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Abstract 

Objective: To evaluate the frequency of traditional and complementary medicine (TCM) use, the variety of applications, 

the sociodemographic and clinical characteristics of patients with neuropathic pain, and their knowledge and attitudes about 

TCM practices 

Material and Methods: A total of 250 patients with neuropathic pain were included in this, cross-sectional study. The 

patients were divided into two groups: medication only (group 1, n=119) and medication with TCM practices (group 2, 

n=131). Questionnaires were completed by the patients in face-to-face interviews by a blinded physician. 

Results: The mean age of the patients in group 2 (50.68±16.39) was found to be higher than in group 1 (p=0.043). In terms 

of chronic diseases, hypertension, cardiovascular diseases, and other diseases were found to be more common in group 2 

than in group 1 (p<0.05). The number of patients with duration of neuropathic pain more than 5 years, the Leeds Assessment 

of Neuropathic Symptoms and Signs (LANSS) pain scale and the Neuropathic Pain 4 (DN4) scale scores were found to be 

higher in group 2 than in group 1 (p<0.05). At least one TCM is known by %78.6 of group 2 and 61.3% of group 1 (p=0.003). 

The three most commonly used TCM practice in group 2 were wet cupping/cupping therapy (24%), leeches (22.8%), and 

acupuncture (11.6%). 

Conclusion: It was determined that the mean age of patients who used medication with TCM practices together for the 

treatment of neuropathic pain was higher, neuropathic pain severity was higher, and neuropathic pain duration was longer 

than patients who used medication only for the treatment of neuropathic pain. 
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INTRODUCTION 
Neuropathic pain is defined by the International 

Association for the Study of Pain as pain resulting 

from a lesion or disease in the somatosensory system. 
1 Neuropathic pain is one of the main symptoms of a 

group of diseases such as diabetic neuropathy, 

trigeminal neuralgia, postherpetic neuralgia, 

radiculopathy, plexopathy, polyneuropathy or spinal 

cord injury.2  

Pain due to a lesion or dysfunction affecting the 

central or peripheral nervous system is called central 

or peripheral neuropathic pain.3 It is often described 

by patients as burning, tingling, numbness, and 

stabbing pain.3  Its prevalence is estimated to be 

between 1-1.5% in studies.4,5 First-line treatment 

includes tricyclic antidepressants, serotonin reuptake 

inhibitors, and calcium channel alpha 2 delta ligament 

inhibitors.6 However, neuropathic pain is slow to heal, 

difficult to treat, and similar to other forms of chronic 

pain. It also negatively affects the patient's 

psychological, social, and health-related quality of 

life.7 Opioids prescribed to patients with neuropathic 

pain may have undesirable effects, such as the risk of 
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addiction or insufficient reduction in pain.8 Not only 

in the opioid group but also anticonvulsant and 

antidepressant group drugs used in treatment can 

cause undesirable adverse effects or problems of lack 

of effect, make it difficult for patients to comply with 

treatment.8 

Inadequacy and difficulties in the treatment of patients 

with neuropathic pain due to the diversity of 

underlying diseases make traditional and 

complementary medicine (TCM) applications an 

alternative treatment option for these patients. TCM 

practices are frequently used in the prevention and 

treatment of many diseases, and TCM practices in 

Turkey are regulated by the "Traditional and 

Complementary Medicine Regulation" published in 

the Official Gazette (Date: 27.10.2014, Number: 

29158). The number of applications that can be 

applied in centers is limited to 15.9  

There are limited data on the variety and frequency of 

TCM practices used in the treatment of neuropathic 

pain in the world and our country.10,11 In this study, we 

aimed to evaluate the frequency of use of TCM 

practices, the variety of applications, and the 

perspective and attitudes of patients with neuropathic 

pain to TCM practices. This study is the first study in 

Turkey to investigate TCM practices that are more 

frequently preferred by patients with neuropathic pain. 

 

MATERIALS AND METHODS 

Materials 
This cross-sectional study was conducted between 

January 2nd, 2020, and June 2nd, 2020, in the 

Department of Physical Medicine and Rehabilitation 

of Kafkas University. A total of 250 patients with 

neuropathic pain were included in the study, and the 

patients were divided into two groups: medication 

only (n=119) and medication with TCM practices 

together (n=131). Patients aged between 30-60 years, 

female or male, who scored >12 points on the Leeds 

Assessment of Neuropathic Symptoms and Signs 

(LANSS) scale, >4 points in the Neuropathic Pain 4 

(DN4) scale, with the cognitive capacity to 

understand the questions, an underlying disease 

supporting the diagnosis of neuropathic pain, without 

drug or substance addiction, without a diagnosed 

psychiatric disease, and who used regular medication 

with the diagnosis of neuropathic pain for at least 1 

year were included in this study.  

Methods 

Ethics committee approval (No: 80576354-050-

99/15) was obtained from the Non-Invasive Ethics 

Committee of the Faculty of Medicine of Kafkas 

University to collect the data of the study. Before 
administering the questionnaire, the content of the 

study and the TCM practices listed in the study were 

verbally explained to the patient. Written informed 

consent was obtained from all patients participating in 

the study. The study was conducted in accordance 

with the principles of the Declaration of Helsinki. 

For the research, a questionnaire consisting of 30 

questions was designed from past example studies.12,13 

The prepared questionnaire was applied as a 

preliminary test on 12 volunteer participants. The 

questions that could not be understood by the 

participants were rearranged and the questionnaire 

was finalized. The 12 participants who volunteered for 

the pretest were excluded from the study. The form 

included questions about sociodemographic 

characteristics (10 questions), neuropathic pain (6 

questions), and the use of TCM for neuropathic pain 

(2 questions). In the study, 15 TCM practices were 

listed. If there were TCM practices not included in the 

list but used by the participants, they were investigated 

in the form of open-ended questions. Questionnaires 

were administered to the patients in face-to-face 

interviews by a blinded physician. Three stages were 

followed to confirm the diseases causing pain in 

patients diagnosed as having neuropathic pain. 

Physical examinations, muscle strength, sensory and 

motor examinations, and deep tendon reflex 

examinations were performed by a physician. In 

addition, the diagnosis of the patients was confirmed 

by supportive imaging methods [magnetic resonance 

imaging (MRI) electromyography (EMG)] in the E-

Pulse system. Finally, the DN4 questions and LANSS 

scale were administered to the participants via face-to-

face interviews for the confirmation of neuropathic 

pain. Patients who scored more than 4 points in the 

DN4 and 12 points on the LANSS scale were 

classified as having neuropathic pain. Regular 

medication use for the treatment of neuropathic pain 

in the last 1 year was determined as having visited the 

relevant physician to prescribe minimum one drug for 

at least 3 months. Physician visits and prescriptions 

were checked from e-pulse and med-pharmacy 

systems. Patients whose cognitive capacity was not 

sufficient to answer the questions, who did not use 

regular medication for the treatment of neuropathic 

pain in the last 1 year, who achieved insufficient 

scores from only one questionnaire, and who had one 

or more TCM practices in the last 1 year for a purpose 

other than neuropathic pain treatment were excluded 

from the study.  

Statistical analysis 

The sample size of the study was calculated using the 

G*Power 3.1 program. For the study to reach 80% 

power, 250 patients were planned to be included in the 

study with the standard deviation data obtained from 
the previous study12,13, by determining α=0.05 error 

and adding 20% to allow for patient loss. Statistical 
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analysis and coding of the data were evaluated in the 

Statistical Package for the Social Sciences (SPSS) 

18.0 package program. Conformity of continuous 

variables to normal distribution was checked using the 

Shapiro-Wilk test. Descriptive statistical methods 

were used in the evaluation of the data: frequency, 

percentage, mean and standard deviation. Mann-

Whitney- U test was used in comparisons of numerical 

data because the data did not show normal 

distribution. Categorical variables were expressed as 

ratios and the Chi-square test was used in comparisons 

and p<0.05 was accepted as the level of statistical 

significance. 

RESULTS 

Two hundred fifty patients aged 30-60 years 

(mean±SD: 48.54±16.15) years were included in the 

study; 168 (67.2%) were female and 72 (32.8%) were 

male. One hundred seventy-one (68.4%) were 

married, 56 (22.4%) were single, and 23 (9.2%) were 

widowed/divorced. One hundred sixteen (46.4%) 

were housewives, 79 (31.6%) were working, and 40 

(16%) were students/not working. Of all participants, 

73.2% had primary/secondary/high school or 

university education. One hundred twenty-three 

(49.2%) lived in the city centers, 75 (30%) lived in 

suburbs, and 52 (20.8%) lived in villages. Almost all 

(96.4%) of the participants had social security. The 

monthly income level of 162 (64.8%) patients was 

found to be above 1500 ₺/month. It was found that 159 

(63.6%) of the patients had a chronic disease; 

hypertension was the most common, found in 62 

(24.8%) patients.

 

Table 1. Demographic characteristics of the groups 
 Group 1 (n=119) Group 2 (n=131) 

χ² 
 n(%)   mean±SD n(%)   mean±SD 

Age 46.18±15.62 50.68±16.39 0.043** 

Gender 

Female 
Male 

 

79(66.4) 
40(33.6) 

 

89(67.9) 
42(32,1) 

 
0.79 

Marital Status 

Married 

Widowed/Divorced 
Single 

 

76(63.9) 

34(28.6) 
9(7.6) 

 

95(72.5) 

22(16.8) 
14(10.7) 

 

 
0.07 

Education Status 

Illiterate 
Primary Education 

High School 

Univercity 

 

25(21) 
52(43.7) 

30(25.2) 

12(10.1) 

 

42(32.1) 
51(38.9) 

29(22.1) 

9(6.9) 

 
 

0.24 

 

Profession 

Employee  (Worker,tradesman..etc) 

Unemployed (Retired,House wife ..etc) 

 

40(33.6) 

79(66.4) 

 

92(70.2) 

39(29.8) 

 

 

0.51 

Location 

City center 

Suburb 

Village 

 
64(53.8) 

33(27.7) 

22(18.5) 

 
59(45) 

42(32.1) 

30(22.9) 

 

 

0.37 

Monthly Income 

<1500 ₺ 

1500-3000 ₺ 
>3000 ₺ 

 

42(35.3) 

59(49.6) 
18(15.1) 

 

46(35.1) 

60(45.8) 
25(19.1) 

 

 
0.68 

Social Security 

General Security 

Green Card 
Private 

None 

 

48(40.3) 

55(46.2) 
9(7.6) 

7(5.9) 

 

65(49.6) 

48(36.6) 
15(11.5) 

3(2.3) 

 
 

0.13 

Chronic Disease 

Yes 

No 

 
73(61.3) 

46(38.7) 

 
86(65.6) 

45(34.4) 

 
 

0,48 

Chronic Disease* 

Hypertension 
Hyperlipidemia 

Diabetes Mellitus 

Osteoporosis 
Osteoarthritis 

Cardiovasculer disease 
Asthma 

Canser 

Other 

 

25(21) 
12(10.1) 

16(13.4) 

12(10.1) 
13(10.9) 

17(14.3) 
9(7.6) 

15(12.6) 

12(10.1) 

 

37(28.2) 
16(12.2) 

19(14.5) 

14(10.7) 
17(13) 

9(6.9) 
8(6.1) 

9(6.9) 

25(19,1) 

 

0.08 

0.59 

0.81 

0.87 
0.61 

0.04 

0.80 

0.13 

0.04 

*More than 1 option is marked  

**Mann Whitney-U test 
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One hundred nineteen patients using medication 

only were classified as group 1, and 131 patients 

using medication with TCM practices were 

classified as group 2. 

When the distribution of diseases that caused 

neuropathic pain in all patients was examined, disc 

herniation (n=97, 38.8%) was the most common 

disease. The number of patients in all group who 

had duration of neuropathic pain less than 5 years 

was 106 (42.4%), and more than 5 years in 144 

(57.6%) patients. When the distribution of all 

patients according to the localization of pain was 

examined, pain was in the lomber/dorsal in 81 

(32.4%), the lower limb in 57 (22.8%), the upper 

extremity in 44 (17.6%), the head in 20 (8%) and 

48 of the patients (19.2%) was more than one area 

When the medications used for the treatment of 

neuropathic pain were evaluated, it was determined 

that 71 (28.4%) patients used duloxetine, 54 

(21.6%) used pregabalin, 40 (21.6%) used 

gabapentin, 85 (34%) used alprazolon/ amitriptilin/ 

NSAID/ more than one medication. The number of 

patients with duration of neuropathic pain more 

than 5 years, the LANSS pain scale and DN4 

questions scores were was statistically significantly 

higher in group 2 compared with group 1 (p<0.05).  

 

Table 2. Characteristics of Neuropathic Pain in Groups 
 Group1 (n=119) Group 2 (n=131) 

χ² 
 n(%) mean±SD n(%) mean±SD 

Diseases Associated With Neuropathic Pain 

Disc Hernia 

Polyneuropathy 

Para/tetraplegia 

Multiple Sclerosis 

Peripheral nevre İnjury/Neuropathy 

Reflex Sympathetic Dystrophy 

Other* 

 

44(37) 

22(18.5) 

25(21) 

16(13.4) 

5(4.2) 

6(5) 

1(0.8) 

 

53(40.5) 

22(16.8) 

19(14.5) 

18(13.7) 

9(6.9) 

5(3.8) 

5(3.8) 

 

 

 

 

0.53 

Neuropathic Pain Duration 

<5 years 

       >5 years 

 

53(44.53) 

66(55.47) 

 

 

53(40.45) 

78(59.55) 

 

 

0.04 

Neuropathic Pain Area 

Lumbar/Dorsal  

Lower Limb 

Upper Extremity 

Head/Neck 

More then one area 

 

44(37) 

30(25.2) 

16(13.4) 

6(5) 

23(19.3) 

 

 

37(28.2) 

27(20.6) 

28(21.4) 

12(9.2) 

27(20.6) 

 

 

 

0.21 

Current Medicine 

Pregabalin 

Gabapentin 

Duloksetin 

Amitriptilin 

Alprazolom 

NSAID 

More then one 

 

27(22.7) 

22(18.5) 

39(32.8) 

17(14.3) 

3(2.5) 

7(5.9) 

4(3.4) 

 

27(20.6) 

18(13.7) 

32(24.4) 

20(15.3) 

9(6.9) 

10(7.6) 

15(11.5) 

 

 

 

0.09 

LANSS score 14.59±2.31 17.76±2.29 0.03* 

DN4 score 6.43±1.35 8.90±1.42 0.048* 

Having knowledge about at least 1 TCM practice 

     Yes  

      No 

 

73(61.3) 

46(38.7) 

 

103(78.6) 

28(21.4) 

 

 

0.003 
   *Mann Whitney U test 
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The knowledge of all patients about TCM practice 

is shown in Table 3. 

 

Table 3. The state of knowledge about applications 

(n=250) 
 Yes* 

n(%) 

No * 

n(%) 

Wet Cupping/Cupping Therapy 132(52.8) 118(47.2) 

Leech Therapy 130(52) 120(48) 

Ozon Therapy 75(30) 175(70) 

Acupuncture 64(25.6) 186(74.4) 

Apitherapy 62(24.8) 188(75.2) 

Phytotherapy 37(14.8) 213(85.2) 

Hypnosis 36(14.4) 214(85.6) 

Reflexology 31(12.4) 219(87.6) 

Mesotherapy 24(9.6) 226(90.4) 

Prolotherapy 23(9.2) 227(90.8) 

*More then 1 answer 

 

Of the 250 patienst, 176 patients (70.4%) knew at 

least one type of TCM practice. The most 

commonly known methods were wet 

cupping/cupping therapy (52.8%), leeches (52%), 

and ozone (30%) None of the patients knew 

caryopraxia, osteopathy, and homoeopathic larval 

treatment. 

33.6% of patients in group 1, and 40.5% of patients 

in group 2 obtained information about TCM 

practice from herbalists. When the attitudes 

towards the information about TCM practice 

presented in TV programs were examined, 26.1% 

of the patients in group 1 and 44.3% of the patients 

in group 2 thought that it was very useful. 

It was determined that linden was consumed the 

most in both groups as a herb/tea derivative among 

the TCM practice (Table 4). 

Before using TCM, 53 patients (40.5%) in group 2 

were admitted to one branch physician, and 78 

patients (59.5%) were admitted to more than one 

branch physician for neuropathic pain treatment. Of 

the patients in group 2, 109 (43.6%) stated that they 

would use TCM practice again, 70 (28%) stated that 

they would not use them again, and 71 (28.4%) 

were undecided.  When the reasons of 70 patients 

who stated that they would not use TCM practices 

again were examined 35 patients (50%) due to extra 

financial cost, 22 patients (31.4%) did not benefit 

from the treatment, 13 patients (18.5%) had 

difficulty in reaching the health center; stated that 

they would not prefer TCM practices again. 

 

Table 4. Media attitudes of groups about TCM practices and used herbal medicine 
 Group 1 n=119 

n(%) 

Group 2 n=131 

n(%) 
χ² 

Sources of information * 

Herbalist 

İnternet 

Book or Brochure 

Family,Friend 

Media (Television, radio or newspaper) 

Medical Doctor 

Market 

 

40(33.6) 

47(39.5) 

38(31.9) 

35(29.4) 

25(21) 

17(14.3) 

16(13.4) 

 

53(40.5) 

50(38.2) 

40(30.5) 

27(20.6) 

28(21.4) 

31(23.7) 

22(16.8) 

 

0.26 

0.83 

0.81 

0.10 

0.94 

0.06 

0.48 

Attitudes towards TV programs  

Very usefull 

Trickery 

Hesitation 

Making monet method 

Need for specialist consultation 

Dont watch these programs 

 

31(26.1) 

77(64.7) 

67(56.3) 

48(40.3) 

38(31.9) 

20(16.8) 

 

58(44.3) 

52(39.7) 

84(641) 

73(55.7) 

60(45.8) 

20(15.3) 

 

0.03 

<0.01 

0.20 

<0.01 

0.02 

0.74 

Mostly Used Herbalsα** 

Linden 

Green tea 

Tea 

Mint 

Chamomile 

Oregano 

Rosemary 

Other** 

 

16(13.4) 

9(7.6) 

11(9.2) 

8(6.7) 

5(4.2) 

6(5) 

2(1.7) 

32(21.3) 

 

18(13.7) 

11(8.4) 

8(6.1) 

12(9.2) 

10(7.6) 

8(6.1) 

11(8.4) 

32(21,3) 

 

0.32 

0.73 

0.62 

0.26 

0.14 

0.05 

0.42 

α*More than one answer 

** Carnation, Quince, teff, Cinnamon, Pomegranate, Sage 
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The three most commonly used TCM practices were 

wet cupping/cupping therapy (24%), leeches 

(22.8%), and acupuncture (11.6%). Reflexology, 

larva therapy, karyopraxia, osteopathy were not 

known or used by any patient. When examining who 

performed TCM, it was determined that wet 

cupping/cupping therapy, leech, phytotherapy and 

acupuncture were performed by non-physicians 

(14.4%, 12.4%, 2%, and 0.8%, respectively). 

 

Table 5. Distribution of used TCM practices of 

Group 2 ( n=131) 
 

Group 2 

n=131 

n % 

Methods 

Wet cupping/Cupping therapy 

Leech therapy 

Acupuncture 

Ozone therapy 

Prolotherapy 

Mesotherapy 

Phytotherapy 

Hypnosis 

Caryopraksia 

Reflexology 

Apitherapy 

Osteopathy 

 

60(45.8) 

57(43.5) 

29(22.1) 

23(17.6) 

13(9.9) 

12(9.2) 

6(4.6) 

1(0.8) 

0 

0 

0 

0 

Person applying the method 

Wet Cupping/Cupping therapy 

    Physician 

    Non Physician  

Leech Therapy 

    Physician 

    Non Physician 

Acupuncture 

    Physician 

    Non Physician  

Ozone therapy 

    Physician 

    Non-physician 

Prolotherapy 

    Physician 

    Non-physician 

Mesotherapy 

    Physician 

    Non-physician 

Hypnosis 

    Physician 

    Non-physician 

 

 

23(17.6) 

36(27.3) 

 

26(19.8) 

31(23.7) 

 

26(19.8) 

2(1.5) 

 

23(17.6) 

0(0) 

 

13(5.2) 

0(0) 

 

11(8.4) 

0(0) 

 

1(0.8) 

1(0.8) 

Reasons  For using TCM Practices* 

Conventional therapies don’t work 

Conventional therapies have side effects 

No belief in conventional therapies 

Preferring holistic approach 

   Desire to control the treatment process 

 

38(29) 

42(32.1) 

27(20.6) 

16(12.2) 

8(6.1) 

Financial Cost 

Individual payment 

Half health insurance 

   Whole health insurance 

 

52(43.7) 

34(28.6) 

33(27.7) 

* More than one answer 

DISCUSSION 

In this study, it was determined that the mean age of 

patients who used medication with TCM practices 

together for the treatment of neuropathic pain was 

higher, the severity of neuropathic pain was higher, 

and duration of neuropathic pain was longer than 

patients who used medication only for the treatment 

of neuropathic pain. 

When the reasons for preferring TCM practices are 

examined in the literature, among the most common 

reasons are the inadequacy of conventional medicine 

in treating patients with chronic conditions, the 

discomfort felt due to treatment failure with 

conventional medicine, and the perception that TCM 

practices are not harmful to health.14,15 In addition, 

the adverse effects of drug therapy and prejudice 

against excessive drug use leads patients to use TCM 

practices.16 

The use of TCM practices in society varies according 

to social, cultural, and economic conditions. 17 In our 

study, there was no statistically significant difference 

between the groups. The fact that the group that used 

medication and TCM practices was older in our study 

might be related to the higher incidence of 

neuropathic pain in older people. Neuropathic pain is 

caused by pathologic disorders in both the peripheral 

and central nervous systems (e.g. diabetic neuropathy 

and postherpetic neuralgia).18 Pharmacologic drugs 

act on somatic pain (physiologic and emotional), and 

non-pharmacologic treatment methods have effects 

on the emotional, cognitive, behavioral, and 

sociocultural processes of pain. 19 It was suggested 

that this might be the reason for the non-

pharmacologic treatment choice of the older 

population. 19 

The prevalence of TCM practices in the world varies 

between 40-80%, the rate is highest in African 

countries and lowest in Colombia. In other studies in 

the literature, rates ranging from 68% to 87% have 

been reported.20-23 The use of TCM also varies 

according to disease types. 24 For example, a low 

prevalence is observed in some cancer types, and 

high rates are observed in diseases such as brain 

tumors, multiple sclerosis, Parkinson's disease, and 

headache. 25-29 

The trend towards the use of TCM practices in 

patients with chronic pain is becoming more 

common. In a study conducted in patients using 

opioids for chronic pain, it was reported that the rate 

of use of TCM in the last 1 year was 44%. 30 In a 

study in which various chronic pains were included, 

the rate of use of TCM varied between 35-63%. 31-34 



Volume: 2 Issue: 3 

Year: 2021 

DOI: 10.53811/ijtcmr.1022341 

 

Publisher 

Duzce University 
International Journal of Traditional and Complementary 

Medicine Research 

 

IJTCMR 2021;2(3): 175-183 

181  

In our study, the most common chronic disease in the 

group that had neuropathic pain and received TCM 

with medication together were hypertension and 

cardiovascular disease.  

Hypertension is a very common chronic disease all 

over the world. Its prevalence was found as 33.7%, 

31.8%, and 31.8% in studies conducted in our 

country. 35,36 Although it was not clear in the 

literature why patients with hypertension used TCM 

practices, Toprak and Demir concluded that 63.9% of 

patients chose to use supportive treatments when 

their blood pressure increased. However, no data 

were found regarding their neuropathic pain, and in 

this respect, there is a need for studies involving 

larger numbers of patients that highlight and 

distinguish neuropathic pain causes. 37 

When we looked at the causes of neuropathic pain, 

there was no statistically significant difference 

between the group that received medication and the 

group that used both medication with TCM practices 

in terms of having diseases such as disc herniation, 

polyneuropathy, para/tetraplegia, and multiple 

sclerosis, but the duration of neuropathic pain that 

preferred TCM practices was found to be longer than 

5 years in group 2  

In the literature, it is emphasized that as the duration 

of neuropathic pain increases, the quality of life of 

the patient deteriorates and they have difficulty in 

social life, and the frequency of adverse effects of 

pharmacologic agents increases. It has been noted 

that the rate of pain reduction in patients with 

neuropathic pain who use drugs is approximately 

30%. Based on this, as the duration of neuropathic 

pain increases, patients may prefer different 

treatment strategies. 38,40 

The fact that the number of patients with high 

LANSS scale and DN4 scores were higher in the 

group using medication together with TCM may be 

related to the duration of neuropathic pain and the 

older population. 

When we looked at the trend of use of TCM practices 

in the world, in a study conducted in the United States 

of America, the 10 most used complementary health 

approaches were listed as natural products (other than 

intensive use of vitamins and minerals) (17.7%), 

deep breathing (10.9%), yoga, Tai Chi or Qi Gong 

(10.1%), chiropractic or osteopathy manipulation 

(8.4%), meditation (8%), massage (6.9%), special 

diets (3%), homoeopathy (2.2%), progressive 

relaxation exercises (2.1%), and daydreaming 

(1.7%). 41,42  

In our study, when the knowledge of TCM practices 

was questioned in group 2, it was found that they had 

the most information about cupping, leeches, and 

ozone therapy, and it was determined that the patients 

did not know about caryopraxia, osteopathy, and 

homoeopathy. 

In our study, when attitudes towards information 

about TCM practices presented on TV programs 

were examined, there was a significant difference 

between the groups. It was found that those who 

found it useful were those who used TCM practices. 

In addition, the fact that those who used TCM 

practices had higher income may be an indication that 

the patients in group 1 experienced financial 

difficulties while obtaining these methods.  

Under the Ministry of Health, the Department of 

Traditional, Complementary and Alternative 

Medicine Practices was established, affiliated to the 

General Directorate of Treatment Services, and the 

"Traditional and Complementary Medicine Practices 

Regulation" was published in October 2014. 43 In this 

regulation, TCM practices other than acupuncture 

were defined for the first time, and it was determined 

who would perform these methods and which 

methods could be used in which diseases. The 

training of the people who would perform them and 

the characteristics of the health institutions that 

would provide them were also defined. In this 

respect, it was clearly stated that methods such as 

cupping and leeches should be performed by 

physicians. Although not significant, the high rate of 

peformance of cupping and leeches by non-physician 

personnel was one of the remarkable results of our 

study. 

Study Limitations  

This was a cross-sectional study that examined the 

knowledge, attitudes, and behaviors of patients with 

neuropathic pain who used medication, about the use 

of TCM practices, and correlated TCM practices with 

neuropathic pain severity and duration. The lack of a 

control group consisting of healthy adults without 

neuropathic pain, the insufficient number of patients 

due to its single-center nature, and the inability to 

exclude individuals who had symptoms but were not 

diagnosed psychiatrically during the survey, were 

limitations of the study. 

CONCLUSION 

As a result, individuals with neuropathic pain showed 

similar behaviors to individuals with other chronic 

diseases and developed the behavior of using TCM 

practices. We think that patients using TCM practices 

tend to this behavior due to factors such as having a 

longer duration of disease, older age, and the adverse 



Volume: 2 Issue: 3 

Year: 2021 

DOI: 10.53811/ijtcmr.1022341 

 

Publisher 

Duzce University 
International Journal of Traditional and Complementary 

Medicine Research 

 

IJTCMR 2021;2(3): 175-183 

182  

effects or ineffectiveness of other pharmacologic 

agents. We believe that multicenter randomized 

controlled prospective studies with a larger patient 

population are needed to support this view. 

On the other hand, it should be emphasized that the 

level of knowledge of the patients on TCM practices 

should be increased and the practices should be 

performed by physicians or health personnel who 

comply with legislation. 

In addition, considering the financial evaluations of 

patients with neuropathic pain who use TCM 

practices it may be possible that these methods can 

be used with the financial support of social security 

institutions if the effects of TCM practices are clearly 

revealed on the basis of disease. 

 

Declarations 

ACKNOWLEDGEMENTS 

We thank all physiatrists who participated in this 

study. 

Conflict of Interest 

The authors have no conflict of interest. 

Financial Disclosure 

There is no financial support for this work.

 

REFERENCES 
1. Jensen TS, Baron R, Haanpää M, Kalso E, Loeser JD, Rice AS, Treede RD. A new definition of neuropathic pain. Pain. 

2011;152(10) :2204-2205. 

2. Jensen, T. S., Gottrup, H., Sindrup, S. H., & Bach, F. W. The clinical picture of neuropathic pain. European journal of 

pharmacology. 2001; 429(1-3), 1-11. 

3. Verhoef MJ, Hagen N, Pelletier G, Forsyth P. Alternative therapy use in neurologic diseases: use in brain tumor 

patients. Neurology. 1999; 52(3), 617-617. 

4. Carter GT, Galer BS. Advances in the management of neuropathic pain. Physical medicine and rehabilitation clinics of 

North America. 2001; 12:447–459. 

5. Bowsher D. Neurogenic pain syndromes and their management. British medical bulletin. 1991;47:644–666. 

6. Cruccu G, Truini A. A review of neuropathic pain: from guidelines to clinical practice. Pain and therapy. 2017;6(S1):35–

42  

7. Bouhassira D, Attal N. The multiple challenges of neuropathic pain. Neuroscience letters. 2019;702, 6-10. 

8. Finnerup NB, Attal N, Haroutounian S, McNicol E, Baron R, Dworkin RH, et al Pharmacotherapy for neuropathic pain 

in adults: a systematic review and meta-analysis. Lancet Neurol. 2015;14(2):162–73  

9. Çağlayan HZB, Ataoğlu EE, Kibaroğlu S. The Assesment of Efficacy of Traditional and Complementary Medicine 

Practices in Neurology. Turk Noroloji Dergisi. 2018;24(2), 111. 

10. Halat KM, Dennehy CE. Botanicals and dietary supplements in diabetic peripheral neuropathy. J Am Board Fam Pract. 

2003;16:47 – 57. 

11. Dalton K, Dalton MJ. Characteristics of pyridoxine overdose neuropathy syndrome. Acta Neurol Scand. 1987;76:8– 11. 

12. Nural N, Çakmak S. Kronik Hastalığı Olan Bireylerin Tamamlayıcı ve Alternatif Tedavileri Kullanma Durumu. 

Geleneksel ve Tamamlayıcı Tıp Dergisi. 2018;1(1), 1-9. 

13. Kılıç KN, Soylar P. Geleneksel ve Tamamlayıcı Tıp Uygulamalarına Başvuran Bireylerin Tutumları, Başvurma Nedenleri 

ve Memnuniyet Düzeylerinin İncelenmesi. Turkiye Klinikleri Journal of Biostatistics. 2019;11(3). 

14. Galantino ML, Eke-Okoro ST, Findley TW, Condoluci D. Use of noninvasive electroacupuncture for the treatment of 

HIV-related peripheral neuropathy: a pilot study. J Altern Complement Med.1999; 5:135–42. 

15. Furnham A, Bhagrath RA. Comparison of health beliefs and behaviours of clients of orthodox and complementary 

medicine. British Journal of Clinical Psychology. 1993; 32(Pt 2): 237–247. 

16. Eisenberg DM, Davis RB, Ettner SL, Appel S, Wilkey S, Van Rompay M, Kessler RC. Trends in alternative medicine 

use in the United States, 1990– 1997: results of a followup national survey. JAMA 1998;280:1569 – 75. 

17. Reeves WC, Strine TW, Pratt LA, Thompson W, Ahluwalia IB, Dhingra SS, McKnight-Eily LR, Safran MA. Mental 

illness surveillance among adults in the United States. MMWR Surveil Summ 2011;60(3):1e29. 

18. Gündüzoğlu NÇ, Karadakovan A Yaşlılarda ağrı yönetimi Geriatr Neuropsychiatr 2011; 2(2-3):41-8; Aslan FE, Uzun Ö 

Yaşlılarda Ağrı Aslan FE, editör Ağrı Doğası ve Kontrolü 2 Baskı Ankara: Akademisyen Tıp Kitabevi; 2014:357-74. 

19. Çilingir D, Bulut E. Yaşlı Bireylerde Ağrıya Yaklaşım. Anadolu Hemşirelik ve Sağlık Bilimleri Dergisi. 2017;20(2). 

20. Donofrio PD, Albers JW. Polyneuropathy: classification by nerve conduction studies and electromyography. Muscle 

Nerve. 1990;13: 889– 903. 

21. Molenaar DS, Vermeulen M, de Visser M, De Haan R. Impact of neurologic signs and symptoms on functional status in 

peripheral neuropathies. Neurology. 1999;52:151– 6. 

22. Aydin S, Bozkaya AO, Mazicioglu M, Gemalmaz A, Özçakir A, Öztürk A.  What influences herbal medicine use? 

Prevalence and related factors. Turk J Med Sci. 2008;38(5):455e63. 

23. Tan M, Uzun O, Akcay F. Trends in complementary and alternative medicine in eastern Turkey. J Altern Complement 



Volume: 2 Issue: 3 

Year: 2021 

DOI: 10.53811/ijtcmr.1022341 

 

Publisher 

Duzce University 
International Journal of Traditional and Complementary 

Medicine Research 

 

IJTCMR 2021;2(3): 175-183 

183  

Med. 2004;10(5):861e5. 

24. Eisenberg DM, Kessler RC, Foster C, Norlock FE, Calkins DR, Delbanco TL. Alternative medicine in the United States 

Prevalence, costs and patterns of use. N Engl J Med. 1993;328:246– 52. 

25. Lerner IJ, Kennedy BJ. The prevalence of questionable methods of cancer treatment in the United States CA. Cancer J 

Clin. 1992;42: 181–91. 

26. Verhoef MJ, Hagen N, Pelletier G, Forsyth P. Alternative therapy use in neurologic diseases Use in brain tumor patients. 

Neurology. 1999; 52:617– 22. 

27. Schwartz CE, Laitin E, Brotman S, LaRocca N. Utilization of unconventional treatments by persons with MS: is it 

alternative or complementary? Neurology.1999;52:626– 9. 

28. Wasner M, Klier H, Borasio GD. The use of alternative medicine by patients with amyotrophic lateral sclerosis. J Neurol 

Sci. 2001;11: 151–4. 

29. Von Peter S, Ting W, Scrivani S, Korkin E, Okvat H, Gross M, Balmaceda C. Survey on the use of complementary and 

alternative medicine among patients with headache syndromes. Cephalalgia. 2002;22:395– 400. 

30. Lee FH,  Raja SN. Complementary and alternative medicine in chronic pain. Pain. 2011;152(1), 28-30. 

31. Brunelli B, Gorson KC. The use of complementary and alternative medicines by patients with peripheral neuropathy. J 

Neurol Sci. 2004;218:59–66. 

32. Cheung CK, Wyman JF, Halcon LL. Use of complementary and alternative therapies in community-dwelling older adults. 

J Altern Complement Med. 2007;13:997 1006. 

33. Rosenberg EI, Genao I, Chen I, Mechaber AJ, Wood JA, Faselis CJ, Cykert S. Complementary and alternative medicine 

use by primary care patients with chronic pain. Pain Med. 2008;9:1065–72. 

34. Ndao-Brumblay SK, Green CR. Predictors of complementary and alternative medicine use in chronic pain patients. Pain 

Med. 2010;11:16–24. 

35. Altun B, Arıcı M, Nergizoğlu G, Derici U, Karatan O, Turgan C, Cağlar S. For the Turkish Society of hypertension and 

renal diseases prevalence, awareness, treatment and control of hypertension in Turkey (The PatenT study) in 2003. J 

Hypertens. 2005; 23:1817-23  

36. Öngen Z. Çözümü zor bir toplumsal sorun: hipertansiyon. Klinik Gelişim. 2005;18(2):4-7. 

37. Toprak D, Demir S. Treatment choices of hypertensive patients in Turkey. Behav Med.2007; 33(1):5-10. 

38. Binder A, Baron R. The pharmacological therapy of chronic neuropathic pain. Deutsches Ärzteblatt 

International. 2016;113(37), 616. 

39. Finnerup NB, Sindrup SH. Jensen TS The evidence for phar-macological  treatment  of  neuropathic  pain. Pain.  

2010;150(3): 573–581. 

40. Finnerup NB, Haroutounian S, Kamerman P, Baron R, Bennett DL, Bouhassira D, Jensen TS. Neuro-path-ic  pain:  an  

updated  grading  system  for  research  and  clinicalpractice. Pain. 2016;157(8): 1599–1606. 

41. Complementary, Alternative, or Integrative Health: What’s In a Name? https://nccih nihgov/health/integrative-health 

42. Clarke TC, Black LI, Stussman BJ, Barnes PM, Nahin RL. Trends in the use of complementary health approaches among 

adults: United States, 2002–2012 National Center for Health Statistics; Hyattsville, MD: 2015 National health statistics 

reports; no 79. 

43. Geleneksel ve Tamamlayıcı Tıp Uygulamaları Yönetmeliği. Resmi Gazete. 27.10.2014. 

https://www.resmigazete.gov.tr/eskiler/2014/10/20141027.pdf  

 

about:blank

