ARTO.L

First ISS-ARTOI Conference on Integrative Oncology
Fifth ARTOI International Congress

& Ii:afaﬁmagﬂd' nmE*I E Lhcs

Homeopathy and nutrition in Oncology: the
outpatient clinic of Lucca Hospital - Regional

Centre of reference
E. Rossi* - S. Diacciati* - M. Picchi* - M. Pellegrini** — E. Baldini**

=N, -« scanatilatorio di omeopatia — Struttura regionale di riferimento
= cologia Azienda USL 2 Lucca

MaC



General aims

Health professionals should explore the use
of CAM in cancer patients, be educated
about potentially beneficial therapies
based on the available evidence of
effectiveness, and work towards an
integrated model of health-care
assistance.

It is also important to provide qualified and
evidence based information on the role of
diet in reducing some side effects of
chemotherapy such as dysgeusia and during
anti hormonal therapies, particularly for
hormone responsive breast cancer treatment
,such as water retention and the weight
increase.
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Integrative approach with complementary medicine and diet for the treatment of adverse
effects of radio-chemotherapy and hormone therapy in patients with solid tumor: the
experience of Lucca hospital
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TABELLA RIASSUNTIVA OMEOPATIA E OMEOTERAPIE IN ONCOLOGIA

Prodotto Possibili Studi Livellodi | Forza di Avvertenze Note
Medicinale indicazioni disponibili Prova raccoma
PNLG ndazione
PNLG
Calendula Prevenzione 1 RCT Il B Raccomandazione di
radiodermiti tipo A come
alternativa nei casi
che non rispondono al
trattamento
convenzionale
Traumeel S (TRS. | Nella stomatite 1 RCT Il B Raccomandazione di
NewYork indotta da tipo A come
NY:USA) chemioterapia alternativa nei casi
dopo trapianto che non rispondono al
autologo o trattamento
allogenico di convenzionale
cellule staminali
Vischio Tumori del colon | Vari RCT review B Comparsa di
retto sistematiche e ipertermia dopo
Tumori del | meta-analisi trattamento
pancreas
Altri tipi di tumore
SCDS estratti di | Glioblastoma, Vari studi Il B Raccomandazione di

Embryo
Zebrafish

epatocarcinoma,

tumori ovarici,
tumori del
polmone, tumori
del colon

osservazionali su
casi avanzati in
cui la terapi.
conven. era stata
sospesa o
praticata con
intenzioni
palliative

tipo A come
alternativa nei casi di
epatocarcinoma che
non rispondono al
trattamento
convenzionale
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“Green Diet”

Fresh colored vegetables

Mixed salads

Fresh colored fruits

Fish

Extra-virgin olive oil

2 gr salt/die

Green tea

Only 1 carbohydrate portion/die
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Green Diet

LUNEDI
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Lifestyle and breast cancer
recurrences: The DIANA-5 trial

Overweight and obesity, in particular the abdominal, and
excessive consumption of refined carbohydrates and saturated
fats, induce a state of insulin resistance by increasing the
availability of many factors (tumor necrosis factor-a-TNF-a-and
leptin) which in turn can influence secretion and insulin
metabolism and its peripheral action.

DIANA-5 has the potential to establish whether a Mediterranean-
macrobiotic lifestyle may reduce breast cancer recurrences. We
will assess evidence of effectiveness, first by comparing the
incidence of additional breast cancer events (local or distant
recurrence, second ipsilateral or contralateral cancer) in the
intervention and in the control group, by an intention-to-treat
analysis, and second by analyzing the incidence of breast cancer
events in the total study population by compliance assessment
score.



Decalogo di consigli per i pazienti oncologici

.. EVITARE carboidrati raffinati, in particolare zucchero bianco (anche di canna se non grezzo), la farine
bianche di tipo industriale “0” e “00” per ridurre I'assunzione di alimenti ad alto indice glicemico e
conseguentemente l'insulinemia. Quindi evitare o ridurre al minimo pane e pasta bianchi.

.. EVITARE la carne rossa per ridurre lo stimolo all'infiammazione cronica.

.. EVITARE alimenti e sostanze nocive quali alcol, tabacco, in particolare superalcolici e sigarette, e droghe
ricreative di ogni tipo.

.. EVITARE gli alimenti per i quali esiste una documentata intolleranza alimentare comprovata da una dieta a
esclusione per almeno 4 settimane.

.  CONSUMARE pesce, possibilmente non di allevamento, quindi azzurro e di piccola taglia (sgombro,
acciuga, sardina, sarda, triglia, ecc.). Utile anche 'uso di spezie tipo curcuma, pepe e zenzero, presenti nel
curry indiano tradizionale.

6. CONSUMARE pasta e pane biologico integrale e/o di farro e kamut o altre farine come amaranto e quinoa.
Utilizzare al posto del riso brillato il riso integrale biologico, utile come tutti i cibi integrali, anche per favorire la
motilita intestinale.

.. CONSUMARE modiche quantita di vino rosso, non piu di 2 bicchieri al giorno, possibilmente biologico e
senza solfiti; inserire nell’alimentazione ortaggi della famiglia delle Crucifere (cavoli, broccoli, verze, cavolini
di Bruxelles,...) dalle spiccate proprieta antiossidanti.

s.  CONSUMARE alimenti che contengono lignani utili per la loro attivita antiestrogenica, quindi semi o olio di
lino e di sesamo, €/o le crucifere, i particolare le verze, e alcuni tipi di frutta (albicocche).

..  CONSUMARE alimenti contenenti acido ellagico in grado di inibire 'angiogenesi tumorale, ad esempio i frutti
di bosco (lamponi, more, ribes e mirtilli) e il melograno.

o In sintesi CONSUMARE almeno 600 grammi giornalieri di frutta e verdura, alimenti prevalentemente freschi,
possibilmente biologici e variamente colorati; pesce fresco, pane e pasta integrali.

PRATICARE almeno 30 minuti al giorno di attivita fisica, anche semplicemente evitando di prendere l'auto
per fare la spesa e I'ascensore per salire le scale. Pensare alla bicicletta come prevalente mezzo di trasporto



“Green Diet”

Specific dietary pattern in our patient with NASH

In postmenopausal women with hormone-sensitive early stage breast cancer, the risk
for relapse persists after 5 years of treatment with adjuvant TAM. In patients who
developed hepatotoxicity associated with fatty liver, is not indicated continuing
treatment. At present, there are no guidelines for the management of NASH (Non
Alchoolic Steatotic Hepatitis) associated with tamoxifen-induced hepatotoxicity.

Our clinical experience showed that an appropriate nutrition rich in phenolic
compounds with anti-oxidant properties, plays an important role in supporting
adjuvant endocrine therapy. However, IAs (Exemestane) showing a good toxicity
profile may be alternative agents for these patients.
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Methods and patients

* Patients access to the clinic by appointment, and come mainly from
Tuscany and other Italian regions.

* Near all the patients were referred by their medical oncologists.

* Baseline history and physical examination were performed and
biochemistry required: all concomitant medications were registered and
potential interactions among them were analyzed.

94 patients (13 male and 81 female) were visited;
Mean age 55.6 (32—-88) years;

10% of patients were using CAM for other purposes before cancer
diagnosis and they needed to continue it during anticancer treatments:
most of them are women with high level of education.

17% of patients were using “alternative therapy”; in particular 3 patients
were taking Cuban scorpion venom (Vidatox or Escozul) together with

Lrcatliticric.




Therapeutic CAM protocol model

Terapia per sintoimo

Sintomatologia

Terapia
convenzionale

Ommeopatia

Fitoterapia

Alternative
ulteriori

MNausea e vomito
post chemio
terapico

Nux vomica & CH 3
or. ®x 3-4 wvolte al di
almeno 1 giormo prinaa
della terapia e nei
Siormi SUCCessivi

Sepia officinalis &
CH

Ficus carvica T.MW 40-
50 git © 2-3 wvolte al
di prima dei pasti

Tlce (Santiveri)
1 cucch x 2 wvolte
prima dei pasti
(reflusso
gastroesofageo)

Fadio-terapia

Radium bromatum &
CH

3 gr. x 34 volte al di
almeno 1 giomo prima
della terapia e nei
10T SUCCessSIv

N—FRav 6 CH

Belladonna 6 CH

3 gr. x 34 volte al di
almeno nei giorm
sSUCCessIvi

Calemndunmed
pomata

Ciderma pomata

Sintomi secondari
della menopatisa

Lachesis 30 CH
3 gr.x 2-3 volte al di

Sepia officinalis 30
CH

MNo fitoterapia
sostitutiva

MAucositi e
stomatiti

Traumeel S

10 gocce x 3 volte al
Sioeno.

Eatania halsamo
((Weleda)
2-3 applicazioni die

Ratania colluttorio
20-30 gt in acgua, 2-
3 sciacoui die
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Min Max Mean
Age 35 88 96,24
Sex
Frequency Percentage Valid Cumulated
Percentage percentage
ale 13 13,8 13,8 13,8
81 86,2 86,2 100,0
Total 94 100,0 100,0




Residency
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Frequency Percentage

Valid Cumulated
Percentage percentage

Province of Lucca 72 76,6 83,7 83,7
Tuscany province 11 11,7 12,8 96,5
(excluding Lucca)

Italy (excluding 3 3,2 3,5 100,0
Tuscany)

Total 86 91,5 100,0




Occupation

Magistrate
Clerk
Unemployed
Architect
Teacher
Retired
Housewife
Craftsman
Engeneer
Dealer

NHS Employee
Worker
Nurse

Total

Frequency

—

—
\l

_\_\_\_\_\wwau_\_\

AN
~

Percentage

1,1
18,1
1,1
1,1
3,2
13,8
3,2
3,2

1,1
1,1
1,1
1,1
1,1

50,0

Valid

Cumulated

Percentage Percentage

2,1
36,2
2,1
2,1
6,4

2,1
38,3
40,4
42,6
48,9
76,6
83,0
89,4
91,5
93,6
95,7
97,9

100,0




Other clinical data

Previous use of homeopathy
Chemotherapy in progress

Hormone therapy in progress
Acupuncture

Anorexia
Metastases
Dysgeusia
Hepatic steatosis
Altered lipid profile
Diet

No Yes

N. % N. %
38 40,4% 56 59,6%
o7 60,6% 37 39,4%
69 73,4% 25 26,6%
86 91,5% 8 8,5%
89 94, 7% ) 9,3%
70 74,5% 24 25,5%
56 99,6% 38 40,4%
76 80,9% 18 19,1%
92 97,9% 2 2,1%
3 3,2% 91 96,8%




Frequency Percentage Valid Cumulated

Percentage Percentage
Breast 65 69,1 69,1 69,1
Stomach 1 1,1 1,1 70,2
Nasopharynx 1 1,1 1,1 71,3
NSCLC 3 3,2 3,2 74,5
Head/neck 1 1,1 1,1 75,5
Colon 6 6,4 6,4 81,9
Uterus 1 1,1 1,1 83,0
Ovaries 3 3,2 3,2 86,2
Hodgkin lymphoma 1 1,1 1,1 87,2
Endometrium 1 1,1 1,1 88,3
Lung 1 1,1 1,1 89,4
Prostate 4 4,3 4,3 93,6
Plasmocytoma 1 1,1 1,1 94,7
lymphocytic leukemia 1 1,1 1,1 95,7
Rectum 1 1,1 1,1 96,8
Pancreas 1 1,1 1,1 97.9
Myeloid leukemia 1 1,1 1,1 98,9



Patients in follow up

Frequency Percentage Valid Cumulated
Percentage Percentage

46 48,9 48,9 48,9
Follow up

No follow up (or died) = 51,1 51,1 100,0

Total 94 100,0 100,0




Grading for evaluating the intensity of
menopausal symptoms (hot flashes)

Hot flashes/die GO0 = No hot flushes
Hot flashes/die G1 = From 0 to 10 hot flashes
Hot flashes/die G2 = From 10 to 20 hot flashes

Hot flashes/die G3 = More than 20 hot flashes




Hot flashes

G1 G2 G3 Siqnificativit
None  1-10/die 11-20/die 21-30/die o 2  cativity
(Wilcoxon t. dep.
sampl.)
H.o.t flashes (first 24 3 9 5
visit) 072
H.o.t flashes (last o5 13 5 0
visit)
Kolmogorov-Smirnov normality test: sig = ,000
Nausea
Absent Mild Moderate Severe Significativity
(Wilcoxon t. dep.
sampl.)
Nausea
(first visit) 8 . 1 1
;059
Nausea 40 5 1 0
(last visit)
Kolmogorov-Smirnov normality test: sig = ,000




Asthenia

Asthenia

Absent Mild Moderate Severe Significativity
(Wilcoxon t. dep.

sampl.)
Asthenia
(first visit) e = 4 1 020
Asthenia ’
(last visit) e Al £ L
Kolmogorov-Smirnov normality test: sig = ,000
Anxiety
Anxiety
Absent Mild Moderate Severe Significativity
(Wilcoxon t. dep.
sampl.)
Anxiety
(first visit) Al 17 . £ 016
Anxiety ’
(last visit) A e £ 1
Kolmogorov-Smirnov normality test: sig= ,000




Depression

Depression

Absent Mild Moderate Severe Significativity
(Wilcoxon t. dep.

sampl.)
Depression
(first visit) L 12 L& .
Depression 08 10 8 0 J00s
(last visit)
Kolmogorov-Smirnov normality test: sig = ,000
Insomnia
Insomnia

Absent Mild Moderate Severe  Significativity
(Wilcoxon t. dep.

sampl.)
Insomnia
(first visit) =i/ e 1 2 o
Insomnia ’
(last visit) £ 2 L 1

Kolmogorov-Smirnov normality test: sig = ,000
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Health Promotion & Prevention

Screening & Early Diagnosis

Healtheare

Cooperation & Coordination In
Cancer Research

Cancer Data And Information

National Cancer Plans

The European Partnership for Action Against Cancer (EPAAC) was
launched in 2009, after the European Commission published its
Communication on Action Against Cancer: European Partnership.

The specificity of the Parinership is that it brings together the efforts of different stakeholders into
a joint response to prevent and control cancer. In its initial phase, until eary 2014, the work of
the Partnership will be taken forward through a Joint Action (cofinanced by the EU Health
Programme). The National Institute of Public Health in Slovenia has assumed the role of leader
of the EPAAC Joint Action, which encompasses 36 associated partners from across Europe and
over 90 collaborating partners.

IINEW!! To see the EPAAC GANTT chart with all of the latest updates
oh project milestones and deliverables, please click here.

Survey

How do you like our new

wehsite?

Great
Good
Could Be Better

VOTE

Latest Tweets

A smoker's license: Too radical for

tobacco control? goo gl/Lpbmg
13 hours ago via Yisibli



W N European Partnership

" " for action against cancer
The European Partnership for Action Against Cancer was initiated by
the EU Commission in September 2009 with the support of a number of
stakeholders like ECPC, bringing together the Commission, Member
States and their Ministries of Health, patient organisations, health
professionals, scientists, private industry and civil society.

The goals of the Cancer Partnership are two-fold:

To help all EU countries tackle cancer more evenly and effectively by
sharing information, resources, best practice and expertise

To avoid fragmented and duplicated effort and maximise the limited
resources available - by coordinating action on cancer involving member
countries, scientific experts, patient organisations and other key
stakeholders.

The four pillars of the Cancer Partnership are:

Prevention (Health promotion and early detection);

|dentification and promotion of good practice in cancer-related healthcare;
Priorities for cancer research;

Health information. collection and analysis of comparable data.



Work package 7 Health Care

Description of the work package

To assess evidence and use of Complementary and alternative
medicine (CAM) in cancer care and to propose criteria for dissemination
of appropriate information.

Assessment of dissemination of CAM, review of the evidence (workshop)
and mapping of the EU CAM in cancer care (survey). Two workshops are
planned: the first with experts from a small number of centres with published
experience in CAM in cancer (London, Locarno, Wien, Copenhagen, Firenze
and Berlin) will define the criteria for literature search, survey definition as well
as criteria for definition of the mapping the EU CAM in cancer care.

Survey to Cancer Units of Hospitals across EU to identify clinical
activities related to integrative medicine. A map of the activities will be
defined. Workshop reviewing the evidence of the literature via Medline
with the CAM therapies (herbal medicine, anthroposophy, homeopathy
and acupuncture) will be reviewed.

Also, interactions with chemotherapy will be analyzed. SIGN criteria will be
used in gradlng literature. Experts form different EU centres (n=30) with
published experience and representatives of scientific societies involved in
cancer care will be invited to the final workshop in order to discuss the report.
The finaé deliverable will be: Use of CAM in cancer care, with evidence
reviewed.




EPAAC

CAM in cancer care within the Joint Action
European Partnership Action Against Cancer (EPAAC)
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Ministry of Health, Portugal, NCCOD
- Polish Ministry of Health, PMH
- Catalan Institute of Oncology, ICO
- French National Cancer Institute, INCa

- European Health Management
Association, EHMA

- European Society for Paediatric
Oncology, SIOPE European Hospital and
Healthcare Federation, HOPE

TOSCAN
Elio Rossi, Sonia Baccetti, Gianni Amunni*, Donatella Tanini* =, Lorenzo Roti =*,
Tusean Nerwork for Integrative Medicine (Taly), * Tuscan Instimite of Tumours, ** General Dirsction of Tuscany Region Health Deparmment
R S T e il List of the acronyms of associated partners involved in WP 7
The European Parmership for Action Against Cancer was initiasted by the EU
Commussion m September 2005 wath the support of 2 mumber of stakeholders like + National Cocrdination for Oncological Diseases. High C of Health, Ministry

ECPC, bringing together the Commission, Member States and their Ministris of
Health. potient organisations, health professionals, scienfists, private industry and civil
society. It bas embarked on an ambitious agenda of a pan-European collabarative effort
to tackle cancer more evenly and sffactively across the EU

The goals of the Cancer Parmership are twro-fold-

1.To help all EU countrie: tackle cancer more evenly and effactively by sharing
information, resources, best practics and axpertise

2To avoid frapmented and dnplicated effort and marimise the limited resources
available - by coordinating action on cancer involving member countries, scientific
experts. panient and other key

The four pillars of the Cancer Parmerhip are:

1 Prevention (Health prometion and early dstection);

2 Identification and promotion. of good practice in cancer-related healthcare

3 Priorities for cancer research;

4 Health information, collection and analysis of comparable data.
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French National Cancer Institute, INCa
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Euwopean Society for Clinical Nutition and Metabolism ESPEN

Euopean Oncology Nusing Society, EONS

Morwegian Directorate of Health Norwegian University of Science and Tecknology,
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Enropean School of Oncology, ESO
Regione Toscana, Italy RTI
Belgtum Ministry of Health , BACH
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Wark packags 7: Health care

Obiective 1 To identify and assess best practices across Emopean health services,
promoting the exchanze of experiences focusing on innovative organizational
approaches, mcluding pafient’s perspective.

1.1: To sei criteria for identjfiing and assessing best practices, focusing on
organizarional appreaches: mulnidisciplinary care and national and regional
networks...

1.2: To improve rreatment. symptom assessment and follow-up of palliative care
rhrough a standardised assessment methodology (PRO} and evidence based
guideline:
1.3: To dizseminate and assezs the standards of care for children with cancer
1.4: To azzes: evidence and use of Complementary and alternative medicine

List of deli bl linked to thiz work package

(CAM) in cancer care and to propose criteria for o
i ion (M24). of diszemination of CAM, review of the svidence
(workshop) and mappisz of the EU CAM in cancer care (survey). Twwo workshops
are planned: the first with expert: from a zmall number of centres with published
experience in CAM in cancer (London, Locarno, Wien, Copenhagen, Firenze and
Beslin) will define the eriteria for literature search, survey definition as well as
eriteria for definition of the mapping the EU CAM in cancer care (M12). Survey
to Cancer Units of Hospitals across EU to identify elinical activities related to
integrative medicine. A map of the activities will be defined (AM26). Workshop
reviewing the evidence of the literaturs via Medline with the CAM therapies
(herbal medicine, anth: by, b dy and ) will be reviewed.
Alzo, interactions with chemotherapy will be analyzed. SIGN criteria will be used
in grading literature. Experts fona different EU centres (n=30) with published
experience and representatives of scientific societies involved in cancer care will
be invited to the final workshop in order to discuss the report. The final
deliverable will be: Uze of CAM in cancer care, with evidence reviewed (KTD)
D3).

Specific objective(s) of this work package |

To identify and assess best practices across European
health services, promoting the exchange of experiences
focusing on innovative organizational approaches,
including patient’s perspective.

Specific ohjective 1

Proces: indicators Output Indicators Outcomes: indicator:s

T1 Experts, patient sroups
and scientific societies
contacted

T1 Feport on review of
publiched experiences

T1. Chanz=: in National
cancer plazs sndior cancer
policy sccording to the
report

12, Ageement on key

1.2. Standardized

v of symptoms
=d follow up (PRO) for
pallistive care

12 Inplementation on
pallistive care units of the
methodology

1.3, Paticipation of key

1.3. Dissemination of

1.3 Assessment oo

No. |Title Distribution Channel |Target Audience
1 DI: Literature report on - International |- Saentfic
Multidisciplinary care and networks Scisntific andience
in eancer care Meetings of |- Patient
D2: ldentification and assessment the imvolved oups
of best practices on organizational scientific = Cancer
approaches in cancer care societiss: plans
D3: Standardised assessment ECCO, - Policy
hodalozy of key symptoms and ECPC, makers
follow up for pallistive care. ESMO,
Template for CG in Palhative care SIOPE, IPOS,
D4: Standards of care for children EHMA,
with cancer in Europe (SIOPE, EONS, etal)
PMoH) and Report on the survey to |- Scientific
Pasdiatie Oncolozy Umits joumals
DS: Use of CAM in cancer care im |- Open forun
Europe, with evidenc e of the
revigwed EPAAC
- Cancer
World:
publiched
reports
- Webs of the
invelved
No. Title l{-endi of
achievement
1 Conference to increase public and policy awarensss of the need to | 18

develop standards for care of the chuldren with cancer

2  |Clinical guideline (CG) for mutritional care for camcer patients 24

3 [Repart “Mapping the landscape of cancer care i Ewrope’. This | 32

L ‘mapping analysis of needs for commmication skills and.
peychosocial care,

- metworks for rare fumonrs 2 well s patient’s
associations,

= axiteria for identifying best practices of cancer care.

= standardized assessment methodology of symptoms and
follow up (Patient related outcomes, PRO) for palliative
e

2 camcer networks at national and resional level,
1

- review of the C v and alternative

medicines (CAM) and criteria for dizsemination of

stakeholders m the standards of care to all EU  |implementation of standards CAM for cl patients and
conference cancer plans and policy of care in Paediatric decision makers; and

makers Oncology wnits L review of experi in i of CG
1.4, Mapping of EUCAM [14. Report on evidence  |L4. Survey om changes in 4 [Repart on the taining workshops for communseation skills and (34
activities and base of CAM CAM a according to poychosocial care

dissemination _in cancer
«

surve

ort

the evidence base reviewed

B Gude for ion. of CG ad sel tool for 36
organizations.




Conclusions

- A outpatient clinic of integrative
oncology could contribute to decrease
the adverse effects of anticancer
therapy; to investigate the interactions
between CAM and antiblastics and to
advise patients about the potential
harmful effect of alternative treatment
when used instead of fully proven
anticancer therapy.

* Further, possibly randomized and
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Many
thanks
for your
attention

omeopatia@usl2.toscana.it T4 .
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