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ABSTRACTS

COMPLEMENTARY AND ALTERNATIVE HEALTH CARE AND PAEDIATRICS

SPEAKER PRESENTATIONS

1

Systematic reviews. current status and
future developments
David Moher

University of Ottawa, Ottawa

Systematic reviews are being published with
increasing frequency. One recent estimate is that
2500 new systematic reviews are published
annually. A factor contributing to this popularity
is their centrality within the delivery of evidence
based medicine: clinicians use them to inform
treatment decisions; they are used as a starting
point in the development of clinical practice
guidelines; and some granting agencies are
requiring them to support the rationale to support
funding new research. Systematic reviews are
most useful if they are of high quality and up to
date.

This talk will present recent data on the quality of
reporting systematic reviews, including those
evaluating complementary and dternative
medicine interventions, the authenticity of trias
conducted in China, and the up to datedness of
systematic reviews.

2

Paediatrics complementary and alternative
medicine survey

Sunita Vohra, Edward Mills, Kim Humphreys,
Tema Stein, Derek Stephens

Stollery Children's Hospital, Edmonton; The
Hospital for Sick Children, Toronto

Funding Source: SickKids Foundation

Background: Canadian children are receiving
complementary and aternative medical care in
record numbers. There is little data regarding
CAM practitioner knowledge, attitudes, and
behaviour towards children in their practice.
Objectivee  To survey Ontario naturopaths,
chiropractors, and osteopaths regarding their
knowledge, attitudes and behaviour with respect to
the children in their practice.

Methods: Three cross-sectiona surveys were
developed to assess Ontario  naturopaths,
chiropractors, and osteopaths. 1200 surveys (400
per practitioner group) were deployed using
accepted survey methodology.

Results: Once the surveys are complete, we will
have much more information about what
conditions are commonly treated by various CAM
professionals, what pediatric education they have
received, and how they would manage children
given particular clinical scenarios.
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3

Complementary and alternative medicine
use by children visiting a pediatric
emer gency department

Ran D Goldman, Sunita Vohra

The Hospital for Sick Children, Toronto; Stollery
Children’s Hospital, Edmonton

Funding Source: SickKids Foundation

Background: Most pediatric literature regarding
Complementary and Alternative Medicine (CAM)
is limited to the United-States and based on non-
randomized self-administered questionnaires, with
a low response and completion rate that have not
taken into account the non-English speaking
families. Literature regarding the use of CAM
therapies by childrenin Canadais very limited.
Objectives: The purpose of this cross-sectional
study was to determine the rate of CAM use by
children visiting the Pediatric Emergency
Department in a large tertiary center, to
characterize the children and caregivers, including
non-English speaking families and to determine if
the visit to the Emergency Department is possibly
caused by an adverse effect of CAM use or due to
drug interactions with CAM.

Methods. We used quasi-randomization of the
population studied, a sample size of over 1500
children, and we conducted faceto-face interviews
with English and non-English speaking families.
Results: Determining the rate and type of CAM
used can help verify the awareness of parents to
safety, detect serious adverse effects and possible
interactions between CAM and current
conventional treatments. We will present the
preliminary findings of this largescae cross
sectional study and share some interesting
findings on the rate and type of CAM used by
children visiting our Emergency Department.

4

CAMline: Evidence-based reviews of the
safety and efficacy of natural health
products for children and expecting mothers
Heather Boon

University of Toronto, Toronto

CAMIline (www.CAMlineca) is a collaborative
project whose main objectives are to: develop an
evidence-based website for hedthcare professionas
(and the public); provide information on the safety
and efficacy of CAM products, therapies and
practitioners that is peer-reviewed, accessble,
credible, practical, and objective; and provide a
Canadian perspective on CAM. There are
currently 35 natural health product reviews and 6
CAM therapy reviews online.

The distinct features of the website are: 1) the
clinical focus of the information —it is practical,
concise and applicable to the clinical practice of
professonds or the self-management of
consumers; 2) the Canadian focus of the material;
and 3) the focus on providing children’s doses and
reporting what is known about safe use during
pregnancy or lactation.

In this presentation, the content currently online
will be reviewed highlighting how information
relevant to children and expecting mothers is
identified and presented on the web site.
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Can maternal acupuncture for chemically
dependent pregnant women reduce the
severity of neonatal abstinence syndrome?-A
randomized controlled trial

Patricia Janssen, Paul Thiessen, Ron Abrahams,
Ann Kelly, Lorne Brown, Louise Demorest
University of British Columbia, Vancouver

Background: Approximately 6-10% of babies in
Canada are exposed to illicit drugs in utero. As a
consequence, these newborns experience painful
withdrawal from narcotics or cocaine after birth.
Objectives: To compare among infants whose
mothers have been randomized to receive either
standard care (methadone maintenance) or
standard care in combination with daily
acupuncture treatments the following neonatal
outcomes: days of morphine treatment, gestational
age a hirth, rates of intrauterine growth
restriction, scores on a Neonatal Abstinence
Syndrome Scale, rates of admission to alevel Il or
level 111 nursery and length of stay, days to regain
birthweight, and rates of apprehension by the
Minigtry of Children and Families prior to
discharge from hospital.

Methods. The study is designed as a randomized
controlled trial. Pregnant women on the Chemical
Dependency Unit at BC Women's Hospital will
be randomly assigned to have daily acupuncture.
Expected Results: We expect that babies born to
mothers receiving acupuncture will have fewer
and less severe symptoms of withdrawal because
the acupuncture will alleviate mothers cravings
for street drugs and/or methadone. This in turn
will assist women to reduce their dosage of
maintenance methadone and prevent their return
to use of street drugs.

6

Therapeutic touch for procedural pain in
extremely prematur e newborns

Celeste Johnston, Julie Whitley, Bonnie Rich,
Jennifer Cogan, Celine Goulet, Anne Monique
Nuyt, Marsha Campbell-Y eo

McGill University, Montreal; McMaster University
Hedth Centre, Hamilton; Ste Jugtine€'s Hospitd,
Montred; IWK Health Centre, Halifax

Funding Source: SickKids Foundation

Background: Babies who are born very early must
gpend many weeks in the Neonatd Intensve Care
Unit (NICU) where much of the care for them
involves painful procedures such as hed gicks and
needles. There are drugs and other means to decrease
pain but these are ether possibly dangerous or not
appropriate for the tiniet babies. One promising
therapy to try is caled Therapeutic Touch.

Methods. In Therapeutic Touch (TT) a professiond
with specid training in Energy Medicine will use his
or her hands to assess the baby’ s energy fidd and then
offer energy, as needed, to rebdancethefied. The TT
professond accesses and offers what is caled
“Universd Energy” . Some studies have indicated that
Therapeutic Touch is effective for decreasing pain in
adults and one study with premature babies has
shown that Thergoeutic Touch  promotes
physiologica stability and camnessin the baby, signs
of comfort.

Results: The purpose of this sudy is to determine if
Thergpeutic Touch done by nurses with specia
training can decrease pain from a routine heddtick.
Babies born at less than 28 weeks since conception
will be invited to participate in the sudy. Each baby
will have afifty-fifty chance of receiving Therapeutic
Touch or mimic Therapeutic Touch (nurse stands
beside baby but does not actualy do Therapeutic
Touch) during the hedtick procedure which is being
done to get blood for testing as part of usua care.
How gable the babies heart rate and body oxygen
levels remain, how much the baby grimaces in pain,
how stressed the baby is, and how quickly the baby
recovers from the hedgtick will tedl us if the
Therapeutic Touch works. Only the person doing the
red or mimic Therapeutic Touch will know which
group the baby isin.

Concluson: The results could lead to safe pain
management in tiny preemies.
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7

The safety of St. John’swort in pregnancy
Myla Moretti, Gideon Koren

Motherisk Program, The Hospital for Sick
Children, Toronto

Funding Source: SickKids Foundation

Background: Pregnant women with depression
and anxiety are often afraid to take medicinal
antidepressants such as the SSRIs, due to
perceived fetal risk. St John's wort is by far the
most commonly consumed natural health product
for depression. It safety in pregnancy has not been
reported previously.

Methods. We prospectively recruited pregnant
women who called the Motherisk Program while
consuming St John's, and matched them to two
comparison groups: pregnant women with similar
diagnoses taking an SSRI, and to women exposed
to non teratogenic drugs. The mean daily dose of
St. John's was 573+/-295mg and it was used for a
mean of 7.2+/- 8.9 wks during the first and second
trimesters. It was used for depression in half of the
cases, for anxiety in a quarter, and for rarer
reasons in the rest. A total of 40 cases per group
were available for evaluation. The 3 groups were
of similar materna characteristics (age, weight,
drinking, smoking, gravidity, parity, rates of
spontaneous and therapeutic abortions).

Results: There was a significantly lower rate of
live birth in the St John's group (75%) than
among the other groups, due to a 25% rate of
spontaneous abortions(p=0.003). There were no
differences in gestational age, maternal weight
gain, birth weight, rates of breast feeding, or
major malformations (6.7%, 5% and 2.9%
respectively).

Conclusions. St John's does not appear to
increase the rates of maor malformations.
However, it should be used in caution in the first
trimester, asit is associated with an increased risk
of miscarriage.

8

Decision-making about complementary and
alternative therapiesfor children and youth:
legal, ethical and clinical issues

Joan M Gilmour, Christine Harrison, Sunita
Vohra, Michael Cohen, Edward Mills

York University, The Hospitd for Sick Children,
Canadian College of Naturopathic Medicine,
Toronto; University of Alberta, Edmonton; Harvard
Medica School, Boston

Funding Source: SickKids Foundetion

Background: This paper reports on a project
underteken by an interdisciplinary team with
expatise in law, bioethics, peediarics and
epidemiology, in collaboration with the Canadian
College of Naturopathic Medicine, to develop a
policy framework and practicd guiddines for
consideration by hedth practitioners, parents and
indtitutions faced with decison-making about use
CAM practices and productsto treat children.

Results 1) While many of the same legdl, ethical and
clinica principles agpply to CAM and conventiona
trestment, CAM raises some unique treatment and
ligbility issues. 2) The “best interests of the child” that
should guide decision-making may be far from clear
or uncontested. Limited research on CAM's efficacy
and sofety, especidly in children, means that
decisons must frequently be made in conditions of
uncertainty. Guidance and intervention principles are
crucia. 3) Case scenarios can effectively act as a
practica "anchor" to explore CAM policy issues
when decison makers (parents, practitioners,
hospitals and courts) are consdering use of CAM
thergpies. 4) Using case scenarios, we illugtrate the
gpplication of and shortcomings in existing guidance
and intervention principles and outline prdiminary
recommendations for reform.

Conclusons: Issues raised by the scenarios include
naturd hedth product interactions with medication;
physcians referrals to CAM practitioners, parents
who reject potentidly life-saving medica treatment
for CAM; parents who choose not to immunize their
children; the ‘mature minor’ who prefers CAM to
surgery againg his parent’s wishes; delay in medica
diagnoss for a paient who is seeing a CAM
practitioner and others. This presentation will focus
on two: canvassng CAM adlternatives when obtaining
informed consent; and responding to patient / parental
requests that hospitals dlow or provide CAM on site.
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The challenges of preparing a clinical trial
application for the natural health product
directorate of Health Canada: Suggestions
for unassuming researchers

Sabine Moritz, Badri Rickhi

Canadian Institute for Natura and Integrative
Medicine, Calgary

Funding Source SickKids Foundation

Background: With the growing interest in studying
naturd headth products, more academic researchers
are faced with the task of having to prepare a Clinical
Trid Application (CTA) for the Natura Hedth
Product Directorate (NHPD) of Hedth Canada. This
paper describes the application experience for a trid
utilizing netura health productsfor childhood asthma.
Methods The study the CTA was prepared for
aseses whether using a naturopathic  trestment
regime will dlow dinicdly stable asthmatic children
to reduce their daily dosage of inhaed corticosteroids
(ICS). The eight natura health products used in this
trid are formulated as an orthomolecular (high dose)
adjunct treatment for childhood asthma, for which no
commercid preparaion presently exigts. The research
team had no previous experience in preparing a CTA
for NHPD and used the services of a consultant firm
to assi st with putting the gpplication together.

Reaults. Preparation of the full CTA took

approximately 18 months, thisincluded:

1) a four months attempt of the research team to
complete the necessary CTA documents without
professond assigtance;

2) two months to identify, interview and hire a
conaultant firm to assigt with the CTA preparation;

3) seven months to idetify NHPD licensd
manufacturerswilling to do small product runsand
provide production and testing detailsfor the CTA,

4) and seven months to prepare the full CTA
including manufacturing details.

Review of the completed CTA by the NHPD took five

months and ended with trid approva being granted. It

is edimated that the process of obtaining NHPD trid
approva added atotd of $30,000to thetrid budget.

Conclusions. Obtaining approvd for a clinica tria

that involved natural health products can be costly

and time consuming. To ease the application process
for researchers in future a list of suggestions was
compiled based on the trid teams experiences.

These suggestions will be shared in the presentation.

10

Is it possible to evaluate the practice of
traditional medicinesin Canada?

Jean-Paul Collet, Wanning Xu, Jun Chen,
Michael Chung, Ruby Klink, Stanley Shapiro,
Neil Macdonald, Stephen Lam

Universty of British Columbig, Children's &
Women's Hospital, Vancouver; McGill University,
Notre Dame Hospital, Montreal

Background: Traditiona medicines are widely
used by First Nations. Traditional Chinese
medicine (TCM) is regulated (partially or totally)
in several Canadian provinces and is used by an
increasing number of patients. In a CIHR funded
trial aimed at assessing the effects of TCM to
improve the QoL of lung cancer patients, the

TCM doctors could use 45 herbs that could be

combined according to TCM diagnosis. We report

in this abstract the experience of interacting with

Natural Heath Product Directorate (NHPD) in

this context.

1) NHPD’s forms have been developed to assess
quality (good manufacturing practice), and safety
(appropriate documentation) of finished products.
Raw naturd products tha are used in various
combinations, changing in time do not fit with
thismodd.

2) NHPD rgected severa products for ther toxicity,
while experienced TCM doctors were
comfortable usng them in a safe way a
prescribed study doses. The fact that the same
products are aready being used in Canada raises
the question of a double standard for assessing
raw naturd products safety: the same products
may be considered safe in redl life and dangerous
during aclinicd trid.

3) One main safety concern: The possible varying
expertise of different TCM practitioners was
not addressed.

Conclusion: Our study was approved with

significant distortions from traditional practice;

this will impact generalization of our results.

Overall, the experience suggests that our systemis

not yet well adapted to conduct this type of

evaluation; hence, unfortunate need to wait longer
for valid and relevant data.
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POSTER PRESENTATIONS
1

The rdiability of exercisetesting in children with
fibromyalgia and chronic musculoskeletal pain
Nicolette Bradley, Samantha Stephens, Brian
Feldman, Shirley Tse

The Hogpital for Sick Children, Toronto

Funding Source: SickKids Foundation.

Background: No studies have looked at the reiability of
exercise testing parameters in children with fibromyalgia
(FM) or chronic musculoskeletd pain (CMP).

Objective: To determine the reliability of exercise testing
in children with FM or CMP.

Methods: 29 children with FM or CMP, aged 8-18 years,
participated in arandomized controlled trid comparing two
12-week exercise interventions. Each participant completed
two exercise testing protocols 1-6 weeks gpart. Each
protocol included: 1) sub-maximal walking (VO,sub-max),
2) pesk aerobic capacity (VOppeak), 3) anaerobic power at
90 rpm for 10 and 30 seconds, 4) body composition and, 5)
tender point count. Tedt-retest reliability was assessed using
the intra-class correl ation coefficient (ICC;,) and Bland and
Altman plots were used to determine limits of agreement
(LOA).

Results 26 participants completed al tests (femde = 19),
between 2005 - 2007. The mean vaues and standard
deviation (SD) were as follows. age: 13.2 years (8-18; SD
24), height: 155 cm (127-171 cm; SD 12.0), weight: 55.2
kg (28-87.1 kg; SD 17.0), Tender point count: 10 points (0-
18, SD 4.0) BMI: 22.6 (12.5-35.3; SD 5.7) and percent
body fat: 26.1% (11-51.3%; SD 10.3). Some participants
did not complete all tests due to fatigue or pain. For
exercise testing parameters, the mean differences and
dandard deviation (SD) were as follows. VO.submax: -
0.01 L/min, SD 0.1 (Intraclass correlation coefficient (ICC):
0.90, Limits of agreement (LoA): +0.14); VO,peak: -0.04
L/min, SD 0.2 (ICC: 0.89, LoA: £0.44); Power a 10 s
12.70, SD 56.1 (ICC: 0.89, LoA: +112.2), and Power a 30
sec:-3.86, SD 52.9 (ICC: 0.90, LoA: +105.8).
Conclusons Thee results suggest amogt perfect
agreement of exercise teding in absolute VO,submax,
VO,peak, and pesk anaerobic power. Rdative VO,submax
and VOppesk agreement were subgtantial. Results suggest
that exercise testing in children with FM and CMP is
condstent and reliable.

2

Mindfulness-based stress reduction for urban
youth: A pilot study

EricaM S Sibinga, Miriam Stewart, Trish Magyari,
Cora G Welsh, Nancy Hutton, Jonathan M Ellen
Johns Hopkins Children's Center, Maryland, USA

Funding Source: Goldie Hawn Ingitute and Thomas
Wilson Sanitarium for the Children of Baltimore City
Background: Mindfulness-based dress reduction (MBSR)
has been shown to be beneficid for menta health and qudity
of life in heterogeneous adult populations. Few published
studiesexigt in youth.

Objective: To invedtigate the feasibility and acceptability
of MBSR for urban youth.

Methods Participants were recruited from an outpatient
clinic at a large urban hospitd. The MBSR program was
taught by an experienced MBSR ingructor and consisted of
eight weekly two-hour classes and a three-hour retreat.
Feadhility was assessed through enrollment and session
attendance. Acceptability was assessed through survey
measures and individud interviews following program
completion.

Results In 2006, 27 patients 13-21 years old enrolled for
two MBSR groups. Eighteen participants (67%) attended a
least one MBSR session, of whom 15 (83% of attendees)
attended five or more MBSR sessions and were conddered
completers. Analyss of interviews of completers identified
themes rdated to program participation:

1. Decreasad anger/negative emotions

2. Improved coping skillsand decreased Sress

3. Decreasad arguments/aggression

4. Improved relationship with sf and others

5. Improved physicd well-being

After program completion, 14 of 15 participants reported
having learned something of lagting vaue and dl participants
would recommend the program to afriend.

Conclusons Our pilot sudy of MBSR for urban youth
showed reasoneble feeshility and sgnificant acceptability,
with condderable evidence that the MBSR group was
deemed vduable by the participants. Given the smal sample
dze, the daa have limited power and generdizability.
Neverthdess, these results suggest that further development
and dudy of MBSR in this populaion are possble and
warranted.
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3

Safety and efficacy of commonly used herbs,
vitamins and supplements during pregnancy and
lactation — An evidence-based systematic review
Jean Jacques Dugoua, Edward Mills, Dan Perri, Gideon
Koren

The Hospital for Sick Children, University of Toronto,
The Canadian College of Naturopathic Medicine,
Toronto; McMaster University, Hamilton

Background: There is a lack of basic knowledge on
the part of both clinicians and patients as to the
indications for use and safety of herbs used during
pregnancy and lactation.

Objectives. To systematically review the literature for
evidence on: 1) efficacy, 2) safety/harm during
pregnancy and lactation, and 3) pharmacology of 60
commonly used herbs, 9 commonly used supplements
and 6 commonly used vitamins.

Methods: We searched 7 electronic databases and
compiled data according to the grade of evidence
found.

Results: We found varying levels of evidence on
clinical efficacy of herbs, supplements and vitamins for
different medical conditions. We found fair level of
evidence of harm during pregnancy for barberry,
Oregon grape, goldenseal, blue cohosh, pardey,
calamus, juniper, pennyroyal and deadly nightshade.
We found very good to good levels of evidence of
safety for garlic, horsechestnut seed extract, Echinacea,
Korean ginseng, ginger, fish oils, Lactobacillus sp., St
John’s wort, vitamins (D, E, K, B6, folic acid).
Conclusions: A number of herbs show evidence of
being effective aids for a number of conditions,
however, some safety concerns are important to
highlight for women considering the use of certain
herbs during pregnancy and lactation.

4

Safety and efficacy of Lactobacillus sp. in
pregnancy and lactation — A systematic review
Jean Jacques Dugoua, Edward Mills, Dan Perri, Gideon
Koren

The Hospital for Sick Children, University of Toronto,
The Canadian College of Naturopathic Medicine,
Toronto; McMaster University, Hamilton

Funding Source: SickKids Foundation

Background: There is a lack of basic knowledge on
the part of both clinicians and patients as to the
indications for use and safety of Lactobacillus sp. used
in pregnancy and lactation.

Objectives. To systematically review the literature for
evidence of: 1) efficacy, 2) safety/harm during
pregnancy and lactation, and 3) pharmacology of
Lactobacillus sp.

Methods: We searched 7 electronic databases and
compiled data according to the grade of evidence
found.

Results: We found very strong and strong evidence of
efficacy for diarrhea and atopic disease, respectively.
We found strong evidence that intravaginal application
of yogourt did not adversely affect the mother or fetus.
We found strong evidence that the presence of
Lactobacillus sp. in the vagina flora may reduce the
risk of preterm delivery. We found good evidence of
mother-to-infant vertical transfer of Lactobacillus GG.
We found very strong evidence of Lactobacillus GG
being safe and effective a increasing the
immunoprotective effect of breast milk.

Conclusions: Probiotic species show very strong
evidence of effectiveness for various conditions. In
pregnancy, yogourt appears to be safe and the presence
of Lactobacillus sp. may reduce the risk of preterm
delivery. In lactation, Lactobacillus GG appears to be
safe and increase immune protection. Although thereis
strong evidence supporting the use of some probiotics
in pregnancy and lactation, further characterization of
individual strains and species is required before this
group of natural health products (NHPs) can be safely
recommended in pregnancy and lactation.
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The Mother Nature Network: Egablishing a
Canadian Network for Natural Health
Products (NHP) during pregnancy and lactation
Jean-Jacques Dugoua, Gideon Koren, Laura Magee,
Sunita Vohra, Doreen Matsui, Anick Bérard, Nick
DeGroot, Edward Mills, Surinder Singh Sandu,
Brad Johnson, Paul Saunders

The Hospital for Sick Children, University of Toronto,
The Canadian College of Naturopathic Medicine,
Toronto; University of British Columbia, Vancouver;
University of Alberta, Edmonton; University of
Western Ontario, London; University of Montreal,
Montreal; Simon Fraser University, Burnaby

Funding Source: SickKids Foundation, Health Canada,
Natural Health Products Directorate

Background: It has been estimated that between 7 and
55% of expectant mothers use herbal medicines, one
type of NHP. Unfortunately, the safety and efficacy of
natural health products (NHPs) during pregnancy and
lactation is largely unknown. The Motherisk Program
is the major Canadian group to counsel and monitor
outcomes of women using medications or NHPs, or of
women exposed to chemicals, radiation or infection
during pregnancy and lactation.

Objective: To create a network for research on NHPs
during pregnancy and lactation by forming
longstanding collaborations among Canadian medical
and complementary and alternative medicine (CAM)
practitioners and scientists.

M ehods: Mother-Nature  Network  members
participated in three 2-day workshops and three
conference calls throughout the length of this study.
Each member was responsible to lead one theme and
address the following: initiation, development,
presentation and synthesis of comments of all members
on the designated theme.

Results: An evidence-based consensus on fetal safety
of selected NHP was undertaken. NHPs were
prioritized as to their importance for future study.
Areas for the prospective collection of data on NHP
use in pregnancy and lactation were identified. A
research and business plan was developed for the long-
term sustainability of the Network.

Conclusions; The Mother-Nature Network is ideally
situated to create a new climate in Canada, where data
are collected and interpreted on the effects and safety
of NHPs during pregnancy and |actation.

6

Expertise-based randomization methods for
non-pharmacological trials of low back
pain: A systematic review

Bradley Johnston, B da Costa, JW Busse, EA Akl,
EJ Mills, PJ Devereaux

University of Alberta, Edmonton; McMaster University,
Hamilton; State University of New Y ork, Albany
Funding Source: Duncan L. Gordon Research
Fellowship, SickKids Foundation; Canadian Institutes
of Health Research Fellowship Award and Canadian
Ingtitute of Health Research New Investigator Award.
Background: The randomized controlled trials (RCTS)
have become the “gold standard” for evaluating the
efficacy of clinical interventions. Patients are typically
randomized according to intervention; however, when
treatment is influenced by the skill-set of the provider it
is advisable to randomize patients to therapists skilled
in the procedures under evaluation. Thisis known as an
expertise-based RCT.

Objectives. 1) To determine the number of RCTs that
have compared the efficacy of different forms of SMT
or acupuncture for LBP and have used an expertise-
based RCT design; 2) To extract the parameters around
the characteristics of these trials.

Methods: A comprehensive search of six relevant
electronic databases (e.g. MEDLINE, EMBASE) from
inception to December 2005, and a grey literature
search (e.g. bibliographies, experts in the field) were
conducted. Only trials of LBP that randomized
participants to clinicians with expertise in A, or
clinicians with expertise in intervention B, in where
clinicians performed only the intervention they are
expert in were included.

Results: One hundred and sixty-seven RCTs of
acupuncture or spinal manipulation for LBP were
identified, with 15 exploring the effect of competing
techniques;, however, none of these trials used an
expertise-based design.

Conclusions: Trialists are not currently making use of
expertise-based RCT design to evaluate acupuncture
and spinal manipulation for LBP. This design offers a
methodological safeguard against bias, referred to as
“differential-expertise bias’, when undertaking the
design of studies to explore the relative efficacy of
competing therapies that are likely to be influenced by
clinicians skills (e.g. acupuncture, spina manipulation,
physiotherapy).
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A longitudinal analysis of types of
complementary and alternative health care
(CAHC) used by children with juvenile
idiopathic arthritis (JIA)

Karine Toupin April, Debbie Ehrmann Feldman, Maria
Victoria Zunzunegui, Peter Malleon, Cidran M
Duffy

Montreal Children's Hospital of the McGill University
Health Center, McGill University, University of
Montreal, Montreal; British Columbia Children's
Hogpital, University of British Columbia, VVancouver
Funding Source: SickKids Foundation, Canadian
Arthritis Network and the Canadian Ingtitutes of Hedlth
Research and the Arthritis Society.

Background: The aims were to determine, over a one
year period, which types of complementary and
alternative health care (CAHC) were used by children
with juvenile idiopathic arthritis (JA), to evaluate
which were the most beneficial from the parents' points
of view, and to ascertain which factors were associated
with perceived effectiveness of CAHC.

Methods: Children with JA (n=182, mean age: 10.2
yearsat baseline) who attended out-patient clinics were
followed for one year. We evaluated the types of
CAHC used and its effectiveness from the parents
points of view at threemonth intervals. We used
regression models to determine whether socio-
demographic, economic and diseaserelated factors
were associated with perceived effectiveness of CAHC.
Results: Use of CAHC ranged between 10% and 24%
over the different three month intervals. Types of
CAHC that were mostly used in children with JIA were
special dids, chiropractics and naturopathy. CAHC
were considered at least moderately beneficial in 49%
of the cases. CAHC that were considered the most
beneficial according to parents were homeopathy,
reflexology and osteopathy. Lower child health-related
quality of life was the only factor associated with lower
perceived effectiveness of CAHC (p<0.05).
Conclusions: Specia diets were the most used CAHC
in children with JJA. CAHC was perceived to be
moderately beneficial by parents. Those whose
children had a lower hedth-related quality of life
perceived CAHC as being less effective.
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Traditional Chinese medicinal herbs for the
treatment of idiopathic chronic fatigue and
chronic fatigue syndrome: A systematic review
Denise Adams, Taixiang Wu, Shusheng Tai,
Natasha Wiebe, Sunita Vohra

CARE Program University of Alberta, Edmonton;
Evidence-Based Medicine and Clinical Epidemiology
Center, West China Hospital, Sichuan University,
Chengdu, Sichuan, China

Funding Source: Salary support: SickKids Foundation,
AHFMR, CARE Program, University of Alberta
Evidence-based Practice Centre Project support: IN-
CAM, University of Alberta, and Sichuan University
Evidence-based Medicine and Clinical Epidemiology
Center

Background: Chronic fatigue (CF) is increasingly
common and is extremely difficult to treat using
‘conventional’ Western medicine. Traditional Chinese
medicine (TCM) has along history of treating CF with
medicinal herbs, however, the quality and quantity of
randomized clinical trials (RCTs) that have been
conducted investigating this application is unknown.
Reviews of Chinese journa publications have
identified serious concerns regarding conduct and
reporting of RCTSs.

Objectives: 1) To examine the methodological rigour
and quality of RCTs of TCM herbs for CF. 2) To
assess these herbs for effectiveness and safety in
treating CF.

M ethods: Twelve English-language and three Chinese-
language databases were searched. Potentially relevant
references were assessed for the following inclusion
criteriaz 1) RCT; 2) CF diagnosis; 3) herbs used in
TCM; 4) placebo, standard-of-care, or no-treatment
controls; and 5) primary outcome of fatigue. Studies
were assessed for randomization status through author
interviews.

Results:  Thirty-five trials, reported as RCTSs,
investigated TCM herbs for chronic fatigue syndrome;
the majority were published in Chinese medical
journals. Three studies were excluded for use of
another TCM therapy as control and twenty-seven for
lack of true randomization. Four studies are awaiting
author contact. Full results will be presented May
2007.

Conclusions: Clinical studies of TCM herbs for
chronic fatigue are being conducted. Methodological
limitations, including lack of randomization, resulted in
the exclusion of these studies from review. Trias
investigating TCM herbs must be conducted with
increased methodological rigour to be of value in
evaluations.
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Proliferative and toxic effects of Ganoderma
lucidum on cells of the immune system
Simerpal Gill, R Man, M Rieder

Robarts Research Ingtitute, Universty of Western
Ontario, London

Funding Source: SickKids Foundation and CIHR
Background: Ganoderma lucidum (Ling-zhi, Reishi
mushroom) has been used in Traditional Chinese
Medicine for over 5000 years. It has been suggested
that the polysaccharide extract, PSGL, can be used as
an adjunctive in paediatric patients undergoing
chemotherapy to enhance the immune system and
decrease the risk of infections. We evauated the
proliferative effects and toxicities of three different
extracts: PSGL, GL, and Reishi.

Objective: The objective of these experiments was to
determine the toxicity and proliferative effects of
PSGL, GL, and Reishi in Jurkat E6.1 cells and LG2
cells, and in peripheral blood nuclear cells (PBMCs)
obtained from healthy adults, healthy children and
children undergoing chemotherapy.

Methods: A thiazolyl blue tetrazolium bromide (MTT)
toxicity assay was used to measure percent cell
viability as compared to control. Cells were incubated
with PSGL, GL or Reishi ranging from 1 pg/mL to 200
pg/mL for 24 hours and 48 hours. After overnight
incubation, cell viability was assessed using a
spectrophotometer.  Statistical  significance  was
assessed using a oneway analysis of variance followed
by a Dunnett multiple comparison test (p<0.05).
Results: In general, low doses (1 pg/mL — 10 ug/mL)
of the three extracts resulted in increases in cell
viability and higher doses (100 ug/mL - 200 pug/mL)
resulted in decreases in cell viability in Jurkat E6.1
cells and LG2 cells. In PBMCs obtained from healthy
subjects, the PSGL extract appears to have the most
immunostimulatory  effect; whereas, in PBMCs
obtained from children undergoing chemotherapy, the
Reishi extract appears to be more immunostimulatory.
Conclusion: Extracts of Ganoderma lucidum may
enhance proliferation of cells of the immune system;
however, these same extracts may also cause toxicity.
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Effects of yoga on inner city children swell-
being: A pilot study

Deborah L Berger, Ellen J Silver, Ruth E K Stein
Albert Einstein College of Medicineg/ Children's
Hospital at Montefiore, Bronx, New Y ork
Background: Research on yoga suggests psychological
and physical benefits, yet further investigation regarding
its effects on children is needed.

Objective: Examine yoga's effects on inner-city
children’s well-being.

M ethods: Pilot study comparing 4th and 5th graders at
2 Bronx after-school programs. One program offered
yoga 1 hour/ week for 12 weeks (Y+) and other
program did not (Y-). At Y+ and Y-, pre- and post-
intervention emotional well-being was assessed by
Harter s Global Self-Worth and Physical Appearance
subscales and by 2 new scales: Perceptions of Physical
Health and Yoga Teachings (Negative Behaviors,
Positive Behaviors, Focusing/ Relaxation, Self-Control
subscales). Fexibility (V-sit) and balance (1-leg
standing) also were assessed. At Y+, children reported
on yoga's effects and attendance was recorded.

Results: Consent and assent provided by ~ 40% of
students. 39 Y+ and 32 Y- subjects were present at
both pre and post-intervention. No differences in
baseline demographics were found. Controlling for pre-
intervention differences using ANCOVA, Y+ children
had better post-intervention Negative Behaviors scores
and 1-leg standing test scores than Y- (p<.05). Y+
children attended 68.5 % (mean) of classes; >50%
reported improvements in directly targeted behaviors
(e.g., strength, flexibility) but <50% reported
improvements in non-directly targeted behaviors (e.g.
homework, tests).

Conclusions: Children participating in yoga reported
using fewer negative behaviors in response to stress
and had better balance than a comparison group.
Improvements in well-being, especially behaviors
directly targeted by yoga, were reported. These results
suggest a possible role of yoga as a preventive
intervention and a means of improving children’'s
perceived well-being.
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Dietary supplement policies in pediatric
hospitals: Where are we today?

Paula Gardiner

Harvard Medical School, Boston, Massachusetts
Background: Little is known about the clinical
prectice and written policy regarding dietary
supplement (DS) use in children’s hospitals.

Methods: We conducted a cross-sectional survey on
dietary supplement policies at 109 children’s hospitals
and related ingtitutions in the US between March and
September 2006.

Results. Of the 109 responding institutions, 65%
described themselves as large tertiary care hospitals,
9% were large community hospitals and 25% were
small, rural or other hospitals. Forty four percent
reported having written policies on vitamingminerals,
herbs and other DS. Few hospitals had herbs (2%) and
other dietary supplements (41%) on formulary.
However, most allowed patients to use their home
supply of DS under restricted use (81%) and 64%
allow staff to make recommendations about HDS use.
Nurses were most often required to store and
administer the products (69%). Although most
hospitals had a method for checking for drug/DS
interactions, only 46% required documentation of
drug/DS interaction check in patient documentation.
Thirty two percent noted having pre-operative
recommendations on dietary supplements prior to
surgery.

Conclusion: Although 44% children's hospitals report
having a policies on vitamins/minerals, herbs and other
dietary supplements, there is a wide range in the
quality of these policies. National guidelines for HDS
policies and procedures need to be developed to ensure
the safe use of HDS in children’ s hospitals.

12

Knowledge, attitude and practice of
Complementary and Alternative Medicine
(CAM) among pediatric providers in the
South Bronx, New Y ork

Amulya A Nageswara Rao, Z Aguilera, E Elshewi,

T Jrasevijinda, A Adeniyi, R Bainbridge, R
Neugebauer

Bronx-Lebanon Hospital Center, New Y ork
Background: The increase in CAM use in pediatric
populations creates a need for dfective physician-
patient communication. Few studies currently address
pediatric providers' attitudes, knowledge, and practices
of CAM.

Objective: To assess 1) attitudes and practice patterns
of CAM,; 2) beliefs regarding patients CAM use; and 3)
knowledge about and perceived need for CAM training
among Pediatric Providers in the South Bronx
Methods: Self-administered questionnaires were
collected from pediatric providers in the South Bronx,
NY, from August to November 2006. The database of
Pediatric providers comprised of online physician
directories of managed care plans and included MD’s,
DO'’s and Nurse Practitioners in the fields of Pediatrics
and Family Practice. The questionnaires included 21
items, asking about provider demographics, attitudes,
practice patterns, beliefs and knowledge of CAM.
Result: Among the 70 providers identified 34
responded. 88% of respondents reported asking about
CAM use always to seldom, while 12% never have.
Among the providers who asked about CAM use more
than half (59%) of providers recommend CAM, with
56% of them recommending it in conjunction with
conventional medicine. The 3 CAM modalities most
commonly asked about by the providers were dietary
supplements  (84%), herbal therapy (69%), and
megavitamins  (26%). However, most  often
recommended modalities were deep breathing
exercises (16%), yoga/meditation (16%), prayer (12%),
and massage (12%). The conditions where CAM is
recommended most are behavioral/ psychiatric
disorders (27%), asthma (23%), and colic (23%). No
provider recommended CAM use for fever. Reasons
cited for not recommending CAM are not enough
knowledge (65%), adverse effects (36%), and not
effective (18%). Most providers believe that less that
25% of patients use and discuss CAM. Over 70%
believe that race/ethnicity, education levels and
religion are the factors that most influence CAM use.
75% of providers consider their knowledge of CAM
poor to fair. Half (50%) obtain their knowledge from
persona experience, while 43% use the Internet, and
30% books. 82% of providers believe CAM should be
part of residency training.

Conclusion: Most providers in the South Bronx report
asking patients about CAM use and more than half
recommend it. Lack of knowledge is the primary
reason providers do not recommend CAM. Also, most
providers believe a small percentage of patients use
and discuss CAM. Most consider their knowledge fair
to poor, and believe that CAM should be part of
residency training.
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The rediction and revention of allergic disease
in infants: N-3 PUFA supplementation
Rochelle Fernandes, Michael Cyr, Holly Hatfield,
John Upham, Jan Dunstan, Patrick Holt, Susan
Prescott, Judah Denburg

McMaster University, Hamilton; Canada, University of
Perth, Australia

Background: Alarming trends demonstrating the rise
of alergic rhinitis and asthma have heightened the
need for prophylactic immune modalities in
complementary medicine that combat disease
expression. In this study we have examined the
potentia role of N-3 polyunsaturated omega fatty acids
(PUFA) as anti-inflammatory agents in allergy/ atopic
asthma in infants, by measuring cord blood levels of
immune progenitor cells. We have hypothesized that
ateration in numbers, differentiation pattern, and
cytokine receptor expression on CD34+ cord blood
(CB) progenitors at birth might relate to the
development of the alergic diathesis.

Methods: We performed CB analyses in a double-
blind study of atopic, pregnant women randomized to
supplemental fish oil (n=40) or olive oil (n=43) from
20 weeks gestation until delivery. At birth, CB
mononuclear cells were analyzed phenotypicaly by
flow cytometry and functionally by enumeration of
cytokine stimulated colony forming units (CFU) for
expression of CD34R, IL-5Ra, IL-3Ra and GM-
CSFRo.

Results: Percentages of CB CD34+ cell numbers were
found to be higher after N-3 PUFA than placebo
(p<0.003). The number of IL-5 responsive Eo/B-CFU
and the percentage of CD34+ cells positively predicted
atopic dermatitisat one year of age. The number of IL-
5 responsive Eo/B-CFU positively predicted wheeze at
1year.

Conclusions: Thus, dietary N-3 PUFA supplementation
during pregnancy in atopic mothers dters infant cord
blood hemopoietic progenitors and their cytokine
responsiveness, suggesting that dysmature hemopoietic
processes at birth may play a key role in the subsequent
development of atopy. Complementary approaches to
targeting these processes may be helpful in the prevention
and treatment of alergic disease.
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N-of-1 and homeopathy: Bringing research
totheclinic

David Brul &, Bradley Johnston, Sunita Vohra
Riverdde Homeopathic Clinic, Toronto; Complementary
and Alternative Research and Education (CARE) Program,
Stollery Children's Hogpital, Department of Pediatrics,
University of Alberta, Edmonton

Funding Source: SickKids Foundation Complementary and
Alternative Hedlth Care and Paediatrics Research Cross-
Training Award

Background: As with many other complementary
modalities, homeopathy uses clinical methods that involve
individualized treatment. This makes the assessment of
homeopathic treatments with gandard  randomized
controlled trid (RCT) methodology challenging. The
following presentation and abstract were presented at: IN-
CAM Symposium 2006, Nov. 4-5, Cdgary.

Objectives. The objective of thisresearch isto evaluate the
feasibility of usng N-of-1 methodology to assess classicd
homeopathy in an office-based setting. Attention Deficit
Hyperactivity Disorder (ADHD) will be used as a sample
medica condition.

Methods Medline and Embase were searched from the
years 1996-September 2006 usng the keywords
homeopathy AND attention deficit hyperactivity disorder
AND clinicdl trial OR N-of-1. Methodological information
on: 1) N-of-1 trial design; 2) homeopathic RCT's, and; 3)
ADHD trids usng homeopathy was assessed. Classical
homeopathy was examined as to the feeshbility of
maintaining mode validity while rigoroudy assessing its
effectiveness using the N-of-1 design.

Results Thirty-eight papers matched homeopathy and
ADHD. Two RCT’s on homeopathy and ADHD, and an
N-of-l trid evauating methylphenidate for ADHD was
identified. RCT design in homeopathy and ADHD has
adopted methods that individudize patients within the
study. N-of-1 trid design is applicable to stable chronic
conditions with a fast return to symptoms after trestment is
dopped. To maintain modd vdidity for classica
homeopathy, minor adaptations to the N-of-1 design are
required depending on the medical condition. For ADHD, a
variable washout period should be adopted to accommodate

for avariety of remedy response rates.
Conclusons N-of-1 trid design has the potentid to

provide rigorous data for the treatment of ADHD using
classical homeopathic techniquesin aclinica setting. N-of-
1 trials should be performed to further evaluate their clinica
feasibility.
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The Self-Discovery Programme for children
with emotional and behavioural difficulties
in mainstream primary schoolsin the UK: A
controlled study

Ledey Powell, Jacqui Stapley

Coventry University, United Kingdom

Funding Source: Chippenham Borough Lands Charity,
England

Background: This study concerns the Self-Discovery
Programme (SDP) designed for children with
emotional and behavioural difficulties in mainstream
schools. The aim of the SDP isto provide children with
arange of practical relaxation skills (e.g. yoga, self and
peer massage) that may enhance emotional well-being,
increase self-awareness and promote self-regulatory
behaviour.

Methods: Children (n=126) attending 4 primary
schools were invited to take part in the SDP. Nineteen
withdrew, thus 107 children aged 7 to 11 years
participated in the SDP and the study. Data were
collected by questionnaires completed by teachers at
baseline (immediately before children commenced the
SDP) and on completion of the SDP. Questionnaires
included behavioura profiles and the Strength and
Difficulties Questionnaire. On receipt of the baseline
guestionnaire children were placed into the
Intervention (53) or Control (54) Group.

Results: Compared to the control group, children in the
intervention group had significant improvements in
mean scores on communication with teachers
(p=0.001) and contribution to class (p=0.001). For the
intervention group there was a trend toward better
mean scores on self-confidence, social confidence with
teachers and peers and improved eye contact. There
were also improvements in the total difficulties score
for the intervention group. At follow-up, greater
percentages of children exhibited self talk, enhanced
listening skills, increased attention span and use of
massage techniques.

Conclusions: The SDP appears to have been a useful
intervention for this group of children. Further studies
using alarger sample appear warranted.

€100
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An animal model of middle ear infection
Algernon C Karim, Amna Hasan, Brian Blakley
University of Manitoba, Faculties of Dentistry and
Medicine, Winnipeg

Funding Source: Supported by
Foundation: CAM 05-331R
Background: Middle ear infection (otitis media) is a
common childhood disease that has experienced a
steady rise over the last 10 years. The widespread use
of antibioticsin the treatment of this disease has caused
several strains of bacteria to become resistant to
medication. This is a major concern to heath care
providers especially since the occurrence of middle ear
infection in children is now about 44%.

Objective: The purpose of this study was to develop an
animal model of otitis media for subsequent studies on
the effect of homeopathic remedies on this disease
process.

Methods: Two groups of Sprague Dawley rats (one,
175g-200g — group a and the other, 85g-100g — group
b) were anesthetized. In group a, the middle ear bulla
was exposed and an opening made through its inferior
surface. The auditory tube was blocked through this
opening, bacteria was introduced into the bulla and the
opening closed with Duralay. In group b, the bacterial
inoculate was introduced into the middle ear by an
injection through the tympanic membrane. Hearing
tests were performed before and one week after
surgical intervention (group a), or before and one week
after trans-tympanic membrane inoculation (group b).
Results / Conclusions: In both situations hearing was
diminished after one week, and there were no apparent
morphological changes in the structures of the middle
ear. However, group b appears to be a better model for
pursuing long term studies as they relate to middle ear
infection in children.
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Relevance of a hypnaotic relaxation intervention
for paediatric cancer patients undergoing
numer ous painful procedures

Isabelle Marc, Marc-André Dugas, Patrick Barré
Département de pédiatrie, Centre Hospitdier de I'université
Lavd and Chare Lucie & André Chagnon pour
l'enssignement dune approche intégrée en prévention,
Université Lava, Québec

Funding Source: This pilot study is funded by The Chare
Lucie et André Chagnon pour I'enseignement d'une approche
intégrée en prévention, Université Laval.

Background: Hypnosis in combination with loca anadgesia
has been shown hepful in reducing pain and anxiety in
paediatric cancer patients undergoing repeated painful
procedures. In our milieu, intravenous conscious sedation
andgeda is routindy administered for these procedures. In
these conditions, this study evauates if the adjunct of a
hypnotic relaxation intervention to sedation-anadlgesais il
rdevant to facilitate completion of these procedures
Objective To quantify pain and anxiety levels in cancer
children (6-16 years) undergoing alumbar puncture (LP) or a
bone marrow aspiration’ biopsy (BMA/B) under light to
moderate  seddtionanalgesa usng midazolam and/or
ketamine and/or fentanyl.

Methods Children's fear and pain levels were assessed
before and during each procedure concomitantly by the
children, the parents and the physician who administered the
medication using a 6point Facia Pain Scde and a visud
analog scde, higher scores representing more intense pain or
fear. Parents a0 assessad their own anxiety &t the sametime
points

Results On a3 month period 12/14 children (mean agetSD:
9.0+2.9 years) completed the study evauaions (2 dudy
refusals). In the 3 minute pre-sedation period, children’s fear
was evauated a 3.6 £2.8 by the children themsdlves, 5.4+2.9
by the parents and 4.3+2.8 by the physician (meantSD).
Parents assessad thelr own anxiety at 5.9+2.7. During the
fird needle puncture under sedaion/andgesia, parents
evauated their own anxiety a 5.9+3.6. On average, parents
asessed higher levesfor their child' sfear (4.4+3.9) and pain
(3.8£3.6) in contragt with physician evauations of children’'s
fer (21+26) and pan (1.8+2.3). At the end of the
procedure, children have retrogpectively evauated fear at
2.8+35 and pain a 1.9+3.0 during the needle puncture. Ten
parents (83%) will agree to participae to a future study
evauating hypnosisfor pain and anxiety.

Conclusion: A hypnatic relaxation in adjunct with conscious
sedation andgesa could be hdpful for reducing child's
anticipatory pain before the cancer procedures. These results
suggest that this intervention should include the parents to
help them coping with their anxiety during procedures. More
data are collected to evduate pan and anxiety across
repetition of procedures under sedation.
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Antioxidant micronutrients for oxidative and
inflammatory stress in cystic fibrosis lung
disease

Larissa Shamseer, Denise Adams, Sunita Vohra

CARE Program, Department of Pediatrics, University
of Alberta, Edmonton

Funding Source: Trainee grant from the Department of
Pediatrics, University of Alberta, and Complementary
and Alternative Health Care & Pediatric Masters
Scholarship from the SickKids Foundation.
Background: The leading cause of morbidity and
mortality in Cystic Fibrosis (CF) is chronic progressive
lung disease. Airway infection leads to progressive
damage of the lung tissue, due in part to oxidative
stress. Further, the body’s antioxidants are depleted in
conditions of acute oxidative stress. Supplementation
of exogenous antioxidant micronutrients (vitamin E,
vitamin C, B-carotene and selenium) may help in
maintaining an oxidant-antioxidant balance. Current
literature suggests that a relationship between oxidative
status and lung function exists, often using oxidative
and inflammatory markers as surrogate outcomes. A
Cochrane Systematic Review (SR) will synthesize
existing knowledge of the effect of antioxidant
micronutrients on oxidative and inflammatory stress in
CF patients.

Methods: Five major electronic databases have been
searched using a predefined search strategy. Primary
outcomes are lung function and quality of life.
Secondary outcomes include measures of oxidative
stress and inflammation. Screening, data-extraction and
quality assessment (using Jadad and allocation
concealment) will be conducted independently by two
reviewers. Meta-analysis and sensitivity analysis may
be performed and if so, subgrouped by sole antioxidant
supplementation versus antioxidants with concurrent
treatment.

Results: Six-hundred and five articles were identified
and have been screened for potential inclusion. The
full-texts of 42 articles are currently being screened for
final inclusion.

Conclusions: While routine supplementation of fat-
soluble vitamins addresses deficiencies in CF, the
effect of antioxidant micronutrients, some of which are
fat-soluble vitamins (E and -carotene) is still unclear.
As such, the synthesis of literature on the effect of
antioxidant micronutrients for lung disease in CF will
provide an indication of relevance of which
antioxidants, if any, are promising adjunct therapies.
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Ginger inhibits acetylcholine-induced airway
contraction and Ca*" oscillations in murine
lung dlices

Muhammad N Ghayur, L uke J Janssen

Department of Medicine, McMaster University, St
Joseph's Hospital, Hamilton

Background: Asthma is a chronic childhood disease
characterized by inflammation and hypersensitivity of
airway smooth muscle cells to different spasmogens.
The past decade has seen an increased use of herbal
treatments al over the world for many chronic
illnesses. Ginger is a common food plant that has been
used for centuriesin respiratory illnessesin children. In
spite of this popularity, there is hardly any study
justifying its use in such conditions.

M ethods / Results: In this study, we report the airway
relaxing activity of ginger in murine lung dlices. Mice
were sacrificed and the lungs were filled with agarose
to stiffen the soft tissues. Lungs were then removed,
cooled and after acquiring single lobes, 120 pum dlices
were prepared. These were loaded with a Ca?*-sensitive
dye fluo-4 for fluorescence studies. Airway
contraction, recorded via phase-contrast and confocal
microscopy, was induced with acetylcholine (ACh)
while the effect of ginger (70% methanolic extract)
was initialy recorded in the absence and then upon
ACh-induced contractions. Verapamil was used as a
standard C&™* channel blocker. ACh (10 pM) exhibited
airway contraction along with Ca* oscillations (in
smooth muscle cells) seen as a decrease in airway
width and increase in fluorescence respectively. Ginger
(0.03-0.3 mg/ml) showed no effect on the naive
airways but when it was given 30 min prior to ACh
administration, the ACh-induced contraction and Ca’*
oscillations were significantly reduced. Similarly,
verapamil (1 pM) a0 inhibited the agonist-induced
airway contraction and C&* oscillations, indicating a
similarity in the modes of action.

Conclusions; This shows that ginger inhibits airway
contraction and the associated Ca®* oscillations thus
reiterating the effectiveness of this age-old herb in
respiratory illnesses.
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Par ent-deliver ed massagein paediatric oncology
Trish Dryden, S Moritz, S Vohra, A Wittol, A Laizner,
L Lussier, J Kahn, A Baskwill, L Churcher, E
Barberre, C Locicero

Centennial College, Toronto; Stollery Children’s Hospital,
Edmonton; Leucan Association, Quebec; Canadian Ingtitute
of Naurad and Integrative Medicing, Cdgary, Hopita
Sainte-Jugtine, Montredl

Funding Source: SickKids Foundation Nationd Grants
Program - Complementary and Alternative Hedlth Care and
Child and Y outh Health Grants Competition

Background: In Canadian children aged 0-19, the number
of new cancer cases from 1997-2001 was on average 1,285
children per year for atotd of 6,427 children over a five
year period. Individua and family responses to a child's or
adolescent’s cancer diagnosis and trestment include
psychologica, socioculturd and biologicd dimensions.
Parents of children with cancer can experience severe
emotional distress including anxiety and depression.
Parents require support and skills to reduce their own
anxiety and distress and to help aleviate suffering in their
children.

Objectives Phasel: To develop a gandardized educationd
program, for hospitd and home use, in parent-delivered
massage therapy for children with cancer and evaluate its
usability and learner satisfaction. Phase II: To test the
feashility of the educationa intervention in parent-
ddivered massage for children undergoing treatment for
cancer a a paediatric oncology centre to guide sample size
estimation for a future randomized trial. Research Question
— Phase |: How do parents of children with cancer rate a
parent-delivered MT educationa program for usability and
satifaction? Phase I1: Does MT, provided by parents to
their child with cancer, (1) reduce anxiety and reduce other
symptoms for the child? (2) reduce anxiety, depresson and
parenting stressin the parent?

Methods: Thisis a two-phase research project using both
quantitative and qualitative methods. phase I: development
of a standardized educationa intervention on video/DVD
(Montred and Toronto) to teach parents how to massage
their child with cancer; phase I1: test the feashility of the
developed intervention with children with cancer and their
parents using a parallel -group, randomized trid on parent-
administered massage therapy versus wait-list control. A
total of 24 parents and their children with cancer who are
under the care of the paediatric oncology units a the
Stollery Children’s Hospital (Edmonton) will be recruited.
Expected Reaults It is hypothesized that this research on
an educationa program in parent-delivered massage
therapy will directly improve the lives of children with
cancer and their parents.
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