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I. Abstract Body (up to 250 words)
Chronic pain often involves problems such as poor nutrition, weight loss, decreased activity, sleep disturbances, social isolation, anxiety, fear and depression unemployment and financial problems.
Conservative, pharmacological treatment may be produce tolerance and side effects. The principles of traditional Chinese medicine link three major themes: nutrition and microbiome, neuroplasticity, and homeostasis. 
We developed an algorithm of integrative medicine combining acupuncture, pharmaconutrition, including the natural compound, palmitoylethanolamide (PEA), a glial modulator and peroxysome-activated receptor alpha agonist, vitamin D and nutritional rehabilitation close to drugs. The objective of this treatment is to improve pain and prevent chronicity. 

Acupuncture results in pain alleviation with lower doses pain medication and reduction of the polypharmacy and its complication This multimodal approach influencing pain via synergistic non-drugs association like pharmaconutritional, acupuncture, neuroacupuncture, the modulation of non-neuronal cells such as glial and mast cells is a promising strategy; PEA proved to be effective and safe in nerve compression syndromes and when added to classical treatments.
The effectiveness of acupuncture for treating pain conditions has been assessed in RCT’s and individual patient data meta-analysis. These trials demonstrate that acupuncture is a valuable treatment for a wide variety of conditions.  Neuroimaging technology provided evidence that acupuncture increases activity in brain regions associated with pain and the sensation and affective perception. Cortical and subcortical brain regions, including the sensorimotor cortical network are activated and limbic-paralimbic-neocortical network is deactivated. 
Combination of acupuncture with drug treatment, pharmaconutrition, PEA and nutritional rehabilitation deserves further investigation and the development of targeted treatment strategies 
II.  Image:

[image: image1.png]| opioids
Hypnosis
Relaxation |

Parscoamol | ¥

Corsbral

|
cortex -
| '
Central . 3
Thalamus - - Hypothalamus
A P v

nervous

system | [
T Brainstem %
o Adjgvant anaigesics

Opioids

R /. " - ~--Dorsal horn- - NSAIDs | o
Opioids |+ of spinal Steroids
cotd > ——
— R
Ap and A5

€ nerve fibre | tecal | nerve fibres.
[onamissien " anaesthetic s vansmission
ot sanaaton)

Peripheral | sevsion
J
nerve
Lo o
1 Staroids \

endings

+

Painfull

i

/]

stimulus




III. Reference:
1. Shinbara, H., et al. (2013) Participation of Calcitonin Gene Related Peptide Released via Axon Reflex in the Local Increase in Muscle Blood Flow Following Manual Acupuncture. Acupuncture in Medicine, 31, 81-87.  
2. Carlton, S.M. (2014) Nociceptive Primary Afferents: They Have a Mind of Their Own. The Journal of Physiology, 592, 3403-3411 

3. Ma, Y.-T., Ma, M. and Hee, C.Z. (2004) Introduction to the Practical Application of the Integrative Neuromuscular Acupoint System in Biomedical Acupuncture for Pain Management: An Integrative Approach. Elsevier, Churchil Livingstone, St. Louis, 104- 

4. Ruirui Sun, Yue Yang, Zhengjie Li, Ying Li, Shirui Cheng, and Fang Zeng.  Connectomics: A New Direction in Research to Understand the Mechanism of Acupuncture Complementary and Alternative Medicine Volume 2014 (2014), Article ID 568429

5. Langevin HM, Churchill DL, Wu J, Badger GJ, Yandow JA, Fox JR, Krag MH. Evidence of connective tissue involvement in acupuncture. FASEB J 2002;16:872–4. 

6. Vickers AJ, Cronin AM, Maschino AC, Lewith G, MacPherson H, Foster NE, et al. Acupuncture Trialists’ Collaboration. Acupuncture for chronic pain: individual patient data metaanalysis. Arch Intern Med. 2012;172:1444

7. Ning Z, Lao L/ Acupuncture for pain management in Evidence-based Medicine. J Acupunct Meridian Stud 2015; 8 (5) 270-273
IV. Biography:
Dr. A Mazic-de Sonis, MD, PhD specialized in gynecology/obstetrics. She followed a multidisciplinary training involving TCM acupuncture pharmaconutrition and pain medicine. 
In the pain clinic of  CHIREC Brussels all aspects of pain treatment and integrative approach are used. The group performs  research on treatment of refractory pain, drug tolerance and side effects, and efficacy of acupuncture. In the research on acupuncture a bidirectional approach of  basic science and clinical trials is required. 

She is professor in pain medicine and acupuncture in Brussels and Paris. She oversees a special interest group integrative pain medicine supported by Belgian pain society (IASP).  

V. Presenting author details 
[image: image2.jpg]




Agnès Mazic-de Sonis:

Contact number:
Twitter account:
Linked In account:
Session name/ number:
Category: (Oral presentation/ Poster presentation)

Passport Number:
