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Introduction

Neural Therapy (NT) has been temporarily added to the benefit catalogue of basic health
insurance for primary care in Switzerland in 1999. This interim arrangement ends in 2005
when a political decision will be made either to include or exclude Neural Therapy from
basic health insurance. It is not yet known whether this decision will encompass Neural
Therapy as a whole, or will be limited to single procedures. However, reimbursements of
expenditures are covered only when these methods are provided by physicians with
appropriate certification in Neural Therapy approved by the Swiss Medical Association
(FMH). A nationwide evaluation was therefore designed to provide a comprehensive
evaluation of Neural Therapy and a comparison with conventional procedures in Swiss
primary medical care. The specific research question was, does Neural Therapy provides
primary care of equal quality to conventional medicine.

Definition of Neural Therapy

Neural Therapy according to Huneke is a treatment which uses precise injections with
local anaesthetics for diagnosis and therapy'®. Local anaesthesia is not the main goal
(apart from diagnosis): Pathological strains (e.g. vicious circle in pain) are interrupted
with specific stimuli’. This treatment uses the auto regulatory mechanism of the
autonomic nervous system' * > mainly on two levels: in segmental reflectory processes
and in the so-called interference field, which can cause or maintain pathological
processes beyond any segmental order' ™.

Neural Therapy (and diagnostic) is divided into:

1. local therapy (e.g. infiltration of trigger points) and segmental therapy (e.g.
therapy of the HEAD-zones, also sympathetic ganglia, nerve roots and peripheral
nerves)

2. Interference field therapy. An interference field is an asymptomatic chronic strain
of a certain structure (different locations are possible) of the organism"“. Impulses
of the interference field may influence every system of the organism beyond of
segmental order'™ *'°. Common interference fields develop from pathological
changes in the teeth and jaws, chronic (asymptomatic) irritations of the tonsils,
paranasal sinuses or scars etc.
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Main indications for neural therapy are acute and chronic pain, functional abnormalities
and autoimmune diseases and so on'™. The mechanism of the effect is derived from the
pathophysiology of pain’ ''"'® and from neurophysiological experiments'6 .

Material and methods

Study design:

Several cross-sectional studies were performed to investigate the quality of care of Neural
Therapy within the setting of Swiss primary care. The studies should provide a picture of
the normal routine of physicians providing Neural Therapy and/or conventional primary
care. They were therefore designed purely observational, without interference into
treatment choices of patients and diagnostic and therapeutic procedures applied or
prescribed by physicians. The studies followed a concept of structure, process and
outcome as outlined by Donabedian'®,

Data collection:

Structural attributes of care were investigated using a questionnaire-based survey
aimed at physicians and their practices. A membership list of the Swiss medical
association for Neural Therapy (SANTH) was obtained and all members working as
primary care providers for at least two days per week were asked to participate. A
random sample of primary care providers not listed in any medical society for
complementary and alternative medicine was also asked to participate. It was assumed
that these conventional physicians (COM) were less motivated to participate in such a
project therefore the sample was proportionally higher. A questionnaire with an
accompanying letter explaining the purpose of the projects was mailed to all physicians.
A reminding letter was sent to non-responders one month later.

The processes of care were evaluated by asking patients and physicians to document
consultations. Physicians were recruited on a voluntary basis within the previous
investigation aimed at structural attributes. Physicians and their staff were instructed to
sample consecutive patients consulting their practices at four given days during a 12-
month period in 2002/03 (winter, spring, summer and fall). Sampling days were defined
by the study coordination and were equally distributed across weekdays. Patients were
informed about the study by leaflets and were asked prior to a consultation to fill out
forms aimed at demographic- and health status information and on frequency and reasons
of health care utilization. Physicians documented the same consultations with reference to
symptoms, diagnoses, duration of problems, co-morbidities, diagnostic and therapeutic
procedures. Data recording procedures of patients and physicians data were designed in a
way that prevented physicians to have insight of forms already completed by patients.

QOutcomes were measured using a questionnaire mailed to patients three to four weeks
after the initially documented consultation. Outcomes specifically assessed included
fulfillment of expectations, satisfaction with treatments, presence of adverse effects and
quality of the patient-doctor relationship using the EUROPEP questionnaire. This
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questionnaire has 23 questions each with a five point answer scale ranging from poor to
excellent and covers the following dimensions:

- Relation and communication (6 questions)
- Medical care (5 questions)
- Information and support (4 questions)
- Continuity and cooperation (2 questions)
- Facilities availability and accessibility (6 questions)

A SF-36 questionnaire'® was also incorporated in order to obtain generic estimates of
quality of life in the two patient populations. Mental and physical health scores were
calculated according to Ware and Kosinski'® in addition to the eight items of quality of
life that are included in the SF-36 questionnaire.

All questionnaires used in this project were developed in close cooperation with an expert
group of Swiss primary care providers specialized in conventional and/or complementary
medicine, Questionnaires were either provided in German, French or Italian depending
on mother tongue of patients and physicians. All patients and physicians participated on a
voluntarily basis and physicians were reimbursed with 500 Swiss Francs (330 €) for their
expenditures. The ethics committee of the Kanton Bern raised no objection to the study.

Data management and data analysis:

All data were recorded using a relational database. Forms filled out by patients and
physicians were coded and recorded manually. Questionnaires mailed to patients one
month after the initially recorded consultations were designed machine readable and
recorded by the Swiss Federal Office of Information Technology using OCR {Optical
Character Recognition) procedures.

Data analysis was performed in two steps. A first step included descriptive analyses using
tables and graphs. Analytical procedures were applied in a second step. Continuous target
variables were analyzed with multivariate linear models. Ordinal outcomes were reduced
to two level scales with the most favorable answer category coded as one and all other
non-missing categories as zero. These data were analyzed using multivariate logistic
regression models. Co-variables of multivariate models were defined a priori and were
aimed to adjust for demographic factors of patients and physicians. All analytical
procedures accounted for non-independence of observations at the practice level using
Taylor series expansion procedures; 95% confidence intervals (95% Cl) of means
proportions and odds ratios were calculated accordingly. The level of significance was set
at p < 0.05 throughout the study and SAS 9.1 (SAS Institute Inc., Cary, NC, USA) was
used for all calculations.
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Results

Evaluation of structure: physicians and practices

Table 1 gives the structural characteristics of physicians and practices. The total sample
includes 191 practitioners using exclusively conventional medicine (COM) and 30
practitioners who are certificated in Neural Therapy (NT). No differences between the
proportions of female physicians and years since graduation patients were seen between
groups.

The geographic distribution of NT physicians shows significant differences with respect
to language regions and a tendency to higher urbanisation of the practices. However
differences were not statistically significant. NT physicians are exclusively situated in the
German speaking part of Switzerland. Concerning the practice structure differences
between NT and COM are not significant, although a tendency of higher proportion of
single practices is observed in NT. Furthermore no NT physicians worked in a group
practice with pooled billing. The amount of technical equipment in practices shows
differences between the two groups. NT physicians have significantly less laboratory
equipment, less ECG and less X-ray, whereas no difference between groups was found
for ultrasound equipment. Physicians’ supply was analysed through work load, amount of
consultations per week, waiting lists and it’s extend as well as waiting time to receive
first appointments at physician and referral-rates from other colleges.

No significant differences between groups were found for fulltime and part-time working,
total working hours as physician (incl. administration) and working hours with patients
(i.e. direct patient-physician contact) as well as amount of consultations per week.
Opposite more and longer waiting lists were found in NT physicians, reflecting the longer
waiting time for first admissions in NT. Admission rates for new patients were
respectively lower in NT physicians but differences were not statistically significant.
Frequencies of referrals from other colleges are significantly higher in NT physicians
(Table 1).
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Evaluation of processes:
a) Demographic attributes and seif-perceived health status (patients view)

Table 2 shows the baseline demographic data and the self-rated health status of the
participating patients. There were 84 COM physicians and 19 NT physicians who
recruited 3263 (74.3%) respectively 1127 (25.7%) patients. 103 of NT patients were
children (<16 years) compared to 185 children in COM patients. Significant differences
of gender were observed between patient groups, with higher proportions of female
patients in the NT group. However, additional age stratified analyses indicted significant
differences in adult patients whereas no differences were found in children. Average age
differed significantly in overall comparison as well as in children and in adult population
indicating younger patients in NT.

The following results are limited to adult patients (=16 years). Results from younger
patients will be presented separately. Significant differences were observed for
educational levels between groups of patients. However, differences between groups
disappeared when adjusting for gender and age.

Patients were asked to rate their general health on a five-point Likert scale ranging from
excellent to poor. Answer patterns indicate significant differences in self-perceived health
status between patient groups (Table 2). For logistic regression the Likert scale was
dichotomized into “excellent/very good/good” and “less well/bad”. Differences remained
significant after adjusting for age and gender indicating a lower self-rated general health
in NT patients. Patients recorded the duration of their main health problem. Using a
logistic regression model, significant differences of the gender and age adjusted
proportion of chronic patients (>3 month) were observed across groups; indicating a
longer disease duration in NT patients (Table 2).

Patients were further asked to rate the severity of their main health problem using a three
level scale (minor, moderate or serious), Significant differences of severity scores were
observed between groups. The highest proportion of patients considering their main
health problem as serious was found in the NT group (Table 2). Multivariate logistic
regression of self-reported disease severity (answer level minor coded as 0 and levels
moderate and serious coded as 1) indicated that severity of problems remained higher in
NT after adjusting for gender and age.

Patients and physicians rated severity and duration of disease the same day. Kappa values
of agreement were low between patients and physicians in both groups: Kappa values of
disease severity were 0.51 for NT group and 0.56 for COM group. Kappa values for
disease duration were even lower in both groups (NT 0.23, COM 0.25) Comparison of
ratings indicate that physicians of both groups tend to downgrade disease severity and
duration. However, the low level of statistical agreement between physicians and patients
is similar in COM and NT groups.



Antrag betr. der Leistung Storfeld-Therapie (Neuraltherapie nach Huneke) - Beilage 15

b) Diagnostic and therapeutic procedures, referrals, morbidity
(physicians view)

The frequency of the six most frequent main diagnoses divided in ICD-10 chapters is
listed in Table 3 according to their frequency. The distribution in COM and NT is not the
same. Yet the forefront is the ICD-10 M (diseases of the musculo-skeletal system and
connective tissue) in both groups but nearly twice as frequent in NT group. ICD-10
Discases of the circulatory system and diseases of the respiratory system are more
frequent in the COM group, whereas 1CD-10 Symptoms and signs, not elsewhere
classified and diseases of the nervous system are more frequent in the NT group. Almost
60% of all main diagnoses are within the mentioned 6 ICD-10 chapters (Table 3). NT
physicians characterize patient’s disease as longer lasting (defined as disease duration
more than 3 months) compared to COM physicians. A logistic regression model with
adjustment for age and gender shows an almost two and a half time elevated probability
to care for a patient with chronic disease in NT compared to COM (OR 2.4). One aspect
of disease severity is the physicians’ allocation of the main health problem. The severity
(minor, moderate or serious) of patients’ main health problem was not equally distributed
in COM and NT. NT physicians had statistically significantly more seriously ill patients
than COM physicians. After adjusting for age and gender the probability to have a severe
condition in NT is more than thrice compared to COM (OR 3.1). Another aspect of
severity is the concomitance of co-morbidities, we therefore counted their number. The
distribution of the quantity of co-morbidities is shown in Table 3. There is no statistically
significant difference between COM and NT.

Physicians documented general diagnostic procedures (anamnesis, physical visit, X-ray
/ultrasound, laboratory test /ECG and Others) as well as specific diagnostic procedures
(procedures specific to some CAM and COM methods) being all applied at physicians’.
Comparing the general diagnostic procedures no differences appeared except for
procedures not further classified (Table3). The specific diagnostic procedures show that
COM physicians apply in over ninety percent mainly COM procedures. NT physicians
apply in over fifty percent COM procedures and in twelve percent Neural Therapy alone
(Table 3).

On the other hand the therapeutic procedures were rated describing the type of therapy
(medication and non-medication) as well as the used type of method (CAM or COM).
Again we find that COM physicians use mainly COM procedures (87%). NT physicians
use COM and NT to each a third of therapeutic procedures. The comparison of
medication and non-medication methods between groups shows significant differences in
medication, which is used twice as much in COM physicians. Differences remain
significant for non-medication therapies being twice as high in NT physicians. In cases of
a combination of medication and non-medication therapies differences are not significant.
Non —medication therapies were specified using free text answers. All answers where
classified after data entry into a 10 level scale based on an adoption of the NCCM therapy
code (Table 4). The most frequent non-medication therapies in COM physicians were
counseling, minor surgical procedures, physiotherapy and diet, whereas the most frequent
applied methods in NT physicians were: electrotherapy, counseling, manipulative
methods and minor surgical procedures.
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The total referral rates are apparently higher in COM (13.2) than in NT (10.8). After
exclusion of referrals to dentists leading to an anyway necessary dental treatment, which
isnot reimbursed by basic health insurance, differences are even more pronounced 13.1%
in COM and 8.7% in NT. The most frequent medical units being referred to are listed in
Table 4. COM physicians issue significantly more work incapacity certificates than NT
physicians (age and gender adjusted) (Table 4). Duration of consultation is 2.5 minutes
longer in NT physicians compared to COM physicians (NT LSM 20.7, COM 18.2)
(Table 4).

Evaluation of outcome (patients view after one month of treatment)

The follow-up questionnaire for patients after one month includes questions about health
status after one month, adverse side effects and treatment effects in general, treatment
causality of symptom amelioration, fulfilment of expectations, general satisfaction with
treatment. Furthermore, it includes the SF-36 questionnaire (health related quality of life)
and the EUROPEP (European Task force on patient evaluation of general practice) aimed
at patient satisfaction.

Crude comparison of answer frequencies of severity (main health problem) after one
month, rated from “not any” to “unbearable” shows significant differences in distribution
patterns between groups. Complete disappearance of disease severity (“not any”) is more
frequent in COM and “rather low” and “middle-rat” disease severity is more frequent in
NT patients (Table 5). Treatment casualty was analysed asking patients to what degree
they estimate symptom amelioration being a consequence of treatment. Significant
answer distribution patterns indicate higher casualty of treatment in comparison of crude
answer frequencies (Table 5). The majority of COM (81.9%) and NT (86.9%) patients
did not report treatment-related adverse effects. Significantly fewer adverse side effects
were observed in chronic NT patients. The same tendency was observed in acute patients
but differences were no longer significant. However, after adjusting for gender and age
differences disappeared in a logistic, age and gender adjusted regression model.
Treatment effects in general indicate further treatment related effects not concerning
disease severity. Positive effects were twice as frequent in NT patients whereas negative
effects and no effects were found more frequently in COM patients. Answer distribution
patterns differed significantly between patient groups (Table 5).

Patients were asked about fulfillment of expectations and general satisfaction with the
treatments performed by the respective physicians. Significant differences of patterns
between groups of patients were observed for both outcomes. The fulfillment of
expectations with reference to the treatment was rated using a four point Likert scale
ranging from complete fulfillment to not at all. Crude comparison of frequency indicate
higher fulfillment of expectations in NT patients. However differences disappeared after
analyzing proportions of complete fulfillment in a logistic regression model (Table 5).
General satisfaction with treatments was rated from very satisfied to not at all show
significant differences between groups. Age and gender adjusted frequencies of very
satisfied answers remain significant indicating higher treatment satisfaction in NT
patients (Table 5).

The SF-36 includes the eight dimensions physical function, role physical, bodily pain,
general health, vitality, social functioning, role emotional and mental health. These



Antrag betr. der Leistung Storfeld-Therapie (Neuraltherapie nach Huneke) - Beilage 15

dimensions are summarized in a Physical and a Mental Component Summary (PCS and
MCS). Seven of eight dimensions (except bodily pain) show higher/better outcomes in
NT patients in crude comparison of frequencies. However, age and gender adjusted
differences, summarised in the PCS, disappeared. In contrary, differences remained
significant in MCS after adjustment, indicating better mental health in NT patients one
month later (Table 5).

The EUROPEP questionnaire comprises 23 questions on evaluations of specific aspects
of general practice summarized in five dimensions. It is using a five-point answer scale
ranging from “poor” to “excellent”. Age and gender adjusted proportion of best answers
were analyzed in logistic regression.

The first six questions of the EUROPEP questionnaire are aimed at the following aspects
of relation and communication: (1) consultation time, (2) interest in personal situation,
(3) facility to speak about problems, (4) shared decision-making, (5) listening (6)
confidentiality

Five aspects related to medical care were assessed: (7) relief of symptoms, (8) coping, (9)
thoroughness, (10) physical examination and (11} prevention.

Four aspects related to patient information and support were assessed: (12) purpose of
test and treatments, (13) Information about illness (14) coping with emotional problems
(15) understanding advices

The dimension continuity and cooperation was assessed with two questions: (16)
physicians remember of precedent consultations, (17) preparing patient for.

Six aspects of the facilities availability and accessibility were assessed: (18) helpfulness
of the staff (19) getting an appointment, (20) getting through the phone, (21) being able
to speak to the practitioner on the phone (22) waiting time in the waiting room and (23)
providing quick services for urgent health problems.

With the exception of answer 11 all the sixteen answers aimed on relation and
communication, medical care, information and motivation as well as continuity and
cooperation reveled a consistent pattern of higher best answer proportion in NT patients.
However, only difference in answer 9 (thoroughness) was statistically significant.
Differences of answer patterns of facilities availability and accessibility (6 answers) were
neither statistically significant different nor consistent (Table 6).
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Discussion

Evaluation of structure
Structural characteristics: physicians and practices

The high amount of NT physicians being mostly situated in the German speaking part of
Switzerland seems to have the following historical background: Neural Therapy was
developed in Germany and particularly taught in Germany and Austria. German and
Austrian instructors of Neural Therapy came not before the 80ies to Switzerland. The
tendency of higher urbanization of NT practices matches with the fewer technical
equipment being more easily available in urban areas and thus not necessarily part of a
practice. As a result referrals to diagnostic institutes (XR, laboratory) would rise in urban
areas. Other reasons for low technical equipment are found in the higher amount of
referrals form other physicians. Referred patients tend to have passed already more
diagnostic work-up, reducing thus further diagnostic procedures. Further there is
evidence' *°> % that NT is not only a therapy but also a diagnostic method: Special manual
investigations and diagnostic injections brmg up clear diagnostic results, reducing thus
certain conventional diagnostic procedures ® These issues are confirmed in this study
indicating that NT is applied as diagnostic procedure in more than 15 % (Table 3).

NT physicians have significantly higher rates of referred patients. The question emerge
whether patients are referred to neural therapy either because their disease is resistant to
any conventional medical therapy or that NT is considered as the better alternative than
COM indicating an indirect measure of evidence for effectiveness.

Higher rates of waiting lists with bigger extent, lower admission rates for new patients
with longer waiting times to receive first appointments in NT practices could be rated as
indirect signs of effectiveness and as a high demand of neural therapy treatment.

The tendential even higher workload (consultations and-working hours per week) in NT
physicians could point against an expansion of basic medical services.

Evaluation of processes

a.) Demographic attributes and self-perceived health status (patients
view)

Perceived health status of patients was based on self-reported subjective assessments that
have been proved to be valid measures of health in general populations®' . An lmportant
finding in this context is that NT patients (at baseline) considered their main health
problem as well as general health more severe than COM npatients. The differing
perceptions of severity of illness may on one hand be linked to different frequencies of
major ICD-10 diagnosis in patient populations of the study but may aiso be related to
different adjustments and coping strategies with disease in patients seeking COM or NT.
The worse health status is furthermore combined with higher diseases chronicity® 2,
matching with the fact, that NT-physicians receive a higher amount of patients upon
referral than COM-physicians. It seams obvious, that if the COM-treatment resulted in a
satisfactory effect, referral wouldn’t have been necessary>’. On the other hand patients
are secking help themselves in neural therapy also without referra] from thetr physicians
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and we assume, that these are patients with serious and long lasting diseases®® which may
be resistant to COM-therapies.

b.) Diagnostic and therapeutic procedures, referrals, morbidity
(physicians view)

Parallel to several studies on CAM we found that diseases of the musculoskeletal
system and connective tissue (ICD-10 M) are the most frequent diagnoses in both groups
but even nearly twice as frequent in the NT. Because the most important field of NT is
the treatment of pain of musculoskeletal system and connective tissue'™ *', this result
isn’t surprismg Effectiveness of NT with reference to these problems is well
documented” *'*® and corresponds with the pathophysiology of pain® ' P17 a5 an
integral part of NT.

COM physicians apply diagnostic COM procedures in 90%, NT physicians in 50%. For
the rest of diagnostic procedures, NT physicians use mostly Neural Therapy. (For
example diagnostic infiltrations to differentiate between a dysfunction of the iliosacral
joint and intervertebral Jomt L5/S1 or identifi cat1on of musculoskeletal chest pains with
infiltration of trigger points in m. intercostalis etc™ Therefore diagnostic and therapeutic
aberrations may be prevented and the charges may decline®. Clear differences were also
observed in therapeutic procedures.

NT physicians use NT in over 30% as therapeutic procedures. As a possible consequence,
data indicate that NT physicians use nearly 50% less drugs compared to COM (Table 4).
Main indications for NT are pain-diseases and certain inflammations' . The result is a
significant saving of medication, e.g. analgetics, NSAR (non steroid antlrh.), antibiotics,
antiherpetics etc™".

Referral rates to other physicians (radiologist, orthopedic surgeon, cardiologist, and
psychiatrist) are lower in NT than in COM. (8.7% versus 13.1%). The lower referral rate
of NT physicians is due to the special training of NT physicians, which contains specific
diagnostics and therapies (especially within the musculoskeletal system diseases), so they
have to send fewer patients to specialists like radiologists, rheumatologists and
orthopedic surgeons etc. Furthermore NT physician treat more patients referred from
other physicians, This fact is an additional explanation for the lower referral rates of NT
physicians. NT physicians order significantly less work incapacity than COM although
their patients show more severe and chronic diseases. This fact seems paradox and is
most certain multidimensional. Nevertheless it might be an indirect sign of evidence for
effectiveness of neural therapy.

24 25 27-30

Evaluation of outcome

Patients view after one month of treatment

One month afier baseline evaluation treatment was assessed indicating similar health
status with respect to severity of main health problem and significant better health in
mental health score of SF-36 of NT patients. Tendencies of fewer side effects in NT
patients are statistically not significant. No differences of fulfilment of treatment
expectations were found between groups but higher positive treatment effects as well as
significantly higher treatment satisfaction in NT patients compared to COM patients.

10
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Latter finds its confirmation in a constant tendency of higher patient satisfaction in
EUROPEP measurements. Further NT patients tend to relate beneficial treatment effects
stronger to the accomplished care than do COM patients.

Comparing health status in baseline questionnaire (at the beginning of evaluation) we
find worse health status (disease severity of main health problem, general health, higher
chronicity of main health problem) in NT patients. One month after treatment, disease
severity of same main health problem was rated again, showing this time only little
differences between groups. After one month however, severity of main health problem
rated as complete symptoms-restitution was higher in COM, aligning with the
significantly higher rates of acute diseases in this group. Opposite, rather low and middle-
rate disease severity was higher in NT patients matching with more chronic patients in
this group. Comparing baseline severity of main health problem and severity of main
health problem after one month, we find stronger amelioration of disease severity in NT
patients indicating higher treatment success in the NT group. Further N'T patients indicate
significantly better mental health scores (SF-36) after one month.
Other findings of this study such as:

- Higher patient satisfaction with physician in general (EUROPEP) in NT patients

- Higher positive treatment effects in NT patients

- Higher treatment satisfaction in NT patients

- Higher relation of beneficial treatment effects to the accomplished care in NT

patients -

might have strong influence on outcomes such as amelioration of disease severity. On the
other hand these factors are directly influenced by treatment success experienced by
patients. In considering this, it is difficult to estimate to what extent higher treatment
success in NT patient is due to Neural Therapy itself, witch accounts only for 30% of
therapeutic procedures. Factors such as socio-demographics, co-therapies, frequencies of
consultations, motivations, attitudes and beliefs of patients need further considerations
and will be presented later.

General considerations

The data suffer from number of limitations common to this type of research. These
include selection bias, non-representative sampling, low sample on the physicians’ level
for NT physicians and effects of confounding variables unaccounted for. Recall bias with
reference to previous appointments and treatments may additionally have affected results
of self-reported health and health care by patients and physicians. However, it remains
impossible to assess indications of differential recall bias with reference to patient groups
in our study. Another limitation is the mainly cross-sectional nature of the survey, which
limits the investigation of cause-effect relationships. The strengths of the study include
the availability demographic data obtained from health insurers providing estimates of
validity with reference to patient demographics and resource utilisation. It appears
therefore that elderly people were either less willing or not able to participate in the study
and consequently, average patient-age in the sample was lower than the overall patient
population of the participating physicians. However, little data are available that would
allow further comparisons and external validation.

11
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Conclusion

As also in another place published' *** *' % in the majority of cases NT (diagnostic and
therapeutic) can not be considered in most cases as an addition to COM but as an
effective — and with certain indications more effective alternative. This is also
demonstrated by the fact, that NT uses less medication than UM, although their patients
show a higher amount of serious and chronic diseases. Patient-rated amelioration of
disease severity in NT is at least at high as in COM. Medication and work incapacity is
lower in NT patients (in comparison to COM),

12
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