herbal injection for submental lipoplasty. J. Craniofacial Surg. 2014, 25, e507–e509. [Google Scholar] [CrossRef] [PubMed]

	



Wetzel, M.S.; Eisenberg, D.M.; Kaptchuk, T.J. Courses involving complementary and alternative medicine at US medical schools. JAMA 1998, 280, 784–787. [Google Scholar] [CrossRef] [PubMed]

	



Härtel, U.; Volger, E. Use and acceptance of classical natural and alternative medicine in Germany—Findings of a representative population-based survey. Forsch. Komplement. Klass. Naturheilkd. 2004, 11, 327–334. [Google Scholar]

	



Hillinger, M.G.; Wolever, R.Q.; McKernan, L.C.; Elam, R. Integrative Medicine for the Treatment of Persistent Pain. Prim. Care 2017, 44, 247–264. [Google Scholar] [CrossRef] [PubMed]

	



Ostermann, T.; Lauche, R.; Cramer, H.; Dobos, G. Comparative cost analysis of inpatient integrative medicine—Results of a pilot study. Complement. Ther. Med. 2017, 32, 129–133. [Google Scholar] [CrossRef]

	



Taw, M.B. Integrative medicine, or not integrative medicine: That is the question. J. Integr. Med. 2015, 13, 350–352. [Google Scholar] [CrossRef]

	



Larson, J.D.; Gutowski, K.A.; Marcus, B.C.; Rao, V.K.; Avery, P.G.; Stacey, D.H.; Yang, R.Z. The effect of electroacustimulation on postoperative nausea, vomiting, and pain in outpatient plastic surgery patients: A prospective, randomized, blinded, clinical trial. Plast. Reconstr. Surg. 2010, 125, 989–994. [Google Scholar] [CrossRef]

	



Scott, D.L. Hypnosis in plastic surgery. Am. J. Clin. Hypn. 1975, 18, 98–104. [Google Scholar] [CrossRef]

	



Nidich, S.I.; Fields, J.Z.; Rainforth, M.V.; Pomerantz, R.; Cella, D.; Kristeller, J.; Salerno, J.W.; Schneider, R.H. A randomized controlled trial of the effects of transcendental meditation on quality of life in older breast cancer patients. Integr. Cancer Ther. 2009, 8, 228–234. [Google Scholar] [CrossRef]

	



Hole, J.; Hirsch, M.; Ball, E.; Meads, C. Music as an aid for postoperative recovery in adults: A systematic review and meta-analysis. Lancet 2015, 386, 1659–1671. [Google Scholar] [CrossRef]

	



Totonchi, A.; Guyuron, B. A randomized, controlled comparison between arnica and steroids in the management of postrhinoplasty ecchymosis and edema. Plast. Reconstr. Surg. 2007, 120, 271–274. [Google Scholar] [CrossRef]

	



Simsek, G.; Sari, E.; Kilic, R.; Bayar Muluk, N. Topical Application of Arnica and Mucopolysaccharide Polysulfate Attenuates Periorbital Edema and Ecchymosis in Open Rhinoplasty: A Randomized Controlled Clinical Study. Plast. Reconstr. Surg. 2016, 137, 530e–535e. [Google Scholar] [CrossRef]

	



Hosnuter, M.; Payasli, C.; Isikdemir, A.; Tekerekoglu, B. The effects of onion extract on hypertrophic and keloid scars. J. Wound Care 2007, 16, 251–254. [Google Scholar] [CrossRef] [PubMed]

	



Jenwitheesuk, K.; Surakunprapha, P.; Jenwitheesuk, K.; Kuptarnond, C.; Prathanee, S.; Intanoo, W. Role of silicone derivative plus onion extract gel in presternal hypertrophic scar protection: A prospective randomized, double blinded, controlled trial. Int. Wound J. 2012, 9, 397–402. [Google Scholar] [CrossRef] [PubMed]

	



Chuangsuwanich, A.; Arunakul, S.; Kamnerdnakta, S. The efficacy of combined herbal extracts gel in reducing scar development at a split-thickness skin graft donor site. Aesthetic Plast. Surg. 2013, 37, 770–777. [Google Scholar] [CrossRef]

	



Morton, L.M.; Phillips, T.J. Wound healing and treating wounds: Differential diagnosis and evaluation of chronic wounds. J. Am. Acad. Dermatol. 2016, 74, 589–605. [Google Scholar] [CrossRef]

	



Wolever, R.Q.; Caldwell, K.L.; McKernan, L.C.; Hillinger, M.G. Integrative Medicine Strategies for Changing Health Behaviors: Support for Primary Care. Prim. Care 2017, 44, 229–245. [Google Scholar] [CrossRef]

	



Wolever, R.Q.; Abrams, D.I.; Kligler, B.; Dusek, J.A.; Roberts, R.; Frye, J.; Edman, J.S.; Amoils, S.; Pradhan, E.; Spar, M.; et al. Patients Seek Integrative Medicine for Preventive Approach to Optimize Health. Explore 2012, 8, 348–352. [Google Scholar] [CrossRef]

	



Lederer, A.-K.; Schmucker, C.; Kousoulas, L.; Fichtner-Feigl, S.; Huber, R. Naturopathic Treatment and Complementary Medicine in Surgical Practice. Dtsch. Ärzteblatt Int. 2018, 115, 815–821. [Google Scholar] [CrossRef]

	



Gardiner, P.; Luo, M.; D’Amico, S.; Gergen-Barnett, K.; White, L.F.; Saper, R.; Mitchell, S.; Liebschutz, J.M. Effectiveness of integrative medicine group visits in chronic pain and depressive symptoms: A randomized controlled trial. PLoS ONE 2019, 14, e0225540. [Google Scholar] [CrossRef]

	



Chao, M.T.; Schillinger, D.; Nguyen, U.; Santana, T.; Liu, R.; Gregorich, S.; Hecht, F.M. A Randomized Clinical Trial of Group Acupuncture for Painful Diabetic Neuropathy among Diverse Safety Net Patients. Pain Med. 2019, 20, 2292–2302. [Google Scholar] [CrossRef]

	



Hashemi, S.A.; Madani, S.A.; Abediankenari, S. The Review on Properties of Aloe Vera in Healing of Cutaneous Wounds. Biomed Res. Int. 2015, 2015, 714216. [Google Scholar] [CrossRef]

	



Fazlollahpour-Rokni, F.; Shorofi, S.A.; Mousavinasab, N.; Ghafari, R.; Esmaeili, R. The effect of inhalation aromatherapy with rose essential oil on the anxiety of patients undergoing coronary artery bypass graft surgery. Complement. Ther. Clin. Pract. 2019, 34, 201–207. [Google Scholar] [CrossRef]

	



Bahrami-Taghanaki, H.; Azizi, H.; Hasanabadi, H.; Jokar, M.H.; Iranmanesh, A.; Khorsand-Vakilzadeh, A.; Badiee-Aval, S. Acupuncture for Carpal Tunnel Syndrome: A Randomized Controlled Trial Studying Changes in Clinical Symptoms and Electrodiagnostic Tests. Altern. Ther. Health Med. 2020, 26, 10–16. [Google Scholar]

	



Attias, S.; Keinan Boker, L.; Arnon, Z.; Ben-Arye, E.; Bar’am, A.; Sroka, G.; Matter, I.; Somri, M.; Schiff, E. Effectiveness of integrating individualized and generic complementary medicine treatments with standard care versus standard care alone for reducing preoperative anxiety. J. Clin. Anesth. 2016, 29, 54–64. [Google Scholar] [CrossRef] [PubMed]

	



Liu, E.H.; Turner, L.M.; Lin, S.X.; Klaus, L.; Choi, L.Y.; Whitworth, J.; Ting, W.; Oz, M.C. Use of alternative medicine by patients undergoing cardiac surgery. J. Thorac. Cardiovasc. Surg. 2000, 120, 335–341. [Google Scholar] [CrossRef] [PubMed]












	
	
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.











© 2021 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license (https://creativecommons.org/licenses/by/4.0/).






nav.xhtml


  medicina-57-00326


  
    		
      medicina-57-00326
    


  




  





media/file0.png





