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Definitions in Integrative Medicine

Traditional therapies
 Culturally-based health practices

Alternative therapies
» Used in place of conventional medicine

Complementary therapies
» Used together with conventional medicine

Integrative medicine and health
» Evidence-based use of complementary approaches
in conjunction with conventional therapies

National Center for Complementary and Integrative Health — nccih.nih.gov



What is Integrative Oncology?

» Patient-centered, evidence-informed field of cancer care

» Utilizes mind and body practices, natural products, and/or lifestyle modifications
« Delivered alongside conventional cancer treatments.

« Aims to optimize health, quality of life, and clinical outcomes

« Empowers people to prevent cancer and become active participants before, during and
beyond cancer treatment.

Integrative
S I W’ Oncology

Society for Integrative Oncology
Witt et al., J Natl Cancer Inst Monogr 2017



Use of complementary health approaches in US adults

Use of non-vitamin, non-mineral dietary
supplements
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Complementary & Alternative Medicine Use by US Cancer
Survivors

« US National Health Interview Survey (NHIS)
* Annual survey by CDC
* Questions on CAM use since 2002
« NHIS 2012
o 2,977 adult cancer survivors and 30,551 non-cancer adults
» Self-reported CAM use in past 12 months

» 79% of cancer survivors used 21 vitamin/mineral and/or CAM modality

John...Greenlee J Cancer Surv 2016



Frequency of use

Cost of CAM Use by US Cancer Survivors
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Dietary Supplement Use by People with Cancer

High use during and after cancer treatment
« 64-81% use vitamins and minerals
« 26-77% use multivitamins
« 24% use herbal & non-vitamin supplements

Weak evidence base for use of most dietary
supplements in the
oncology setting

Providers need to know how to counsel patients on

the appropriate use of
dietary supplements

Velicer J Clin Oncol 2008

Miller CA Cancer J Clin 2016
Greenlee CA Cancer J Clin 2017
Mao J Clin Oncol 2022



WHY is this important?

There are several things to consider when patients are taking a supplements including:
* Is a potent antioxidant?
» Has anticoagulant properties?
* Is known to stimulate the immune system?

» Has the potential to exacerbate or worsen current
symptoms?

» Has potential to worsen cancer outcomes?

» Has side effects that are worsening symptoms or quality of life?



WHY worry about antioxidants?
» High doses of natural products with antioxidant properties may interfere with radiation
or systemic therapy.

+ Radiation for example is designed to impact the tumor’s DNA by creating free radicals
and we want this to make the radiation more effective against the tumor:

Direct action Indirect action
\
l Free '?izh
DNAdamage '
1 DNA damage ‘




WHY Worry about Anticoagulants?

« |f patients are taking another medication that can impact the thinning of the blood,
supplements that also do this are not usually a good idea.

* |f patients are preparing for surgery or a procedure, patients should stop
blood thinning medications. This includes supplements that can thin the blood!

Some examples include:
* Vitamin E

* Fish all

* Turmeric/ Curcumin

« Aloe

+ Gingko

» Garlic



We also want to make sure we do not make symptoms or side
effects worse

* One example is supplements that might increase the risk
of seizures.

Examples include:

» Ginkgo biloba

» Ginseng

« Evening primrose oil
» Borage oil



We also want to make sure we do don’t take supplements that
might worsen cancer outcomes or cancer risk:

Examples include:

» Beta-carotene, a vitamin A precursor, was associated with an increased risk of lung
cancer in smokers

« Vitamin E supplementation has been shown to increase the risk of prostate cancer.

» Selenium may increase risk of high-grade prostate cancer.



Commonly Used Supplements:
Potential Causes for Concern

Supplement

Claimed benefits

Human - Clinical trial
Human - Observational

Potential Interactions /
Contraindications

Multivitamin Nutrient support Antioxidant, Absorption issues,
Estrogenic (added botanicals)
Fish Oil / Omega-3s Nutrient support Bleeding

Anti-inflammatory support

Turmeric Anti-inflammatory support Bleeding, CYP interactions,
Anti-cancer therapy Hepatotoxicity,
Melatonin Sleep support Antioxidant, Bleeding, CYP1A2

Immune support

interactions,

Medicinal mushrooms:

Reishi, Turkey Talil, Lion’s Mane, etc.

Immune support

Hepatotoxicity, Bleeding, Antioxidant,

Natural Medicines Database
MSKCC About Herbs
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Are all supplements
created equal?




What Can Impact Quality?

» The quality of plant material can vary based on where, when and how it is gathered.

» This can lead to variation in the content of a product and a discrepancy between what is on the label
and what the supplement actually contains.

» Supplements can also contain unwanted potentially harmful ingredients such as:
o Mercury

Arsenic

Lead

Cadmium

Aluminum

Bacteria/microbes/fungi

O O 0O O O



Step 3. Check for interactions & contraindications

Memorial Sloan Kettering Cancer Center’s mskcc.org/cancer-care/diagnosis-treatment/symptom-

About Herbs management/integrative-medicine/herbs Mo et

National Cancer Institute PDQ Cancer
Information Summary: Integrative, cancer.gov/publications/pdg/information-summaries/cam No cost

Alternative, and Complementary Therapies

NIH Office of Dietary Supplements ods.od.nih.gov No cost

Access fee, some

Natural Medicines naturalmedicines.therapeuticresearch.com R .
institutions have licenses

UpToDate uptodate.com Acqes§ TSIy many
institutions have licenses

Consumer Labs consumerlab.com Access fee



Mind Body Approaches

« Mind Body Medicine is a field of medicine that utilizes the mind to influence the
health of the body

 NCAM specifically defines mind body practices as focusing on the interactions
among the brain, mind, body and behavior with the intent to use the mind to affect
physical functioning and promote health.



Mind Body Approaches

Reduction of cognitive decline,
reduction in perceived stress, and
increased quality of life in patients

Improved depression and anxiety with dementia and cognitive Improved memory and

symptoms impairment concentration
» Found increases in functional connectivity,
percent volume brain change and cerebral
blood flow in areas of the cortex

Improves fatigue Improved balance and flexibility




Mindfulness Meditation: Why?

 Lower Cortisol
 Lower inflammation

* Increased “good” brain waves



Cortisol

I
B0 -
2 g,
] o
=
p i 2
-
3 Z
il -
] w7
g L]
=
M~ =
% a
£ 4
65—
3_
1 I I I L T L ¥
Pre-lnbsrventon  PosHnbewsabon  G-menth Bllow-up 12-manth lollow-up Predilervention  PostHnlsoosoliaa  eont feliow-up 12-morth follow-ap

Fig. 2. Symptoms of stress inventory scores. Fig. 3. Mcan S,Creens:hOt 2l valucs across time,



Inflammation

Interleukin-6

Tumeor Necrosis Factor-a

2 ® Mindfulness
= Contact-Control
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Baseline Post-treatment
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Good Brain Waves

Beta 15-30 Hz

Awake, normal alert
COoNsciousness

Alpha 9-14 Hz

Relaxed, calm, meditation
creative visualisation

Theta 4-8 Hz

Deep relaxation and
meditation, problem
solving

Delta 1-3 Hz

Deep, dreamless
sleep

Z2E2F




Meditation Benefits

Cerebral blood flow differences between long-term meditators

and non-meditators

Andrew B. Newberg ", Nancy Wintering *®, Mark R. Waldman ®, Daniel Amen ¢,

Dharma S. Khalsa ®¢, Abass Alavi?

* Division of Nuclear Medicine, Department of Radiology, University of Pennsylvania Medical Center, United States
Mind, University of Pennsylvania, United States
les

* Center for Spirituality and the
< Amen Clinics Inc., Newport Beach, CA, Unit
“ Alzheimer's Research and Prevention Found,

Non-meditators

Meditators

“CBF of long-term meditators was significantly
higher (p<0.05) compared to non-meditators in
the prefrontal cortex parietal cortex thalamus
putamen, caudate and midbrain. The observed
changes...appear in structures that underlie the
attention netword and also those that relate to
emotion and autonomic function. “



Mind Body Approaches

* Maeditation
» Body/breath awareness
» Mindfulness
» Loving kindness
= Compassion-based

 Movement or energy-based therapies
» Tai Chi
* Yoga
» Qi Gong

« Relaxation techniques (i.e., diaphragmatic breathing, progressive muscle
relaxation, guided imagery, autogenic training, etc.), and expressive and
other practices (i.e., nature, dance, art, writing, and music therapy).



Acupuncture

Decreased fatigue

Improved sleep

Reduced stress and anxiety

Improved mood/decreased depression
Pain

Nausea
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Exercise

Improves functional status

Quality of Life

Improved neurocognitive and physiologic outcomes

Survival

No adverse effects



Exercise

Brain-Derived Neurotrophic Factor (BDNF)

* Noted for its role in neuroplasticity and connectivity.

* Influences both structure and function of the brain,
particularly within the hippocampus.

* Modulates several metabolic functions, such as glucose
uptake and fat oxidation, as well as cardiovascular
health.

* Individuals who have been diagnosed with Alzheimer’s
disease, depression, dementia, and other cognitive
impairments tend to have lower levels of circulating BDNF.




Exercise

Aerobic training improves executive functions among older
adults diagnosed with mild subcortical ischemic vascular
cognitive impairment.

Three-weekly 60 minute aerobic training can improve
executive functions and neural efficiency.

Aerobic training is a low-risk and low-cost strategy that can be
easily implemented.




Exercise

. et
N euro Ch emlcal The Effects of Acute Exercise on Mood,
. Cognition, Neurophysiology, and
Chan geS Wlth Neurochemical Pathways: A Review

Acute Exercise

One bout of exercise led to increased:
BDNF, IGF-1, and VEGF

Neurotransmitters, including dopamine, norepinephrine,
serotonin, acetylcholine, GABA, and glutamate

Neuromodulators, including endogenous opioids and
endocannabinoids




Exercise

Mitochondrial Biogenesis with Exercise
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Exercise

Exercise and Depression

-

* Exercise combined with treatment as
usual (TAU) is more effective than
TAU alone for depression—with :,
limited side effects!

* A total of 2.5 hours of moderate
movement per week reduces the risk
of depression by 25%.

* Exercise improves depressive
symptoms, cognition, and overall Exercise is the most potent

quality of life in patients diagnosed  ERLETLE UL EULE D et L
with neuroinflammatory disorders. and it’s FREE.




Exercise
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Exercise

104 —— <0 MET-hours/wesk
=9 MET-hoursiweaek
é- 0.8
E
S 06
[=]
—
[«
T 0.4+
c
3
“v) po24
0 5 10 15 20 25 20 35
Survival Time {months)

Fig Z Association between axercise behavior (metabolic equanvalent [METH-hfwk)
and survival.



Exercise

« American Institute for Cancer Research

« American Cancer Society

* American Society of Clinical Oncology

« American College of Sports Medicine

« National Accreditation Program of Breast Centers (NAPBC)
« American Society of Breast Surgeons

« Commission on Cancer



Implementation Science

Translational Research Model

Disseminating and
Implementing
Research,

Identifying and

Understanding IComparing Effective

Disease Blology

Therapies Registrias, and
Outcomes
Leading ar
Fermulating ] -1.”:.._
Analyrng, ard \ \ - ”"_
Testing | )
Pre~Clinical ¥ 4 /

Models




Implementation Science

The care we could be providing

The “Quality Gap”

[N\ —

The care we actually provide

Measure (e.g. Time)




Exercise Barriers

Barriers Number Percentage (%)
T do not have the knowledge on how or where to refer a patient to exercise 61 50.8
There is limited time during a patient visit 51 42.5
My training does not qualify me to discuss exercise or refer to an exercise program 39 325
1 feel that there are situations in patients that I treat where exercise would be unsafe 30 250
T do not know how soon after surgery or radiation it is safe to start exercise 27 225
This is not part of my regular clinic routine 14 1.7
Patients have been told by other health care providers, friends, or family to rest 13 10.8
1 should only refer to an exercise program if a superior (i.e., staff physician or 6 50

resident) asks this of me
T know that a patient has refused other support services in the past 6 5.0
T am not convinced of the literature with respect to exercise and cancer outcomes 4 33
It feels futile to recommend exercise to a patient I know has a poor prognosis 2 1.7
1 perceive exercise to lack relevance to my patient’s cancer or symptoms 1 0.8
1 feel that referring a patient for exercise will make him/her feel guilty for not having 1 0.8
done exercise prior to their cancer diagnosis
Other 8 6.7
Strategies Number Percentage (%)
Education session about exercise in patients with cancer (indications, guidelines, referral process, 58 483
and safety information)
For this information to be available as a patient handout 57 475
Having a kinesiologist or exercise iali ilable as part of the clinical team 34 283
Posters for patients to see so they can ask about exercise on their own accord 33 275
Electronic / web based form / prescription pad with referral information 23 19.2
Email with written information about exercise in cancer (indications, guidelines, referral process, 18 15.0
and safety information)
Paper form / prescription pad with referral information 18 15.0
Automatic paper or electronic referral process 18 15.0
Having the support to refer a patient to an exercise program without my superior’s direct request 14 1.7
For this information to be provided to patients at a different time than at physician visits 11 9.2
Other 2 1.7

Nadler et al



Exercise Barriers

» Lack of motivation

Psychological . Fears

. « Dislike of gym
Barriers « Not being sporty type

Physical » The ageing process
i » Cancer treatment and other
Barrlers physical co-morbidities

« Fatigue and weight gain

Contextual and : Employment

« Traditional female care-giving

Environmetal roles

« Proximity/access to facilities

Barriers « Seasonal weather




Exercise

“| feel weakened due to my tumor therapy”

Tiredness/Insomnia
Fatigue ’

“I am not Interested in an exercise program"

“| am motivated for PA"

" | was not physically active before my cancer diagnosis"
Clinically relevant depression ®

Fear of adverse events of PA

“I do not think that PA could have a positive impact on my QoL"

Patient Reported Social Barriers

Missing prescription 9.4
No payed transport 6.4
Stressful daily life 5.7
Lack of time 5
Other commitments 5
Bad weather 4.3
Too expensive 2.8

No local therapist | 0.7

0 10 20 30 40
PRECENTAGE (%)
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Patient Reported Barriers

76.6
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70.2
53.2
50.4
404

28.4

27
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Fig. 2 Barriers to Physical Activity

A Patient Reported Barriers to Physical Activity

2 Cut-off point for diagnosis of cancer related fatigue: FACT-F
Score € 34

b Cut-off point for diagnosis of depression: PHQ8-Score > 10
B Patient Reported Social Barriers to Physical Activity
Abbreviations: FACT-F, Functional Assessment of Cancer
Therapy Fatigue; PA, physical activity; PHQ8, Patient Health
Questionnaire depression scale; QoL, Quality of Life

Fig. 2 Barriers to Physical Activity a Patient Reported Bariers to Physical Activity * Cut-off point for diagnosis of cancer related fatigue: FACT-F
Score < 34  Cut-off point for diagnosis of depression: PHQ8-Score = 10 b Patient Reported Social Barriers to Physical Activity Abbreviations: FACT-
F, Functional Assessment of Cancer Therapy Fatigue; PA, physical activity; PHQ8, Patient Health Questionnaire depression scale; Qol, Quality of Life




Exercise

» Most providers (92%) reported that exercise was important for patients' lifestyle
» 80% felt it should be integrated into the treatment of patients with primary brain tumors

* 96% percent felt that exercise improved quality of life, decreased fatigue (100%) and reduced
treatment related side effects (92%)

» Yet only 57% of providers initiated a conversation about exercise with patients



Exercise

PRIMARY MOTIVATOR FOR INITIATING OR
SUSTAINING AN EXERCISE REGIMEN

Complimentary Access to a Workout _
Facility
Someone to Monitor Progress _

0% 10% 20% 30% 40% 50% 60%

**Sixty-six percent of patients were more likely to participate in
an exercise program if mentioned by their healthcare provider
or healthcare team during a visit.



Exercise




Exercise

Physical activity
Light-intensity activities

writing, desk work, using computer
walking slowly

Moderate-intensity activities
walking, 3.0 mph (4.8 km/h)
sweeping or mopping floors, vacuuming carpets
yoga session with asanas and pranayama

Tennis doubles

Weight liting (moderate intensity)

sexual activity, aged 22
Vigorous intensity activities

aerobic dancing, medium effort

bicycling, on flat, 10-12 mph (16—19 km/h), light effort

jumping jacks

sun salutation (Surya Namaskar, vigorous with transition jumps)

basketball game

swimming moderately to hard
jogging, 5.6 mph (9.0 km/h)
rope jumping (66/min)
football

rope jumping (84/min)

rope jumping (100/min)
jogging, 6.8 mph (10.9 km/h)

MET!!
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Lessons Learned

Heart attack survivors put on
hed rest for up to 1 year =
deconditioning and
need for ‘rehabilitation’

emerged, CABG surgery grew| hon-surgical percutaneous
but required ICU plus _& " coronary intervention
2-3 weeks in hospital |\ ™ developed = day stays

1970s 1980s

Pioneering research =
heart attack survivors
could sit in chair, light activity
found to be safe/beneficial

Qutpatient cardiac rehab Bypass surgery less invasive +| Societal change (language,
culture, technology),
COVID-19 pandemic
shifting models of care

Proliferation of 70-80% cardiac rehabilitation
group-based cardiac <™ brograms largely unchanged despite
rehab (exercise + education) = widespread PCl, advanced medicines,
across the Western World short hospital stays and suboptimal reach



Keto vs. WPBD

Figure. Assoclation of Plant-Based Diets With Multiple Additional Pathways That Suppress Cancer Growth Compared With Ketogenic Diets
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Keto vs. WPBD

Complications/ Side Effects of calorie-restricted Ketogenic diet:
»  Uric acid accumulation
o Monitor levels; hydration; herbal support (celery seed)
o Rx: allopurinol
Kidney stones (calcium oxalate)
» Potassium citrate 2meq/kg (1meq = 39 mg elemental K+
o Polycitra K used in study on ped’s
= Can use Mg-citrate
Hypercalciuria
=  Monitor? Ensure adequate Ca intake
Constipation
= Add fiber and probiotics
With ketogenic diets: Work with an experienced nutritonist



Keto vs. WPBD

Follow Up Analysis:
Low Glucose (day 6) correlated with better outcomes

* Average glucose in the i Srrv SEmANNE w-m ST TpmaEi
P! '
study was 83.5 mg/dL (4.6 . emos s o
mmOI/L) £ progression free E "
{..]
* KD-IF group had lower L
glucose levels (top graphs) ]
. OS_ better in those With . - Balanced diet ;:::-::‘:‘1: FN- ) g:::;‘:::
lower glucose (<83.5) el ! ' .
- ’ 0e o
regardless of which arm b.. é
they were in i R

Ih:-x[ﬂl : ’ ' h Days [n)
Voss M, et al. Eur ) Nutr. 2022;61(1):477
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JAMA Oncology | Review
The Potential of the Gut Microbiome to Reshape
the Cancer Therapy Paradigm
A Review
Longsha Lus, B Khald shah, M5 PRD
- The gt microbiome, b thevast kingdomaf di -
d other mi Rank acing within the gut. was once thought to only have roles
primarily centered on digestive functions. H  recent advances in sequencing
technology have ducdated intricate roles of the gut microbi in ancer develop and
efficacy of pewtic resy that need to be comp ety from a dinically
transiaticnal angle.
OESERVATIONS This review aims to highlight the current understanding of the assodiation of
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DMS (shahgtow harar odu).

Fred Hutchinson Cancer Center




Microbiome and Neuropathology
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FIGURE 6 | The phenotypic characteristics of gut microbiota and the connection ameng them in brain tumor patients. The connection among different gut
microbiota at the phylum level of brain tumor patients (A) Green represents positive comrelation and red shows the negative. And the value on the line represents the
association strength. The software of Bugbase was used to predict the phenotypic characteristics of the intestinal flora about Gram Negative (B) Gram positive

(C) Potentialy Pathogenic (D) Stress tolerance (E) Forms Biofilms (F) Each spot is a sample.




Microbiome and Neuropathology

Alpha diversity measure
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Microbiome and Neuropathology
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Impact of Cancer Directed Treatments

Surgery to
remove
tumor bulk




Impact of Cancer-Directed Treatments
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Tamoxifen

Relative Abundance(%)
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Model

Lactobacillus
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Caution

Immunocompromised patients

Stem or solid organ transplant

Immunosuppressive agents for autoimmune disease

Corticosteroids

Chemotherapy

Radiation



Caution

 Indwelling medical devices (central venous catheters)
» Severe acute pancreatitis

* Critically ill patients (organ failure)

» Cardiac valve abnormality

 History of endocarditis

* Previous bowel surgery and short gut syndrome

» Diabetes

» Lactose and yest allergy/hypersensitivity



What else can we do?

 Nutrition

« Exercise

« Vitamin D

* Mind Body approaches

» Sleep



Nutrition
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Nutrition

* Fruit and vegetables

Legumes

Grains

Nuts and seeds

Herbs and spices



Nutrition

High fermented food diet
Increased microbionf ™. "'
diversity Bl s
W
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Vitamin D

e

Intestinal barrier
permeability
lmr alpha production
lrmrmncmr T cells

J Cytokines production




Vitamin D

Figure 3
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Exercise

Mind-body exercise
Resistance exercise

Aerobic exercise
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Exercise

Progressive increase of physical activity level generates
changes in the intestinal microbiota
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Conclusion

« High interest in and use of integrative therapies by our patients, at all stages of
diagnosis and treatment

« There is a strong need to understand the strategies we have the best evidence for
and help patients avoid unsafe or expensive strategies that may not be helpful.

« Need for more research on safety and efficacy of integrative therapies and
guidelines for practitioners to help patients navigate these approaches
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Clinical Practice Guidelines on the Evidence-Based Use of
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Treatment
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Abstract: Patients with breast cancer commonly use complementary and integrative thera-
pies as supportive care during cancer treatment and to manage treatment-related side
effects. However, evidence supporting the use of such therapies in the oncology setting is
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ASCO SPECIAL ARTICLE

Integrative Therapies During and After Breast Cancer
Treatment: ASCO Endorsement of the SIO Clinical

Practice Guideline
Gary H. Lyman, Heather Greenlee, Kari Bohlke, Ting Bao, Angela M. DeMichele, Gary E. Deng, Judith M.

Fouladbakhsh, Brigitte Gil, Dawn L. Hershman, Sami Mansfield, Dawn M. Mussallem, Karen M. Mustian, Erin
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Purpose

The Society for Integrative Oncology (SIO) produced an evidence-based guideline on use of integrative
therapies during and after breast cancer treatment that was determined to be relevant to the American
Society of Clinical Oncology (ASCO) membership. ASCO i the guideline for

Methods

The SIO guideline addressed the use of integrative therapies for the management of symptoms and
adverse effects, such as anxiety and stress, mood disorders, fatigue, quality of life, chemotherapy-
induced nausea and vomiting, lymphedema, chemotherapy-induced peripheral neuropathy, pain,
and sleep disturbance. Interventions of interest included mind and body practices, natural products,
and lifestyle modifications. SIO systematic reviews focused on randomized controlled trials that
were published from 1990 through 2015. The SIO guideline was reviewed by ASCO content experts
for clinical accuracy and by ASCO methodologists for developmental rigor. On favorable review, an
ASCO Expert Panel was convened to review the guideline contents and recommendations.

Results
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Oncology-ASCO Guideline Summary and Q&A

Jun J. Mas, MD, MSCE'; Heather Greenlee, PhD, ND*; Ting Bao, MD'; Nofisat Ismaila, MD*; and Eduardo Bruera, MD* on behalf of the]

SI0-ASCO Expert Panel

People with cancer now live longer, thanks to improved
diagnosis and treatments; however, many experience
pain related fo their disease and ongoing or past on-
cological treatment. Pain not only negatively affects
quality of life and daily functioning' but also leads to
treatment nonadherence that may compromise overall
survival,? Therefore, effective pain management is
critical throughout the cancer care trajectory. In 2016,
the Centers for Disease Control and Prevention began
emphasizing the importance of incorporating non-
seical to pain r 2

This Seciely for Integrative Oncology (SI0)-ASCO joint
guideline® builds on the existing ASCO guideline
Management of Chronic Pain in Survivors of Adult
Cancers® and was developed by an international
multidisciplinary group of expens to provide evidence-
based recommendations on integrative approaches to
managing pain in people living with cancer. The evi-
dence base comprises systematic reviews, meta-
analyses, and randomized controlled frials published
from 1990 through 2021 that involved adults and
pediatric patients experiencing pain during any stage
of their cancer care. The panel also identified critical
gaps in knowledge, evidence, and implementation,
including those fueled by health care inequities and
barriers to trial participation and offers guidance on
advancing the field of precision integrative pain
management so that the right patient receives the right
treatment to improve pain and related outcomes.

In this summary, we specifically highlight the four
strongest recommendations from the guideline that
are minimally based on intermediate-level evidence,
benefit outweighing risk, and with moderate strength
of recommendation (Fig 1). The guideline makes a
total of 13 recommendations. Please refer to the
guideline for recommendations with lower levels of
evidence and their evidence review discussions.”

QUESTION: WHAT ARE THE KEY TAKEAWAYS FOR
CLINICIANS ON INTEGRATIVE THERAPIES FOR
MANAGING PAIN EXPERIENCED BY PEOPLE

'WITH CANCER?

Acupuncture should be offered to breast cancer
survivors on aromatase inhibitors (Als) who have ar-
thralgias.® Studies show that joint pain resulls in Al

nonadherence,”® which can lead to increased re|
currence and montality for women living with breast
cancer.? In a large multicenter randomized controlled|
trial, true acupuncture was more effective than sham|
acupunclure and usual care control with a greate
propartion of individuals experiencing a clinicall
meaningful response, defined as a two-point reduction|
in pain on a 0-10 scale.”

Acupuncture may also be offered to patients experi-
encing general or musculoskeletal pain from cancer. A
large effect size afler 10 weeks of treatment was|
demonstrated with minimal loxicities and durablel
treatment effects at 6 months after random assignment.

Massage therapy can also be recommended, partic-|
ularly for patients experiencing pain during palliative|
and hospice care.'” The immediate beneficial effect
on pain was clinically significant in patients with ad-
vanced cancers who had moderale-to-severe pain,|
with no side effects observed; however, the long-term|
effects of massage are unknown.

Mind-bady therapies such as yoga are generally safe|
but have more robust evidence for managing psy-
chological distress and fatigue.'! There is insufficient)
or inconclusive evidence to make recommendations|
for pediatric patients.

QUESTION: WHAT SPECIFIC FINDINGS CAN | SHARE
WITH PATIENTS FOR ACUPUNCTURE OR MASSAGE
THERAPIES TO IMPROVE CANCER PAIN?

The decision to use acupuncture with other treatments|
for Al-related or musculoskeletal pain needs to bel
based on patient preference, an assessment of benefit
versus risk, and access to acupuncture. Patients|
should seek acupuncture from providers who are Ii
censed and have experience working with patients|
with cancer. Patients should be aware that treatment]
may require 6-10 weekly sessions to achieve durable]
effects.*® Acupuncture is covered by Medicare fos
chronic low back pain,'? but insurance coverage for
other pain conditions is mixed depending on the in-
surance plan. Many patients will need o pay out o
pockel for acupuncture services.

Therapeutic massage can provide more immediatel
benefit, particularly for patients with advanced cancer|
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INTRODUCTION

Cancer takes a substantial psychological toll on affected individuals. kesaa:m slmws that
people living with cancer have a significantly elevated risk of at
any time after diagnesis compared with the general population** Furthermore, amety and de-
pression symptoms have long been mu:latedmﬂllclquualnym’hleandhnﬂnrmna]nvm
peaple with cancer.: Despite this, their are often ized and
undertreated *7 As the number of people living with cancer continues to grow,** so does the
challenge to health care providers of mesting their ‘health need and
timely use of integrative as well as conventional evidence-based interventions to address these
needs is critical if we are to reduce the burden of cancer internationally.

QUESTION: WHAT ARE THE MAIN TAKEAWAYS?

Th dation in th i d

is that Mindfulness-Based Interventions (MBls) shoulrl be offered to people with cancer both
during active treatment and post-treatment. This recommendation is based on several meta-
analyses and systematic reviews that included up to 2 individual randomized controlled trials
(RCTs). MBIs are typically Based Stress Reduction in group
format with weekly meetings (either in person or virtually) over a period of -9 weeks. Par-
ticipants learn skills of mindfulness through daily home practice of various forms of meditation,
gentle movement, didactic teaching about stress, coping and the mind-body connection, and
group support and discussion. It is of note that MBls are also included in the updated 2023 ASCO
anxiety and depression guidelines® focused on conventional care, demonstrating that with an
increasingly strong evidence-base, MBls are now becoming mainstream.

The next strongest recommendaticn is that yoga may be offered to people with cancer for both
anxiety and depression symptom reduction across the treatment trajectory. Similarly, this is
supported by six systematic reviews of RCTs. Most yoga interventions in these studies involved

ic or restorative Hatha yoga weekly or twice per week schedule, for at least.
6 weeks.

Durir h chemotherapy or radiation therapy, music therapy,
relaxation mmp:es and reflexology may be offered to reduce both anxiety and depression
symptoms in people with cancer while hypnosis and lavender essential oil inhalation may be

ded to help with anxiety during di and
procedures. These therapies are especially well suited for people during treatment as they
often require little energy to and allow di levels of for those who

may feel fatigued or less motivated

Finally, tai chi or gigong programs may be considered to help alleviate symptoms of both
depression and anxiety post-treatment, and reflexology may be recommended for anxiety.
Acupuncture may also be considered for women with breast cancer to reduce anxiety symptoms
pOsI-Teatment.
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