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Triaging
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A dialogue with Steve Amoils, MD,
and Sandi Amoils, MD

Based on an Interview with Nancy Faass

Drs. Steve and Sandi Amoils have traveled the world
looking for the best of alternative medicine. Originally
from South Africa, they met in medical school and found
that they both had a deep interest in the nature of healing.
As a teenager, Steve had been a highly-ranked competitive
swimmer when he developed severe chronic fatigue.
Despite the best medical advice and care, his condition did
not improve until he met an acupuncturist who was able
to help him regain his health. Subsequently he was able
to successfully complete both college and medical school.
Despite the significant stress and reduced sleep schedule in
his later role as a physician, the fatigue never returned.

As a result of these experiences, Steve came to question
what constitutes true healing and when he met Sandi,
he found that she also had a deep sense of inquiry about
health and medicine. This led them on a quest of sorts,
traveling the globe for two years after medical school,
living and working in different cultures, observing how
illness was treated. They visited African medicine men,
Philippine psychic surgeons, and herbalists worldwide, and
subsequently apprenticed with an acupuncturist in Japan.
The following year while working in London as physicians,
they traveled Britain and Europe observing the healing
modalities that the Europeans were using. This search for
healing has continued. Today they are fascinated with how
modern modalities such as genomics, nanotechnology, and
computer technology are applied in health services and
healing.

These experiences have deepened their understanding
of complementary therapies and continue to inform and
enrich how they practice medicine. While they came to
believe that there was no such thing as the magic bullet,
they began to see synergy between various therapies and
realized that these treatments could be combined in new
ways to maximize benefit to the patient. The challenge
was to determine which therapies provide the greatest
synergistic effect and how to integrate that benefit to
achieve a quantum shift in the health of their patients.

In 1999, they opened the Alliance [nstitute for Integrative
Medicine (AlIM) in Cincinnati at the request of the CEO of
the Health Alliance, a consortium of hospitals, physicians,
and specialists. In 2004 their center was chosen by the
Bravewell Collaborative as one of the leading clinical
integrative medicine centers in the country. Since then
they have collaborated with other centers in advancing the
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field of integrative medicine by sharing information and
participating in clinical trials. The Amoils took their center
private in 2007 and now oversee approximately 25,000
patient visits a year.

Autoimmune Conditions

Nancy: | know you have an exceptional approach to the
diagnosis and treatment of pain. Tell us about how you
work with autoimmune patients.

Steve Amoils, MD: With autoimmune diseases, much
of the pain that we see is driven by both arthralgia and
fibromyalgia. When we speak of fibromyalgia we are
talking about fatigue with generalized aches and pains.
We've found that if we can treat those two conditions,
often we can effect real change. Viewing pain across a
spectrum, if we think in terms of a Venn diagram, in the
middle of the diagram is fibromyalgia driving all the other
symptom patterns.
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We target these conditions through a five-pronged
approach: 1) expanded conventional medical options,
2) stress and neurotransmitter assessment and treatment,
3) nutritional, metabolic, and immune status evaluation
and treatment, 4) functional hormonal evaluation and
treatment, and 5) structural and bioenergetic balance
assessment and treatment.

Nancy: How do you assess these patients to get a really
clear picture of what they need?

Steve: There are two different vantage points. One
approach is to assess these five areas, see which one
is likely to give the highest yield, and then start with a
therapeutic trial of a medication, supplement or a treatment
modality. When | see a patient with pain and depression,
| might utilize a treatment modality such as acupuncture
or massage. | would also recommend that patient an
antidepressant like Cymbalta (which targets both pain
and depression) or | might recommend some supplements

that will do the same thing. | then watch for the degree
to which their pain improves. If 1 think that their problem
is inflammatory in nature, then | may give them an anti-
inflammatory medication or supplement. If it's myofascial,
| may try acupuncture first, and see if we can get the trigger
points to calm down. The other approach is to provide an
in-depth evaluation of each of the five prongs, and then
come up with a personalized plan. The patient is always
at the center of this conversation. We need to take into
account their needs and desires.

Sandi: We are constantly assessing what is best for the
patient. Do we need more of one thing, or a combination
of everything? We need to factor in cost, the time they
have available, the length of time they have been ill, their
support systems, and a host of other factors.

Nancy: So in a way I'm hearing a step-by-step assessment
similar to the approach you use to treat chronic pain, but
it's broader. What else about your approach do you feel is
important?

Steve: At this point, integrative medicine is an all-
inclusive term for a field that tends to be highly variable.
The providers that do stress reduction are not necessarily
doing body work. The body workers are not usually doing
functional medicine. The functional medicine people are
usually focusing primarily on biochemistry and nutrition.
Few providers are integrating all of these approaches. That
is why we continue to work on developing a model that
provides all these therapeutics in-house at one location.

Sandi: We always use a functional medicine systems-
approach when dealing with autoimmune issues. We
address nutritional factors, oxidative stress, inflammation
and detoxification issues. We can try a therapeutic
intervention and observe how the patient reacts, or utilize
a functional lab workup to better evaluate what he or
she needs. Testing in this area is becoming much more
sophisticated. If we know for instance that someone has an
1L-6 or TNF-oo SNP, we may want to utilize supplements or
lifestyle changes that inhibit the expression of these genes.
We are constantly working with diet and nutrition, and will
assess gut hyperpermeability and the gut microbiome when
possible. We always address stress and psychological issues
since these compound immune imbalances. The goal is to
find a way to modulate the patient’'s immune system, to
downregulate it.

Pain Disorders

Nancy: Do the majority of your patients have pain
conditions, and how do you manage to see so many
patients?

Steve: At least 70% of our patients have pain. They may
not have pain as their primary issue, but 70% to 80%
experience some degree of pain. We are able to serve more
people because we use an integrative team-based model
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Multidimensional Diagnosis for Chronic Pain Conditions

Discipline and
Providers

Causal Factors and Indications

Approaches to
Diagnosis

Therapeutic
Interventions

Conventional Medicine

Primary care physician, orthopedist,
sports medicine doctor, physical
medicine and rehabilitation specialist,
neurologist, neurosurgeon,
rheumatologis!

Injuries of any magnitude
Pain conditions that have persisted for more than lhree months
Comorbidities that may also be contributing to the pain

Labs; imaging such as X-rays, MRI, EMG
(electromyogram), ultrasound, and other
diagnostic tools

Intra-articular injections, facet and
nerve blocks, epidural steroid injections,
anti-inflammatory, immune modulating
and pain medication, physical therapy,
physical medicine and rehabilitation,
surgery

Integrative or Functional Medicine

Providers who praclice functional
medicine (MD, ND, DO, PA, NP)

Disorders involving chronic pain or inflammation, low
neurotransmitter levels, hormones out of balance, or chronic stress

Lab work including markers for inflammalion,
nutrient deficiencies, oxidative stress levels,
mitochondrial dysfunclion, gut dysbiosis,
hormone and neurotransmitter levels, the
cortisol curve

Treatment with nutrients, herbs,
medicalions, bioidentical hormones,
prescribed lifestyle, referrals to integrative
therapies

StructuraliBiomechanics
Chiropractor, osteopath, craniosacral
therapist, physical therapist, Rolfer,
exercise therapist, Alexander
Technique

Acute or chronic pain in the neck, shoulders, hips, low back, or
joints

Disorders such as spinal stenosis, osteoarthritis, TMJ/jaw pain,
headaches and some migraines, sprains and strains, posture
problems

Referred pain

Hands-on evaluation of the musculoskeletal
system for functionality, movement, and range
of motion, with palpation of the tissues to
identify the precise area of pain or referred
pain, and to briefly reproduce the pain

Manipulative therapy: chiropractic
adjustment, mobilization, craniosacral
therapy, prescribed exercise, nutrition

Myofascial System

Bodyworker providing deep tissue
massage, Rolfer, osteopath,
neuromuscular therapist,
acupuncturist, medical massage
therapisl, Feldenkrais , energy
healing, tui na

Myofascial pain: palpable nodules, taut bands, localized pain, or
referred pain due to overactive trigger points or fascia

Soft tissue disorders

Hands-on identification of the pain through
palpation or injection of local anesthesia or
use of acupuncture needles to identify and
then calm a particular point

Deep tissue massage, myofascial release,
trigger point therapy, spray and stretch
techniques, muscle relaxant herbs or
medication, acupuncture

Acupuncture treatment of pain

Physician acupuncturists, licensed
acupuncturists

Acute and chronic pain: Localized pain: e.g. arthritis, bursitis, neck
or low back pain, sports injuries, tennis elbow

Myofascial pain: Regional myofascial pain syndrome, fibromyalgia;
Neurogenic pain due to an irritated or pinched nerve: herniated
disc, post herpetic neuralgia (shingles)

Clinical syndromes: migraine, chronic daily headache, irritable
bowel syndrome, premenstrual syndrome,

Physician acupunclurists use a conventional
medical workup. All acupuncturists may utilize
traditional oriental diagnostic techniques

such as pulse and tongue diagnosis, general
palpation to ascertain lissue turgor and
vitality, abdominal palpation

Acupuncture therapy, acupressure,
electrical stimulation including TENS,
interferential and horizontal microcurrent,
low-level laser acupuncture, ultrasound,
frequency specific microcurrent (FSM),
lymphatic massage, cupping, moxa,
herbal therapy

Address acupoints that reduce pain,
increase neurotransmitters, reduce
cortisol, induce sleep, and rebalance
autonomic nervous system

Energy Medicine

Providers of energy healing, healing
touch, or reiki; craniosacral therapist,
acupuncturist, gigong teacher

Bioenergetic imbalances

Acute or chronic pain, conneclive tissue disorders, autoimmune
conditions, stress-related issues such as anxiety and depression,
chronic fatigue, central nervous system dysfunction, and PTSD

Assessing bioenergetic imbalances through
palpable or visual evaluation of the body's
aura and chakra system

Healing touch, acupunciure, craniosacral
therapy; specific systems including those
of Rosalyn Bruyere and Barbara Brennan

Body-Mind Therapies that combine
touch and talk

Somatic therapist, biofeedback
provider, practitioners of Rosen
Method, the Trager Approach, and
Rubenfeld Synergy

Deep-seated tension resulting from physical or emotional trauma
or post-traumatic stress, associated with physical or sexual abuse,
injury, or war-time trauma that can resuit in somatized symptoms
or hypervigilance

May be associated with chronic stress, depression, anxiety,
allodynia, gastrointestinal disorders or fibromyalgia

Increasing the patient's awareness of chronic
tension in the body, associated wilh past
trauma or stress; this may involve use of
biofeedback or bodywork in combination with
psychotherapy

Insight (herapy, somatics, EMDR,
systematic desensitization,
neurofeedback, mindfulness-based stress
reduction, meditative therapies

Mind-Body Medicine

Psychologist, psychotherapist,
psychiatrist, marriage and family
counselor, life coach, trained chaplain,
or spirilual counselor

Dysfunctional life patterns
Chronic stress

Low neurotransmitter levels reflected in symptoms such as
depression, anxiety, or lack of drive

Understanding the patient from a
psychological, social, or spiritual perspective;
use of psychological evaluations

Insight therapy, cognitive therapy, guided
imagery, or life coaching

Support reconnection, interpersonally,
spiritually, or with life purpose

Lifestyle Analysis

Any of lhe practitioners above, as well
as providers who offer biofeedback,
industrial medicine, integrative
medicine, naturopathy, integrative
health coaching, holistic personal
trainer

Chronic tension or pain due to repetitive strain, computer-stress, or
other workplace injuries

Poor posture, lack of exercise, stretching, or strengthening
Poor nutrition or excessive weight gain; apnea or sleep debt

Patient awareness and education invoiving
lifestyle, workstyle, nutrition, stress reduction,
and exercise

Programs designed to support lifestyle
change; health coaching
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that includes a physician-acupuncturist on every team, so
patients can be medically assessed and then treated with an
integrative approach simultaneously.

Nancy: How long does it typically take to resolve chronic
pain — these problems tend to be so individual and so
complex.

Steve: The rule of thumb we give to patients is 50%
reduction in their pain in four treatments. That’s what we're
aiming for.

Sandi: We cannot help everyone; we do struggle with some
patients. In terms of how we see so many patients, we have
many different therapists working under one roof. Everyone
sees individual patients and they also work together on
some of the treatments.

We recently participated in the SIMTAP study, practice-
based research involving nine centers across the country.
This study, sponsored by the Bravewell Collaboration,
documented various therapeutic approaches to the
treatment of chronic pain using integrative medicine.
Patients on average had experienced chronic pain for more
than eight years. Those who enrolled were 81% white, 73%
female, with an average age of 49. Each center enrolled
approximately 50 patients, provided treatment, and then
followed them over a period of six months. We used
standardized questionnaires that the patients answered,
looking at depression scores, quality of life, etc. The study
also included lab work documenting hs-CRP and vitamin D
levels for all patients, pre- and post-study.

The outcomes overall were quite remarkable. On
average there was a significant reduction in pain and in the
level and frequency of depression, as well as improvement
in quality of life. When the data were run for each
individual center, on average the patients seen at our clinic
had a 50% reduction in pain.

Nancy: Amazing — 50% reduction in six months is an
astonishing outcome!

Sandi: For this study, each center had their own “black
box” approach to chronic pain. Practitioners utilized the
modalities and proprietary protocol of the center where
they practiced. In our approach, individual patients are seen
by both physicians and therapists. We have chiropractors,
Rolfers® and massage therapists, as well as nurses who do
energy healing. We also provide stress reduction classes,
and we have a nutritionist who works with people on their
diets.

Our signature treatment for pain is a series of
combination therapy sessions, which we refer to as an
ACE session, consisting of acupuncture, chiropractic, and
energy work. In a single visit patients are assessed and
treated using all three modalities. Initially they are seen
by a chiropractor. Then a physician sees the patient (all
our physicians are acupuncturists) so the doctor provides

an acupuncture treatment, and addresses any medical
aspects of care that may need to be discussed whether that
involves supplements, testing, or other issues. Once the
acupuncture needles are in place, a nurse provides energy
healing to deepen the treatment. The entire treatment takes
about an hour, and almost always, patients leave feeling
deeply restored.

We may also use frequency specific microcurrent
provided by a chiropractor or one of the physician
acupuncturists,. We have a physician who provides
prolotherapy for patients with joint pain. For each
particular patient, our goal is to identify the special
combination of therapies that will be most effective. As a
team, we tend to have good communication — we refer to
one another and confer with each other about the patients.
If we are not resolving their pain, then we know we have
to make changes in what we’re doing or explore other
treatment options. This is a very real-time focus on clinical
effectiveness, and we tend to work quite well with one
another using this process. Our goal is to create a cohesive
team of providers who understand what everyone on the
team is doing.

Steve: Another key to our pain treatment is that we are very
attuned to the effects of chronic stress on chronic health
issues. We make it a point to address stress disorders very
thoroughly, using an in-depth systemic approach we've

developed from a functional medicine model. .

Stress and Neurotransmitter
Assessment and Treatment

The patient’s adaptive stage of stress is evaluated. Diurnal salivary
cortisol levels, salivary DHEA, and urinary neurotransmitter levels are
evaluated. Patients are divided into various stages of stress:

a. The Exhilaration Phase: Patient unlikely to seek treatment in this stage.
Testing results tend to be variable.

b. Wired and Tired Phase: Cortisol generally drops in the morning
(‘tired”) and increases at night (“wired”). Glutamate, epinephrine
and norepinephrine may be elevated. Serotonin and GABA may be
increased.

¢. Exhausted Phase: Cortisol is generally decreased throughout the day.
DHEA levels are generally lower. Epinephrine, norepinephrine, serotonin
and GABA may be decreased.

d. Exhausted and Inflamed Phase: Results are similar to the exhausted
phase, but pro-inflammatory cytokines are elevated, while anti-
inflammatory cytokines decrease. Insulin resistance increases.

e. Overwhelmed and Depleted Phase: Cortisol diurnal rhythms are lost.
Cortisol levels are low.

Epinephrine, norepinephrine, serotonin, and GABA levels are
generally low. Patients are usually clinically depressed. Autonomic
testing reveals autonomic dysfunction including neurally mediated
hypotension and reduced heart rate variability

Treatment options include acupuncture or massage to reduce
stress, behavioral approaches such as health coaching or stress
management classes, exercise programs such as yoga, tai chi or chi
gong, supplements including stress adaptogens, and/or medications.
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Sandi: For us everything depends on what our patients want.
We offer a range of options from CDs and different classes
to one-on-one health coaching. We refer out if needed,
and we also have classes here. In terms of stress reduction,
often just acupuncture or massage therapy is highly stress
reducing. We have a Duke-trained integrative health coach,

tell you, “I need a treatment here,” or “l need to see you
this often.” You're transferring the locus of control from
the doctor to the patient, which is something we really
appreciate.

We hold ourselves to a very high standard. If the
patient keeps coming back saying, “My pain is no better,”
we need to adjust what we are

their pain.”

“As pain is reduced in the process of treatment, it
is also important to put control back in the hands
of the patient, in terms of when and how to reduce

doing. Periodically we have to cease
treatment because we are not seeing
improvement. We don’t want to waste
our patients’ time or money. We are
exceptionally honest about that. When
we ask patients in a month’s time
whether they are better, if their answer

as well as very impressive naturopath who works hand-
in-hand with our physicians. Understanding the benefit
of Functional Medicine really brought our model to new
fevel and expanded the types of health issues we are able
to address. We have had very encouraging outcomes with
chronic pain beyond our initial expertise in biomechanical
and acupuncture pain management. For example, one
woman who suffered from a twenty-year history of chronic
headaches had them resolve overnight with the correct
amino-acid supplementation, while another woman with a
similar clinical picture had a fatty acid deficiency that was
resolved with a fish oil supplement.

Nancy: Sounds like you are always watching for that
tipping point, staying attuned to which therapy is going to
make the difference. That is a very Zen approach - to be
that present and that dialed in to what is going to create
change.

Steve: We've observed that pain does not improve in a
linear fashion. It is like a pendulum: you have to nudge
the patient toward normal. Then they revert back to their
earlier set point. At that stage, you have to nudge them
again, and you must continue to periodically nudge the
body toward a feeling of optimal health, getting them
accustomed to the experience of being pain-free. That is a
back and forth process, and the art is to be able to nudge
the body when you need to. Initially, patients with pain
come in for treatment once a week. Over time, we wean
them off the therapy. After that, they tend to come in once
every two weeks, then every three weeks, eventually every
month, and then every six weeks. Despite their progress,
they often find that they start to develop some mild aches
and pains, and that’s why it is important to continue to see
them periodically.

It is also important to put control back in the hands of
the patient, in terms of when and how to reduce their pain.
This can be extremely effective. Once they realize that X
therapy is reducing their pain by Y amount, then they will

is, “Maybe.” or “Possibly.” or “A little
bit.” that’s not better. Better is when they come in and say,
“Wow, | feel fantastic! I've got my life back.”

Assessing our patients’ readiness for change is another
important piece of this. Our goal is to help our patients
make vital changes — to help them transform their lives,
experience more happiness, less pain, and fewer overall
health problems. To achieve that, they need to be ready for
change. Typically people need different things at different
points in their lives. Some patients just want periodic
symptom reduction, while others want an entire lifestyle
transformation. We are there to partner with them in their
decision making, but only they can decide how and when
they are going to implement the resources that we can
provide them. The key is understanding their readiness for
change and giving them an approach they can handle. That
is the basis for a powerful and personalized approach that
is simultaneously pro-active and preventive as well.

Steve Amoils, MD, and Sandi Amoils, MD

Steve and Sandi Amoils are the founders and Medical
Directors of the Alliance [nstitute for Integrative Medicine
(AlIM) in Cincinnati. Board-certified in family medicine,
they also serve as Adjunct Assistant Professors in the
Department of Medical Education at the University of
Cincinnati. Sandi is the president-elect of the American
Academy of Medical Acupuncture (AAMA), while Steve
serves as president of the Ohio Chapter of the AAMA. Both
act as co-Principal Investigators for ongoing research with
the Bravenet Practice Based Research Network.

After completing medical training in South Africa,
they spent two years traveling the world, seeking out and
studying healers in indigenous medical systems. They
later immigrated to the U.S. in 1988, completed family
practice residency programs at the University of Cincinnati,
and subsequently studied medical acupuncture with Dr.
Joseph Helms at UCLA, and functional medicine with the
Institute for Functional Medicine. Together with their team
of physicians and therapists, the Amoils have been offering

54

TOWNSEND LETTER - JUNE 2014




Steve Amoils, MD, and Sandi Amoils, MD

a comprehensive integrative approach through their center,
the Alliance Institute for Integrative Medicine, since 1999,
pioneering what they term Transformational Medicine™.
In 2008, they formed the non-profit Integrative Medicine
Foundation (www.IntegrativeMedFoundation.org) with the
goal of educating both physicians and the public on the
benefits of Integrative Medicine, performing research, and
serving the underserved utilizing Integrative Medicine.

Contact

Alliance Institute for Integrative Medicine
6400 East Galbraith Road

Cincinnati, Ohio 45236

513-399-6305

Fax: 513-791-5526

Website: www.MyHealingPartner.com

Resource

Written by Drs. Steve and Sandi Amoils, Get Well, Stay
Well: Optimal Health through Transformational Medicine
is a user-friendly guide that explains many of the basic
concepts of functional medicine in a way that patients can
understand and apply. The book opens with an insightful

look at the interplay between chronic stress and chronic
iliness to help readers begin retracing their steps back
toward health. Building on this foundation, the nutrition
section emphasizes low-stress eating, including concepts
such as glycemic load, genetic expression, and sustainable
weight loss, as well as optimal digestive health and
detoxification. Hormone chapters cover the interaction
between stress, cortisol, and sex hormones, as well as topics
such as PCOS, hormone testing, and supplementation. The
chapters on pain alone are worth the price of the book and
provide in-depth information on the perspective reviewed
in this article. This work is a must-have that integrative
providers will want to make available to their patients.

Interview and Editorial

Nancy Faass, MSW, MPH, is a writer and editor in San
Francisco who has worked on more than 40 books for
publishers that include Elsevier, Harper, McGraw-Hill,
Mosby, New Harbinger, New World Library, North
Atlantic, and other presses. Director of The Writers’
Group, her work also includes articles, white papers,
and writing for the web. For more information see www.

HealthWritersGroup.com. %
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