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Abstract: Evaluation of use of complementary and alternative medicine among patients with
knee osteoarthritis attending in Fasa University Hamze Clinic

Introduction: complementary and alternative medicine (CAM) is defined as a set of attempts
that has been collected and used in order to cure or prevent disease that has precedence as
human being history. On presentation of conventional medicine, this kind of medicine faces
with some issues such as documentations to approve its influence. This kind of medicine is
being impressed by many demographic factors such as age, sex, education and etcetera.
Increasing use of CAM, especially in chronic disease such as knee osteoarthritis as an important
kind of chronic disease, needs research and documents to prove its efficacy. Hope this study
will take us to our goal and approve the positive effects of CAM on osteoarthritis.

Materials and methods: This study interviewed 336 knee osteoarthritis patients that applied
to fasa university Hamze clinic, with analytical descriptive cross-sectional method. All the
patients interviewed by ICAM-IR and data was analyzed with SPSS version 22.

Results: We found out that 195 of 336 patients had previous knowledge about CAM (58%)
and 141 (42%) didn’t. The most common way of their acknowledge was from family and
friends (73.8%), and totally about 98.4% of them used at least one kind of CAM. Also we
discovered that previous knowledge about CAM has correlation with increasing use of CAM.
Farmers and cowhands used less CAM (without praying) in compare with other patients. CAM
with praying was used by almost all patient (99.4%) and the most usual way was praying for
healing his/her self. Herbal medicine also was the most used kind of CAM without praying.

We also completed WOMAC questionnaire for the patients and we found out this score was
increased in women, patients that use less CAM and it has linear relation with increasing age
and duration of disease. Also this score was decreased in high educated patients.

Discussion and conclusion: In this study, we found out people that had previous knowledge
about CAM use more CAM, also herbal medicine is the most common used kind of CAM
without praying. Also we approved that increasing in education connects with decreasing in
WOMAC score, and increasing in age and duration of disease and female gender increase this
score.



