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Australia : CM use in Pts with CaAustralia : CM use in Pts with Ca
Australian study:Australian study:
•• >75% of patients > 1 CM>75% of patients > 1 CM

–– relaxation (58%) relaxation (58%) 
––diet (57%), vitamins (53%) diet (57%), vitamins (53%) ––diet (57%), vitamins (53%) diet (57%), vitamins (53%) 
–– positive imagery (44%) positive imagery (44%) 
–– faith healing (30%)faith healing (30%)
Smaller proportion of people usedSmaller proportion of people used: : 

naturopathy, immune therapy, naturopathy, immune therapy, 
homoeopathy, acupuncture. homoeopathy, acupuncture. 

http://www.cancerinstitute.org.au/cancer_inst/profes/comp_therapies_faq.htmlhttp://www.cancerinstitute.org.au/cancer_inst/profes/comp_therapies_faq.html



Australia Australia 
CM use in Pts with cancer CM use in Pts with cancer 

Ca services & hospitals:Ca services & hospitals:
•• 33% offer meditation 33% offer meditation 
•• 60% offer relaxation 60% offer relaxation •• 60% offer relaxation 60% offer relaxation 
•• 90% offer counselling 90% offer counselling 

http://www.cancerinstitute.org.au/cancer_inst/profes/comp_thhttp://www.cancerinstitute.org.au/cancer_inst/profes/comp_th
erapies_faq.htmlerapies_faq.html



Australia Australia 
CM use in Pts with cancerCM use in Pts with cancer

Why? Frequent answer: Why? Frequent answer: 

“a preference for “a preference for natural natural therapy & seeing the therapy & seeing the 
complementary therapies as another source complementary therapies as another source complementary therapies as another source complementary therapies as another source 
of hope”of hope”

•• Many people find therapies provide Many people find therapies provide 
improvement in QOL improvement in QOL 

http://www.cancerinstitute.org.au/cancer_inst/profes/comp_th
erapies_faq.html



CM use in cancerCM use in cancer

US prevalence of CAM US prevalence of CAM use among patients with Ca: use among patients with Ca: 
77-- 54%54%

•• Boost immune system Boost immune system •• Boost immune system Boost immune system 
•• Relieve pain Relieve pain 
•• Control Side Effects to disease Control Side Effects to disease 
•• To treat diseaseTo treat disease

ManskyMansky PJ, PJ, WallerstedtWallerstedt DB. Complementary medicine in palliative care DB. Complementary medicine in palliative care 
and cancer symptom management. Cancer J 2006;12:425and cancer symptom management. Cancer J 2006;12:425--31.31.



Australia Australia 
CM use in Pts with cancerCM use in Pts with cancer

People who survive cancer: People who survive cancer: 
•• 25% found acupuncture helpful; 25% found acupuncture helpful; 
•• 31% found hypnotherapy helpful; 31% found hypnotherapy helpful; 
•• 69% found meditation, relaxation or visual 69% found meditation, relaxation or visual 

imagery helpful. imagery helpful. imagery helpful. imagery helpful. 
Of the palliative cancer patients: Of the palliative cancer patients: 
•• 46% found hypnotherapy helpful;  46% found hypnotherapy helpful;  
•• 58% found acupuncture helpful; 58% found acupuncture helpful; 
•• 82% found meditation, relaxation or visual 82% found meditation, relaxation or visual 

imagery helpful.imagery helpful.
http://www.cancerinstitute.org.au/cancer_inst/profes/comp_therapies_faq.

html



Symptoms of cancerSymptoms of cancer
--will be discussed in detail at workshopwill be discussed in detail at workshop

•• FatigueFatigue
•• InsomniaInsomnia
•• Nausea & vomitingNausea & vomiting•• Nausea & vomitingNausea & vomiting
•• AnorexiaAnorexia
•• PainPain



Factors Factors that promote healingthat promote healing

•• DietDiet
•• SleepSleep
•• ExerciseExercise
•• Rest/relaxationRest/relaxation
•• Avoiding pollutants Avoiding pollutants •• Avoiding pollutants Avoiding pollutants 

–– egeg. chemicals, smoking, drugs... chemicals, smoking, drugs..
•• SunshineSunshine
•• Positive attitude, Positive attitude, laughterlaughter
•• Spiritual growthSpiritual growth
•• Support groups, religion, friends….Support groups, religion, friends….



�  Risk factors for Cancer�  Risk factors for Cancer

•• Lack of exerciseLack of exercise
•• Lack of sunlight & vitamin DLack of sunlight & vitamin D
•• Environmental factorsEnvironmental factors

–– Pesticides, chemicals (Pesticides, chemicals (egegarsenic in water, air arsenic in water, air –– Pesticides, chemicals (Pesticides, chemicals (egegarsenic in water, air arsenic in water, air 
pollution, diesel, cooking oil fumes, hair dyes)pollution, diesel, cooking oil fumes, hair dyes)

–– SmokingSmoking

•• Occupational exposureOccupational exposure
•• Poor immunityPoor immunity
•• Shift work, poor sleep [melatonin benefits]Shift work, poor sleep [melatonin benefits]



�  Risk factors for Cancer�  Risk factors for Cancer

•• Genetic (family history & age)Genetic (family history & age)
•• Behavioral & social factorsBehavioral & social factors
•• Inflammation Inflammation 
•• Infection Infection egegH. pylori, H. pylori, HepHepB/C, HPVB/C, HPV•• Infection Infection egegH. pylori, H. pylori, HepHepB/C, HPVB/C, HPV
•• Western diet Western diet –– carcinogens in diet carcinogens in diet 

–– egeg acrylamide

•• Obesity, �  BMIObesity, �  BMI
•• SmokingSmoking
•• AlcoholAlcohol



Sleep disordersSleep disorders--
prevalent in patients with cancerprevalent in patients with cancer

• difficulty falling asleep 
• problems maintaining sleep 
• poor sleep • poor sleep 
• early awakening 
• excessive daytime sleep



Restore a regular sleep cycleRestore a regular sleep cycle



Sleep disorder Sleep disorder –– cancer fatiguecancer fatigue

• Improving sleep helps �  cancer fatigue
• Exercise & counseling �  fatigue

Roscoe JA, Kaufman ME, MattesonRoscoe JA, Kaufman ME, Matteson--RusbyRusby SE, et al. CancerSE, et al. Cancer--
related fatigue and sleep disorders. Oncologist 2007;12 related fatigue and sleep disorders. Oncologist 2007;12 
SupplSuppl 1:351:35--42.42.

Berger AM, Mitchell SA. Modifying cancerBerger AM, Mitchell SA. Modifying cancer--related fatigue related fatigue 
by optimising sleep quality. J by optimising sleep quality. J NatlNatl ComprCompr CancCanc NetwNetw
2008;6:32008;6:3--13.13.

BarsevickBarsevick AM, Newhall T, Brown S. Management of cancerAM, Newhall T, Brown S. Management of cancer--
related fatigue. related fatigue. ClinClin J J OncolOncol NursNurs 2008;12 (5 2008;12 (5 SupplSuppl):21):21--5. 5. 



Emotional needs of Emotional needs of 
patients with cancerpatients with cancer

•• Anxiety, depression, fear Anxiety, depression, fear 
•• very common in patients with Cavery common in patients with Ca
•• EspEsp if life threatening; dealing with SEsif life threatening; dealing with SEs

Clayton JM, Hancock K, Parker S, et al. Sustaining hope Clayton JM, Hancock K, Parker S, et al. Sustaining hope 
when communicating with terminally ill patients and their when communicating with terminally ill patients and their 
families: a systematic review. families: a systematic review. PsychooncologyPsychooncology
2008;17:6412008;17:641--659.659.



Social supportSocial support
friend to chatfriend to chat

•• 7 years after initial breast Ca Rx 7 years after initial breast Ca Rx 
•• 1 confidante can �  life expectancy by 15%1 confidante can �  life expectancy by 15%
•• 2 confidantes can �  25%2 confidantes can �  25%•• 2 confidantes can �  25%2 confidantes can �  25%

MaunselMaunsel E, E, BrissonBrisson J, J, DeschenesDeschenes L. Social support and L. Social support and 
survival among women with breast cancer. Cancer survival among women with breast cancer. Cancer 
1995;76:6311995;76:631--637.637.



Language Language -- hopehope

I have: 
‘a cancer’– less suspicion

versusversus

‘cancer’ -�  anxiety

Donovan RJ, Donovan RJ, JallehJalleh G, Jones SC. The word 'cancer': G, Jones SC. The word 'cancer': 
reframing the context to reduce anxiety arousal. Aust N Z J reframing the context to reduce anxiety arousal. Aust N Z J 
Public Health 2003;27:291Public Health 2003;27:291--3.3.



Simplify lifeSimplify life
Create permanent lifestyle Create permanent lifestyle 

changes.changes.

ReRe--evaluate evaluate partpartor the or the wholewholeof of ReRe--evaluate evaluate partpartor the or the wholewholeof of 
your life.your life.

Live what is right for you at the Live what is right for you at the 
core level.core level.



Stop, truly stopStop, truly stop

take time out dailytake time out daily





Meditation/Relaxation techniques Meditation/Relaxation techniques 
��  chronic pain, anxiety, ��  chronic pain, anxiety, 

nausea, vomitingnausea, vomiting

Meyer TJ, Mark MM. Effects of psychosocial interventions with adult Meyer TJ, Mark MM. Effects of psychosocial interventions with adult Meyer TJ, Mark MM. Effects of psychosocial interventions with adult Meyer TJ, Mark MM. Effects of psychosocial interventions with adult 
cancer patients: a metacancer patients: a meta--analysis of randomized experiments. Health analysis of randomized experiments. Health 
PsycholPsychol 1995;14:1011995;14:101--108.108.

Canter PH. The therapeutic effects of meditation. BMJ. 2003;326:1049Canter PH. The therapeutic effects of meditation. BMJ. 2003;326:1049--
1050.1050.

CabatCabat--ZinnZinn J. An outpatient program in J. An outpatient program in behavioralbehavioral medicine for chronic medicine for chronic 
pain patients based on the practice of mindfulness meditation: pain patients based on the practice of mindfulness meditation: 
theoretical considerations and preliminary results. Gen Hosp theoretical considerations and preliminary results. Gen Hosp 
Psychiatry 1982;4:33Psychiatry 1982;4:33--47. 47. 



CBT, Relaxation & imageryCBT, Relaxation & imagery

•• �  pain during Ca Rx�  pain during Ca Rx

SyrjalaSyrjala KL, Donaldson GW, Davis MW, et al. Relaxation and KL, Donaldson GW, Davis MW, et al. Relaxation and 
imagery and cognitiveimagery and cognitive--behavioralbehavioral training reduce pain training reduce pain 
during cancer treatment: a controlled clinical trial. Pain. during cancer treatment: a controlled clinical trial. Pain. 
1995;63:1891995;63:189--98.K98.K



Psychosocial / Meditation Psychosocial / Meditation 
�  �  �  survival MM�  survival MM

--68 patients with early stage malignant melanoma 68 patients with early stage malignant melanoma 
--66--week structured usual care + stress week structured usual care + stress MxMx gpgp

intervention intervention vsvs usual careusual care
--at 6at 6--year followyear follow--up:up:--at 6at 6--year followyear follow--up:up:
•• Control patients�  trend for recurrence (13/34) & Control patients�  trend for recurrence (13/34) & 

a statistically significant �  rate of death (10/34) a statistically significant �  rate of death (10/34) cfcf
•• Intervention Intervention gpgp (7/34 and 3/34, respectively). (7/34 and 3/34, respectively). 

FawzyFawzy F, F, FawzyFawzy NW, Hyun CS, et al. Malignant melanoma. Effects of an NW, Hyun CS, et al. Malignant melanoma. Effects of an 
early structured psychiatric intervention, coping, and affective state on early structured psychiatric intervention, coping, and affective state on 
recurrence and survival 6 years later. Arch Gen Psychiatry recurrence and survival 6 years later. Arch Gen Psychiatry 
1993;50:6811993;50:681--89.89.



Psychosocial treatment �Psychosocial treatment �
�  survival met breast cancer�  survival met breast cancer

•• 86 patients with metastatic breast cancer86 patients with metastatic breast cancer
•• 1 year intervention: weekly supportive 1 year intervention: weekly supportive gpgp

therapy + selftherapy + self--hypnosis for pain hypnosis for pain vsvs control control 
•• Both Both gpsgps had routine had routine oncologicaloncological carecare
•• At 10 year followAt 10 year follow--up, only 3 patients aliveup, only 3 patients alive

Spiegel D, Bloom JR, Kraemer HC, et al. Effect of Spiegel D, Bloom JR, Kraemer HC, et al. Effect of 
psychosocial treatment on survival of patients with psychosocial treatment on survival of patients with 
metastatic breast cancer. Lancet 1989;2:888metastatic breast cancer. Lancet 1989;2:888--891.891.



ContdContd::

•• Survival::Survival::
•• Intervention: 36.6  monthsIntervention: 36.6  months
•• Control: 18.9 months Control: 18.9 months •• Control: 18.9 months Control: 18.9 months 
•• Divergence of survival began at 20 months Divergence of survival began at 20 months 

after entry, or 8 months after intervention after entry, or 8 months after intervention 
endedended



Meditation Meditation �  �  

�  pain, anxiety, depression, sleep �  pain, anxiety, depression, sleep 
disturbance, fatigue, � stress, � QOL, disturbance, fatigue, � stress, � QOL, 

�  immune system�  immune system

Smith JE, Richardson J, Hoffman C, et al. MindfulnessSmith JE, Richardson J, Hoffman C, et al. Mindfulness--Based Based Stress Reduction Stress Reduction as as 
supportive therapy in cancer care: systematic review. J Adv supportive therapy in cancer care: systematic review. J Adv NursNurs 2005;52:3152005;52:315--27.27.

Carlson LE, Carlson LE, UrsuliakUrsuliak Z, Z, GoodeyGoodey E, et al. The effects of a mindfulness meditationE, et al. The effects of a mindfulness meditation--based based 
stress reduction program on mood and symptoms of stress in cancer outpatientsstress reduction program on mood and symptoms of stress in cancer outpatients: 6: 6--
month followmonth follow--up. Support Care Cancer 2001;9:112up. Support Care Cancer 2001;9:112--23.23.

Shapiro SL, Shapiro SL, BootzinBootzin RR, RR, FigueredoFigueredo AJ, et al. The efficacy of mindfulnessAJ, et al. The efficacy of mindfulness--based stress based stress 
reduction in the reduction in the treatment of sleep disturbance in women with breast cancer: treatment of sleep disturbance in women with breast cancer: an an 
exploratory study. J exploratory study. J PsychosomPsychosom Res 2003;54:85Res 2003;54:85--91. 91. 

Carlson LE, Carlson LE, SpecaSpeca M, Patel KD, et al. MindfulnessM, Patel KD, et al. Mindfulness--based stress reduction in relation to based stress reduction in relation to 
quality of life, mood, symptoms of stress, and immune parametersquality of life, mood, symptoms of stress, and immune parametersin breast and prostate in breast and prostate 
cancer outpatients. cancer outpatients. PsychosomPsychosom Med 2003;65:571Med 2003;65:571--81.81.





Art therapyArt therapy

�  �  stress, distress, �  QOL�  �  stress, distress, �  QOL

MontiMonti DA, Peterson C, Kunkel EJ, et al. A randomized, DA, Peterson C, Kunkel EJ, et al. A randomized, 
controlled trial of mindfulnesscontrolled trial of mindfulness--based art therapy (MBAT) based art therapy (MBAT) 
for women with cancer. for women with cancer. PsychooncologyPsychooncology 2006;15:3632006;15:363--73.73.



Hypnosis: terminally ill Ca PtsHypnosis: terminally ill Ca Pts

•• SR � 27 publications to do with SR � 27 publications to do with 
hypnotherapy in palliative care of Ca Pts hypnotherapy in palliative care of Ca Pts 
–– only 1 RCTonly 1 RCT

•• Hypnosis improves Hypnosis improves Sx’sSx’s in the terminally ill in the terminally ill 
Ca Pt Ca Pt espesp�  pain  �  pain  

•• further research required further research required 
RajasaekaranRajasaekaran M, Edmonds PM, Higginson I. Systematic M, Edmonds PM, Higginson I. Systematic 

review of hypnotherapy for treating symptoms in review of hypnotherapy for treating symptoms in 
terminally ill adult cancer patients. terminally ill adult cancer patients. PalliatPalliat Med. Med. 
2005;19:4182005;19:418--26.26.



HypnosisHypnosis

��  anxiety / analgesia��  anxiety / analgesia
with surgery for Breast with surgery for Breast BxBx

SchnurSchnur JB, JB, BovbjergBovbjerg DH, David D, et al. Hypnosis decreases DH, David D, et al. Hypnosis decreases 
presurgicalpresurgical distress in distress in excisionalexcisional breast biopsy patients. breast biopsy patients. 
AnesthAnesth AnalgAnalg 2008;106:4402008;106:440--4.4.



Hypnosis in children �Hypnosis in children �

�  nausea with chemo�  nausea with chemo

ZeltzerZeltzer LK, LK, DolgerinDolgerin MJ, MJ, LeBarronLeBarron S, et al. A randomized, S, et al. A randomized, 
controlled study of controlled study of behavioralbehavioral intervention for intervention for 
chemotherapy distress in children with cancer. chemotherapy distress in children with cancer. PediatricsPediatrics
1991;88:341991;88:34--42.42.



Hypnosis Hypnosis 

�  �  mental well�  �  mental well--being in Pts being in Pts 
undergoing radiotherapy undergoing radiotherapy 

Mental wellbeing was also improved with the use of hypnosis Mental wellbeing was also improved with the use of hypnosis 
in patients undergoing radiotherapy.in patients undergoing radiotherapy. StalpersStalpers LJ, LJ, dada Costa Costa 
HC, HC, MerbisMerbis MA, et al. Hypnotherapy in radiotherapy MA, et al. Hypnotherapy in radiotherapy 
patients: a randomized trial. patients: a randomized trial. IntInt J J RadiatRadiat OncolOncol BiolBiol Phys Phys 
2005;61:4992005;61:499--506.506.





Reiki Reiki –– therapeutic touchtherapeutic touch

•• SR SR –– 12 clinical studies of Pts with 12 clinical studies of Pts with 
cancercancer

•• cfcf control control gpsgps
•• 11 reported benefit ��  pain & anxiety11 reported benefit ��  pain & anxiety

Jackson E, Kelley M, McNeil P, et al. Does therapeutic touch Jackson E, Kelley M, McNeil P, et al. Does therapeutic touch 
help reduce pain and anxiety in patients with cancer? help reduce pain and anxiety in patients with cancer? ClinClin
J J OncolOncol NursNurs 2008;12:1132008;12:113--20.20.





Music therapy�  Music therapy�  
�  anxiety�  anxiety

Music therapy for Pts with Ca Music therapy for Pts with Ca 
•• �  anxiety�  anxiety--related to radiotherapy related to radiotherapy •• �  anxiety�  anxiety--related to radiotherapy related to radiotherapy 

Smith M, Casey L, Johnson D, et al. Music as a therapeutic Smith M, Casey L, Johnson D, et al. Music as a therapeutic 
intervention for anxiety in patients receiving radiation intervention for anxiety in patients receiving radiation 
therapy. therapy. OncolOncol NursNurs Forum 2001;28:855Forum 2001;28:855--862.862.





Benefits of ExerciseBenefits of Exercise

•• Relaxation, stress releaseRelaxation, stress release
•• HappyHappy
•• Immune Immune system, sun exposure for vitamin Dsystem, sun exposure for vitamin D•• Immune Immune system, sun exposure for vitamin Dsystem, sun exposure for vitamin D
•• helps all diseases:helps all diseases:

–– OSTEOPOROSIS, HT, HEART DISEASE, OSTEOPOROSIS, HT, HEART DISEASE, 
DIABETES, DEPRESSION, ANXIETY, DIABETES, DEPRESSION, ANXIETY, 
MEMORY DEFICIT, MIGRAINES, IBS, MEMORY DEFICIT, MIGRAINES, IBS, 
CONSTIPATION……..CONSTIPATION……..every conditionevery condition



Exercise improves survivalExercise improves survival

•• Regular exercise �  survival in Regular exercise �  survival in 
colorectal & breast Ca Pts colorectal & breast Ca Pts 

•• 5050--60% �  mortality 60% �  mortality if exercised 
regularly

Haydon AM, Haydon AM, MacinnisMacinnis RJ, English DR, et al. The effect of physical RJ, English DR, et al. The effect of physical 
activity and body size on survival after diagnosis with colorectal activity and body size on survival after diagnosis with colorectal 
cancer.  Gut 2006;55:62cancer.  Gut 2006;55:62--7.7.

Holmes MD, Chen WY, Holmes MD, Chen WY, FeskanichFeskanich D et al. Physical activity and survival D et al. Physical activity and survival 
after  breast cancer diagnosis. JAMA 2005;293:2479after  breast cancer diagnosis. JAMA 2005;293:2479--86.86.



Exercise during cancer RxExercise during cancer Rx

• �  SEs of disease & Rx’s; �  QOL 
• 2x weekly resistant training safe & well-

tolerated �  �  muscle mass & �  body fat
• Resistance exercise [espin men receiving • Resistance exercise [espin men receiving 

androgen deprivation therapy for prostate 
Ca] �  QOL & muscular fitness

•• GalvãoGalvão DA, Newton RU. Review of exercise intervention studies in DA, Newton RU. Review of exercise intervention studies in 
cancer patients. J cancer patients. J ClinClin OncolOncol 2005;23:8992005;23:899--909.909.

•• Ruiz JR, Sui X, Ruiz JR, Sui X, LobeloLobelo F, et al. Muscular strength and adiposity as F, et al. Muscular strength and adiposity as 
predictors of adulthood cancer mortality in men. Cancer predictors of adulthood cancer mortality in men. Cancer EpidemiolEpidemiol
Biomarkers Biomarkers PrevPrev2009;18:14682009;18:1468--76  105576  1055--9965.epi9965.epi--0808--1075v1 1075v1 





YOGA YOGA ––gentle gentle --�  QOL�  QOL

Palliative day care centre: Palliative day care centre: 
St Michael's Hospice, North HampshireSt Michael's Hospice, North Hampshire

“This proved to be highly successful and has “This proved to be highly successful and has 
now been incorporated as part of our now been incorporated as part of our 
therapeutic service”therapeutic service”

McDonald A, McDonald A, BurjanBurjan E, Martin S. Yoga for patients and E, Martin S. Yoga for patients and 
carers in a palliative day care setting. carers in a palliative day care setting. IntInt J J PalliatPalliat NursNurs

2006;12:5192006;12:519--23. 23. 





Tai chi �� QOL, self esteemTai chi �� QOL, self esteem

•• Breast Ca PtsBreast Ca Pts
•• Tai Chi 60 minutes, 3x/ weekTai Chi 60 minutes, 3x/ week
•• �� QOL, self esteem�� QOL, self esteem•• �� QOL, self esteem�� QOL, self esteem

MusteiaMusteia KM, KM, KatulaKatula JA, Gill DL, et al. Tai Chi JA, Gill DL, et al. Tai Chi ChuanChuan, , 
healthhealth--related quality of life and selfrelated quality of life and self--esteem: a randomized esteem: a randomized 
trial with breast cancer survivors. Support Care Cancer trial with breast cancer survivors. Support Care Cancer 
2004;12:8712004;12:871--876.876.



QiQi gonggong
•• a mind/body integrative exercise a mind/body integrative exercise ––ChinaChina
•• �  benefit �  benefit Sx’sSx’s, distress, immunity, distress, immunity

Lee MS, Chen KW, Sancier KM, et al. Qigong for cancer treatment: a 
systematic review of controlled clinical trials. ActaOncolsystematic review of controlled clinical trials. ActaOncol
2007;46:717-722.

YehYeh ML, Lee TI, Chen HH, et al. The influences of ChanML, Lee TI, Chen HH, et al. The influences of Chan--Chuang Chuang qiqi--gong gong 
therapy on complete blood cell counts in breast cancer patients treated therapy on complete blood cell counts in breast cancer patients treated 
with chemotherapywith chemotherapy. Cancer . Cancer NursNurs 2006;29:1492006;29:149--55. 55. 

Lee TI, Chen HH, Lee TI, Chen HH, YehYeh ML. Effects of ML. Effects of chanchan--chuangchuang qigong qigong on improving on improving 
symptom and psychological distress in chemotherapy patients. symptom and psychological distress in chemotherapy patients. Am J Am J 
Chin Med 2006;34:37Chin Med 2006;34:37--46.46.

ManzanequeManzaneque JM, Vera FM, Maldonado EF, et al. Assessment of JM, Vera FM, Maldonado EF, et al. Assessment of 
immunological parameters immunological parameters following a qigong training program. Med following a qigong training program. Med 
SciSci MonitMonit 2004;10:2642004;10:264--70.70.





SunshineSunshine
Beneficial for a range of conditions including:Beneficial for a range of conditions including:

–– Coronary Heart DiseaseCoronary Heart Disease
–– Various cancers (even melanoma)Various cancers (even melanoma)
–– Mental Health (e.g. depression)Mental Health (e.g. depression)
–– Rickets, Rickets, Osteoporosis, FracturesOsteoporosis, Fractures
–– PsoriasisPsoriasis
–– Autoimmune conditions such as Autoimmune conditions such as MSMS
–– Diabetes Diabetes (types 1 and 2(types 1 and 2))
–– Parkinson’s diseaseParkinson’s disease

Reasons: effects on vitamin D, Reasons: effects on vitamin D, melatonin, immunitymelatonin, immunity, , 
mood mood ……



Vitamin D �  cancer survivalVitamin D �  cancer survival

•• cancer survival linked to vitamin D levelscancer survival linked to vitamin D levels
Large study in England found: Large study in England found: 

cancer survival was dependant on season cancer survival was dependant on season 
of of DxDx & sunlight exposure:& sunlight exposure:of of DxDx & sunlight exposure:& sunlight exposure:

•• DxDx in summer & autumn associated with in summer & autumn associated with 
improved survival improved survival cfcf in winterin winter

Lim HS, Lim HS, RoychoudhuriRoychoudhuri R, R, PetoPeto J, et al. Cancer survival is J, et al. Cancer survival is 
dependant on season of diagnosis and sunlight exposure. dependant on season of diagnosis and sunlight exposure. 
IntInt J Cancer 2006;119:1530J Cancer 2006;119:1530--1536.1536.



Vitamin D Vitamin D –– �  survival rate�  survival rate

•• exposure to sunlight & �  vitamin D levels exposure to sunlight & �  vitamin D levels 
associated with �  mortality from breast, associated with �  mortality from breast, 
ovarian, prostate, colon & lung cancers ovarian, prostate, colon & lung cancers 

Freedman DM, Freedman DM, DosemeciDosemeci M, M, McGlynnMcGlynn K, et al. Sunlight and K, et al. Sunlight and 
mortality from breast, ovarian, colon, prostate and nonmortality from breast, ovarian, colon, prostate and non--
melanoma skin cancer: a composite death certificate based melanoma skin cancer: a composite death certificate based 
casecase--control study. control study. OccupOccup Environ Med 2002;59:257Environ Med 2002;59:257--262.262.

Zhou W, Heist RS, Liu G, et al. Circulating 25Zhou W, Heist RS, Liu G, et al. Circulating 25--
hydroxyvitamin D levels predicts survival in earlyhydroxyvitamin D levels predicts survival in early--stage stage 
nonnon--smallsmall--cell lung cancer patients. J cell lung cancer patients. J ClinClin OncolOncol
2007;25:4792007;25:479--85.85.



DIET





Mediterranean dietMediterranean diet

•• Studies demonstrate diet and lifestyle can �  Studies demonstrate diet and lifestyle can �  
risk of mortality of CVD & cancer risk of mortality of CVD & cancer 

HeidemannHeidemann C, et al. Dietary patterns and risk of mortality from C, et al. Dietary patterns and risk of mortality from 
cardiovascular disease, cancer, and all cause in a prospective cohort of cardiovascular disease, cancer, and all cause in a prospective cohort of cardiovascular disease, cancer, and all cause in a prospective cohort of cardiovascular disease, cancer, and all cause in a prospective cohort of 
women. Circulation 2008;118:230women. Circulation 2008;118:230--237.237.

van Dam RM, et al. Combined impact of lifestyle factors on mortality: van Dam RM, et al. Combined impact of lifestyle factors on mortality: 
prospective cohort study in US women. BMJ 2008;337:a1440prospective cohort study in US women. BMJ 2008;337:a1440

Cant AK, et al. Patterns of recommended dietary behaviours predicts Cant AK, et al. Patterns of recommended dietary behaviours predicts 
subsequent risk of mortality in a large cohort of men and women in the subsequent risk of mortality in a large cohort of men and women in the 
United States. J United States. J NutrNutr 2009;27 (2009;27 (epubepub ahead of print)ahead of print)



Diet Diet -- Colon cancer mortality Colon cancer mortality 
& risk of recurrence& risk of recurrence

•• dietary patterns of colon Ca survivorsdietary patterns of colon Ca survivors
•• median F/U 5.3 years median F/U 5.3 years 
•• �  intake western dietary pattern �  intake western dietary pattern 

� associated with �  risk of recurrence & � associated with �  risk of recurrence & 
mortality in Pts with stage 3 colon Ca mortality in Pts with stage 3 colon Ca 
treated with surgery & chemotherapytreated with surgery & chemotherapy

MeyerhardtMeyerhardt JA, JA, NiedzwieckiNiedzwiecki D, Hollis D, et al. Association D, Hollis D, et al. Association 
of dietary patterns with cancer recurrence and survival in of dietary patterns with cancer recurrence and survival in 
patients with stage III colon cancer. JAMA 2007;298:754patients with stage III colon cancer. JAMA 2007;298:754--
764.764.









Green TeasGreen Teas
•• > 5 or more cups of green tea > 5 or more cups of green tea 
•• �  risk of developing breast, lung, �  risk of developing breast, lung, leukaemialeukaemia

& prostate Ca& prostate Ca

•• can help �  recurrence breast & ovarian Ca can help �  recurrence breast & ovarian Ca 
cancer cancer 

•• may protect from SCCmay protect from SCC
Bickers DR, Bickers DR, AtharAthar M. Novel approaches to chemoprevention of skin M. Novel approaches to chemoprevention of skin 

cancer. J cancer. J DematolDematol 2000;27:6912000;27:691--5.5.



Green teaGreen tea
SeelySeely D, et al. The effects of green tea consumption on incidence of D, et al. The effects of green tea consumption on incidence of 

breast cancer and recurrence of breast cancer: a systematic breast cancer and recurrence of breast cancer: a systematic 
review and metareview and meta--analysis. analysis. IntegrIntegr Cancer Cancer TherTher 2005;4:1442005;4:144--55.55.

Bonner MR, et al. Green tea consumption, genetic susceptibility, Bonner MR, et al. Green tea consumption, genetic susceptibility, 
PAH rich smoky coal, and the risk of lung cancer. PAH rich smoky coal, and the risk of lung cancer. MutatMutat Res Res 
2005;582:532005;582:53--60.60.

Zhang SM. Role of vitamins in the risk, prevention, and treatment Zhang SM. Role of vitamins in the risk, prevention, and treatment Zhang SM. Role of vitamins in the risk, prevention, and treatment Zhang SM. Role of vitamins in the risk, prevention, and treatment 
of breast cancer. of breast cancer. CurrCurr OpinOpin ObstetObstet GynecolGynecol 2004;16:192004;16:19--25.25.

Doss MX,  Doss MX,  HeschelerHescheler J, et al. Trapping of growth factors by J, et al. Trapping of growth factors by 
catechinscatechins: a possible therapeutical target for prevention of : a possible therapeutical target for prevention of 
proliferative diseases: J proliferative diseases: J NutrNutr BiochemBiochem2005;16:2592005;16:259--66.66.

Zhang M, Lee AH, Zhang M, Lee AH, BinnsBinns CW, et al. Green tea consumption CW, et al. Green tea consumption 
enhances survival of epithelial ovarian cancer. enhances survival of epithelial ovarian cancer. IntInt J Cancer J Cancer 
2004;112:4652004;112:465--9.9.

Yang CS, Liao J, Yang GY, et al. Inhibition of lung Yang CS, Liao J, Yang GY, et al. Inhibition of lung tumorigenesistumorigenesis
by tea. Exp Lung Res 2005;31:135by tea. Exp Lung Res 2005;31:135--44.44.



MushroomsMushrooms

•• Large caseLarge case--controlled study in China controlled study in China 
•• �  dietary intake of mushrooms ��  dietary intake of mushrooms �

�  breast Ca risk �  breast Ca risk 
•• pre & postmenopausal womenpre & postmenopausal women•• pre & postmenopausal womenpre & postmenopausal women
•• additional �  risk of breast cancer with green additional �  risk of breast cancer with green 

teatea
Zhang M, Huang J, Zhang M, Huang J, XieXie X, et al. Dietary intakes of X, et al. Dietary intakes of 

mushrooms and green tea combined to reduce the risk of mushrooms and green tea combined to reduce the risk of 
breast cancer in Chinese women. breast cancer in Chinese women. IntInt J J 
Cancer2009;124:1404Cancer2009;124:1404--8.8.







Ginger Ginger ZingiberZingiberofficinaleofficinale
–– � chemo nausea & vomiting� chemo nausea & vomiting

•• Chinese, Japanese, Indian medicineChinese, Japanese, Indian medicine
•• useful for nausea & vomiting associated useful for nausea & vomiting associated 

with chemotherapy  with chemotherapy  

ManusrivithayaaManusrivithayaa S, S, SrieramoteSrieramote M, M, TangjitgamolTangjitgamol S, et al. S, et al. 
Antiemetic effect of ginger in Antiemetic effect of ginger in gynecologicgynecologic oncology oncology 
patients receiving patients receiving cisplatincisplatin. . IntInt J J GynecolGynecol Cancer Cancer 
2004;14:10632004;14:1063--9.9.

Myer K, Schwartz J, Crater D, et al. Myer K, Schwartz J, Crater D, et al. ZingiberZingiber officinaleofficinale
(ginger) used to prevent 8(ginger) used to prevent 8--Mop associated nausea. Mop associated nausea. 
DermatolDermatol NursNurs 1995;7:2421995;7:242--4.4.



Ginger –�  chemo induced 
nausea & vomiting

•• RDBCT �  Ginger was able to treat nausea RDBCT �  Ginger was able to treat nausea 
& vomiting from & vomiting from CyclophosphamideCyclophosphamide

•• as effective as as effective as MetoclopramideMetoclopramide•• as effective as as effective as MetoclopramideMetoclopramide

SontakkeSontakke S, S, ThawaniThawani V, V, NaikNaik MS. Ginger as an antiMS. Ginger as an anti--emetic emetic 
in nausea and vomiting induced by chemotherapy: a in nausea and vomiting induced by chemotherapy: a 
randomised crossrandomised cross--over doubleover double--blind study. Indian J blind study. Indian J 
PharmacolPharmacol 2003;35:322003;35:32--6.6.





Garlic Garlic –– alliumallium sativasativa

•• SR of 20 epidemiological studies �  SR of 20 epidemiological studies �  
•• 19 of the studies 19 of the studies 
•• Garlic consumption Garlic consumption •• Garlic consumption Garlic consumption 
�  protection �  protection agstagst cancer cancer espesp GIT cancersGIT cancers

FleischauerFleischauer AT, Poole C, Arab L. Garlic consumption and AT, Poole C, Arab L. Garlic consumption and 
cancer prevention: metacancer prevention: meta--analyses of colorectal and analyses of colorectal and 
stomach cancers. Am J stomach cancers. Am J ClinClin NutrNutr 2000;72:10472000;72:1047--1052.1052.



Garlic extract �Garlic extract �
�  colorectal adenomas & �  colorectal adenomas & 

�  immunity�  immunity
• A garlic extract >1 year of use �
• �  size & no of adenomas
cf control group �  �  in adenomascf control group �  �  in adenomas
• Garlic supp ��  immunity in Ca patients 

Tanaka S, et al. Aged garlic extract has potential suppressive effect on colorectal Tanaka S, et al. Aged garlic extract has potential suppressive effect on colorectal 
adenomas in humans. J adenomas in humans. J NutrNutr 2006;136:8212006;136:821--827.827.

PatyiaPatyia M, et al. M, et al. AllicinAllicin stimulates lymphocytes and elicits an antitumor effect: a stimulates lymphocytes and elicits an antitumor effect: a 
possible role of p21ras. possible role of p21ras. IntInt ImmunolImmunol. 2004;16:275. 2004;16:275--81.81.

Hassan ZM, et al. Hassan ZM, et al. ImmunomodulatoryImmunomodulatory affect of R10 fraction of garlic extract on affect of R10 fraction of garlic extract on 
natural killer activity. natural killer activity. IntInt ImmunopharmacolImmunopharmacol. 2003;3:1483. 2003;3:1483--9.9.



Chinese medicinal herbsChinese medicinal herbs
Cochrane reviewCochrane review: Rx of SEs of chemotherapy : Rx of SEs of chemotherapy 

in breast Ca patients  in breast Ca patients  
•• 7 RCTs 7 RCTs --542  patients   542  patients   
•• �  Chinese herbal medicine improved bone �  Chinese herbal medicine improved bone 

marrow suppression, immune system & marrow suppression, immune system & marrow suppression, immune system & marrow suppression, immune system & 
may improve QOLmay improve QOL

•• No evidence of toxicity No evidence of toxicity 
•• Poor quality of trials Poor quality of trials 
•• � unable to draw any conclusions � unable to draw any conclusions 
Zhang M, Liu X, Li J, et al. Chinese medicinal herbs treat the side effects Zhang M, Liu X, Li J, et al. Chinese medicinal herbs treat the side effects 

of chemotherapy in breast cancer patients. Cochrane Database of chemotherapy in breast cancer patients. Cochrane Database SystSyst
Rev 2007;(2) Rev 2007;(2) Apr 18;(2):CD004921. 



AntioxidantsAntioxidants
•• Nutrient deficiencies common in Ca PtsNutrient deficiencies common in Ca Pts
•• espesp folic acid, vitamin C / B6folic acid, vitamin C / B6
•• Chemotherapy & radiotherapy �            Chemotherapy & radiotherapy �            
•• �  S. antioxidants, �  S. antioxidants, vitsvits & minerals due to & minerals due to •• �  S. antioxidants, �  S. antioxidants, vitsvits & minerals due to & minerals due to 

lipid lipid peroxidationperoxidation
•• �  oxidative stress�  oxidative stress
•• >50 human studies using either single or >50 human studies using either single or 

multiple nutrients in combination with multiple nutrients in combination with 
chemotherapy &/or radiation Rx found chemotherapy &/or radiation Rx found 
nutrients do not interfere with Rxnutrients do not interfere with Rx



AntioxidantsAntioxidants
•• Clemens MR, et al. Plasma vitamin E and betaClemens MR, et al. Plasma vitamin E and beta--carotene concentrations carotene concentrations 

during during radiochemotherapyradiochemotherapy preceedingpreceeding bone marrow transplantation. bone marrow transplantation. 
Am J Am J ClinClin NutrNutr 1990;51:2161990;51:216--219.219.

•• BhuvarahamurthyBhuvarahamurthy V, et al. Effect of radiotherapy and V, et al. Effect of radiotherapy and 
chemoradiotherapychemoradiotherapy on the circulating antioxidants system of human on the circulating antioxidants system of human 
uterine cervical carcinoma. Mol Cell uterine cervical carcinoma. Mol Cell BiochemBiochem 1996;158:71996;158:7--23.23.

•• Clemens MR, et al. Decreased essential antioxidants and increased Clemens MR, et al. Decreased essential antioxidants and increased 
lipid lipid hydroperoxideshydroperoxidesfollowing highfollowing high--dose dose radiochemotherapyradiochemotherapy. Free . Free lipid lipid hydroperoxideshydroperoxidesfollowing highfollowing high--dose dose radiochemotherapyradiochemotherapy. Free . Free 
RadicRadic Res Commun1989;7:227Res Commun1989;7:227--232.232.

•• Clemens MR, et al. Decreased essential antioxidants and increased Clemens MR, et al. Decreased essential antioxidants and increased 
lipid lipid hydroperoxideshydroperoxides following highfollowing high--dose dose radiochemotherapyradiochemotherapy. Free . Free 
RadicRadic Res Res CommComm 1989;7(31989;7(3--6):2276):227--32.32.

•• DreizenDreizen S, et al. Nutritional deficiencies in patients receiving cancer S, et al. Nutritional deficiencies in patients receiving cancer 
chemotherapy. chemotherapy. PostgradPostgrad Med 1990;87:163Med 1990;87:163--167.167.

•• WeijlWeijl NI, et al. NI, et al. CisplatinCisplatin combination chemotherapy induces a fall in combination chemotherapy induces a fall in 
plasma antioxidants of cancer patients. Ann plasma antioxidants of cancer patients. Ann OncolOncol 1998;9:13311998;9:1331--1337.1337.

•• Wood LA. Possible prevention of Wood LA. Possible prevention of adriamycinadriamycin--induced alopecia by induced alopecia by 
tocopheroltocopherol. NEJM 1985;312:1060.. NEJM 1985;312:1060.



�  SEs of chemotherapy �  SEs of chemotherapy 
egegCisplatinCisplatinwith Se, with Se, VitVit EE

•• Ali BH, Al Ali BH, Al MoundhriMoundhri MS. Agents ameliorating or augmenting MS. Agents ameliorating or augmenting 
nephrotoxicitynephrotoxicity of of cisplatincisplatin and other platinum compounds. A review of and other platinum compounds. A review of 
some recent research. Food some recent research. Food ChemChem ToxicolToxicol 2006;44:11732006;44:1173--83. 83. 

•• LamsonLamson DW, DW, BrignallBrignall MS. Antioxidants in cancer therapy; there MS. Antioxidants in cancer therapy; there 
actions and interactions with oncologic therapies. actions and interactions with oncologic therapies. AlternAltern Med Rev Med Rev 
1999;4:3041999;4:304--29.29.1999;4:3041999;4:304--29.29.

•• OhkawaOhkawa K, K, TsukadaTsukada Y, Y, DohzonoDohzono H, et al. The effects of coH, et al. The effects of co--
administration of administration of selenium and selenium and ciscis--platinplatin (CDDP) on CDDP(CDDP) on CDDP--induced induced 
toxicity and toxicity and antitumourantitumour activityactivity. Br J Cancer 1988;58:38. Br J Cancer 1988;58:38--41.41.

•• SeifriedSeifried HE, McDonald SS, Anderson D, et al. The antioxidant HE, McDonald SS, Anderson D, et al. The antioxidant 
conundrum in cancer. Cancer Res 2003;63:4295conundrum in cancer. Cancer Res 2003;63:4295--8.8.

•• Pace A, Pace A, SavareseSavarese A, A, PicardoPicardo M, et al. M, et al. NeuroprotectiveNeuroprotective effect of effect of 
vitamin E supplementation in patients treated with vitamin E supplementation in patients treated with cisplatincisplatin
chemotherapy.chemotherapy.J J ClinClin OncolOncol 2003;21:9272003;21:927--31.31.



Nutritional support Nutritional support -- cachexiacachexia

•• Common cause of �  QOL in palliative care Common cause of �  QOL in palliative care 
patients due topatients due to

•• malnutrition and malnutrition and cachexiacachexia•• malnutrition and malnutrition and cachexiacachexia

Kiser AK, Kiser AK, PronovostPronovost PJ. Management of diseases without PJ. Management of diseases without 
current treatment options: something can be done. JAMA. current treatment options: something can be done. JAMA. 
2009;301:17082009;301:1708--1709.1709.



Supplementing critically ill patients with Supplementing critically ill patients with 
antioxidants, trace elements & vitaminsantioxidants, trace elements & vitamins

•• SR: 11 articles met the inclusion SR: 11 articles met the inclusion 
criteria criteria 

•• Overall antioxidants Overall antioxidants asstedasstedwith with 
significant �  in mortality significant �  in mortality 

–– [[Risk Ratio (RR) 0.65Risk Ratio (RR) 0.65, 95% CI 0.44, 95% CI 0.44--0.97, p=0.03] 0.97, p=0.03] 

•• Se supplementation (alone & in Se supplementation (alone & in 
combination with other antioxidants) combination with other antioxidants) 
asstedasstedwith a �  in mortality with a �  in mortality 

–– [[RR 0.59RR 0.59, 95% CI 0.32, 95% CI 0.32--1.08, p=0.09] 1.08, p=0.09] 



Conclusion:Conclusion:

•• ““ Trace elements & vitamins that support Trace elements & vitamins that support 
antioxidant function, particularly highantioxidant function, particularly high--dose dose 
parenteralparenteralselenium either alone or in selenium either alone or in parenteralparenteralselenium either alone or in selenium either alone or in 
combination with other antioxidants, are combination with other antioxidants, are 
safe and may be associated with a reduction safe and may be associated with a reduction 
in mortality in critically ill patientsin mortality in critically ill patients.”.”

HeylandHeyland DK, DK, DhaliwarDhaliwar R, R, SuchnerSuchner U, et al. Antioxidant nutrients: a systematic U, et al. Antioxidant nutrients: a systematic 
review of trace elements and vitamins in the critically ill patient. Intensive review of trace elements and vitamins in the critically ill patient. Intensive 

Care Med. 2005;31:327Care Med. 2005;31:327--3737..



Nutritional supportNutritional support--
antioxidant nutrients antioxidant nutrients 

�� �  mortality�  mortality

HeylandHeylandDK, DK, DhaliwarDhaliwarR, R, SuchnerSuchnerU, et al. Antioxidant U, et al. Antioxidant HeylandHeylandDK, DK, DhaliwarDhaliwarR, R, SuchnerSuchnerU, et al. Antioxidant U, et al. Antioxidant 
nutrients: a systematic review of trace elements and nutrients: a systematic review of trace elements and 
vitamins in the critically ill patient. Intensive Care Med. vitamins in the critically ill patient. Intensive Care Med. 
2005;31:3272005;31:327--3737



Fish oils & vitamin EFish oils & vitamin E

•• RCT: RCT: Diet OmegaDiet Omega––3 fish oil & vitamin E 3 fish oil & vitamin E 
supplementation can modulate immunity & supplementation can modulate immunity & 
prolong survival of severely ill, prolong survival of severely ill, prolong survival of severely ill, prolong survival of severely ill, 
malnourished Pts with generalized malnourished Pts with generalized 
malignancy  malignancy  

GogosGogos CA, CA, GinopoulosGinopoulos P, Salsa B, et al. Dietary omegaP, Salsa B, et al. Dietary omega--3 polyunsaturated 3 polyunsaturated 
fatty acids plus vitamin E restore immunodeficiency and prolong fatty acids plus vitamin E restore immunodeficiency and prolong 
survival for severely ill patients with generalized malignancy: a survival for severely ill patients with generalized malignancy: a 
randomized control trial. Cancer. 1998;82:395randomized control trial. Cancer. 1998;82:395--402.402.



Vitamin EVitamin E
•• �  risk of developing breast Ca recurrence, �  risk of developing breast Ca recurrence, 

lung, prostate, gastrointestinal & ovarian lung, prostate, gastrointestinal & ovarian 
Ca’sCa’s

•• longlong--term use protects term use protects agstagst bladder Cabladder Ca
Sung L, Greenberg ML, Sung L, Greenberg ML, KorenKorenN, et al. Vitamin E: the evidence for N, et al. Vitamin E: the evidence for Sung L, Greenberg ML, Sung L, Greenberg ML, KorenKorenN, et al. Vitamin E: the evidence for N, et al. Vitamin E: the evidence for 

multiple roles in cancer. multiple roles in cancer. NutrNutr Cancer 2003;46:1Cancer 2003;46:1--14.14.
FleischauerFleischauer AT, AT, SimonsenSimonsen N, Arab L. Antioxidants supplements and risk N, Arab L. Antioxidants supplements and risk 

of breast cancer recurrence and breast cancerof breast cancer recurrence and breast cancer--related mortality among related mortality among 
postmenopausal women. postmenopausal women. NutrNutr Cancer 2003;46:15Cancer 2003;46:15--22.22.

FleischauerFleischauer AT, Olson SH, AT, Olson SH, MignoneMignone L, et al. Dietary antioxidants, L, et al. Dietary antioxidants, 
supplements, and risk of epithelial ovarian cancer. supplements, and risk of epithelial ovarian cancer. NutrNutr Cancer Cancer 
2001;40:922001;40:92--8.8.

Jacobs EJ, Jacobs EJ, HenionHenion AK, Briggs PJ. Vitamin C and vitamin E supplement AK, Briggs PJ. Vitamin C and vitamin E supplement 
use and bladder cancer mortality in a large cohort of US men and use and bladder cancer mortality in a large cohort of US men and 
women. Am J women. Am J EpidemiolEpidemiol 2002;156:10022002;156:1002--10.10.



Bladder cancer Bladder cancer -- multivitaminsmultivitamins
•• RCT 65 patients with TCC bladder cancerRCT 65 patients with TCC bladder cancer
•• 10 months trial10 months trial

–– With or without With or without intravesicalintravesical Bacillus Bacillus CalmetteCalmette--
GuérinGuérin(BCG) [(BCG) [percutaneouspercutaneousadministration]administration]GuérinGuérin(BCG) [(BCG) [percutaneouspercutaneousadministration]administration]

–– Further randomized to multiple supplements in Further randomized to multiple supplements in 
the recommended daily allowance (RDA)       the recommended daily allowance (RDA)       
versus versus RDA multivitamins plus 40,000IU RDA multivitamins plus 40,000IU 
vitamin A, 100mg vitamin Bvitamin A, 100mg vitamin B66, 2,000mg vitamin , 2,000mg vitamin 
C, 400IU vitamin E & 90mg zinc.C, 400IU vitamin E & 90mg zinc.

LammLammDL, Riggs DR, Shriver JS, et al. DL, Riggs DR, Shriver JS, et al. MegadoseMegadose vitamins in vitamins in 
bladder cancer: a doublebladder cancer: a double--blind clinical trial. J blind clinical trial. J UrolUrol
1994;151:211994;151:21--6.6.



Bladder cancer Bladder cancer -- multivitaminsmultivitamins

Findings:Findings:
•• Additional Additional percutaneouspercutaneous BCG �BCG �

–– no difference in recurrence no difference in recurrence –– no difference in recurrence no difference in recurrence 

•• 55--year estimates of year estimates of tumortumor recurrence:recurrence:
–– 91% in RDA  91% in RDA  vsvs 41% in the 41% in the megadosemegadose gpsgps
Overall recurrence: Overall recurrence: 
–– 24 of 30 patients (80%) in the RDA 24 of 30 patients (80%) in the RDA gpgp vsvs
–– 14 of 35 (40%) in high dose 14 of 35 (40%) in high dose gpgp



Selenium supplementsSelenium supplements

•• protects from cancer protects from cancer espesp CRC, lung, CRC, lung, 
oesophagealoesophageal, gastric & prostate , gastric & prostate 

Combs GF Jr. Current evidence and research and needs to Combs GF Jr. Current evidence and research and needs to 
support a health claim for selenium in cancer prevention. J support a health claim for selenium in cancer prevention. J 
NutrNutr 2005;135:3432005;135:343--7.7.

Mark SD, Mark SD, QiaoQiao YL, YL, DawseyDawsey SM, et al. Prospective study of SM, et al. Prospective study of 
serum selenium levels and incident oesophageal and serum selenium levels and incident oesophageal and 
gastric cancers. J gastric cancers. J NatlNatl Cancer Inst 2000;92:1753Cancer Inst 2000;92:1753--63.63.





Chronic painChronic pain-- cancercancer

•• Weight loss if overweightWeight loss if overweight
•• Dietary changes Dietary changes ––more fish/vegetablesmore fish/vegetables
•• HydrotherapyHydrotherapy
•• Exercise Exercise ––gentle gentle •• Exercise Exercise ––gentle gentle 

––egegTai Chi, walking, swimming, Tai Chi, walking, swimming, 
pilatespilates

•• SunshineSunshine-- vitamin D for bonesvitamin D for bones
•• Rest, meditation, massageRest, meditation, massage
•• Happiness, prayer, meditation, laughterHappiness, prayer, meditation, laughter





Massage �Massage �
�  post�  post--op pain, cancer pain / op pain, cancer pain / 

anxiety & nauseaanxiety & nausea
Massage Massage 
•• �  post�  post--op pain & anxiety op pain & anxiety in Pts with Cain Pts with Ca
•• �  nausea Pts with breast Ca during chemo�  nausea Pts with breast Ca during chemo•• �  nausea Pts with breast Ca during chemo�  nausea Pts with breast Ca during chemo

FerrellFerrell--TorryTorry AT, Glick OJ. The use of therapeutic massage AT, Glick OJ. The use of therapeutic massage 
as a nursing intervention to modify anxiety and the as a nursing intervention to modify anxiety and the 
perception of cancer pain. Cancer perception of cancer pain. Cancer NursNurs 1993 ;16:931993 ;16:93--101.101.

BillhultBillhult A, A, BergebomBergebomI, I, StenerStener--VictorinVictorin E. Massage relieves E. Massage relieves 
nausea in women with breast cancer who are undergoing nausea in women with breast cancer who are undergoing 
chemotherapy. J chemotherapy. J AlternAltern Complement Med 2007;13:53Complement Med 2007;13:53--57.57.



Massage therapy/reflexology Massage therapy/reflexology 
�  �  SxSxcontrol & �  fatiguecontrol & �  fatigue

•• CassilethCassileth BR,  Vickers AJ. Massage therapy for symptom BR,  Vickers AJ. Massage therapy for symptom 
control: outcome study at a major cancer control: outcome study at a major cancer centercenter. J Pain . J Pain 
Symptom Manage 2004;28:244Symptom Manage 2004;28:244--249.249.

•• KoharaKohara H, H, MiyauchiMiyauchi T, T, SuehiroSuehiro Y, et al. Combined Y, et al. Combined 
modality treatment of aromatherapy, foot soak, and modality treatment of aromatherapy, foot soak, and 
reflexology relieves fatigue in patients with cancer. J reflexology relieves fatigue in patients with cancer. J 
PalliatPalliat Med 2004;7:791Med 2004;7:791--6.6.





Acupuncture & acupressure �    Acupuncture & acupressure �    
�  chemotherapy induced nausea �  chemotherapy induced nausea 

Vickers AJ. Can acupuncture have specific effects on healthVickers AJ. Can acupuncture have specific effects on health--
a systematic review of acupuncture trials. J Roy Soc Med a systematic review of acupuncture trials. J Roy Soc Med 
1996;89:301996;89:30--311.311.

Klein J, Griffith D. Acupressure for nausea and vomiting in Klein J, Griffith D. Acupressure for nausea and vomiting in Klein J, Griffith D. Acupressure for nausea and vomiting in Klein J, Griffith D. Acupressure for nausea and vomiting in 
cancer patients receiving chemotherapy. Br J cancer patients receiving chemotherapy. Br J CommCommNursNurs
2004;9:3832004;9:383--388.388.

Roscoe JA, Morrow GR, Hickok JT. The efficacy of Roscoe JA, Morrow GR, Hickok JT. The efficacy of 
acupressure and acupressure and acustimulationacustimulation wrist bands for the relief of wrist bands for the relief of 
chemotherapychemotherapy--induced nausea and vomiting. A University induced nausea and vomiting. A University 
of Rochester Cancer of Rochester Cancer CenterCenter Community Clinical Oncology Community Clinical Oncology 
Program multicenter study. J Pain Symptom Manage  Program multicenter study. J Pain Symptom Manage  
2003;26:7312003;26:731--42.42.



Acupuncture helps Acupuncture helps 
–– chemochemo--induced fatigue & induced fatigue & 

radiotherapy induced radiotherapy induced xerostomiaxerostomia

Vickers AJ, Straus DJ, Vickers AJ, Straus DJ, FearonFearonB, et al. Acupuncture for B, et al. Acupuncture for postchemotherapypostchemotherapyVickers AJ, Straus DJ, Vickers AJ, Straus DJ, FearonFearonB, et al. Acupuncture for B, et al. Acupuncture for postchemotherapypostchemotherapy
fatigue: a phase II study. J fatigue: a phase II study. J ClinClin OncolOncol 2004;22:17312004;22:1731--1735 1735 

MolassiotisMolassiotis A, A, SyltSylt B, B, DigginsDiggins H. The management of cancerH. The management of cancer--related related 
fatigue after chemotherapy with acupuncture and acupressure: a fatigue after chemotherapy with acupuncture and acupressure: a 
randomised controlled trial. Complement randomised controlled trial. Complement TherTher Med. 2007;15:228Med. 2007;15:228--37.37.

RydholmRydholm N, N, StrangStrang P. Acupuncture for patients in hospitalP. Acupuncture for patients in hospital––based based 
homecare suffering from homecare suffering from xerostomiaxerostomia. J . J PalliatPalliat Care 1999;15:20Care 1999;15:20--23.23.



Acupuncture for cancer pain?Acupuncture for cancer pain?

Role of acupuncture for control of cancer pain Role of acupuncture for control of cancer pain 
remains controversial remains controversial 

•• SR of 6 clinical trials did not show an SR of 6 clinical trials did not show an •• SR of 6 clinical trials did not show an SR of 6 clinical trials did not show an 
advantage over ‘sham’ acupuncture advantage over ‘sham’ acupuncture 

•• ‘sham’ ‘sham’ acupacup has significant placebo effecthas significant placebo effect

Lee H, Schmidt K, Ernst E. Acupuncture for the relief of cancerLee H, Schmidt K, Ernst E. Acupuncture for the relief of cancer--related related 
painpain--a systematic review. Eur J Pain  2005;9:437a systematic review. Eur J Pain  2005;9:437--4444

White A, Cummings M. Does acupuncture relieve pain? Interpreting the White A, Cummings M. Does acupuncture relieve pain? Interpreting the 
effects of sham acupuncture holds the answer. BMJ. 2009;338:a2760. effects of sham acupuncture holds the answer. BMJ. 2009;338:a2760. 
doi:10.1136/bmj.a2760.doi:10.1136/bmj.a2760.



Acupuncture Acupuncture ––prostate cancerprostate cancer

•• acupuncture may be useful in �  hot flushes acupuncture may be useful in �  hot flushes 
in men with prostate cancer on hormone in men with prostate cancer on hormone 
therapytherapy

HammarHammar M, Frisk J, M, Frisk J, GrimasGrimas O. Acupuncture treatment of O. Acupuncture treatment of 
vasomotor symptoms in men with prostatic carcinoma: a vasomotor symptoms in men with prostatic carcinoma: a 
pilot study. J Urol. 1999;161:853pilot study. J Urol. 1999;161:853--6.6.





Depression Depression 
Religion & Spiritual HealthReligion & Spiritual Health

A US study: A US study: 
•• 160 160 terminally ill cancer patients terminally ill cancer patients 
•• In In a Catholic palliative care hospital a Catholic palliative care hospital ��
•• Spiritual Spiritual wellwell--being offers some protection against being offers some protection against •• Spiritual Spiritual wellwell--being offers some protection against being offers some protection against 

endend--ofof--life despair life despair & depression & depression 
•• whose death is imminentwhose death is imminent

•• “help engender a sense of peace & meaning“help engender a sense of peace & meaning” ” 

McClain CS et al. Effect of spiritual well being on endMcClain CS et al. Effect of spiritual well being on end--ofof--life despair life despair 
in terminally ill cancer patients. Lancetin terminally ill cancer patients. Lancet, , 2003;361:16032003;361:1603--0707



AIMAAIMA

www.aima.net.auwww.aima.net.au
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