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Disclaimer

The information in this
brochure is based on scientific
understanding as of December
2024. MSIF does not accept
liability for any errors to the
accuracy or completeness

of the content of this booklet.

The information in this guide
should not be relied on to
suggest a course of treatment

for a particular individual. No
therapy should be undertaken
without the advice of a qualified
healthcare team.

Financial support provided

by Merck, Roche, and Novartis.
All editorial control has been
retained by MSIF. For further
information about our approach
to working with the healthcare
industry, please visit
https://www.msif.org/about-us/
how-we-are-funded/work-

healthcare-industry

Adapting information
from our members

Sections of content in this
resource are informed by and
adapted from the brochure,
‘Alternative and Complementary
Therapies for Multiple Sclerosis’
published by the Deutsche
Multiple Sklerose Gesellschaft
Bundesverband eV (DMSQG), in
November 2022.

We are very grateful to DMSG
(German Multiple Sclerosis
Society, Federal Association)
for allowing us to adapt and
translate their information
for international use.

DMSG does not accept liability
for any errors to the accuracy
or completeness of the content
of this booklet.
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Introduction

There is currently no cure for multiple sclerosis
(MS). However, it can be treated. Many disease
modifying therapies (DMTs) can reduce the
number and severity of relapses as well as slow
disease progression.
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MS treatment aims to improve
quality of life for people living
with MS, for example by
reducing symptoms and
maintaining mobility.

For people living with MS,
treating symptoms is a priority.
Symptoms such as tight or stiff
muscles, movement problems,
pain or fatigue may be reduced
through engaging in overall
wellness practices or by
making use of complementary
therapies. Certain therapies
might help people feel more

in control of their MS or make
them feel better overall,
reducing stress and helping
with relaxation.

Definitions

In this guide, we define
wellness practices as a variety
of practices that anyone can

do, regardless of MS, to help
maintain physical and mental
wellbeing, such as relaxation,
healthy diet and exercise. Unlike
most complementary therapies,
wellness practices can often

be done at home without the

support of a practitioner. Each
person with MS will have a
different experience of which
wellness practices work for
them. Some wellness practices
may need to be adapted to your
personal needs.

We define complementary
therapies as approaches that
may be used alongside standard
evidence-based treatments for
MS. Complementary therapies
are often paid for by individuals
and performed by a practitioner
in a professional setting, for
example a clinic or studio. There
is a wide range of therapies on
offer. Several complementary
therapies may provide relief for
some MS symptoms, but others
provide no benefit at all, and
some can even cause harm.

Purpose

This booklet gives an overview
of wellness practices and
complementary therapies that
are sometimes used by people
with MS in addition to DMTs.
The authors reviewed available
research to provide a summary
of the evidence (or lack of
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evidence) for each approach.
This booklet also includes
information about some
therapies that we explain why
we don't recommend people
with MS use.

While many wellness practices
and complementary therapies
are covered by this booklet,
others exist. Some approaches
are not available in every
country. To learn more about
what is available in your country,
please contact your qualified
healthcare provider or national
MS organisation. Find MS
organisations in your country

Hands passing plants, Malaysia

here: https://www.msif.org/
living-with-ms/find-ms-support-
near-you/

The information in this booklet
has been researched and
reviewed in relation to adults
(aged 18 and over) who have MS.
There is very limited information
available for the safety and
effectiveness of any of these
therapies for children and
adolescents; therefore, the
recommendations in this booklet
are relevant for adults only.
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Consulting your
healthcare team

This guide should not be used in the place
of medical advice. MS is complex and
presents differently in every person. MS
treatment should be adjusted to each person.
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If you're thinking of trying
complementary therapies
or wellness practices
alongside your MS DMTs,
consult your qualified
healthcare team first.

If you're using health insurance,
you might want to check whether
an approach is covered by your
insurance scheme before
starting it.

Shahdar, person with MS, Malaysia

Managing your MS usually
means working with a group of
different healthcare specialists
(a multidisciplinary team). Your
qualified healthcare teamis
likely to include a neurologist, a
general practitioner (GP), an MS
nurse, rehabilitation specialists
(for example, a physiotherapist
or occupational therapist),
mental health specialists

(for example, a psychologist,
mental health social worker, or
psychiatrist) and a pharmacist.
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Standard
therapies for MS

There are three main
approaches to treating MS:

« treatments for a relapse

« disease modifying therapies (DMTs)
designed to prevent relapses

 therapies for symptoms not related

to a relapse.

3 e Standard therapies for MS
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Treatment for arelapse

MS relapses are caused by
inflammation (swelling) in the
central nervous system that
damages the myelin coating
surrounding nerve fibres. This
damage slows or disrupts nerve
signals, causing the symptoms
of MS.

Acute relapses are commonly
treated with steroids. These can
be given in a vein (intravenously)
or by mouth (orally) for a few
days. Methylprednisolone is

the steroid most often used;
prednisone is another commonly
used steroid.

Steroids work by damping down
the inflammation that's
damaging the nerves. Steroids
aren't thought to have any long-
term benefit as an MS treatment
but can be effective at:

« reducing inflammation

 shortening the duration of
arelapse

« speeding up recovery from
arelapse.

If steroids don't succeed in
treating a relapse, a treatment
called intravenous
immunoglobulin (IVIG) can

be used. IVIG can also be used
in people who shouldn't take
steroids (such as women in
the early stage of pregnancy).
Plasmapheresis (plasma
exchange) is another treatment
that can be used when steroids
fail to treat a relapse
Plasmapheresis involves
withdrawing blood, removing
antibodies from the plasma
thought to be active in MS, and
replacing blood cells along with
a new plasma fluid.

Disease modifying
therapies (DMTs)

DMTs are not a cure for MS.
They aim to prevent or reduce
the number of relapses and slow
down the overall progression of
the disease. DMTs can be given
in various ways including
injectable medications, oral
medications and intravenous
infusions (a drip).

Wellness practices and complementary therapies in multiple sclerosis

The choice of DMTs will be
guided by your MS disease
activity (whether you are
experiencing active relapses),
the severity of your disease, and
which treatments are available
in your health care system. Read
more about DMTs for MS here.

Therapies for symptoms
not related to a relapse

In addition to DMTs, therapies
for symptoms are often
prescribed to help manage
chronic features of MS, such
as fatigue, bladder control
issues, spasticity (stiffness in
the limbs), pain, speech and
swallowing dysfunction.
Although these therapies don't
affect the course of your MS,
they can improve your quality
of life. Treatments can include
rehabilitation (such as
physiotherapy, occupational
therapy and speech therapy)
and medications targeted at
the specific symptom. Over
30% of people with MS report
depression; and treatment

of mental health is a key aspect
of MS care.

Oumaima, person with MS, Morocco
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Section A: Wellness

practices for people
with MS

Everyone should look after their overall
wellness, no matter what health conditions
you are living with.
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Exercise, eating a healthy
diet and mental health
care are all important
components of general
wellness practices, as are
limiting alcohol, not
smoking and maintaining
healthy sleep habits.

People with MS may decide to
do a variety of wellness
practices to help maintain their
physical and mental wellbeing.
Unlike many complementary
therapies, wellness practices
can often be done at home
without the support of a
practitioner. In this section we
cover exercise, healthy diets and

a range of relaxation techniques.

You may need to adapt some
wellness practices to your
personal needs. Each person
with MS will have a different
experience of which wellness
practices work for them. Seek
advice from your qualified
healthcare provider before

starting a new wellness practice.

Wellness practices should be
used alongside standard

therapies for MS. No wellness
practice or complementary
therapy should be used instead
of treatment with DMTs.

Exercise

Exercise can improve your
quality of life and slow down
the progression of MS.

It's a myth that exercise can
trigger MS relapses. In fact,
sport and exercise can improve
wellness at every stage of MS.
Strength training, cardiovascular
training and mobility exercises
can improve your quality of life
and help you to do everyday
tasks. Symptoms such as fatigue,
balance disorders, muscle
weakness, and tight or stiff
muscles (spasticity) can be
helped by regular training-%3
Training two to three times a
week is often sufficient.’

Exercise gets your circulation
going and improves the oxygen
supply around the body. This

is important for the function
and maintenance of nerve
cells. Exercise can also
encourage the body to reduce

4 - Section A: Wellness practices for people with MS
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inflammation and so supports
the immune system.®

Exercise can strengthen
connections between nerve
cells,® helping them to
coordinate muscle movements.
Every movement we make
requires a complex interaction
between nerve cells and
muscles. Strengthening these
connections can help to
counteract nerve damage.

It's important to adapt the type
and intensity of exercise to your
MS and fitness level. If you have
higher levels of disability, are
afraid of injury, or your MS
symptoms are worsened by
heat (known as the Uhthoff
phenomenon), we recommend
you consult your physician and
physiotherapist. In any case,
avoid exhaustion. Sometimes,
people try harder than they
should to prove to themselves or
others what they can do. It is
important to listen to your body.

In this section we summaries
various forms of exercise.

For further information, contact
a healthcare professional or

MS organisation.
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limbs for persons with limited leg
function or impaired balance.

Cardiovascular training

Cardiovascular training

(for example brisk walking,
jogging, Nordic walking, using
a stationary exercise bike or
pedal bike, swimming, dance
and Zumba) helps to maintain
and develop motor skills (the
coordination of movement).

It gets the circulation going
and helps to maintain mobility
and improve coordination.”#?
In cardiovascular training,
you sustain light-to-moderate
exertion for around

20-30 minutes.

Balance training

Many people with MS have
coordination difficulties and
balance disorders. Motor
coordination (the coordination
of movement) can be practised
and improved through balance
training.”? In this training, you
can use swing sticks, vibration
platforms and other training
equipment to challenge your
balance. Balance training is
particularly useful when
combined with other sport
One type of cardiovascular and exercise.
training is high-intensity interval

training (HIIT). During HIIT, you

alternate short, very strenuous

phases of exercise with rest

phases. HIIT is particularly

effective in training the

cardiovascular system and

coordination of muscles.

Studies in people affected by

MS have shown very good

effects of HIIT, including for

people with limited mobility. %™

Exercise training can be

performed using only the upper Izabela, person with MS, Poland

Strength training

Strength training (for example,
weightlifting and resistance
training) aims to strengthen

the muscles, joints and bones. In
contrast to cardiovascular
training, higher loads are moved
over shorter periods of time. It's
no longer believed that strength
training is harmful to people
with MS. On the contrary,
strength training helps with
everyday tasks (for example,
lifting objects and climbing
stairs), improves stability and
bone strength, and protects
against muscle loss.*™ A Danish

4 - Section A: Wellness practices for people with MS
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study showed that strength
training in MS helps to protect
nerve cells and total brain size.®

Strength training is a
complementary therapy that's
generally recommended for
people with MS as long as the
right technique and professional
support are used to prevent
injuries. Particularly good
results have been achieved
when people combine HIIT

and strength training.'®

Pilates

Pilates is a form of exercise
that aims to build strength and
flexibility. You can perform the
exercises at a level of intensity
that is appropriate for your
ability. There is some evidence
that Pilates-based programmes
can improve balance for people
with MS.” Pilates may also have
benefits for improving overall
physical functioning and
reducing how fatigued you feel.
It is unlikely to be harmful.

Gopi, person with MS, India
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Yoga

Yoga is a holistic, traditional,
functional life philosophy that
began in India. It combines
movement and spirituality.
Nowadays, different types of yoga
are practiced all over the world.
Depending on the type of yoga,

it may focus on meditation (for
example, Jnana Yoga) or physical
training (for example, Hatha Yoga).

Yoga is particularly suitable for
maintaining mobility and
coordination®®?There is some
evidence of positive benefits for
people with MS, and it is unlikely
to be harmful. Most people can
perform yoga readily. However,
certain yoga postures are
potentially harmful to joints.
There is a particular risk of injury
if you force yourself into positions
or stretches beyond your
capability. So, be mindful of your
physical limits and, if in doubt,
seek advice from medically
trained specialists. In addition,

if you are sensitive or intolerant
to heat, you should avoid Bikram
yoga (hot yoga), as it could worsen
MS symptoms.

Healthy diet

A healthy diet is important
for general health.

Moreover, gut health can
directly affect our metabolism,
hormone production and
immune system.?"?2 The
connections between digestion
and chronic diseases are not fully
understood.” However, it's
suspected that diet caninfluence
MS symptoms.? 2

Eating a healthy diet means
having freshly prepared, varied
meals with lots of fibre, fruit and
vegetables. Unsaturated fatty
acids and natural sources of
vitamin D and vitamin B12 are
important, as well as calcium
(found in eggs, dairy and meat,
for example). Having enough
fluid (about 2 litres of water
daily) is important too. You
should avoid alcohol, processed
sugar and processed food
products, or consume only

a small amount.?

4 - Section A: Wellness practices for people with MS
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Hands handling food, Morocco

Because MS can reduce
physical activity, some people
with MS are more prone to
weight gain.?” Obesity may be
an added health burden, making
movement more difficult and
speeding up the loss of mobility.
In addition, excess body fat may
send pro-inflammatory signals
that influence MS symptoms.?
Excess body fat is also linked to
other diseases such as type 2
diabetes, dyslipidaemia (an
imbalance of lipids in the blood),
and high blood pressure.

Some forms of dieting aid
weight loss and improve general
health. However, be aware that
radical diets can weaken the
body and be an extra burden.
Diet pills that bind nutrients or
have a laxative effect are
dangerous. They can affect the
absorption of medicines and
important nutrients.

Some people need to follow
specific dietary recommendations,
for example if they take certain
medications, have food allergies,
or have certain food
intolerances (for example, a
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gluten intolerance). If you follow
a specific diet (for example,
vegan, vegetarian, keto or gluten
free), let your doctor know. This
is because it can affect your
blood and laboratory test
results.??° Specific types of diet
are explored in more detail in
Section B.

A nutritionist or dietician can
give you professional advice to
help you to plan your diet
optimally and integrate it into
your everyday life. They'll teach
you about how nutrition,
digestion and symptoms are
interlinked and give you tips on
adjustments to make to your
diet.** Check the background
and qualifications of any
nutritionist, dietician or other
professional you want to use
before seeking their nutritional
advice. Your healthcare team or
national MS organisation can
help you with this.

More information about
diet and nutrition for MS
can be found here.

Relaxation
techniques

Switching off mentally
— everyone can benefit
from that!

People with MS deal with the
stresses of a chronic (long-term)
illness daily. Relaxation is not
found only on vacation —it can
also be practiced and integrated
into everyday life.

Relaxation in itself is not therapy,
but with relaxation techniques
you can positively influence the
course of your MS and its
symptoms.’! %2 Relaxation is not
only mental — it's also physical.
When we relax, our breathing
slows, muscle tone decreases,
and stress hormones are reduced.

This can relieve tension and has
been proven to help chronic
pain.® Relaxation also has a
positive effect on the
cardiovascular, immune, nervous
and digestive systems.

The effectiveness of relaxation
has been proven, but how well
each relaxation technique works

4 - Section A: Wellness practices for people with MS
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varies from person to person.
You'll need to work out what's
most beneficial for you.

If you have severe physical
limitations, gentle methods

of relaxation are most suitable.
However, if you're active you may
prefer techniques that involve
movement. You might like to
combine different relaxation
techniques. Find something you
can easily integrate into your
everyday life because the more
often you can relax, the better!

Many of the relaxation methods
listed here use mindfulness and
bodily awareness. For most
people, these promote more
positive self-perception and
strengthen inner balance.
However, some people find that
negative thoughts worsen while
doing some relaxation
techniques, especially
meditation. This can increase
anxiety and discomfort.?* If you
have insecurities, anxiety or
clinical depression, get a trained
psychologist to help you discover
the best relaxation techniques
foryou.

Relaxation techniques require
you to consciously draw your
attention inwards and observe
your own thoughts. They're
unsuitable for patients with
psychoses and severe cognitive
impairments, such as advanced
dementia.®*

Advanced physical MS symptoms
can limit relaxation techniques

in some people. For example,
breathlessness or heart problems
can stop you performing some
breathing-based relaxation
techniques because these could
leave you more out of breath.®

If in doubt, consult your
healthcare team.

In some countries, costs for
relaxation-based therapy may be
covered by health insurance.
However, the services covered
vary depending on reason for use
and service provider. It's best to
ask your health insurance
company in advance.

Some well-known relaxation
techniques are explained in the
following section. Please keep
in mind that scientific studies
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have typically only looked at the
positive (not negative) effects

of relaxation. In addition, there

is no evidence that any of these
methods have any effect on the
disease course of MS.*Therefore,
relaxation techniques should
only be used alongside regular
MS treatments.

Tarrbinder person with MS, Malaysia

Imagination

Imagination can help you to
develop a positive self-image
through the power of your own
thoughts. There are different
approaches to imagination
such as guided fantasy trips

to beautiful places or creating
images in your mind.3>% There
is limited evidence for positive
benefits on the course of MS,
but this approach is unlikely to
be harmful.

4 - Section A: Wellness practices for people with MS
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Mindfulness-based
stress reduction

Mindfulness-based stress
reduction is a relaxation
technique that can be used as
part of a person’s clinical care. It
combines mindfulness exercises,
meditation techniques and slow
movements. Studies show that
mindfulness-based stress
reduction can have a positive
effect for the general
population.’2829.90 However,
these programs are not safe for
people with certain psychological
or mental health conditions. Ask
your practitioner whether
mindfulness-based stress
reduction is suitable for you.

Meditation

Meditation is a mental exercise
to consciously direct your
attention. Many cultures use
meditation for relaxation or
prayer. Meditation exercises
often use a combination of
breathing exercises, specific
postures, speech formulas
(mantras), prayers and singing.
Similarly, a meditative state
(where you're fully absorbed in
the current moment) can be
achieved in many ways.
Meditation can be guided, or
you can do it on your own.*
There is limited evidence for
positive benefits for people with
MS, but this approach is unlikely
to be harmful.

Music and art therapy

Creative activities can help
people to relax and have a
proven positive effect on mental
wellbeing* Music and art
therapies can help people with
MS to switch off and live better
with MS symptoms.*2 When
painting, designing, dancing or
making music, movement and
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fine motor skills (movements
to perform a task) are also
trained.#3444%

Music and art therapies can be
used alongside medical therapies
for MS. There are lots of different
ways to explore music and art
therapy, and MS organisations
often provide them.

Kimiko, person with MS, Japan

Qi gong and Tai Chi

Qi gong is a traditional
Chinese method for training
your body and mind. According
to traditional teaching, Qi, the
life energy, is harmonised

and strengthened in the body
through Qi gong. It includes
mindfulness exercises,
breathing exercises, gentle

movement and meditation. As
Qi gong is mainly done standing
up, it also trains balance.*4
There is limited evidence for
positive benefits for people with
MS, but this approach is unlikely
to be harmful.

The Chinese tradition of Tai Chi

is based on a self-defence
technique and also ledto a
Buddhist-inspired movement
theory called Tai Chi Chuan.
Similar to Qi gong, Tai Chi is based
on the combination of meditation
and slow, mindful movement. Due
to the influences from martial
arts, flexibility, stability and
balance are more importantin

Tai Chi than in Qi gong.*® There

is limited evidence for positive
benefits for people with MS,

but this approach is unlikely

to be harmful.

D A &
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Section B: Therapies that
may have some benefit
for people with MS

There are many types of therapy that are
sometimes used by people with MS as a
complement to their clinical care.

Wellness practices and complementary therapies in multiple sclerosis

In this section, we have
described several of them
but do not provide an
exhaustive list. Some
complementary therapies
may provide relief for
certain MS symptoms
experienced by some
people, but others provide
no benefit at all.

People often need to pay

for complementary therapies
privately. A practitioner often
performs them in a professional
setting, for example a clinic

or studio.

There is a lack of evidence for
many complementary therapies,
especially in relation to MS,
because very little research

has been conducted. Many
studies only include a few people
or are not conclusive. Unlike
DMTs, the therapies in this
section are not proven to reduce
relapses or to limit disability in
MS. If you are interested in using
complementary therapies, please
ask your healthcare team whether
they are safe for you to use.

If you're considering trying any
complementary therapies, they
should only be used alongside
standard therapies for MS.

No wellness practice or
complementary therapy
should be used instead of
treatment with DMTs.

Acupuncture and
acupressure

Acupuncture is based on
traditional Chinese medicine.

It's based on the theory that, in

a healthy person, the Qi (life
energy) flows unhindered through
meridians (energy channels in the
body), while in people with an
illness or ailment the Qi doesn't
flow properly due to disturbances
and blockages of energy.*®

Acupuncture often involves a
practitioner inserting needles into
the skin along the meridians. This
comes with a risk of infection and
other side effects.®® However,
some types of acupuncture don't
use needles, such as acupressure
(which uses pressure from
fingers) or red-light acupuncture.

5« Section B: Therapies that may have some benefit for people with MS



To help you choose an
acupuncture practitioner, get
sufficient information on their
training and qualifications. In
some countries, you may find
a registry of accredited
acupuncture practitioners.

Scientists disagree about
whether acupuncture works.
There have been no large-scale
controlled clinical trials to
evaluate the safety and
effectiveness of acupuncture in
people with MS. However, some
positive effects have been
observed in people with MS
who have chronic (long-term)
pain.?°152%3 Therefore,
acupuncture may be used as a
complementary therapy for MS
as long as it is expertly performed
by a trained professional. Check
with your healthcare team
before starting acupuncture.

Animal-assisted therapy

Animal-assisted therapies can
be used as a complementary
therapy for both physical and
mental illnesses. Therapy
animals include dogs, cats,
horses, llamas and dolphins.

People with MS can benefit from
interactions with animals, as well
as from exercise.>*Working with
trained horses (hippotherapy)
can have particularly good
results because riding can

have a positive effect on MS
symptoms.>> %65

To support animal welfare, get
sufficient information about the
care of the animals before
choosing an animal therapy
provider. We recommend that
you try to select providers who
are recognised by a relevant
professional association.

Wellness practices and complementary therapies in multiple sclerosis

Aromatherapy

Fragrant oils and incense have
been used since ancient times.
In aromatherapy, scents and
plant extracts are combined

in essential oils. These oils can
be used in aroma lamps, baths,
inhalation, compresses or
massages. Some people find
them soothing and relaxing.®®>°
People with MS sometimes
use aromatherapy with an aim
to improve their sleep, mood
or pain.®® 0

As long as you don't have any
allergies and stick to the
instructions, aromatherapy is
usually harmless. It's important
that you only use essential oils
diluted as instructed and never
eat or drink them. In high
concentrations, essential oils
are highly toxic and can cause
organ damage.®' This also
applies to household products
such as eucalyptus (cineol) and
peppermint oil (menthol),
orange/lemon peel, camphor,
turpentine oil, tea tree oil and
clove oil.

Ayurveda

Ayurveda comes from Indian
tradition and is based on
philosophy, nutrition and
traditional Indian medicine.
According to Ayurveda, illness is
caused by an imbalance between
mind, body and spirituality.
Nowadays, individual parts of
Ayurvedic are often used, such
as Ayurvedic nutrition, yoga,
meditation or massage (see also
the chapter “Other methods").

There is no scientific evidence for
positive effects of Ayurveda for
people with MS. Many Ayurvedic
treatments are harmless as a
complementary therapy.5 54
However, Ayurvedic herbal
medicines of unclear origin may
be contaminated and so you
must take care if purchasing
them. Before taking medicinal
plants/teas and changing your
diet, always seek advice from
your healthcare team.

5« Section B: Therapies that may have some benefit for people with MS
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Biofeedback

The biofeedback method uses
physical measures such as your
pulse, breathing, heart rhythm
and muscle tension. By
monitoring physical reactions, the
effects of relaxation methods or
physiotherapy can be measured.
Biofeedback is believed to train
the connection between your
perception, muscle activity and
other body signals. This is said
to have a positive effect on
symptoms such as depression,
sleep disorders, muscle tension
and urinary incontinence.®®

However, scientists disagree on
whether biofeedback works.32 66

It has no side effects and can

be used alongside conventional
therapy. It's usually only available
through a private service but is
sometimes provided as part of
rehabilitation or at a stay-in clinic.

Cannabis therapy

There are different varieties of
cannabis plant, and many
different products can be derived
from cannabis. Cannabis
contains molecules called

cannabinoids, and the main ones
studied are tetrahydrocannabinol
(THC) and cannabidiol (CBD).
THC is a psychoactive substance
that changes the way the brain
functions; it can alter perception,
mood or behaviour. CBD is not
psychoactive. Cannabis products
may have either or both of these
compounds in different
concentrations and proportions.

Recreational cannabis (for
example, marijuana or hash) is
illegal in many countries, with
some forms having very high
levels of THC. The potential side
effects of cannabis use are
anxiety disorders, depression,
gastrointestinal problems, fatigue
and dizziness. Smoking cannabis
increases the risk of cancer and
stroke. There is also a risk of
developing psychological and
physical symptoms of
dependency.576869.70

CBD oil can be obtained in some
countries as a food supplement.
There is no evidence that
products containing CBD have
any benefit for MS. Short-term
side effects of CBD include
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drowsiness, diarrhoea and loss of
appetite. Long-term side effects
of CBD are unknown. Other
cannabis products may come
from an unknown origin, with no
way of knowing the types and
concentration of the cannabinoid
components, or how pure the
products are.

Sativex® is a mouth spray made
from equal amounts of THC and
CBD. It is the only cannabinoid-
based drug that is licensed in
some countries to treat
moderate-to-severe muscle
spasticity for people with MS who
have not responded adequately
to other anti-spasticity
treatments. Research shows it
has a modest benefit on these
symptoms for some people.”"727
In some countries, other
cannabis-based medicinal
products that are licensed to
treat other conditions (such

as nabilone, used for cancer
patients) may sometimes be
prescribed off-label to help
relieve pain for people with MS.

As some of the side effects of
cannabis-based medications
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include effects on memory
and thinking, it is possible

that medicinal cannabis could
exacerbate cognitive problems
for people with MS. Therefore,
any decision to use medicinal
cannabis should be made with
advice from your qualified
healthcare providers.

In some countries, cannabis is
legal to use; some countries
allow cannabis consumption
under medical supervision;

in other countries all forms

of cannabis use (including
medicinal) are illegal. If you are
considering using any medicinal
product based on cannabis, it is
important to know what is legal
in your country, state or territory.
Contact your local MS
organisation for more advice.

Chiropractic therapy

Chiropractic medicine is based
on the idea that poor alignment
of the bones in the spine can
cause abnormal pressure on

the spinal nerves and lead to
various health conditions. Spinal
manipulation methods (known

as ‘adjustments’) are believed to
normalise bone position and
relieve pressure on the nerves.
Research of the benefit of
chiropractic for people with MS
is limited and some studies are
poor quality, but chiropractic
has been shown to relieve pain
in people with back problems.”
Therefore, many health
insurance companies pay

for chiropractic if it's done

by a doctor with the
appropriate training.

When done by a trained doctor,
side effects are rare. However,
incorrect manipulation of the
spine can cause severe damage
to the discs between your
vertebrae, bones and vessels,
with a risk of spine trauma

and stroke.”*

Cold therapy

Cold therapy, also known as
cryotherapy, is based on the
finding that some people with
MS find cold beneficial. The cold
can be applied in a range of
ways, including cold showers
and baths, cooling pads, cold
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clothing and cold chambers.

A cold stimulus can temporarily
relieve pain and so is a suitable
complementary therapy to
treat pain.”” However, no
long-term improvements in
pain have been seen.

You should only have cold
therapy for a short time and
under supervision (for example,
in a physiotherapy practice) in
order to prevent tissue damage.

Craniosacral therapy

Craniosacral therapy is a
hands-on procedure where the
so-called ‘craniosacral rhythm'is
harmonised with gentle touch.
This is meant to improve the
body's energy flows.

There is no scientific proof that
craniosacral rhythm exists.
However, the procedure is safe
as a complementary treatment
if carried out by a trained
professional and shows pain-
relieving effects in some people
experiencing chronic pain.’s-”

e

Dietary supplements

We recommend only taking
dietary supplements after
getting expert advice. Taking
too much can lead to health
issues. Also, some supplements
can interact with medicines,
stopping them working as
well or causing side effects.
Therefore, you should always
discuss dietary supplements
with your healthcare team
before starting them.

People with MS often take
vitamin D supplements.

Low vitamin D levels have
been linked to poorer cognitive
function in people with MS, and
there is some evidence that
vitamin D supplements could

5« Section B: Therapies that may have some benefit for people with MS
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improve cognition.”®”Vitamin D
is also important for bone health
and reducing the risk of
fractures. Currently, there is no
evidence that vitamin D impacts
the course of MS.% Taking too
much vitamin D is dangerous.

It can cause gradual poisoning,
increasing calcium in the blood
(hypercalcaemia) which can lead
to severe side effects and organ
damage. Therefore, check how
much vitamin D you should take
with your healthcare team.

Omega-3 fatty acids, for example
from fish oil capsules, have an
anti-inflammatory effect and
show positive effects in people
with MS.8' In the event of taking
too much, however, cholesterol
levels can rise, the tendency to
bleed increases, and the
immune system can weaken.
Check with your healthcare
team about omega-3 fatty acids.

You should also consult your
healthcare team if you are

thinking of taking any type of
herbal food supplement (see
section on Herbal medicine).

Homeopathy

According to homeopathic
teaching, a “potentised”
(meaning diluted and shaken)
dose of a poison can heal
exactly the symptoms that a
high dose would cause. This

is the ‘principle of similarity’.
Homeopathic remedies are
based on extremely diluted
substances — so much so that
there is typically nothing left
of the poison. According to the
theory, repeated dilution with
water, ethanol or glycerin
releases the spiritual power

of the respective substance.
Scientific studies have not found
any effectiveness.828%84

Homeopathy should only be
considered as an addition (not
alternative) to DMTs. Serious
side effects of ingredients given
at homeopathic doses are usually
rare, even if the substance would
be partly toxic at higher doses.
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Hypnotherapy

In hypnotherapy, the person
being treated is putinto a
trance-like state using

hypnosis. In some countries,
hypnotherapy is recognised

as a method of psychotherapy.
Hypnosis can reduce pain and
anxiety, but it can also increase
them.?> % |ts effectiveness in MS
varies from person to person.
Hypnotherapy should only be
done by a professional trained in

psychology, such as a psychiatrist.

Magnetic field therapy
or magnetic field
resonance therapy

In magnetic field therapy,

also known as magnetic field
resonance therapy, magnets are
put on the body. The magnets
come in a range of forms: from
magnetic shoe inserts, magnetic
jewellery and magnetic mats to
devices that make pulsating
maghnetic fields.

People providing magnet
therapy say the function of the
body’s cells is stimulated by the
magnetic field. However, the
effectiveness of magnetic

field therapy in treating health
conditions is not proven.®”
Magnetic therapy is dangerous
for pregnant women and people
with a pacemaker or other
metal implant.

Manual therapy

In manual therapy, a
physiotherapist uses

special hand movements

and mobilisation techniques.
Mobilisation can be passive
(meaning a practitioner moves

5« Section B: Therapies that may have some benefit for people with MS
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your body) or active (meaning
you move your body yourself).
In some cases, special devices
are also used for traction
(pulling), such as sling tables
or spinal stretchers.

Mobilisation can sometimes
reduce acute (sudden and severe)
symptoms. However, combining
mobilisation with exercises to
strengthen the musculoskeletal
system is usually required to
reduce symptoms long term.®

Only specially trained
physiotherapists should carry
out manual therapy. It can be
prescribed by a doctor. There

is limited evidence of positive
effects of manual therapy in MS,%
but it is unlikely to be harmful.

Gao Wen, person with MS, China

Massage

Massage therapy can relax
muscles, helping to
reduces stress made
worse by muscle tension.

While massage can help relieve
stress and promote relaxation,
there is no evidence that it has
any effect on the course of MS.
There is some evidence that

it can help with MS symptoms.
Different types of massage

are described in the

following section.

Classic massage/
Swedish massage

In classic massage (also known
as a Swedish massage or medical
massage), a therapist uses hand
movements to stretch, pull and
apply pressure to the skin and
muscles. This reduces tension,
hardening and stress and also
improves blood circulation.

There is limited evidence that
classic massages may have a
positive effect on the nerves,
helping to treat muscle weakness,
muscle stiffness and tightness

Wellness practices and complementary therapies in multiple sclerosis

(spasticity), sharp pain from
nerves (neuralgia) and sensory
disorders.” Classic massage is
unlikely to be harmful.

Lymphatic massage

Lymphatic drainage is a special
type of massage. Lymphatic
massage is used to treat the
accumulation of lymph fluid

in the body, known as
lymphoedema. For this purpose,
pressure, suction or both are
applied to the body using
specific grips. This increases
blood flow, activates the lymph
vessels and supports the
circulation of lymph fluid.®
Lymphatic massage is often
used in people with MS as part
of physiotherapy. In some
countries, it's covered by health
insurance. Lymphatic massage
can reduce local swelling and
therefore pain.* However, it's
not been proven to alter the
disease course of MS.%4 9.9

Shiatsu

Shiatsu is a system of massage
originating from Japan that
focuses on the prevention of

poor health. It uses pressure
from fingers with the aim of
improving blood circulation
through the body. There is very
limited research on the effect
of Shiatsu for people with MS,
but it is unlikely to be harmful.

Underwater massage
and underwater
pressure massage

Underwater massage is
conventional massage used for
muscle relaxation that takes
place in a warm water bath.

The warmth and buoyancy of
the water can increase the
relaxing effect of the massage.
The scientific evidence for
underwater massage is the same
as for conventional massage.

Underwater pressure massage
is similar but is done with water
jets rather than a therapist.
This exerts more pressure on
the tissue and is individually
adjusted by the size of the
nozzle and the amount of water.
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Some people with MS find
hot baths uncomfortable. If
this happens to you, mention
it to your practitioner —the
temperature should always
be set to your comfort level.

Wellness massage

Wellness massages are used
primarily for relaxation. Types
include reflex zone massage,
hot stone massage and meridian
(energy channel) massage.
There is no evidence for positive
effects in people with MS, but
they are unlikely to cause harm.

Other massage
techniques: Bowen
therapy and myotherapy

Bowen therapy involves gently
stretching soft tissue in your
body, focusing on muscle,
tendons and ligaments, with the
aim of stimulating the nervous
system, promoting relaxation
and reducing pain. Myotherapy
is a form of massage therapy
that focuses on areas with tight
muscle fibres. It aims to reduce
tension and pain in the muscle.
There is no evidence for positive

effects of either of these
therapies in people with MS, but
they are unlikely to cause harm.

Neural therapy

Neural therapy is claimed to
eliminate or temporarily switch
off so-called ‘interference fields'in
the body using injections of small
amounts of local anaesthetic.
Examples of anaesthetics used
are procaine, lidocaine,
mepivacaine and prilocaine.

The practice is based on the
belief that any body part has
the potential to become an
‘interference field and thus
cause chronic diseases. In most
cases, these are areas of long-
term inflammation, such as the
tonsils, sinuses, the tooth and
jaw region, the thyroid gland or
scar tissue.”

There is no scientific proof that
‘interference fields' exist or that
neural therapy is effective in
MS.%8 % If used incorrectly, local
anaesthetics can cause abnormal
heart rhythm and damage the
central nervous system.
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Orthomolecular
medicine

Orthomolecular medicine is
based on micronutrients
(vitamins, minerals and trace
elements) but goes beyond
nutritional supplements.

It's based on the belief that
diseases arise from biochemical
imbalances in the body and can
be cured by correcting the
imbalance. In orthomolecular
medicine, high doses of
micronutrients are given.

The effect of orthomolecular

medicine for people with MS has

not been reliably studied and it
is not considered to be an
evidence-based therapy.

Osteopathy

Osteopathy is a hands-on
therapy. Osteopathy tends to
use gentle touch and pressure
massage and adjusts’ all parts
of the body. Depending on the
school and training, there can
be overlap between use of
osteopathy and chiropractic.
Osteopathy is often claimed to
have pain-relieving effects.0% 1

Osteopathic manipulation is
generally well tolerated. There's
a low risk of spinal trauma with
low back manipulation and
stroke with neck manipulation.

Reflexology

Reflexology has its roots in
traditional Chinese medicine.

It involves pressure applied to
specific points on the feet that
are believed to correspond to
different areas of the body,
promoting healing. There is
limited research on the effects
of reflexology for people with MS.
Some small studies have shown
benefits for muscle stiffness,
bladder and sensory symptoms
and fatigue. Reflexology is a
low-risk therapy but should be
used with caution in those with
foot conditions, such as gout,
ulcers, vascular disease or
arthritis 10102

/
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Reiki

Reiki practitioners believe

that healing currents of energy
surround us and these can be
directed into the body through
touch. In this way, reiki masters
aim to heal energy blockages and
disturbances. Reiki sessions are
gentle and have no side effects.
However, there is no scientific
proof that they work.'%

Respiratory therapy

Respiratory therapy helps

you to think about and control
your breathing. There are many
different techniques that can
strengthen the respiratory
muscles and help reduce
stress.®

However, if you perform
respiratory therapy incorrectly
it can lead to hyperventilation
(breathing too fast or deeply)
or respiratory problems. When
used in people with MS-related
breathing problems or lung
conditions (for example

CQOVID-19), serious complications
can occur.® For this reason, you

should always have a

professional with you when you
practice respiratory therapy.

Singing bowl therapy

Singing bowls are bowl-shaped
ritual objects from Tibetan
Buddhism. In singing bowl
therapy, they're placed on or
above the body and struck with
a mallet. The resulting vibrations
and tones are intended to
harmonise and heal the energies
of the body. There is no proof
that singing bowl therapy works,
but there are no known side
effects either% 1%

Singing bowl therapy
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Specific types
oF diet U

Eating a healthy diet is
important for general
health and wellness
(see Section A).

There is no diet that can change
the course of MS, however
specific foods or types of diet are
the subject of many research
studies. Evidence is limited on
the effectiveness of specific
diets, and most have not been
studied in a rigorous, controlled
way. Strict diets can be hard to
follow, and it is important to
make sure you're not missing out
on the healthy nutrition you
need. Speak to your doctor or
nutritionist/dietitian before
making any major changes to
your diet, particularly if you have
any other health conditions as
well as MS.

Modified
Mediterranean diet

This diet is rich in olive ail, fish,
nuts, fruits and vegetables.
People on this diet do not eat
any meat or dairy and limit most
processed foods and salt. There
is some limited evidence that
people with MS undertaking a
modified Mediterranean diet may
experience weight loss, reduced
fatigue, reduced disability and
improved quality of life.)%”

Ketogenic diet

A ketogenic diet (or modified
Atkins diet) involves consuming
low amounts of carbohydrate -
the exact amount recommended
varies but could be less than
50g per day. People on this diet
get more of their energy from
fats and protein instead. There
is some limited evidence that
people with MS following a
ketogenic diet may experience
weight loss, reduced fatigue,
depression and/or disability, and
improved quality of life.108109
However, the effectiveness and
safety of a long-term ketogenic
diet is not yet known.
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Modified palaeolithic
diet (Wahls diet)

A palaeolithic diet includes
fruits, vegetables, nuts, fish

and meat but avoids dairy,

eggs, gluten and processed
foods. The Wahls diet is based
on a palaeolithic diet and is part
of a wider protocol that includes
vitamins, meditation and
exercise. There is some limited
evidence that following the
Wahls diet along with exercising
may reduce fatigue for people
with MS™0

McDougall diet

The McDougall diet is plant
based, vegan and very low fat.
People on this diet avoid eating
meat, dairy, eggs and oils. There
is some limited evidence that
this type of diet may lead to
weight loss and reduced fatigue
for people with MS."

Swank diet

The Swank diet is low in fat, with
people consuming less than 40
grams per day of unsaturated fats
and less than 15 grams per day

of saturated fats. There is some

limited evidence that this type
of diet may be associated with a
decreased risk of disability over
time for people with MS.*

Intermittent fasting /
caloric restriction

Caloric restriction involves
reducing the number of calories
you consume every day.
Intermittent fasting involves a
substantial reduction in calorie

intake on some days of the week.

There is some limited evidence
that this type of diet may be
associated with weight loss and
improved emotional wellbeing
for people with MS"3

Sharifah, person with MS, Malaysia
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Transcutaneous
electrical nerve
stimulation (TENS)

In TENS, a low-frequency
electrical current is passed
through the entire body to
stimulate the nerves that sense
touch (sensory nerves). TENS
temporarily interrupts the
transmission of pain signals

to the brain. It's widely used to
treat chronic (long-term) pain."
However, the long-term effects
of TENS in people with MS are
not yet clear. ™ "6

TENS devices are available for
home use, and health insurance
companies sometimes help with
costs. You must not use these
devices during a relapse, when
pregnant or if you have an
electrical implant (for example, a

pacemaker or defibrillator). Before

starting TENS therapy, seek
advice from a medical specialist.

Ultrasound therapy

Ultrasound therapy uses high-
frequency sound waves and is

usually given at a physiotherapy

practice. Therapists can use a

device to give the therapy
through the skin, or it can be
given using a water bath (similar
to a hydroelectric bath).

Ultrasound waves are reflected
differently by different parts of
the human body. This depends
on the density of tissues. For
instance, bones reflect sound
waves more strongly than the
surrounding tendons and
muscles. This creates heat,
which is thought to help chronic
muscle pain."’

However, the effectiveness of
ultrasound therapy in MS has not
been scientifically proven."®®You
must not have ultrasound therapy
during an active relapse, if you
have a high level of inflammation,
or if you have other conditions

or diseases.

5« Section B: Therapies that may have some benefit for people with MS

41



Section C: Therapies

that should be avoided
by people with MS due
to concerns about safety
or potential harm

The therapies described in this section are
ones that should be avoided by people with
MS. This is because there are concerns about
their safety or they may cause harm.

Wellness practices and complementary therapies in multiple sclerosis

Amalgam removal

Tooth fillings with amalgam
may release small amounts of
mercury.? Mercury is a heavy
metal that collects in cells and
damages the immune and
nervous systems. A few people
with MS have reported that
their symptoms reduced after
amalgam removal. However,

in large analyses of scientific
studies, no connection between
MS remission and amalgam
removal was found.'? 122123
Amalgam removal is costly

and risky as mercury is inhaled
during drilling and can also be
swallowed. Thus, the mercury
exposure during the removal of
amalgam is higher than when
the fillings remain in the tooth.'*

Bee venom therapy
(apitherapy)

In bee venom therapy
(apitherapy), up to 40 bee stings
are administered per session. This
is intended to stimulate and
strengthen the immune system.
The venom is injected either with
a needle or using live bees!* A
study of people with MS found

that bee venom was not effective.
However, if it causes an allergic
reaction, this can be life-
threatening. Infections can also
occur around the injection and
sting sites%.1%

Anti-Candida therapy

Candida albicans is a yeast found
in skin, the intestines and vagina.
Normally, it does not cause any
problems, but fungal infections
(candidiasis) can occur when
there is an overgrowth of the
yeast. Candidiasis can be treated
with fungicides (antimycotics).

Some people speculate that yeast
can damage the immune system
and that people with MS should
therefore have ‘anti-Candida
therapy' This consists of avoiding
yeast products and taking certain
vitamins and antifungals. The
effectiveness of anti-Candida
therapy is not proven.

Antifungal drugs can have serious
interactions with MS medicines
and, depending on the dosage,
can lead to organ damage.*®

You should only take antifungals
as prescribed by a doctor.
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Chelation therapy

Chelating agents such as
meso-2,3-dimercaptosuccinic
acid (DMSA) and
2,3-dimercaptopropane-1-
sulfonic acid are substances
that can bind heavy metals in
the body. They're used as a
medicine to treat people with
heavy-metal poisoning.

In alternative medicine,
chelation therapy has been used
in people with MS under the
claim that it binds free radicals
and cleans the arteries. This has
been scientifically disproven.

No therapeutic benefit has

been demonstrated in MS.#2

Chelating agents cause serious
side effects such as an irregular
heartbeat and organ damage.
[129] Therefore, chelation
therapy should not be used in
people with MS unless they
have an urgent medical need.

Electrical Muscle
Stimulation (EMS)

EMS stands for electrical
muscle stimulation or

electromyostimulation. During
EMS, your muscle fibres are
stimulated directly by applied
electrical impulses.®®®1 |n
contrast to physical exercise,
EMS doesn't involve the nerves
being stimulated, muscle
control, or signals via the spinal
cord. It is possible that the
electrical impulses used in EMS
could cause complications,
especially for people having

an MS relapse.

Enzyme therapy

Enzyme therapy claims to
target immune complexes in
the body. Immune complexes
are combinations of an antigen
and an antibody. In a clinical
study of almost 300 people
with MS, no benefits were found
for an enzyme therapy called
Phlogenzym®.®? Although
enzyme therapies usually

have few side effects, allergic
reactions can occur. If enzyme
therapy is given intravenously
(by a drip), very serious side
effects can occur®
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Experimental drugs
and poisons

We strongly discourage the

use of experimental drugs and
poisons. Sale of these substances
on the black market is illegal
and where they come from is
dubious. This also applies to
Cobra toxin (derived from snake
venom), about which repeated
unfounded claims have been
made in MS3* The side effects
can be life-threatening.®

Fresh cell therapy

In fresh cell therapy, cells

from unborn or young lambs
and calves are injected into the
buttocks. There is no evidence
to suggest that this is helpful.
However, there is a risk of
activating viruses that can
cause disease, of severe allergic
reactions and of transmitting
diseases. Fresh cell therapy
has been prohibited by law

in some countries.!®

Herbal medicine

Herbal medicine (phytotherapy)
is probably the oldest healing
practice. Various plants

and herbs that are thought to
have medicinal effects are used
worldwide for various diseases
and ailments.®

It's important that you tell your
healthcare team before taking
any medicinal plants and herbs.
Even if some herbal medicines
might stimulate healing, they can
have risks. Some seemingly
harmless herbs can cause
significant side effects or interact
with other drugs, while others are
directly harmful.!®% 138139140, 14
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Hyperbaric oxygenation

In hyperbaric oxygenation you
inhale compressed pure oxygen
(100% medically pure oxygen).
This is said to increase the
oxygen content of the blood and
thus have a positive effect on
bodily functions. Originally, the
method was used to treat divers
and people with carbon
monoxide poisoning.

There is no evidence of

benefit of the use of hyperbaric
oxygenation in people with MS.42
Serious side effects can include
damage to the airways due the
pressure of compressed oxygen,
eardrum injuries and seizures.

Immune augmentation

In immune augmentation, an
overreaction of the immune
system is provoked, for example
by an infusion (drip) of echinacea
or vitamin C. However, because
the immune system plays a role
in MS,**%immune augmentation
is potentially dangerous for
people with MS.

Intestinal cleansing

Intestinal cleansing (also known
as intestinal rehabilitation
therapy) is proposed to ‘detoxify’
the body and thus strengthen
the immune system. Fasting,
laxatives or enemas might be
used for this purpose.

There is no scientific proof that
intestinal cleansing has benefits
for people with MS. In fact, it
could prevent the absorption

of MS medicines. Fasting or
depletion of nutrients weakens
the body and immune system.

In addition, some approaches to
intestinal cleansing can lead to
infections of the gastrointestinal
tract, complications from
existing intestinal diseases,

and haemorrhoids. Therefore,
we don't recommend gut
cleansing for people with MS.
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Conclusions

MS cannot be cured, but it can be treated.
New therapeutic approaches are
constantly being developed, including
DMTs, symptom treatments and
complementary therapies.

We encourage you to keep up to
date with these through the

MS organisation in your country.
You can only make good
decisions about managing your
MS with your healthcare team

if you understand the various
forms of therapy available.

Exercise is proven to be
effective in helping with some
MS symptoms. Whilst the link
between diet and MS is not yet
fully understood, we do know
that a healthy, varied diet has a
positive effect on overall health.

To help manage your MS
symptoms, you could also
consider physiotherapy,

occupational therapy and
relaxation methods. Some other
therapies described in this guide
have been shown to have a
positive impact on common
symptoms of MS, including pain.
Research continues in this area.

If in doubt, always ask your
healthcare team whether a
particular complementary
therapy is suitable for you to
use alongside your medical
treatment. In this way, you
can develop a comprehensive
therapy plan that is tailored to
your personal needs.

7 ¢ Conclusions



https://www.msif.org/living-with-ms/find-ms-support-near-you/

8

Acknowledgements

MSIF would like to thank all the people who
helped to shape this guide by providing
feedback and reviewing the resource on
behalf of MSIF, including:

« People with and affected We would also like to thank all
by MS the experts who contributed to

« MSIFs International the publication, ‘Alternative and
Resources Group Complementary Therapies for

Multiple Sclerosis’ published by
the DMSG: Prof. Dr Judith Haas,
Ulla Jung, Markus van de Loo,

MSIF and MS organisation
staff and volunteers

- Researchers, neurologists Georg Pellinnis, Dr Dieter P6hlau,
and subject specialists Claudia Schilewski, Dr Sabine
including Researchers, Schipper, Dr Stephanie Woschek,
neurologists and subject Dr Kerstin Rmermann and Dr

specialists including Professor  Monica Sweetheart.
Brenda Banwell, Professor

Jorge Correale, Professor With thanks to Dr Hannah
Ingrid van der Mei, Professor Bridges, HB Health Comms
Mohammad Ali Sahraian and Limited, who proofread this text
additional experts. and Ave Design Limited, who

designed this publication.

Wellness practices and complementary therapies in multiple sclerosis



50

References

Section A

1.

10.

11.

12.

13.

Dalgas U., Stenager E., and Ingemann-Hansen T. Multiple sclerosis and phys-
ical exercise: recommendations for the application of resistance, endurance
and combined training. Multiple Sclerosis Journal. 2008; 14(1): p. 35-53.

KimYY., et al. Exercise training guidelines for multiple sclerosis, stroke, and
Parkinson's disease: Rapid review and synthesis. American Journal of Physical
Medicine & Rehabilitation. 2019; 98(7): p. 613.

Motl RW. and Pilutti L.A. The benefits of exercise training in multiple sclero-
sis. Nature Reviews Neurology. 2012; 8(9): p. 487-497.

Bayas A. and Rieckmann P. Multiple sklerose und sport. Aktuelle Neurologie.
2000; 27(06): p. 258-261.

Schulz K.-H., et al. Impact of aerobic training on immune-endocrine param-
eters, neurotrophic factors, quality of life and coordinative function in multi-
ple sclerosis. Journal of the Neurological Sciences. 2004; 225(1-2): p. 11-18.

Gharakhanlou R., et al. Exercise training and cognitive performance in per-
sons with multiple sclerosis: a systematic review and multilevel meta-analy-
sis of clinical trials. Multiple Sclerosis Journal. 2021; 27(13): p. 1977-1993.

Khan F. and Amatya B. Rehabilitation in multiple sclerosis: a systematic
review of systematic reviews. Archives of Physical Medicine and Rehabilita-
tion. 2017; 98(2): p. 353-367.

Sandoval A.E. Exercise in multiple sclerosis. Physical Medicine and Rehabili-
tation Clinics. 2013; 24(4): p. 605-618.

Wonneberger M. and Schmidt S. Ausdauertraining bei multiple sklerose.
Deutsche Zeitschrift fiir Sportmedizin. 2015; 66(11): p. 300-307.

Hubbard E.A., Motl RW.,, and Fernhall B. Acute high-intensity interval ex-
ercise in multiple sclerosis with mobility disability. Medicine & Science in
Sports & Exercise. 2019; 51(5): p. 858-867.

Joisten N,, et al. High-intensity interval training reduces neutrophil-to-lym-
phocyte ratio in persons with multiple sclerosis during inpatient rehabilita-
tion. Multiple Sclerosis Journal. 2021; 27(7): p. 1136-1139.

Bueno I., Ramos-Campo D.J., and Rubio-Arias J. Effects of whole-body vibra-
tion training in patients with multiple sclerosis: a systematic review. Neu-
rologia (English Edition). 2018; 33(8): p. 534-548.

Mafago M.M.,, et al. Strength training to improve gait in people with multi-
ple sclerosis: a critical review of exercise parameters and intervention ap-
proaches. International Journal of MS Care. 2019; 21(2): p. 47-56.

Wellness practices and complementary therapies in multiple sclerosis

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Manca A., Dvir Z., and Deriu F. Meta-analytic and scoping study on strength
training in people with multiple sclerosis. The Journal of Strength & Condi-
tioning Research. 2019; 33(3): p. 874-889.

Kjolhede T., et al. Can resistance training impact MRI outcomes in relaps-
ing-remitting multiple sclerosis? Multiple Sclerosis Journal. 2018; 24(10): p.
1356-1365.

Zaenker P, et al. High-intensity interval training combined with resistance
training improves physiological capacities, strength and quality of life in
multiple sclerosis patients: a pilot study. European Journal of Physical and
Rehabilitation Medicine. 2018; 54(1): 58-67.

Seyri K.M. and Maffiuletti N.A. Effect of electromyostimulation training on
muscle strength and sports performance. Strength & Conditioning Journal.
2011; 33(1): p. 70-75.

Alphonsus K.B., Su Y., and D'Arcy C. The effect of exercise, yoga and physi-
otherapy on the quality of life of people with multiple sclerosis: systematic
review and meta-analysis. Complementary Therapies in Medicine. 2019; 43:
p. 188-195.

Frank R. and Larimore J. Yoga as a method of symptom management in multi-
ple sclerosis. Frontiers in Neuroscience. 2015; 9: p. 133.

Shohani M,, et al. The effect of yoga on the quality of life and fatigue in pa-
tients with multiple sclerosis: a systematic review and meta-analysis of ran-
domized clinical trials. Complementary Therapies in Clinical Practice. 2020;
39: p. 101087.

Schwarz S. and Leweling H. Multiple sklerose und rrnahrung. Der Nerve-
narzt. 2005; 76(2): p. 131-142.

Flemmer A. Erndhrung bei multipler sklerose. Ernahrung & Medizin. 2008;
23(01): p. 29-33.

Haghikia A. and Linker R. Ernahrung, mikrobiom und multiple sklerose. Der
Nervenarzt. 2018; 89(4): p. 463-47/1.

Esposito S., et al. The role of diet in multiple sclerosis: a review. Nutritional
Neuroscience. 2018; 21(6): p. 377-390.

Katz Sand I. The role of diet in multiple sclerosis: mechanistic connections
and current evidence. Current Nutrition Reports. 2018; 7(3): p. 150-160.

Riccio P. and Rossano R. Nutrition facts in multiple sclerosis. American Soci-
ety of Neurochemistry Neuro. 2015; 7(1): p. 1759091414568185.

Mokry L.E., et al. Obesity and multiple sclerosis: a Mendelian randomization
study. PLoS Medicine. 2016; 13(6): p. €1002053.

Novo A.M. and Batista S. Multiple sclerosis: implications of obesity in neuroin-
flammation. Obesity and Brain Function. 2017; 19: p. 191-210.

References



29.

30.

31.

32.

281

34.

&5,

36.

37.

38.

39.

40.

41.

42.

52

Bahr L.S., et al. Ketogenic diet and fasting diet as nutritional approaches in
multiple sclerosis (NAMS): protocol of a randomized controlled study. Trials.
2020; 21(1): p. 1-9.

Lichtenstein S. Multiple sklerose —welche optionen bietet die ernahrungs-
therapie? Aktuelle Ernahrungsmedizin. 2015; 40(4): p. 247-255.

Dixhoorn J.V. and Kiich D. Entspannungsverfahren, in Psychologie in der
Medizinischen Rehabilitation. Springer, 2016, p. 173-182.

Liking M. and Martin A. Entspannung, imagination, biofeedback und med-
itation, in Schmerzpsychotherapie. Springer, 2011, p. 565-584.

Rehfisch H. and Basler H.-D., Entspannung und imagination, in Schmerzpsy-
chotherapie. Springer, 2007, p. 551-564.

D’Amelio R. Studienbrief: entspannungsverfahren. Version 2009. Universitat-
skliniken des Saarlandes, Homburg, 2009.

Stoll S.E., et al. Fatigue und fatigability bei patienten mit multipler sklerose
vor und nach kognitiver belastung versus entspannung — eine pilotstudie.
Neurologie und Rehabilitation. 2021; 27(1): p. 23-30.

Kretschmar T. and Tzschaschel M. Die kraft der inneren Bilder nutzen: Seel-
ische und korperliche Gesundheit durch Imagination. Sidwest Verlag, 2014.

Bellmann-Strobl J., et al. The effectiveness of acupuncture and mindful-
ness-based stress reduction (MBSR) for patients with multiple sclerosis
associated fatigue — a study protocol and its rationale for a randomized con-
trolled trial. European Journal of Integrative Medicine. 2018; 20: p. 6-15.

Gu J., et al. How do mindfulness-based cognitive therapy and mindful-
ness-based stress reduction improve mental health and wellbeing? A sys-
tematic review and meta-analysis of mediation studies. Clinical Psychology
Review; 2015. 37: p. 1-12.

Green S.M. and Bieling P.J. Expanding the scope of mindfulness-based cog-
nitive therapy: evidence for effectiveness in a heterogeneous psychiatric
sample. Cognitive and Behavioral Practice. 2012; 19(1): p. 174-180.

Godfrin K.A.; and Van Heeringen C. The effects of mindfulness-based cogni-
tive therapy on recurrence of depressive episodes, mental health and qual-
ity of life: a randomized controlled study. Behaviour Research and Therapy.
2010; 48(8): p. 738-746.

Blessing T.H. Kunst- und musiktherapie zur stress- und krankheitsbewalti-
gung bei chronisch-neurologischen erkrankungen. Neurologisches Rehabili-
tations. 2014; 20(5): p. 282286 .

Sterz C,, et al. Kunsttherapie steigert die lebensqualitat bei multipler skle-
rose. Ergebnisse einer randomisierten, kontrollierten studie wahrend einer
stationaren Rehabilitationsbehandlung. Neurologisches Rehabilitations.
2013.19: p. 176-182.

Wellness practices and complementary therapies in multiple sclerosis

43.

44,

45.

46.

47.

48.

Lopes J. and Keppers I.I. Music-based therapy in rehabilitation of people
with multiple sclerosis: a systematic review of clinical trials. Arquivos de
Neuro-Psiquiatria. 2021; 79: p. 527-535.

Sihvonen A.J., et al. Music-based interventions in neurological rehabilita-
tion. The Lancet Neurology. 2017; 16(8): p. 648-660.

Adelwohrer C., et al. Kunsttherapie bei patienten mit schubformiger multi-
pler sklerose. Psychiatrie und Psychotherapie. 2008; 4(3): p. 92-99.

Spudeit A., Metje E., and Brink-Schmidt T. Qigong bei chronischen schmer-
zen. Schmerz. 2016: p. S54-S55.

Marks R. Qigong and musculoskeletal pain. Current Rheumatology Reports.
2019; 21(11): p. 1-11.

Zou L., et al. Tai chi for health benefits in patients with multiple sclerosis: a
systematic review. PLoS One. 2017; 12(2): p. e0170212.

SectionB

49.

50.

ol.

52.

53.

54,
o

56.

S7.

58.

59.

Brinkhaus B., et al. Akupunktur bei schmerzerkrankungen und allergien
—von der klinischen erfahrung zur evidenz. Bundesgesundheitsblatt — Ge-
sundheitsforschung — Gesundheits-Schutz. 2020; 63(5): p. 561-569.

Ernst E. Acupuncture — a critical analysis. Journal of Internal Medicine. 2006;
259(2): p. 125-137.

Patel M., et al. The role of acupuncture in the treatment of chronic pain. Best
Practice & Research Clinical Anaesthesiology. 2020; 34(3): p. 603-616.
Karpatkin H., Napolione D., and Siminovich-Blok B. Acupuncture and multi-
ple sclerosis: a review of the evidence. Evidence-Based Complementary and
Alternative Medicine, 2014; 2014: p. 972935.

Khodaie F., et al. Acupuncture for multiple sclerosis: a literature review. Mul-
tiple Sclerosis and Related Disorders. 2022; 60: p. 103715.

Schuhmayer W. Tiergestuitzte therapie. Psychopraxis. 2013; 16(1): p. 24-27.

Boswell S, et al. Hippotherapie bei multipler sklerose — eine prospektive,
kontrollierte, randomisierte und einfachblinde studie. Aktuelle Neurologie.
2009; 36(S 02): p. P537.

Schatz L., et al. Hippotherapie bei multipler sklerose. Neurologisches Reha-
bilitations. 2014; 20(5): 246-252.

Vermohlen V., et al. Hippotherapy for patients with multiple sclerosis: a mul-
ticenter randomized controlled trial (MS-HIPPO). Multiple Sclerosis Journal.
2018; 24(10): p. 1375-1382.

Farrar A.J. and Farrar F.C. Clinical aromatherapy. Nursing Clinics. 2020; 55(4):
p. 489-504.

Reis D. and Jones T. Aromatherapy: using essential oils as a supportive ther-
apy. Clinical Journal of Oncology Nursing. 2017; 21(1): p. 16-20.

References

53



o4

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

/0.

71.

72.

73.

/4.

Rezaie S.M., et al. The effect of aromatherapy with lavender essential oil on
the working memory of women with multiple sclerosis. Journal of Medicine
and Life. 2021; 14(6): p. 776.

Steflitsch W. Aromatherapie: wann konnen atherische 6le medizinisch
eingesetzt werden? DMW - Deutsche Medizinische Wochenschrift. 2017;
142(25): p. 1936-1942.

Gotta M., Mayer C.A., and Huebner J. Use of complementary and alternative
medicine in patients with multiple sclerosis in Germany. Complementary
Therapies in Medicine. 2018; 36: p. 113-117.

Gupta H.H. Ayurvedischetherapie bei multipler sklerose. Erfahrung-
sheilkunde. 2019; 68(4): p. 205-210.

Juckel G. and Hoffmann K. Indische Ayurveda-Medizin — eine sinnvolle
erganzung psychiatrischer behandlung? Der Nervenarzt. 2018; 89(9): p.
999-1008.

Haus K.-M., et al. Einfliihrung in die praktische anwendung von biofeedback
und neurofeedback, in Praxisbuch Biofeedback und Neurofeedback. Spring-
er, 2020, p. 227-231.

Nunes E.F.C,, et al. Biofeedback for pelvic floor muscle training in women
with stress urinary incontinence: a systematic review with meta-analysis.
Physiotherapy. 2019; 105(1): p. 10-23.

Hoch E., et a_l_l. Risks associated with the non-medicinal use of cannabis.
Deutsches Arzteblatt International. 2015; 112(16): p271-278.

Hoch E., et al. Wirksamkeit und sicherheit von cannabisarzneimitteln:
ergebnisse der CaPRis-studie. Bundesgesundheitsblatt-Gesundheits-
forschung-Gesundheitsschutz. 2019; 62(7): p. 825-829.

Hoch E., Friemel C.M., and Schneider M. Cannabis: Potenzial und Risiko: Eine
wissenschaftliche Bestandsaufnahme. Springer-Verlag, 2018.

Hoch E. and Preuss U.W. Cannabis, cannabinoide und cannabiskonsum-
storungen. Suchttherapie. 2021; 22(4): p. 203-216.

Collin C,, et al. A double-blind, randomized, placebo-controlled, paral-
lel-group study of Sativex, in subjects with symptoms of spasticity due to
multiple sclerosis. Neurological Research. 2010; 32(5): p. 451-459.

Giacoppo S., Bramanti P,, and Mazzon E. Sativex in the management of mul-
tiple sclerosis-related spasticity: an overview of the last decade of clinical
evaluation. Multiple Sclerosis and Related Disorders; 2017; 17: p. 22-31.
Sastre-Garriga J., et al. THC and CBD oromucosal spray (Sativex®) in the
management of spasticity associated with multiple sclerosis. Expert Review
of Neurotherapeutics. 2011; 11(5): p. 627-637.

Oldenburg O.L.G. Aufklarungspflicht bei einer chiropraktischen manipulation
an der wirbelsaule. Medizinrecht. 2010; 28(2): p. 111-114.

Wellness practices and complementary therapies in multiple sclerosis

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Hermann J.. Kryotherapie. Zeitschrift fur Rheumatologie. 2009; 68(7): p.
539-542.

Haller H., et al. Craniosacral therapy for chronic pain: a systematic review
and meta-analysis of randomized controlled trials. BMC musculoskeletal
disorders. 2020; 21(1): p. 1-14.

Jakel A. and von Hauenschild P. A systematic review to evaluate the clinical
benefits of craniosacral therapy. Complementary Therapies in Medicine.
2012; 20(6): p. 456-465.

Darwish H., et al. Effect of vitamin D replacement on cognition in multiple
sclerosis patients. Scientific Reports. 2017; 7(1): p. 1-9.

Kouchaki E., et al. High-dose omega-3-fatty acid plus vitamin D3 supple-
mentation affects clinical symptoms and metabolic status of patients with
multiple sclerosis: a randomized controlled clinical trial. Journal of Nutrition.
2018; 148(8): p. 1380-1386.

Mowry E., et al. Vitamin D in clinically isolated syndrome: evidence for possi-
ble neuroprotection. European Journal of Neurology. 2016; 23(2): p. 327-332.

Al Ammar W.A,, et al. Effect of omega-3 fatty acids and fish oil supplemen-
tation on multiple sclerosis: a systematic review. Nutritional Neuroscience.
2021; 24(7): p. 569-579.

Schwarz S., Leweling H., and Meinck H.-M. Alternative und komplementare
therapien der multiplen sklerose. Fortschritte der Neurologie-Psychiatrie.
2005; 73(8): p. 451-462.

Yadav V., Shinto L., and Bourdette D. Complementary and alternative medi-

cine for the treatment of multiple sclerosis. Expert Review of Clinical Immu-
nology. 2010; 6(3): p. 381-395.

Schmacke N. Homoopathie: heilslehre ,ohne substanz”. Bundesgesund-
heitsblatt-Gesundheitsforschung-Gesundheitsschutz. 2020; 63(5): p. 541-
547.

Revenstorf D. Schaden durch Hypnose. Zeitschrift fiir hypnose und hypno-
therapie. 2011; 6: p. 141-160.

Revenstorf D. and Peter B. Hypnose in Psychotherapie, Psychosomatik und
Medizin. Springer, 2015.

Quittan M. Magnetfeldtherapie — klinische wirksamkeiten. Trauma und
Berufskrankheit. 2004; 6(3): p. S374-S375.

Quittan M., et al. Klinische wirksamkeiten der magnetfeldtherapie — eine liter-
aturtibersicht. Acta Medica Austriaca. 2000; 27(3): p. 62—68.

Ziegler K. Evidence-based physiotherapy in multiple sclerosis. Neurology.
2007; 26(12): p. 1088-1094.

References

55



90.

91

92.

93.

94.

95.

96.

97.

98.

99.

100.
101.

102.

103.

104.

56

Niemier K. Manual medicine in the treatment of back pain. Manual Medi-
cine. 2015; 53(6): p. 424-446.

Heidari Z., Shahrbanian S., and Chiu C. Massage therapy as a complementa-
ry and alternative approach for people with multiple sclerosis: a systematic
review. Disability and Rehabilitation. 2021: p. 1-12.

Bringezu G., et al. The form of therapy manual lymphatic drainage, in Text-
book of Decongestion Therapy. Springer, 2020, p. 77-184.

Keser |. and Esmer M. Does manual lymphatic drainage have any effect on
pain threshold and tolerance of different body parts? Lymphatic Research
and Biology. 2019. 17(6): p. 651-654.

Mdller M., et al. Manual lymphatic drainage and quality of life in patients
with lymphoedema and mixed oedema: a systematic review of randomised
controlled trials. Quality of Life Research. 2018; 27(6): p. 1403-1414.

Provencher A.-M., et al. The use of manual lymphatic drainage on clinical
presentation of musculoskeletal injuries: a systematic review. Complemen-
tary Therapies in Clinical Practice. 2021; 45: p. 101469.

Thompson B,, et al. Manual lymphatic drainage treatment for lymphedema:
a systematic review of the literature. Journal of Cancer Survivorship. 2021;
15(2): p. 244-258.

Vairo G.L., et al. Systematic review of efficacy for manual lymphatic drain-
age techniques in sports medicine and rehabilitation: an evidence-based
practice approach. Journal of Manual & Manipulative Therapy. 2009; 17(3): p.
80E- 89E.

Fischer L. Neuraltherapie nach Huneke: Neurophysiologie, Injektionstechnik
und Therapievorschlage; 3 Tabellen. Georg Thieme Verlag, 2007.

Weilbach F, et al. Multiple sklerose: kritische betrachtung umstrittener und
komplementarmedizinischer therapien auf der grundlage aktueller hypothe-
sen zur pathogenese. Aktuelle Neurologie. 2001; 28(1): p. 31-38.

Schmid, J. Neuraltherapie. Springer-Verlag, 2013.

Von Heymann W. and Klett R. Zur evidenz bei osteopathischen studien. Ma-
nuelle Medizin. 2018; 56(5): p. 374-383.

Wagner M. and Yalin M. Osteopathie in Deutschland. Manuelle Medizin.
2013; 51(4): p. 339-346.

Nazari F,, et al. Comparing the effects of reflexology and relaxation on fa-
tigue in women with multiple sclerosis. Iranian Journal of Nursing Midwifery
Research. 2015; 20(2): 200-204.

Muller-Braunschweig H. and Stiller N. Atemtherapie, in Kdrperorientierte
Psychotherapie: Methoden—Anwendungen—Grundlagen. Springer-Verlag,
2010; p. 157-194.

Wellness practices and complementary therapies in multiple sclerosis

105.

106.

107.

108.

109.

110.

111.

12.

113.

114.

115.

116.

117.

118.

119.

Eitel A., Gusowski K., and Flachenecker P. Atemfunktionsstorungen bei multi-
pler sklerose — haufigkeit, einflussfaktoren und behandlungseffekte. Neurolo-
gisches Rehabilitations. 2014; 20(5): 253-259.

Thies W. Reaktionen auf das horen einer klangschale. Musik-, Tanz- und Kun-
sttherapie. 2008; 19(2): p. 83-92.

Stanhope J. and Weinstein P. The human health effects of singing bowls:
a systematic review. Complementary Therapies in Medicine. 2020; 51: p.
102412.

Katz Sand I., et al. Randomized-controlled trial of a modified Mediterranean
dietary program for multiple sclerosis: a pilot study. Multiple Sclerosis and
Related Disorders. 2019; 36: p. 101403.

Brenton J.N., et al. Pilot study of a ketogenic diet in relapsing-remitting MS.
Neurology® Neuroimmunology & Neuroinflammation. 2019; 6(4): p. e565.

Choi l. et al. A diet mimicking fasting promotes regeneration and reduces
autoimmunity and multiple sclerosis symptoms. Cell Reports. 2016; 15(10): p.
2136-2146.

Irish A.K., et al. Randomized control trial evaluation of a modified Paleolithic
dietary intervention in the treatment of relapsing-remitting multiple sclero-
sis: a pilot study. Degenerative Neurological and Neuromuscular Disease.
2017; 7: p. 1-18.

Yadav V., et al. Low-fat, plant-based diet in multiple sclerosis: a randomized
controlled trial. Multiple Sclerosis and Related Disorders. 2016; 9: p. 80-90.

Swank R.L. & Dugan B.B. Effect of low saturated fat diet in early and late cases
of multiple sclerosis. Lancet. 1990; 336(8706): p. 37-39.

Fitzgerald K.C., et al. Effect of intermittent vs. daily calorie restriction on
changes in weight and patient-reported outcomes in people with multiple
sclerosis. Multiple Sclerosis and Related Disorders. 2018; 23: p. 33-39.

Mokhtari T, et al. Transcutaneous electrical nerve stimulation in relieving
neuropathic pain: basic mechanisms and clinical applications. Current Pain
and Headache Reports. 2020; 24(4): p. 1-14.

Fernandez-Tenorio E., et al. Transcutaneous electrical nerve stimulation for
spasticity: a systematic review. Neurologia (English Edition). 2019; 34(7): p.
451-460.

Jones . and Johnson M.I. Transcutaneous electrical nerve stimulation. Con-
tinuing Education in Anaesthesia, Critical Care & Pain. 2009; 9(4): p. 130-135.

Qing W., et al. Effect of therapeutic ultrasound for neck pain: a systematic
review and meta-analysis. Archives of Physical Medicine and Rehabilitation.
2021;102(11): p. 2219-2230.

Ebadi S., et al. Therapeutic ultrasound for chronic low back pain. Cochrane
Database of Systematic Reviews. 2020; 7(7): CD009169.

References

57



58

SectionC
120. Mutter J., et al. Amalgam: Eine risikobewertung unter berticksichtigung der

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

neuen literatur bis 2005. Das Gesundheitswesen. 2005; 67(3): p. 204-216.

Grace M. The amalgam controversy. British Dental Journal. 1993; 175(5): p.
149-149.

Aminzadeh K.K. and Etminan M. Dental amalgam and multiple sclerosis: a
systematic review and metalanalysis. Journal of Public Health Dentistry.
2007; 67(1): p. 64-66.

Tseng C.-F,, et al. Dental amalgam fillings and multiple sclerosis: a nation-

wide population-based case-control study in Taiwan. International Journal
of Environmental Research and Public Health. 2020; 17(8): p. 2637.

Halbach S. Amalgam — zahnmedizin zwischen toxikologie und toxikophobie.
Zahnmedizin up2date. 2009; 3(5): p. 471-486.

Hainbuch F. Bienengift in der komplementarmedizin. Zeitschrift fiir Komple-
mentarmedizin. 2016; 8(5): p. 60-65.

Betrachtung R. Allergie-Todesfalle, in Unerwartete Todesfalle in Klinik und
Praxis. Springer, 2013, p. 62.

Bayerl C. Bienengift als therapie. Aktuelle Dermatologie. 2018; 44(4): p. 131-
132.

Seifert R. Antimykotika, in Basiswissen Pharmakologie. Springer, 2018, p.
417-424.

Crisponi G., et al. Kill or cure: misuse of chelation therapy for human diseases.
Coordination Chemistry Reviews. 2015; 284: p. 278-285.

Schuhbeck E. Der Einfluss von ganzkorper-EMS-training auf die leistung von
eishockeyspielern verschiedener Leistungsklassen. Dissertation. 2021, LMU
Munchen.

Poéllmann W,, et al. Therapy for pain syndromes in multiple sclerosis - an
overview with evidence-based therapy recommendations. Fortschritte der
Neurologie-Psychiatrie. 2005; 73(5): p. 268-285.

Baumhackl U., et al. A randomized, double-blind, placebo-controlled study
of oral hydrolytic enzymes in relapsing multiple sclerosis. Multiple Sclerosis
Journal. 2005; 11(2): p. 166-168.

Stauder G. and Schaik W.V. ESEMS— Europaische studie zur enzymtherapie
bei multipler sklerose, in Multiple Sklerose Neuroonkologie Konstitutionelle
Dyslexie. Springer, 1991, p. 253-254.

Reid P.F. Alpha-cobratoxin as a possible therapy for multiple sclerosis: a re-
view of the literature leading to its development for this application. Critical
Reviews in Immunology. 2007; 27(4): p. 291-302.

Wellness practices and complementary therapies in multiple sclerosis

135.

136.

137.

138.

139.

140.

141.

142.

143.

Bundesministerium de Justiz. Verordnung tiber das Verbot der Verwendung
von Frischzellen tierischen Ursprungs bei der Herstellung von Arzneimitteln
(Frischzellenverordnung). FrischZV, 2021.

Unger M. Pflanzliche sedativa: neue aspekte zu altbewahrten arzneipflan-
zen. Pharmazie in Unserer Zeit. 2007; 36(3): p. 206-212.

Fugh-Berman A. Herb-drug interactions. Lancet. 2000; 355(9198): p. 134-
138.

Posadzki P., Watson L., and Ernst E. Herb—drug interactions: an overview of
systematic reviews. British Journal of Clinical Pharmacology. 2013; 75(3): p.
603-618.

Izzo A.A., et al. A critical approach to evaluating clinical efficacy, adverse
events and drug interactions of herbal remedies. Phytotherapy Research.
2016; 30(5): p. 691-700.

Seo Y., et al. Current utilization and research status of traditional East
Asian herbal medicine treatment for multiple sclerosis: a scoping review.
Frontiers in Neurology. 2021; 12: p. 710769.

Mojaverrostami S., et al. A review of herbal therapy in multiple sclerosis.
Advanced Pharmaceutical Bulletin. 2018; 8(4): p. 575.

Bennett M.H. and Heard R. Hyperbaric oxygen therapy for multiple sclero-
sis. Cochrane Database of Systematic Reviews. 2004 (1): CD003057.
Yadav V., Shinto L., and Bourdette D. Complementary and alternative

medicine for the treatment of multiple sclerosis. Expert Review of Clinical
Immunology. 2010; 6(3): p. 381-395.

References

59



m s international
federation

FACEBOOK

MSInternationalFederation

LINKEDIN

multiple-sclerosis-international-federation

YOUTUBE

@MSiInternationalFederation

www.msif.org



