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Use of Complementary and Alternative Medicine among Cancer
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Complementary and alternative medicine (CAM) has gained in popularity among cancer patients in recent years.
The use of CAM in cancer patients is common with about one third of patients using some form of CAM in Western
countries. The purpose of this study was to analyze the use of CAM and determine what factors affect to use CAM
among cancer patients to provide CAM therapy information and assist therapy selection among various CAM therapies

The design of the study was descriptive cross-sectional, and data were collected using a 16-item

to cancer patients.
stomach, colon, liver, or pancreas

questionnaire. This study was conducted in subjects with confirmed diagnosis of
cancer, in both out-patients clinics and inpatients setting in a tertiary hospital in Seoul Korea. As a result, among the
participants, past or current CAM use was reported by 75%, which shows a statistically significant difference in income
groups(P<0.05), but no difference in age and religion groups. The most common therapies use by cancer patients included
traditional Korean medicine (32.1%), folk remedies (26.6%), exercise (14%), dietary supplements (11.6%), physical
therapy (9.9%), diet therapy (5%), and meditation (4%). 77.8% of patients show satisfaction and 64.4% shows perceived
effectiveness of CAM. Male patients with higher income, and previous treatment were more likely to use CAM. The
main benefits from CAM reported by cancer patients were psychological improvement and symptom improvement. Of the
cancer patients used CAM, 30.9% were dissatisfied, 25.8% did not have benefits from the use, and 7.6% experience
side effects. Cancer patients who prefer CAM (more than 3 kinds) used it to cure cancer, on the contrary, the one who
do not prefer CAM used to improve symptoms and psychological stability. The main sources of information about CAM
were family and friends(54.4%), and media(24.5%), doctor and nurse(18.3%), and religion group(2.6%). Findings suggest
that due to the relatively high use of CAM among cancer patients in Korea, this topic should be taken into account in
the development of a holistic approach to cancer patients and efficient cancer patients management system and
proactive and consistent management of CAM is necessary in the health care system in Korea.

Complementary and alternative medicine (CAM), Cancer patient, Use of CAM
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Table 1. Characteristics of Patients with Cancer Using
Complementary and Alternative Medicine(N=368)
AM 2
N(%)  CAM users no%users p-value X
Total 368(100.0)0  276(75.0) 92(25.0)
Gender
Male 218(59.2)  154(55.8) 64(29.4) "
Female 150(408)  122(44.2) 28(18.7) 0027 41T
Age
(20 2005) 2(100) 0
20-39 52(14.1)  41(788) 45(24.6)
40-59 183(49.7)  138(75.4) (744) 0673  2.341
60-79 129(35.1)  93(72.1) 36(279)
)80 2005) 2(100) 0
Education Level
Primary school 72(196)  50(694) 22(306)
middle school 4901330 3H(714) 14(28.6)
high school 112(304)  89(795) 23(205) R
college/universit -
degrge Y1129 W69 28(231)
Fosloraouate 438 964l 5B
Income(Won/ mouth)
(1 million 101274 73(723) 28(277
(2 million 62(16.8)  43(694) 19(306
(3 milion 045 73(81.1) 7(189) oo 18
(4 million 51(139)  44(86.3) 7(137)
)4 million 64(174)  43(672) 21(32.8)
Religion
Christian 115(31.3)  85(739) 30(26.1)
Roman Catholicism ~ 57(14.7) 47(87) 7(1 )
Buddhism 91(247)  66(725) 25275 0283 5037
atheism 105(285)  76(724) 29276
other 3008) 2(66.7) 1 (25)
Diagnosis of Cancer
Stomach 133(36.1%)  104(37.7) 29315
Colon 9%(258%)  72(26.1) 23(25)
Liver B(25.8%)  68(246) 27(29.3) 063 1
Pancreas 45(12.2%)  32(11.6) 13(14.1)

* p-value chi-square test, p<0.06
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Table 2. Number of Types of Complementary and Alternative
Medicine Used per patient.

No. of types of CAM used
it 2 3 4 5 6 7 8 9 10 11 12 total
No. of

patients B 8 4 6 B 5 3 3 1 2 0 2 26
% 365312 156 54 65 18 11 11 04 07 0 07 100

09\,

ot EAHE0] ALESlE AR E REHEEE SOjSgH
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Table 4. Purpose of Complementary and Alternative Medicine Use

200l EABA A1 ASES L % UL Table 4).

Table 3. Complementary and Alternative Medicine Used by Patients
with Gastrointestinal Cancer(N=746)

Type ltems N(%)

Traditional Korean  Oriental medicine, acupuncture, Moxibustion, 212(32.0)
Medicine swelling method, drug acupuncture '
green juice, vegetables juice, Uncooled mixed
food, parched mixed food, mixed cereals,
swell fish, eel, kelp, brown seaweed, bean, others
Swimming, walking, mountain climbing, health,
g ol g %(12.7)
Vitamins, squalene, Royal jelly, chitosan,
nutrition, a blood tonic,
immune-reinforcement, others
massage, physical therapy, chiropratic, 569
heating equipment, low frequency, others
Spiritual therapy meditation, yoga, prayer, spirits, others 30(4)
POk Mee e o b, moros, o oins 201266
Total 746(100)

* Patients were requested more than one choice

Dietary supplement 38(5.25)

Exercise

Health food &

medicine 87(115)

Physical therapy

AB SO EE A0t FHo| = & A1) 77.8%7F 1S

|
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242%04 23) 7ls BXNEYE BESIICL SHoIA
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7.6%(218 /2768)011 21, 115 1H0] 9] o] T A4l
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Table 5. Subjective effects of Complementary and Alternative
Medicine Use(N=125)

Subjective effects N(%)

psychological improvement 59(47.2%)
Improve digestive function 28(22 4%)

Decrease cancer pain 19(15.2%)
Improve emotion comfort 19(15.2%)

Treatment

Treatment, Improve sympto

Improve symptom,

Type\\Purpose emotional stability emotional stability p-value
preference non-preference  preference non-preference preference non-preference
oriental medicine 24 14 13 11 15 13 0.206
acupuncture 29 8 11 17 6 1 0.197
Traditional Korean moxibustion 19 3 7 3 4 1 0.007
medicine swelling method 10 2 5 1 6 1 0.417
drug acupuncture 2 0 0 0 3 1 0.180
coffee enema 4 4 0 0 3 1 0.273
dietary supplement dietary supplement 3 5 3 6 8 13 0.020*
Exercise Exercise 24 6 8 9 18 31 0.001*
Health food & medicine Vitamins 19 Il 2 5 18 12 0001*
physical therapy massage 3 2 1 1 5 0 0472
physical therapy 12 3 1 6 4 3 0011*
spiritual therapy meditation 3 0 5 2 5 2 0.390
mushroom 12 7 7 3 17 17 0.000*
folk medicine ginseng 15 7 12 8 20 23 0.009"
others 15 4 9 5 11 9 0.589
SHAl 193 75 84 79 143 130
* p<005
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Table 6. Sources of information on Complementary and Alternative
Medicine

Type N(%)
Family and friends 235(54.4%)
Media 106(24.5%)
Physician and nurse 79(18.3%)
Religious  group 11(2.6%)

* Patients were requested more than one choice

HAHAOE ol8S BT & SRkl theh &F& A
O F AALE Aol Bt HE Ay} A HAO 59 A1 F
3lo] Q&= 27619 ¢F SR B 66.9% (184 )0l A TIA] AF2E1AL
CHL SEOITE o150l {lo] B A H 0|5 2 AHS o] Fofl
ke viRlE Q91 & g9, A HAOE AL & aie} ST
ol w2t EAFORE FOI5 RIS LIERNATHp<0.05)(Table 7).

Table 7. Factors contributing to willingness to use Complementary
and Alternative Medicine in the near future(N=276)

N(%) OAMN(r%lsers CAM n’\lo(rg/o)reusers pvalle X
Gender
Male 94(61) 60(39) "
Female 90(738) 32(26.2) 00267 496
Satisfaction of CAM
\ery much 28(15.2) 2(2.2)
A moderate amount 46(25) 9(10)
Average 100(54.3) 28(31.1) 0001* 94684
A small amount 6(3.3) 24(26.7)
Not at all 422 21(30)
Effectiveness of CAM
\lery much 26(14.1) 2(2.2)
A moderate amount 37(20.1) 9(10)
Average 87(473) 15(16.7) 0001 74712
A small amount 11(6) 16(17.8)
Not at all 23(12.5) 48(53.3)
* pvalue chi-square test, p<0.05
Table 8. Reason for CAM reuse
Reason N(%)
Psychological strengthening 73(27.9%)
Assist healing power 55(21.0%)
Antitumor effect 52(19.8%)
Patient's emotion comfort 47(179%)
Support group’s emotion comfort 15( 5.7%)
Decrease cancer pain 1( 42%)
Extension of living life 50 1.9%)
Other 40 1.6%)

* Patients were requested more than one choice
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