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Highlights of Application of Homeopathy in Oncology Patients: An
Interview with Prof. Michael Frass

Michael Frass 23"

1. Professor, Department of Medicine I, Clinical Division of Oncology, Medical University of Vienna,
Vienna, Austria

H® S5ANBOUGZ2NE hdziLI GASYyda ! yAdG &l 2YS2LJ GKé Ay
Vienna, Austria

3. Chairperson, WissHom (Scientific Society for Homeopathy), Koéthen, Germany; Email:
michael.frass@meduniwien.ac.at

1. As a leading expert in Homeopathy, could you please tell us what exactly does

Gl 2YS2L) GKeé¢ YSFY YR ¢KFEG OF S3I2NARSA F
the principles of homeopathy with a straightforward example?

Prof. Frasst KS LINAYOALIX S 2F K2YS2L) GKé Aa (K¢
symptoms in a healthy person may be able to cure a patient with similar symptoms.
E.g. Belladonna causes fever, @ith pupils and headache in a healthy person;
Belladonna may heal a child suffering from similar symptoms.

2. In current, does homeopathy be widely used in the treatment of oncology
patients worldwide? In addition to treating patients with oncology, whattloer
diseases does Homeopathy have an outstanding advantage in treating? Can
pregnant women and children use homeopathy?

Prof. FrassYes, homeopathy is used worldwide as an additive measure in cancer.
Also, it can be used in pregnant women and childrenernvhadministered
professionally.

3. What are the differences between Homeopathy and traditional therapies in
treating chronic diseases? Is it possible to combine the two therapies?

Prof. Frasstt is possible to combine homeopathy and traditional therapmeshronic
diseases, e.g. acupuncture and traditional Chinese medicine.

4. Have you and your friends or families ever been treated with Homeopathy? Can
you share the feelings with us?

Vil



Prof. Frass:Yes, many friends and patients use homeopathy and haverobd
positive effects.

5. What are the current challenges in this area? How will you counter the current
medical community concerns about Homeopathy? What is the strongest evidence
that homeopathy is reliable, effective and worth choosing?

Prof. FrassThe strongest evidence besides metaanalyses are the many reports by
successfully treated patients worldwide.

cd® . SaARSa 12YS2L) GKéz gKIFIG 20KSNJ I aLls
share with us? Or will you attend or hold relevant academic conferenrecently?

Prof. Frass:| am interested in complementary medicine and also in airway
management.

7. What distinguishes this special issue from others in the field, why should
researchers subscribe this special issue book?

Prof. FrassThis issue descrdnl the use of homeopathy in cancer patients and is
therefore important for any health care workers to alleviate the side effects of
chemotherapy and radiation therapy and to improve life quality.
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Abstract

Oncology patients often suffer from the sigdfects of conventional therapy, such as
chemotherapy, radiation and/or surgery. Additive compbmtary medicine, such as
homeopathy might be beneficial in the support of these patients. Several case reports as
well as some studies have suggested the beneficial effects of homeopathy in cancer patients.
Furthermore, homeopathy may also be helpful inpmoving quality of life (Qol).
Homeopathic remedies also offer the advantage that they can be combined with a variety of
conventional medicines without interference. The ease of application makes homeopathy a
perfect tool for those with severe sideffects due to conventional anticancer therapy. In
addition, this approach may have a positive influence on the mood and psychology of
patients. This article focuses on the background of homeopathic research in the field of
cancer.

Keywords
Cancer; homeopathy; @ditive homeopathy; conventional medicine; global health status;
subjective weHoeing, quality of life, landmarks, survival
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Complementary and Alternative Medicine (CAM) and especially-oaddhomeopathy is
increasingly being used by a large proportiorcafcer patientgl, 2] The value of homeopathy is
in the alleviation of the sideffects of chemotherapy, immunotherapy, radiation, and surgery; the
cure or alleviation of secondary diseases; restoration of phygical functions; blockade release;
and improvements in quality of life (QoL) and subjective deihg. QoL, subjective weiking,
nausea and vomiting, pain, loss of appetite, dyspnea, fatigue, sleep disorders, constipation, and
diarrhea are the most ofin reported reasons for the use of CAN$.However, oncologists are
often unfamiliar with the most commonly used CAM methodd.The quality of communication
between heahcare professionals is a key issue determining health outcomes in cancer care.
Spiegel et al.[4] investigated the importance attached to information exchange between
hospitatbased doctors and their general praciners (GPs) by cancer patients in Austria and how
the flow of information is perceived by these patients. In this cesional study, cancer
patients seeking help from a communitased organization in the voluntary sector (Viennese
Cancer League) we surveyed using a 1iéem questionnaire. Of the 272 respondents, 92.6%
considered the exchange of information between the hosgiaed specialists and their GP 'very
important' or 'important’. A further 28.1% of the patients considered the flow ofrinfation to be
'very good' or ‘fairly good', while 50.9% regarded the communication as 'rather poor' or 'poor'.
Some 34.8% of patients thought that their cancer was first suspected by a hdsgstd specialist,
while 42.1% thought that it was first susped by a doctor outside the hospital. Even when
patients were counselled elsewhere, they placed high importance on the provision of appropriate
information to their GP. In conclusion, cancer patients in Austria were found to attach high
importance to the povision of appropriate information to their GP by hospitals and to perceive
this exchange of information as insufficient, a finding that could well be prevalent in other
European health systenj4]

The same groumvestigated how patients perceived the disclosure of news about their cancer
in terms of counseling by the physician and how they perceived the flow of information between
hospitatbased and family physicians.[5] A total of 272 cancer patients weredpadimg a 18tem
guestionnaire, with a 92.6% response rate. Among the respondents, 37.7% stated that the news of
their cancer was presented to them 'very empathically' or ‘empathically’, while 62.3% stated that
it was presented to them 'not so empathigalior ' not at all empathically’. When patients had
been counseled by family physicians they were more likely to state that the news had been broken
'very empathically' or 'empathically’ compared with the patients counseled by hospitailogists
or seltemployed specialists (81.8% vs. 41.2% vs. 41.2%; P = 0.001). Significantly more patients
thought that they had been given adequate opportunity to ask the questions they considered
important when counseled by a family physician (81.8%) as compared to dmgndsy a
hospitatoncologist (43.5%; P = 0.002), or a-eefiployed specialist (44.3%; P = 0.001). Among the
respondents, 56.8% preferred to discuss the suggested cancer therapies with an oncologist.
Furthermore, 87.5% of patients considered the exchangfe information between the
hospitatbased specialists and their family physician 'very important' or ‘important’, although more
than half of all patients stated that this exchange of information was ‘rather poor' or 'poor'. The
authors summarized that ontmgists should involve family physicians in disclosing bad news to
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patients. [5] These findings indicate that there are considerable deficiencies regarding
information-exchange in cancer care in Austria.

Henderson and Donatelle evaluated paseast cancer treatment health behaviors with regard
to the use of comm@mentary and alternative therapigd] by surveying participants on their use of
15 CAM therapies. To determine the relative importance of the hypothesized predictor variables,
standard logistic regression was performed with CAM as the dependent variablethiFds of
women in this study received conventional treatment for breast cancer combined with one or
more CAM therapies, which, they believed, could prevent cancer recurrence and/or improve their
QoL. CAM use did not reflect negative attitudes towards conwaat medical care, but rather a
propensity for selcare in the optimization of their health and wéléing[6] The good
cooperation with doctors of conventional medicine came as a surprise to us; however, it is made
clear that cancer patients using CAM do iraerrupt their conventional treatment.

Therefore, it made sense to evaluate the effectiveness of additive classical homeopathy in
cancer patients.

The aim of our study was to evaluate a possible influence of homeopathy on global health
status and subjeao/e weltbeing when used as an aduh to conventional cancer therapy. In this
pragmatic open randomized controlled trial, 410 patients treated with standard-camcer
therapy were randomized to receive or not to receive classical homeopathiomdderapy. The
study was performed at the Medical University of Vienna, Department of Medicine I, Clinical
Division of Oncology (Austria). The main outcome measures were global health status and
subjective weHlbeing as assessed by the patients. At each of tivisiés (one baseline and two
follow-up visits), patients completed two different questionnaires. In total, 373 patients
responded to at least one of the three surveys. The improvement of global health status between
their first and third visits was sigmgantly stronger in the homeopathy group (P = 0.005) compared
with that in the control group. Compared to the control group, there was also a significant
improvement in subjective webeing in the homeopathic addn therapy group (P < 0.001).
Control patents showed a significant improvement only in subjective delhg between their
first and third visits. Despite the limitation that it was an open study, these results suggest that the
global health status and subjective wbking of cancer patients impve significantly when
add-on classical homeopathic treatment is administered.

In a short communicatior{/] Gleiss et al. presented a-smalysis of homeopathic patient data
in comparison to control patient datrom the same Outpatient’s "Homeopathy in malignant
diseases" Unit of the Medical University of Vienna. In this analysis, we took account of a probable
immortal time bias. For patients suffering from advanced cancer and surviving the first 6 or 12
months dter diagnosis, the results showed a significant advantage in survival time associated with
the use homeopathy compared with that of the control patients (P < 0.001). Bearing in mind all
limitations, the results of this retrospective study suggest thatigras with advanced cancer
might benefit from additional homeopathic treatment when administered up to a survival time of
a maximum of 12 months after diagnosis.

Three major conclusions can be drawn from the results of these studies. First, a large number
of cancer patients receive CAM (especially homeopathy); second, global health status and
subjective weHoeing improved significantly in the pragmatic trial; and third, there are hints that
homeopathy might also have a positive influence on survival, whight be due to the enhanced

QoL.
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Nevertheless, a number of obstacles remain to be surmounted to perform more homeopathic
studies. Numerous prerequisites must be fulfilled prior to performing studies of conventional
medicine in cancer patients and theseeaeven more demanding for studies of CAM, including
homeopathy, in this patient population. This is because such studies can only be undertaken in
universities or academic centers. However, the practice of homeopathy is not usually accepted in
universities. Therefore, personal, financial and spatial resources would be required to conduct a
study. Finally, a cooperative climate between conventional and homeopathic doctors is needed,;
without this openminded climate it is impossible to recruit patients.

In contrast to common belief among the scientific community, case reports are as important as
studies due to the individualized and complex approach in CAM and especially, in homeopathy.
Therefore, we present a number of case reports to highlight the posififeets of homeopathy.

Acknowledgments

The study did not receive any support.
Author Contributions

The article has been written by the author himself without any help from another person.
Funding

There was no funding of this research.
Competing Interests

The author has declared that no competing interests exist.

Reference

1. Frass M, Strassl RP, Friehs H, Mullner M, Kundi M, Kaye AD. Use and acceptance of
complementary and alternative medicine among the general population and medical
personnel: a systematic review. Ochside2012;12:45-56.

2. Schiff E, Attias S, Hen H, Kreindler G, Arnon Z, Sroka G, et al. Integrating a complementary
medicine service within a general surgery department: from contemplation to practice. J
Altern Complerent Med. 2012;18:300-305.

3. Frass M, Friehs H, Thallinger C, Sohal NK, Marosi C, Muchitsch I, et al. Influence of adjunctive
classical homeopathy on global health status and subjective wellbeing in cancer patents
pragmatic randomized controlled &ii. J Altern Complement Med. 20123: 309-317.

4. Spiegel W, Zidek T, Karlic H, Maier M, Vutuc C, Isak K, et al. Cancer patients' perception of
information exchange between hospitahsed doctors and their general practitioners. J Eval
Clin Pract. 2016: 1309-1313.

5. Spiegel W, Zidek T, Maier M, Vutuc C, Isak K, Karlic H, et al. Breaking bad news to cancer
patients: survey and analysis. Psychooncology. 2089;79-186.

6. Henderson JW, Donatelle RJ. Complementary and alternative medicine use by afiaren
completion of allopathic treatment for breast cancer. Altern Ther Health Med. 2004;
52-57.

Page 4/82



OBM Integrative and Complementary Medic848; 3(2), doi:10.21926/o0bm.icm 802004

7. Gleiss A, Frass M, Gaertner K-aRalysis of survival data of cancer patients utilizing additive
homeopathy. Complement Ther Med. 2015:: 65-67.

EnjoyOBM Integrative and Complementary
Medicineby:

1. Submitting ananuscript
2.Joining in volunteer reviewdrank
3. Joining Editorial Board

4., Guest editing a specimssue

22 o T e For more details, please visit:
OBM Intearative and Co’ﬁr‘)’lﬁf#"[ﬂﬂedicine http://www.lidsen.com/journals/icm

Page 5/82


http://www.lidsen.com/account-login
mailto:icm@lidsen.com
http://www.lidsen.com/journals/icm/icm-editorial-board
http://www.lidsen.com/journals/icm/icm-special-issues
http://www.lidsen.com/journals/icm
http://www.lidsen.com/journals/icm

Open Access

OBM Integrative and ‘{(IJDSEN

Complementary Medicine LIDSEN Publishing Inc.

Original Research
Homeopathy and Cancey Some Conceptual Issues
Peter Morrell

Formerly Hon Research Associate, Staffordshire University, UK-20998 12 Burton Court,
Burton SquareStafford, UKEMail: petermrrli@yahoo.co.uk

* CorrespondencePeter Morrel] EMail: petermrrli@yahoo.co.uk
Academic EditorMichael Frass

Special IssueApplication of Homeopathy in Oncology Patients

OBM Integrative and Complementary Medicine Received.Jure 06, 2018

2018, volume 3jssue3 Accepted:August01, 2018
doi:10.21926obm.icm.1803016 Published:August 27, 2018
Abstract

This paper explores some of the conceptual issues that arise when comparing homeopathy
with the mainstream medical system, both in terms of their undenmg philosophies and

in their treatment methods, and especially when applied to the problem of cancer. A review
is undertaken of the key concepts that underpin both medical approaches: the holistic
approach of homeopathy and the reductionist approaé¢mainstream medicine. The article

closes with a discussion of the emerging conflicts between classical homeopathy and the
Banerji protocols.

Keywords
Holism; symptom totality; Hahnemann; provings; named diseases; nosological entity;
medical philosophy; &erji protocols; individualised treatment; observational/descriptive
approach; reductionism; analytical approach; classical homeopathy; prabgoey conflicts

1. Introduction

Cancer is still one of the top killers throughout the world and has bedorsmost of the last
century. In most developed countries today cancer accounts fe8@@ of all deathEl], matched
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numerically only by cardiovascular disordgs3]. The commonest cancers are of the breast, lung,
colon and prostatd4-7]. A cancer basically consists of cells or tissues that have lost their allotted
bodily function, and, behaving abnormally, they divide rapidly to form a malighamour.
Malignant cells from the tumour can also break free and get transported by the blood to other
parts of the body where they can set up secondary cancers (metastases), especially in the liver,
lungs and the lymphatic systef8-10].

/' FyOSN) 61 a YSY(iA2ySR o6& |1 ALILIRONYIGSa YR If &z
YSFYAy3a a¢StftAyaT KSyOS GKS Y2NB YHR-R4E Safceri S NIY
comes from Carcinus the crab which is the Latinised form of Karkinos from the Greek. A tumour
often takes tle form of a lump with veins sticking out vaguely resembling the shape of 415phb
However, on a more metaphysical level the crab is a tenacious scavenger and the pubic lice or
WO NJ 6 dspubis) cling tightly to pubic hairs. And so subtly nested within the word cancer one
might see these other meanings regarding tenacity and clinging on.

2. Defining Disease

Before discussing cancer more specifically it will be instructive to considez smther knotty
taxonomic problems. Because of significant differences between the natural therapies like
homeopathy and mainstream medicine we need to ask: what is a disease? And what is cancer? A
disease can be defined as a derangement or malfunctiaimetbody and mind characterised by
distinctive signs and symptoms (uncomfortable sensations) which may commonly include: nausea,
fever, pallor, digestive disturbances, pains, dizziness and general feelings of unwidlfelsg.
Obviously, diseases can be crudely classified as acute andlisedror chronic and lortaging.

Some diseases are séfhiting and resolve themselves easily in a few days without much further
discomfort, while others persist and even end in the death of the patient.

Regarding what cancer is, it tends to be an unrestricted form of cell divikioadults, cell
division is mostly confined to the skin and digestive tract, while cellular activity in most tissues is
mostly focused on 'making things' (e.g. liver, pancreas, glands in general) or on contributing to
body structure (e.g. muscle, bonartilage, collagen, etc.). These restrictions on cell division arise
because of the role a cell or tissue plays in the body. However, in cancer such secondary
programmes degenerate, or are suspended, or even get switched off, and the cells revert back to
unrestricted mitosis. In essence, this is how a tumour is formed. In this respect a tumour
resembles the stages of an early embryo, in which the secondary functions they had in the
organism, and which were allocated to them in the early stages of developraenlost and the
cell reverts back to endless cell divis[ag].

A cancerous tumour is rather like a morula ball of rapidly dividing and undifferentiated
cells but with no obvious purpose, direction or function. It is taking nutrgefrom the body, but
contributes nothing to the structure, function or maintenance of the body; it might thus be seen
as essentially ‘parasitic’ in nature. In order for any cell to become part of a useful tissue or organ it
has to switch off its primary dision programme and settle into a specific role within the body.
This process necessarily involves a change in function. In the healthy organism this change is
normally irreversible, but in cancer, this process becomes reversed and a differentiated cell
reverts back to an undifferentiated state and back to its primary programme of endless cell
division.
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The real differences between natural therapies and the mainstream do not focus on such broad
and generic symptoms as listed above, but on what constitatdsease. For many centuries, the
mainstream approach has been to view diseases as specific groups of localised symptoms and thus
to classify them often based on their location in the bodyto give them names and to regard
them as 'specific entities' thaieside in a part of the body where they create symptoms. By this
mainstream definition, a person may possess severalatled diseases at the same time and thus
receive separate treatments for each one. A person may thus receive pills for blood pressure,
some other medication for their acid indigestion and yet more pills for their psoriasis, thrush and
constipation[19-21]. None of these treatments can hegarded as truly curative as they act
merely as palliatives to relieve groups of localised symptoms. This approach clearly lacks a
joined-up or holistic approach and is the daily reality with mainstream medicine for many people.
The alternative therapiesend to reject this piecemeal approach and embrace a more holistic
vision of the organism both in health and in disease. In this view the whole can only be fixed by
treating the whole, not by tinkering with parts or by indulging a false concept of thensm as
merely some type of machin@2-27].

3. Named Diseases Y&is Symptom Totality

| 2YS2L) GK& NBa2SOoia GKS yIFYSR WRAASH &[$3GYy U A (¢
and irstead regards the organism as a structural and functional totf8ify41]. It is instructive to
consider the consequences of this distinction. In hopeby, therefore, there are no 'diseases’ as
such, but just people with health disorders. On this basis there is no 'disease entity' concept and
so there are no cancers as a separate disease category, there are simply individual people with
cancerous tumors. What this means in practice is that there cannot be a single generic
homeopathic treatment (or remedy) for cancer as a distinct sickness concept, or for
conventionallydefined specific 'types' of cancer, but there can be individualyched
treatmentsfor the whole person that can match person A, person B or person C, etc.

This means that by and large homeopaths do not treat the disease, or the cancer, as such, they
treat the whole person as a psychophysical totality and in so doing they seek taatinaill the
health disorders in the organism indireatlyncluding the cancearby restoring healthy
functioning of the whole mind and body. Therefore, such natural therapeutic measures are not
directed at the cancer per se but aim to remove the deeper ulyileg causes of sickness. It also
means that several people with technically the 'same cancer' can each be treated with a different
homeopathic remedy, each tailanade to fit the idiosyncratic and unique symptom profile of
each individua their own symptan totality. Every homeopathic treatment is thus individualised,

i.e. matched solely to the specific mental and physical profile of each indij#i:44].

Hahnemann condemns the allopathic classification of diseasesa d$netaphysical or
speculative method of viewing diseases, of regarding them as something separate and distinct
from the living whole, of conjecturing their peculiar nature, that had in all ages led physicians
astray, and given rise to all those contradiy methods of treatment that have prevailed in
medicine since it was cultivated as a scien{45].

In a little known and rarely mentioned essay of 1§2%], Hahnemann sets out the clear
differences between the old school of medicine (allopathy) and the new (homeopathy), and in
doing so he declares the profound inadequacy and falsity of the allopathic approach as compared
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to the superior approach he has disesed through his own tireless investigations. He condemns
the entire allopathic conception of disease. The names of diseases he calls "imaginary morbid
pictures,” [46] (p.713) "deceptive picturef disease,"[46] (p.714) and “forms of disease
manufactured by themselves[46] (p.713) He denounces pathology as a perversion of nature
deriving from an arbitrary procedure, a figment of learned reveries, a human piece of manufacture,
a delusive pathological picture, a trumpeg phantom of their imagination and a system of man's
fabrication. That amounts to a pretty comprehensive condetion.

4. Mainstream Medicine Not Holistic Enough

Allopathy can be seen as the opposite of holistic as it does not individualise its treatments.
Cancer treatments provide a good example which are always broadly generic in character and
tailored solely tow NRa (KS A Y LJzi S R4749) @héa uihcirl hdd toardStyfed A G &
specific features of an individual patietn homeopathy it is the exact opposite. And yet in recent
decades there has been an allopathic claim of holism: "despite growing claims by doctors to be
adopting a more holistic frame of reference, the mind and spirit in this conceptualization are still
typically regarded as relatively peripheral to health caif®&d]; "the positivistic biopsychosocial
model of Engel (1980) that has heavily underpinned tfferts of doctors to move in a holistic
direction is plainly modernist in conception given its biomedical moorir&4]: For biomedical
scientists, "it is the already diagnosed disease condition which is to be treated rather than the
total person."[52].

CdzZNI KSNXY2NB>X b20KSNJ LINPof Sya aGSY FTNRY YSRA
model leads doctors to rely on reductionistieatment. This term refers to treatment in which
doctors consider each bodily part separately from the whaleducing it to one pant in much
the way auto mechanics might replace an inefficient air filter without checking whether the faulty
air filterwas ¢ dzZA SR o0& LINRPo6fSYya Ay (GKS OFNDa Fdz5ft ae
minority of doctors) argue for a more holistic image of how the body works and of how illness
should be treated (Waitzkin, 1993). Holistic treatment refers to treatmentt thagsumes all
asllSO0Ga 2F 'y AYRAQGARdAZ tQa tAFS FYyR 02R& I NB
when someone has cancer, perhaps doctors and other health care workers should also explore
K2g GKSANI LI GASy(daQ &2 Oncestcontrihtied té castar @wihyshy O |
K2g LJAOK2f23AO0If &adzLlJLl2 NI YE3E AYLINR OGS (GKSAN

By contrast, homeopathy makes a holistic appraisal of "the totality of the morbid symptoms,"
[55] of the patient, treats "every case of disease according to its individua[d#g]' and thus
employs a holistic conceépf the organism not found in allopathy. For example, minor ailments
and ancillary ‘trivial' symptoms are not excluded as irrelevant, but are explored in the consultation
and included in the anamnesis. Such additional symptoms used in homeopathy inakide f
complexion, nasal obstruction, smelly feet, bad breath, amount and colour of sputum,
temperament, likes and dislikes, time of day, etc. These all help to match the remedy much more
closely to the individual patient as they form integral parts of the@rsonal symptom totality.

Such features of a person are rarely regarded as relevant in allopathic medicine.

In recent decades the word holism has been used in mainstream medicine in various ways:
"holism implies that for every human activity there armlbgical, psychological, social, cultural
and spiritual influences.[56, 57]. This is not really a definition dfolism like that used in
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homeopathy. But "in medieval European culture, illness was understood to be a disorder of the
whole person in disharmony with inner and outer forces. Restoring the balance between these
two forces would help the return of health[56, 57] (p.84) Also, "a person who has a physical
illness may also be affected psychologically, socially artdrally. In the holistic approach, the

Oft ASyiliQa (GK2dzAaAK(lax o0StASTaz FGGAGdzZRSa FFyR SY:
will tend to emphasise the disease and its treatment, with the practitioner usually taking the lead.

In the holistic modk the client has a central role in the care and will work in partnership with the
health professionals.[56, 57] (p.85) While homeopaths would not disagree with these notions,

yet again they differ from the notion of case totality.

"Holistic ideas have found their social meaning in antagonism to the bureaucracy, specialization,
and fragmentation as well as the (r&dd) reductionism that have come to dominate
twentieth-century medicine."[58]. "In twentieth-century medicine, the invocation of holistic
values has implied the polarizing antinomies of bedside as opposed to laboratory, of art as
opposed to science, of the patient as individual and member of society in contradistihattba
patient as an aggregate of discrete mechanisnis8] (p.141). This medical historian gets much
closer to the nub of the problem and alludes to the clear dividing line between the allopathic and
the holistic.

5. Historical Background

It seems that Hahnemann first discovered the subtle holistic dimension of sgkinethe
provings and then saw them reflected very clearly in the presenting symptoms of patients in the
clinical situation. "It is astonishing how meticulously Hahnemann records the complaints of his
patients and how he elaborates on his thinking procassut the remedy selection on the basis of
the symptoms.'[59]. These practical aspects of his work must have led him to realise that there is
amuchOf 2a3SNJ Y 0OK 6S06SSy | LI GASydiQa aevyLiizvYa
0S06SSy GUKS LI GASYGQa aevyLiiz2vya FyR IASYSNAO R
but to abandon the mainstream classification and naming of diseasémsch he could then see as
thoroughly inadequate and so to continue with his own holistic concept of sympttotality and
the individuality of every case of disease that exists.

| F KYySYlLyyQa 2y [ laSo221a NBOSIf G6kKS SEI O
consultations: "These miscellaneous symptoms form a conglomerate next to the patient's
intestinal spasms, we read that he snores at night, cannot yawn nor belch, etc. the patients
consulting Hahnemann complained mainly of digestive symptoms, such as anacangtipation,
and intestinal cramps. Others came with insomnia, headaches, dizziness, weakness, and peripheral
paraesthesias. During the winter months there were abundant respiratory ailments, and the
women had backaches, menstrual irregularities, ledooea and menopausal hot flashe§g0].

Hahnemann therefore emphasises that such "minute shades of symptoms observed go
constitute the characteristic features of the diseas¢gl] and especially "the more striking,
singular, uncommon, peculiar, or characteristic symptoms of the disefg#."For example, Nux
vomica is "particularly adapted for persons who are of a very anxious, zealous, fiery, or violent
character,or where the disposition is malicious, wicked, or disposed to andéB[: Or with
Pulsatilla, which is "peculiarly adapted to persons of a bashful disposition, disposed to tearfulness,
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and subjects of secret sorrow and vexation, or, at all events, to persons of a mild andgyieldi
disposition."[63].

By the early 1800s, having seen single drugs act in a homeopathic way for well over a decade
[64, 65], and therefore, having repeatedly witnessed the curative powers of single dmugen
matched carefully to the symptom profile of the patienHahnemann was obliged to formulate
new and radically different concepts of sickness and treatment. This nelerstanding he arrived
at amounts to a really significant change in medical conceptuality which mainstream medicine has
yet to grasp. He realised that there is no need to name diseases in the generic allopathic manner,
because& most fundamentally diseasesare not generic entities as physicians had long
supposed but can be more accurately described as temporary and highly individualised
aberrations of human health. Or as he puts it: "no name borrowed from a pathological system of
man's fabrication which faddy alleges diseases to possess constant unvarying characters, should
be attached to morbid states[46]. Or, in plain terms: there are as many different cases and types
of human sickness as theage people on earth.

6. Treatment

What are the consequences of the two conceptual approaches to sickness? A natural
consequence of the 'disease entity' approach in mainstream medicine with regards to cancer, is
the view that a cancerous tumour can simjlg surgically removed from the body and that this
can somehow be deemed a major step in solving the problem. In other words, this approach
assumes that a cancer is merely a localised health issue to be fixed at the local level, and this
illustrates very w# the underpinning notion that 'fixing the part can fix the whol&6, 67]. The
reality is not quite so simple and it soon becomes apparent that a tumour is much more than a
nosological entityor a localised issue. Even the use of chemotherapy to halt the growth of
tumours encounters many problems and often creates more suffering for the patient than the
tumour itself. Cytotoxic drugs impact severely on other body systems not just the tumoerr. Th
unpleasant sideeffects of such drastic treatments are widely documentgg®-73]. It is a typical
example of the scattergun approach of chemical drug therapy.

All such examples show how unhelpful the reductionist approach of mainstream medicine can
be in failing to solve the original problem, being rooted in a fundamental misconception of the
organism as merely a collection of parts like a motor vehicle thatlbmamestored to perfect
working order simply by replacing or fixing parts. Far from being a machine, these examples
illustrate that the organism is indeed a dynamic totality just as homeopathy suggests, and that
each disease should be treated as an indigiddisorder of the whole organism and not through
some arbitrary and generic disease classification syisténi5).

FAZNJI KSNXY2NB X GKS GNHzS wizaGlrftAde 2F GKS 2NHI
living organism also constitutes a functional totality and a dynamic whole of numerous interacting
parts and systems continuously cooperating in complex wayseah time second by second.
CKSNEF2NB> (2 S@Sy O2y0OSA@®S GKIFIG az2yY$S LI Nha 2
whole and treated separately from others reflects an inaccurate perception of what a living
organism is, and how it functions in ftég. It reveals a phenomenal blindness to this reality, which
largely stems from adopting the reductionist approach so favoured in mainstream sciences like
chemistry, biology and engineerifg6-79].
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Homeopathy focuses almost exclusively upon the symptoms of the patient; it does not search
for mechanisms, butnerely wants symptoms accurately listed with all their concomitants like
worse or better, modalities, time of day, etc. This forms the raw empirical basis of prescribing, and
nothing more[80-82]. Unlike allopathy, homeopathy does not seek reasons, theorigsaposed
pathways that may or may not lie behind the symptarradl such are dismissed as speculative
sideissues that could easily divert one from the central task of finding the-fitesemedy. It
chooses not to delve very deeply below the surface offji@ptoms, but rather deals with the as
is situation of the patient totality. It accepts this totality just as it is in its fresh and unvarnished
state, unclassified and in the natural ordinary language of the patient; and, above all, free of the
confusingintrusion of any speculative theories or possible explanations. This is an important and
very distinctive aspect of homeopathic prescrikinigy virtually defines the homeopathic approach,
Wi KS K2 YS 2iLandiitkstar@s iderdy Sapk contrast as comgghwith that of allopaths.

[83, 84].

Homeomthy "prefers to explore rather than to explain. It emphasises exhaustiveness in
observation and stresses the significance of phenomena in terms of the organism as a y@%ple,"
rather than a fragmented view of its parts. It "considers the single patient as indivisible aneun
as not accessible to the method of measurin86] so beloved of the allopaths. In the
homeopathic sense, "the single individual is individual; it cannot be divided and transformed into
guantities and figures. And the single individual is single in the sens&dpie; it has no standard
with which it can be compared. In other words, the single individual is, from this point of view, not
accessible to the scientific method many other terms are used to characterize these two
confronting attitudes: empirical and tianal, realistic and theoretic, biologic and mechanic,
Hippocratic and Galenic, (more) idiographic and nomothg48¢; 88].

By contrast, allopaths delvdeeply into the alleged causes of the disease and its symptoms in
the hope that they can interrupt certain metabolic pathways, for example, uncover important
mechanisms or eliminate certain causes as irrelevant while focusing more on others. And of
coursethey classify and give fancy names to diseases. And all this is aimed at finding a treatment
that will eliminate or alleviate the conditianin other words suppress the symptoms. This view
also regards homeopathy as too superficial and appreciative ortlyeo$urface symptoms of the
patient: that it doesn't delve deep enoudB9-91].

The approach of homeopathybeing mostly observational and descriptives much closer to
anthropology and an observational/descriptive approach than it is to the analytical and
explanatory approach of science. Homeopathymisre about looking than about theorizing
[92-95]. It is more concerned with a detailed perception of the patient than with analysing or
classifying thi& problems[85]. In this important respect, homeopathy differs very sharply from
allopathic medicine, which adopts a far more analytical and teleological approach to the patient. It
analyses the symptoms of the patient in an attempt to find chains of causes which has become
typical of the whole of natural science, upon which allopathy claims to be h@6et9).

Hopefully these points clearly illustrate very profound differences in approach to cancer
between the CAM modalities and mainstream medicine and how their different modes of medical
conceptuality very significantly underpthe very wide divergence in the preferred therapeutic
measures each medical system adopts.
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7. Cure

When it comes to the question of cure we enter an entirely new and complex territory
regarding any disease and that includes cancer. Hahnemann's cleveitidefof cure devolves
from his definition of a disease as the totality of symptoms, and therefore cure must inevitably
mean the complete removal of all symptoms. In this sense, he of course assumes that the removal
of all symptoms automatically meansetiemoval of the disease in its totality, and not just parts
of the totality or some of the symptomf6-102]. However, this assumption is made on the
proviso that we are including the most subtle of all symptoms, which are used in homeopathy, and
y20 2dzad GKS 3INR&aa aevLiizvya 2F RAaSlIrasS GkKFdG C
Hamemann expressly regarded the removal only of parts of the diseasesome of the
symptomg as mere palliation and perhaps also suppression.

One therefore has to approach the concept of cure from the same angith the same
attitudet that Hahnemann approd®d the concept of disease and that is one that is truly
appreciative of the disease as a totality in what is a-gtatic (dynamic) living organism. This
means that the key elements of this dynamic totalitfunction and process precede structure.
Therefoe structural changes in the disease are inevitably regarded as secondary aspects or
expressions of the functional disorder, the disordered process. And so the aim of homeopathic
cure is not to tamper with structure directly but to eradicate the diseasecess at the level of
function in its entirety and so restore correct organism functioning, or to place the organism back
into a truly symptordfree state. In this way issues relating to structure will automatically also be
resolved through those correctiorst the functional level. In any case, as with anything in the
body, structure is always a product of function and process. Function is more primary and
fundamental. And in sickness it is the primary process of sickness that needs dealing with, not the
structure, which is secondary. And yet in cancer, the allopathic gaze falls only on the cancerous
tumourt the structural by product of the cancerous process. Removing the tumour clearly does
not remove the primary underlying sickness process.

Clearly thereforein the case of cancer the mere removal of physical and structural parts of the
tumour in no way conforms to the definition of cure as used in homeopathy. In such treatments
2yfe LINIG 2F GKS RAaASIAS KlFa 0SSy NBd&eEn@®R |y
of palliation or suppression. Rather, it is the disease process at the functional level which must be
KFft SR FTyR 2yfé GKAa ¢2dzZ R GKSY SljdzZ S G2 NIz

Of course attaining true cure is one thing, but Hahnemaamgd most homeopaths since,
traditionally do not wish cure to occur just by the removal of the totality of symptoms, they also
gl yid AdG G2 200dzNJ Ay 'y 2NRSNI & YIYyySN adzlRy
[103. This means using remedies in a certain manner aatl the case evolves in a predictable
way that reflects the underlying principles that are widely acknowledged and admired as the
classical approach. In other words, mere removal of the symptoms is not enough, and cannot be
automatically regarded as clasal and any method adopted that achieves such a result may not
be admired or acknowledged as a truly curative process: we are mindful that it could be a
suppression.

8. Homeopathic Cancer Treatments
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There are several approaches to cancer within homeopakhymeopathy is used to treat
cancer in at least two ways, firstly in a classical fashion prescribing for the symptom totality of the
person[104-107]. Secondly, it can be used to support mainstream treatments and to alleviate the
bad effects of radiotherapy and chemotherafiy0g. A thirdoption is to use the Banerji Protocols
which basically involves a modern form of Burnett's metfib@9-116) using alternating remedies
sometimes in high potency and often repeated frequently. Homeopathic remedies can also be
used as part of a wider programme of natural detox cancer treatment including changes to diet,
liquid intake, massage, meditation, reflexology, colonic irrigation,[&ic/-127].

The classical approach would lead us to check every type of cancer in the reertwg/then
end up with a list of the top cancer remedies; and here they are: Arsen alb, Conium, Kreosotum,
Silica, Carbon animalis, Phosphorus, Sepia, Sulphur, Lycopodium, Phytolacca, Lachesis, Arsiod, Cal
carb, Thuja, Hydrastis, Carbo veg, Nit acid, Gitap[128]. The precise symptoms of an individual
patient would then be matche as closely as possible to one of these remedies.

9. Allopathic Treatments

Following its usual approach, allopathy focuses solely upon the cancerous tumour itself and
ignores virtually everything else about the patient. This approach aims to destroyniaut cells.
This can sometimes be achieved by surgical removal of the tumour, by using cytogenic drugs
(chemotherapy) that slow down cell division, and also by using radiation that has a similar effect.
None of these 'scattergun’ approaches impacts salglgn the tumour cells and they usually have
guite dramatic negative effects on other body systems, such as the skin, digestive tract and bone
marrow. These sideffects illustrate very clearly the holistic nature of the organism and how
impossible it isa isolate and treat just one part. They also illustrate how the complex whole of the
organism consists of numerous interacting parts and systems all truly woven into a whole. More
recent attempts include how to interrupt or halt the metabolic processethefcancer cells and to
try and switch off the 'oncogenes' that power their continuous cell division. Another line of attack
is by stem cell transplants and by using hormones. The big problem with all these methods is when
patients relapse and the cancerappears or has spread to other locations within the body such as
the liver and lymphatic system. No matter how many years after full recovery, this can still
happen.

Such approaches stand in stark contrast to the homeopathic approach. Homeopathy can be
used to successfully alleviate some of the sifiects of chemotherapy and radiotherajp§8-73],
but mostly it is a stan@dlone method in its own right. The clasai homeopathic approach is to
treat the whole person and this means taking account of all the symptoms of the petsath
mental and physical until a drug is found that matches the patient most closely in all its
symptomatology. This remedy is thervem to boost the innate healing power of the vital force
and so to overcome all signs of disorder within the organism of which it is in charge. That is the
classical Hahnemannian approach.

10. Banerji Protocols
However, there are other nonlassical apprazhes that treat the cancer more specifically itself

N} GKSN) 0KIFIy (GKS gK2fS LISNA2Y P ¢KS&aS AyOf dzRS
that seem to have more affinity with the disease than with the patient totality. Examples of this
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method includeusing Calc phos, Lycopodium and Ruta graveolens given in low potency and
re-peated daily for many months. These are included in theated Banerji Protocols (see below).

Then there are the equally unclassical methods of Cooper and Burnett who alstouspdtency

remedies repeated frequently. This often included using unproven herbal drugs in tincture or very
low potency. The Banerji Protocols have been used quite extensively in recent years and have

recorded some significant succes$&29, 130.
Some examples of their treatment schedules in Talf&29, 131-133]:

Table 1Examples of the Banerji Protocols.

Cancer Primary Remedies Secondary

Stomach Arsen alb 3c beforeneals, Hydrastis ( Conium 3c x2 daily
x2 daily

Uterus/Cervix | Carbo an 200c x3 daily, Arnica 3c| Kreos 200c x4 daily, Conium 3c
daily daily

Bone Symphytum 200c & Calc phos | Ruta 200c & Calphos 3x every f§
every 3 hours alternating witl hours alternately
Carcinosin 30c alt nights

Colon Hydrastis Q & Nitric ac 3c every| Carbo an 200c x 4 daily + Ferr phos
hours, then Conium 3c & Hydras| + Calc fluor 3x x 2 daily + Hamam
200c every 3 hours alternately Q after any bleeding

Throat Nit ac 3cx4 daily then Hepar sulp| Thuja 30c x2 daily & Kali mur 3x
200c x4 daily also Hydrastis 200c| daily poss Merc cyanatus 200c
daily daily for pain

Tongue/cheek | Nit ac 3c x4 daily then Nit ac 3c | Merc cyanatus 200c x1 daily Kali
daily + Cistus can 200c mur 3x x4 daily

Breast Phytolacca 200c x2 daily + Carcing Thuja 30c x2 daily> Psorinum 1M al
30c alt nights then ditto + Conium { mornings + Ant crud 200c + Arsen
x2 daily 200c x4 daily

Oesophagus | Condurango 30c x4 daily then Nit | Staph 30c x6 daily
3cx2 daily + Carbo an 200c x2 daily

Prostate Thuja 30c x4 daily + Carcinosin 30c| Sabal serrulata Q x2 daily + Carcing
nights then Medo 200c x2 daily | 30c alt nights + @ssibly Geraniun
Cantharis 200c x2 daily then Coniy mac Q x3 daily or Hamamelis Q
maculatum 1M x1 per week daily for haematuria and possib

Chimaphila Q every-2 hrs for dysurig

Pancreas Carduus Q & Conium 3c every 3 hrs| Hydrastis Q and Chelidonium 6x ev¢
Chel 6x x3 daily 3 hrs alternately

Liver Hydrasis Q & Chelidonium 6x every| Myrica Q & Hydrastis Q every 3 hrs
hrs alt Conium 3c x2 daily with Carduus mar Q x2 daily

Rectum Nit ac 3c x6 daily then Hydrastis 20 Thuja 30c x2 day if stool involunta
& Merc sol 200c every 3hrs alternatg Veratrum alb 200c every 3 hrs

Brain Ruta 6¢ x2 daily + Calc phos 3x x2 d for confusion Helleborus 30c x2 dai
+ for seizures Arnica 3c & Cuprum n for cerebral oedema Lycopodium 3
6C x2 daily; for haemoptysis Ferrum ph
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3x 5 tablets SOS; for pleuralfiedion
Lyc 30c x3 daily

As can be seen some of the top Banerji remedies include the following: Hydrastis, Nitr ac,
Conium mac, Carbo animalis, followed by Ruta, Hepar sulph, Thuja, Kali mur, Carduus, Carcinosin,
Helleborus and Merc cyanatus.

11. Summing g

Homeopaths clearly have a choice about what ideas and influences they choose to follow and
expose themselves to. These may include certain metaphysical ideas about the meaning of
diseases like cancdgfi34-138], or they may prefer to treat patients with remedies in a purely
pragmatic fashion, without looking much deeper into the issue than that.

With regardi 2 GNBIFGYSyd YSGK2Rax F3IFLAY K2YS2LJ 4F
regardless of its relationship to classical ideas, or stick with the classical approach. Cure can be
seen as merely the removal of symptoms. In the old school that is exactly the appadapted.
Dissatisfied with that approach Hahnemann wished to refine this definition somewhat. When
Hahnemann said cure must involve the complete removal of symptoms he was keenly aware of
the difficulties this definition might create. Perhaps fearing@®mnation as an empirid39-141],
he added the KNI &S WwWo6& Of SINJ YR O2YLINBKSyaAofS LINR
NEY2@Itf 2F agvyLwLizvya Wrye 2fR K2gdQ ¢KAa YSIy
according to a definite process of cure that follows a set of clear principles, i.¢.wehaow call
the classical path.

With this in mind, the Banerji protocol method employs mainstream remedies, but the problem
is not so much with the remedies, but with how they are being employed. The classical approach
instructs us to use one befit remedy at a time widely spaced giving the organism time to absorb
the 'healing energy' of the remedy and use it to correct what is wrong. It is not seen as classical to
simultaneously give a mix of remedies in high and in low potency or to repeat them very
frequently.

However, the history of homeopathy is rich with a diversity of methods that people have
em-ployed in different times and places with excellent results accredited to the42]. Even
Hahnemann himself did not always follow his own rJe$3, 144]. He modified them in the light
of experience. Therefore, we should not rush too hastily to judgement over the Banerji protocols
because in time they mape shown to be truly curative. Maybe the intensity and vigour of
cancer more than most other diseasesequires a similarly vigorous and intense stimulus for
cure to occur using homeopathic remedies? Maybe the disease demands remedies be given even
in highand low potency even very frequently? Maybe the healing energy of the rentedies
O2y @Sy GA2yl fis @b Weakitd corhbat@he padvesful 'disease force' of cancer other
than through such frequent repetition?

Perhaps in cancer the vital poweo$ a patient are so weak and diminished that the healing
stimulus of remedies needs to be repeated very frequently? Time will surely answer such
guestions and settle the matter. Either way, the Banerji protocols have attracted a lot of attention
and seemto have accrued some important successes {139]. On these grounds alone they
therefore demand to be taken seriously.
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On the face of it, the Banerji protocols do not conform to the definition of cure as used by
| F KYSYlILYyy® ¢KS YIAYYRAY&ESYARASKKESOONNE NHga | 3
2F GKS OflFaaAaolf FLIINZFOK® LYy 20$KSNJ g2NRtasx Al
looks more like an allopathic use of remedies: just the removal of symptoms. Cure by using a mix
of high and low potency remedies repeated very frequently and interchangeably and largely
employed on a rote basis like a recipe for a named pathological condifonosological entity
[47-49Tt cannot be construed as a classical approach and thus it falle ssay short of
| F KYySYlFLyyQa Fdzf RSTAYAGAZ2Y 2F OdzaNB P { dzOK |
established homeopathic theory, raises concerns within the profession and might be seen as a
form of suppression rather than a true cure.

TRS2NE YR YSUiK2R akKz2dzZ R O2YLJX SYSyid SIFOK 20K
occurt if new methods seem to work but grate against established thedhen we are faced
with problems that need to be reviewed and discussed by homeopaths at seminans dnel
literature with a view towards moving homeopathic theory forwards and perhaps accommodating
the new techniques. If and how that happens is not immediately apparent. But perhaps the
principles that underpin homeopathic treatment of cancer have ndxesn delineated before. In
which case we could be witnessing the emergence of new principles from what was previously
terra incognita, like the first footprints on wet sand. In which case homeopathy must withhold
hasty judgement until the value of the tecigue has been more fully tested and evaluated.
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Abstract

Background To manage the adverse effects of acdéincer treatment, the Homeopathic
Clinic of Lucca collaborated with the oncology department ofHlealth Unit Toscana North
West Luccand set up an Integrative Oncology Outpatient Unit in thelleudospital Campo

di Marte.

Aim: The purpose of this study was to present the results of the homeopathic and
complementary integrativenedicinetreatment targeted at reducing the adverse effects of
anti-cancer therapy and cancer symptoms, and to gihetary and lifestyle guidance to
improve the quality of life of breast cancer patients.

Methods. This is a retrospective observational study conducted on 204 breast cancer
patients (all females except 1 male) that consecutively visited the clinic from Septemb
2013 to December 2017, with a mean age of 54.888pyears. The intensity of symptoms
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was evaluated according to a graded system as follows: GO (absence of symptoms), G1
(slight), G2 (moderate), and G3 (strong), as evaluated by the patient in canjundgth the

doctor during the course of the visits. The severity of radiodermatitis was evaluated with the
Radiation Therapy Oncology Group (RTOG) scale. Homeopathy was the main prescribed
therapy; botanicals, acupuncture, and dietary advices were algoigkd.

Results The most frequently treated symptoms were the adverse effects due tecamter
therapies (84.3%), such as endocrine therapy (36.3%), chemotherapy (33.3%), radiotherapy
(9.8%), and surgery (4.9%). The treated symptoms caused by cancer2b&% and
symptoms caused by comorbidities were 21.6%. A comparison of clinical conditions before
and after treatment revealed a significant amelioration of the following symptoms: hot
flashes (p < 0.01), nausea (p < 0.01), fatigue (p < 0.01), arxiety.05), depression (p <
0.01), insomnia (p < 0.01), mucositis (p < 0.01), and joint pain (p < 0.01). The severity of
radiodermatitis from radiotherapy was significantly lower in 17 consecutive patients with a
homeopathic integrative protocol compared tvia control group of 13 patients without
treatment.

ConclusionAn integrative oncology clinic offers an opportunity to reduce adverse effects of
ant-Ol Y OSNJ 0 KSNI Ll yR G2 AYLINRGS OF yOSNI LJ GAS

Keywords
Homeopathy; integrative oncoby; breast cancer patients; complementary integrative
medicine; diet

1. Introduction

Breast cancer is the most common cancer among women and has the highest mortality of any
cancer in women worldwidgl]. It is the most frequent cancer in European womeith an
estimated incidence of 494,100 in 2012 [2]; according to American Cancer Society there will be
268,670 new cases of breast cancer (with 41,400 deaths) in the USA {32018

Although chemotherapy (CT), radiotherapy (RT), and endocrine and horrttdhpltherapies
are effective against breast cancer [4], they are associated with varied side effects including
vasomotor syndrome (occurring in up to 80% of patients), nausea and vomiting (75%),
postmastectomy lymphedema (360%), arthralgia (over 40%)eutropenia, cachexia, fatigue,
pain, hair loss, hot flashes, and psychological stress [5].

It is for this reason that complementary and integrative medicine (CIM) is frequently used
among cancer patientwith an estimated use by 45% of patients acrosteent treatment stages
[6, 7].

The Healthcare Directorate of the Region of Tuscany decided to investigate the use of CIM,
since such a large number of cancer patients were utilizing the methods.

1.1 The Tuscaixperience ofintegration of Homeopathy andCIM inOncology

In 2009, the Tuscan Tumor Institute, now ISP&®w{.ittumori.it), and the Tuscan Network of
Integrative Medicine (TNIM), now Tuscan Regional Centre for Integrative Medicine, brought
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together a graip of experts in CIM as well as oncologists in order to analyze the international
literature on the use of CIM in the treatment of the side effects of -aaticer therapies and to
improve the quality of life of cancer patients. With this as its startingipohe Region of Tuscany
authorized and initially funded public clinics in integrative oncology (IO) in the hospitals of Lucca,
Florence, Florence Careggi, Pisa, and Grosseto.

At the same time, the TNIM participated in the European Partnership for Aétiainst Cancer
09t! ! /0 Ay (GKS 22NJ] tIO11Fr3asS 62t0v al St GKOI NB¢
CIM in cancer care and mapping the European centers offering 10 services [8]. The EPAAC project
ended in March 2014 with the publication of igetature review on thewebsite www.epaac.eu
and in a book published in Italian in 20[E5.

Finally, Tuscan Regional Government Resolution n. 418/2015 was ratified in support of the use
of CIM as treatment for caec-related symptoms and side effects of anéincer therapy, such as
acupuncture for nausea and peshemotherapy and possurgery vomiting, pain, hot flashes in
iatrogenic menopause, and xerostomia; homeopathy for hot flashes in iatrogenic menopause and
side effects of radiotherapy; and herbal medicine for anxiety, depression, caalzed fatigue,
mucositis, nausea, vomiting, and pain. A commission of CIM experts and oncologists was
established to define the modalities of application of the resolutibd) [

The Tuscan public hospitals and clinics that currently practice 10 are located in Florence
(Camerata Clinic and Careggi University Hospital), Lucca, Pisa, Prato, Empoli (Fi), Pitigliano (Gr),
and Grosseto.

From September 2013 to September 2016, eya2ill08cancer patients consecutively visited
the CIM clinics of the public hospitals of Lucca, Florence, CaFéggince, Pitigliano, and Pisa
[11].

A possible operating model for Tuscan public services attempting to integrate CIM resources
into the onmlogy network is outlined in Figure 1.

Integrative approach to the cancer patient:
Integration of anti-cancer therapies

Physical || Diet
activity

[

[

Art therapy in
palliative
treatments

Psycho-oncology

I

]

Complementary
medicine

Narrative
medicine

Music, dance &
painting
to improve
quality of life and
relieve pain

Tuscan regional
call center for
supporting
cancer patients

Treatment of
adverse effects
of anti-cancer
therapy

|

Complementary
treatment of
cancer symptoms

Figure 10Operating model for an integrative oncology service based on the Tuscan
regional experience.

Aim. The aim of thiscohort study isto provide general informatior(sex, age, request for
treatment, andtype ofhomeopathic and integrative treatmengnd describe the results of using
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homeopathy and integrative treatments irbreast cancer patients(including nutritional
recommendations) to reduce the adverse effects of aatncer treatment, symptoms of the
disease, and to improve the quality of life of breast cancer patients. Thbservations were
made over a 4year period between 2013 and 2017 at the Clinic of Complementary Medicine and
Diet in Oncology of Lucca's public hospit@ampo di Marte(now Citadella della Salufe
Additionally, the severity of radiodermatitis at the end of RT in a group of patients who followed a
homeopathic integrative protocol was compared with others who did not follow the protocol.

2. Materials and Methods
2.1Design

Thisis a retrospective observational study of a database2@®# consecutive breast cancer
patientstreated at the Clinic of Complementary Medicine and Diet in Oncoéddiie Campo di
Marte Hospital in Lucca from September 2013 to December 2017.

2.2 Setting

In 2012,the Healthcare Directorate of theegion of Tuscany supported [12] a pilot project
proposed by the homeopathic clinic of Lucde], where UM would be integrated into the
treatment of cancer patients. The project involved setting up an outpatidimic where the
patients from the oncology department of the Hospital of Lucca could meet with both an expert in
homeopathy and M and an oncologist once a week to receive integrative treatment. The
objective was taeduce the adverse effects of afttarcer treatment and the symptoms of cancer,
FYR G2 AYLINRGS LI GASYyGaQ ljdz2tArde 2F tATFSo

The homeopathic doctor working at the clinic was a professional specialist who attended a
homeopathy school for three years, gained over 30 years of experience inele &ind is
registered with the Medical Association as an expert in homeopathy, according to Tuscan law n.
9/2007 [14] and the relatedAgreement Protocobf 2015[15]. During the medical visit, the CIM
physician worked side by side with an oncologist teeas the state of the cancer disease, the
prognosis, and the results achieved. Both of them were also experts in herbal therapy,
anthroposophic medicine, and Traditior@hinese Medicine.

Since 2015, the Clinic of CM and Diet in Oncol@gpybeen officiayl inserted in the Breast Unit
of the Hospital of Lucca. The CIM expert also participates in the meetings organized monthly with
women recently diagnosed with breast cancer and the professionals involved in their therapeutic
diagnostic path: oncologistsadiotherapists, surgeons, psyclocologists, etc.

The patients who wish to be treated with homeopathy and CIM can book an appointment
whether they are selfeferred or sent by the oncology department of the Local Health Service,
Tuscany North West, LuccCBhe average waiting times are between one and two weeks. There are
no specific eligibility criteria.

2.3Informed Consent

All of the patients included in this study were asked to sign a privacy disclaimer and an
informed consent form for therapy and @®f their data for future analyses. As explicitly stated in
the written informed consent form, CIM can by no means substitute the-@aricer treatment
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prescribed by the referring oncologistAn individual identification number was assigned to all
the paients so that the data could be anonymized, collected, and stored in a database.

2.4 Patients

Exhaustive documentation was collected from a sample of 204 patients, 203 (99.5%) of which
were females. Only one male was included in our observation. The agawas 54.8 years. The
age group with highest breast cancer incidence was between 50 and 54 years, t4én d5d
then 5559. Nearly all the patients were referred by their medical oncologists.

The prevalence of patients with breast cancer was mostlg thuthe high incidence of this
pathology, but also to the fact that the Oncology Department of Lucca referring us these patients
Aad I aOSYiSNI 2F SEOSttSyO0Sé Ay GKS GNBIFGYSyi

The tumors were not in their initial stagé:4% of thepatients hada previous history of cancer,
8.3%had a breast cancer recurrence, and 27.9% already had metastases.

2.5Treatment

At the first examination, the following sociodemographic variables were collected: sex, age,
previous conventional or homeopathitreatment, and current state of health, including the
ASOSNAGE YR ylLadz2NBE 2F (GKS LI aGASydQa aevyLiz2®
homeopathic consultation procedures.

Most of the patients were treated with individualized homeopathic treatmésingle remedy).
However, some patients were treated with combined homeopathic treatmspécific protocols
to prepare the patients for RT, CT, or HT, or a combination of both. Conventional drugs or
integrative treatments were not excluded and provitlehen necessargs described later in this
subsection.

The homeopathic treatment protocol of the clinic consisted in administering a single remedy.
The treatment can consist in a Quinquagintamillesimal dilution (Q potency) [16], generally starting
with 6Q in cycles of at least 45 days. Or, it was administered in a single dose of a high dilution
FOO2NRAY3 (2 | IFKYSYlLyyQa OSydSaAadMtM), gadidose o6/ 0
repeated after about two months Acute cases were usually treated tmedies in centesimal
dilutions at low potencies (from 6 to 30 C).

Homeopathy was the first choice of treatment but homeopathic drugs were sometimes
prescribed together with botanicals or other types of food supplemé¢hi§ as integrative forms
of treatment, which will be described later in the text.

The blood levels of vitamin D were checked for all the patients and if necessary, an integration
of this vitamin in the current treatment was proposed, until the correct level was achigh&d
19].

Integrative complementary treatment at the clinic utilized different therapies in additmthe
homeopathic remedies. This included botanicals and other kinds of food supplements, as well as
acupuncture, sometimes with specific integrative protocols to prepaagents for radiotherapy
(RT), chemotherapy (CT), and endocrine therapy (ET).

The most frequently prescribed botanicals weZarcuma longaemployed as detoxifier and
antioxidant [20]; bee pollen to reduce and limit hot flashes from iatrogenic menopalespite
the lack of estrogenic activity [21]; indeBcarbinol produced by the breakdown of glucosinolate
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glucobrassicin contained in cruciferous vegetables such as broccoli, cabbage, cauliflower, brussels
sprouts, collard greens, and kale, which is a@mobpreventive and anttancer agent [22];
sulphorafane forcancer chemoprevention [23]; green te&gmellia sinensik.), known for its
antiproliferative,antimutagenic, antioxidant, antibacterial, antiviral, and chemopreventive effects
[24]; and gingelZingiber officinaleRoscoe) to reduce acute chemotherapguced nausea [25].
Finally, other type®f supplements such as Deuterium sulfate were used in camsteted fatigue

[26]. Viscum album, which has been used in anthroposophic medicine for at |I6agtats and

now has asufficient base of clinical evidence [27], was only prescribed occasionally.

Food supplements and botanicals were generally prescribed as dry extract with standardized
and titrated active ingredients. In other cases, mother tinctuiggdro-alcoholic extractsand
glycerin macerates (gemmotherapy) were also used

All of the cancer patients were provided with dietary advice; in additipsychological
counseling and acupuncture were also occasionally recommended in specific caseslike.4%)
those mentioned above.

Patients who requested acupuncture were referred to the acupuncture clinic of the same
hospital, which is a clinic for pagontrol through acupuncture. In addition, patients with pain not
well-controlled by conventionahnd integrative treatments were sent to acupuncture surgery, as
well as those who had symptontd iatrogenic menopause and did not respond to integrative
treatment with homeopathy and herbahedicine.

2.6 Dietary Advice

Cancer patients examined at the clinicLiucca were given practical advice on diet and lifestyle
based on data from literature, to combat the progress of cancer and improve their clinical
condition and quality of lifd20, 2§. Primarily, patients were advised &iminate or reduce the
following: refined carbohydratesn particularwhite sugarand white flour to lower the glycemic
load and consequently blood insulired meat, including cured meats to reduce the stimulus of
chronic inflammationjharmful substances, such as abuse of alcohatickd, tobacco, etc.; and
foods for which there is documentddod intolerance. The consumption of smsite and oily fish
(preferably wildcaught) such asmackerels, anchovies, sardines, and mullets was strongly
recommended, as well ate consumption ofspices likecurcuma, pepper, and ginge©rganic
bread, whole grairpasta, spelt, kamut, amaranth, quindaown rice and whole foods in general
were strongly encouraged, and also useful to promote intestinal motHityall quantities of red
wine (preferably organic and withousulfites)was permitted but no more than 1 glass per day
[29].

A very important recommendation for breast cancer patients is the consumptienucfferous
vegetables (cabbage, broccoli, brussels sprouts, etc.) due to theirxatditt properties. Foods
containinglignans(anti-estrogenic activity) were also recommended, such as sd&ds,sesame
oil, nuts,and some types of fruit includingirawberries andapricots[30]. Foods containing ellagic
acid (mixed berriesike raspberies, blackberries, and currants) and ajs@megranates seem to
inhibit cancer angiogenesj81].

Finally, all cancer patients were advised, if possiblepraxctice at least40 minutes ofdaily
physical activity32].
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2.7 OutcomeParameters

In this study we considered the data from the first and the most recent Visie collected the
symptoms reported by the patient and other types of useful information (e.g. diet, exercise, and
style of life).

The intensity of symptoms was evaluated according to deplesystem as follows: GO (Absence
of symptoms), G1 (Slight), G2 (Moderate), or G3 (Strong), determined by the patient in agreement
with the physician during the visit. Feach symptom, we hypothesized the most probable cause
(cancer treatment, concomitareffect, the cancer itself, etc.).

In regards to radiodermatitis, we also categorized the total number of RT sessions into 4 groups
0ai2 06S AGIFINISRéT GFNRBY ™M (2 déFar eact paeM wann
recorded personal data (age @rsex), clinical data (cancer recurrence, presence of metastasis,
localization of cancer, kind of cancer therapy, and possible reasons for not taking a therapy
Ay Of dzZRA Yy 3 LJ dnd tBekindai hodFadra treatmant, herbal treatment, or the
combination of both treatments.The group of patients undergoing RT withoutegrative
treatment used only keratoplastic ointments as standard care to promote tissue repair and
healing.

The severity of radiodermatitis was evaluated according to the Radidtleerapy Oncology
Group (RTOG) scalél indicatedoxicity that corresponds to a light and/or painless erythema,
epilation, desquamation and/or drynes<32 indicates sensitive and/or intense erythema,
desquamation, partial sweating and/or moderate eder@g8indicates desquamation, widespread
sweating and/or marked edem&4indicates ulceration, hemorrhage, or necros38|[

2.8 Statistical Analysis

Data entry,screening encoding, and data analysis were performed by -valhed staff at the
homeopathicclinic. Statistical analyses were performed using the statistical software package
PASW (release 18.1 of SPSS, Statistical Package for Social S€ences)e evaluation of the
YIAY &aevyLiizvya ¢l & O2yRdz0GSR @ ipair samipbsCadsbaiedd & (G ¢
with a two-tailed significance test.

3. Results

From September 2013 to December 20204 breastcancer patients were consecutively
examined atthe Clinic of Complementary Medicine and Diet in Oncolaigghe Campo di Marte
Hospital in LuccaDuring these 4 years of activity, 113 patien®.@o of the total) had at least
one followup visit.

Table 1 describes the requests for treatment due to the effectsamti-cancer therapies
received by breast cancer patients attending the CM clinicuafca. Most patients had a form of
CT, alone or combined with other antineoplastic therapies; however, the most frequent therapies
were endocrine therapy and radiotherapy. As a result, the most requested interventions were
relative to the adverse effectsf anti-cancer treatment: 172 patients (84.3%), plus three patients
requesting treatment for the adverse effects of other conventional therapsesticosteroids and
statins) followed by the request for treatment of cancer symptoms (52 patient2 B4 and
from the comorbidities (44 or 21.6%). Only one patient had no ongoing treatment
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Table 1Effects of anticancer therapiesceived by 204 breast cancer patients

Symptoms from anticancer therapy Frequency Percentage
Effects of endocrine therapy 74 36.3%
Effects of chemotherapy 68 33.3%
Cancer symptoms 52 25.%%
Concomitant symptoms/comorbidity 44 21.6%
Effects of radiotherapy 20 9.8%
Effects of surgery 10 4.%
Request for advice 4 2.0%
Effects of corticosteroid therapy 2 1.0%
Other 5 2.5%
Total 204 100%

Table 2 lists the symptoms reported by the patients after conventionatcantcer therapy. As
expected, hot flashes (46.3%) and articular pain (11.6%) that are connected to endocrine therapy
were the most frequently observed symptamlymphedema was mainly related to surgery (4%)
and radiodermatitis (19%) to radiotherapy. There was a strong request for the treatment of
depression (20.3%) and anxiety (15.3%) due to the course of the cancer disease. Asthenia/fatigue,
nausea, and vomitig were the main side effects of CT (23.9%)

Table 2Main symptoms supposedly subsequent to conventional-eaticer treatment
presented by breast cancer patients treated with CIM

Effects of chemotherapy Cancer symptoms Effects of endocrine therapy
Sympbms Percentage Symptoms Percentage Symptoms Percentage
Nausea/vomit 13.1% Depression 20.3% Hot flashes 46.3%
Fatigue 10.8% Anxiety 18..6% Joint pain 11.6%
Mucositis 5.4% Carcer therapy 15.3% Weight gain 9.5%
Articular pain  3.8% Fatigue 10.2% Hypercholesterolemi: 4.2%
Irritable bowel 3.8% Insomnia 5.1% Fatigue 3.2%
syndrome
Dysgeusia 3.8% Comorbidities Liver steatosis 3.2%
Neuropathy 3.8% Articular pain  13.8% Othermenopausal  3.2%
disorders
Leukopenia 3.8% Depression 10.3% Hfects of corticosteroids
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Liver steatosis 3.1% Weight gain 8.6% Metabolic syndrome 66.6%

Gastritis 3.1% Insomnia 6.9% Irritable bowel 33.3%
syndrome

Dizziness 3.1% Effects of radiotherapy Effects of surgery

Hot flashes 2.3% Radiodermatitis 19% Lymphedema 4%

Table 3 shows the effects of the complementary treatment applied to the different symptoms
presented by breast cancer patients. Analysis of the outcomes of the treatment was performed
without the availability of a control group. Therefore, wempared the intensity of the symptoms
performed on a graded scale from GO to G3, as reported in Materials and Methods. The graded
value was determined at the time of the first visit and then compared with the value given by the
patient during their most @écent followup visit. By comparing the clinical conditions before and
FFGSN) GKS /La GNBFOGYSYyGsz 6S 20aSNBSR I AA3IYAT
paired samples for the most frequently observed symptoms: hot flashes (p < 0.01)anguse
0.01), fatigue (p = 0.001), anxiety (p < 0.05), depression (p < 0.01), insomnia (p < 0.01), mucositis
(p <0.01), joint pain (p < 0.01), and totality of symptoms (p < 0.01).

Table 3Effectiveness of homeopathic and CIM treatment on the symptomsemor
frequently presented by breast cancer patients.

Symptoms N. patients GO Gl G2 G3 p

Hot flashegqFirst visit) 34 0 6 15 13 p <0.01
Hot flashes (Last visit) 34 17 9 7 1

Nausea (First visit) 10 0 2 5 3 p<0.01
Nausea (Last visit) 10 4 4 2 0

Fatigue (First visit) 16 0 1 8 8 p <0.01
Fatigue (Last visit) 16 4 7 3 3

Anxiety  (First visit) 7 0 1 3 3 p <0.05
Anxiety (Last visit) 7 5 1 1 0

Depression (First visit) 12 0 1 6 5 p <0.01
DepressionLast visit) 12 8 2 2 0

Insomnia(First visit) 9 0 0 5 4 p<0.01
Insomnia (Last visit) 9 4 4 1 0

Mucositis(First visit) 7 0 0 3 4 p<0.01
Mucositis (Last visit) 7 5 2 0 0

Joint pain(First visit) 19 0 1 11 7 p <0.05
Joint pain (Last visit) 19 6 4 4 5

All symptoms (Firg visit) 194 8 17 83 86
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All symptoms (Lastvisii 194 83 59 34 18 p <0.01

Significance at Wilcoxon test for paired samples.

One issue that arose was that of the disturbances associated with RT treatment where the RT
therapy worsens symptoms, su@s radiodermatitis in the final stage of the RT series. In this case,
the patient usually came to the clinic when RT was ongoing or in its early stage. The effects of
preventive treatment were then evaluated.

The severity of radiodermatitis in a group 3@ consecutive breast cancer patients undergoing
RT was evaluated at the beginning and at the end of the treatment; 17 patients with a
homeopathic integrative protocol during RT were compared with a control group of 13 patients
without treatment. Prelimimry results showed that 15 patients with integrative treatment had
G1, 1 patient had G2, and 1 had G3 toxicity; in the group of patients who did not follow the
treatment, 5 patients had G1, 2 patients had G2, 3 patients had G3, and finally 3 patientd had G
toxicity. The ManaWhitney U test yieldedatwd A f SR AA3IYyATFAOlI yOS 27F LJ

Figure 2Severity of radiodermatitis at the end of the cycle of radiotherapy in 17
patients with the homeopathic/integrative protocol and in 13 patients of thetool
group (Total patients =30)

Gl G2 G3 G4 Tot.
Radiotherapy Protocol 15* 1** 1 - 17
No therapy 5 2 3 3 13
Total 20 3 4 3 30

MannWhitney U test:twell F Af SR AA3IYATFTAOFI YOS LI X no.

Radiodermatitis at the end of radiotherapy

G2

B Radiotherapy Protocol® & No therapy

* 2 patients with G1 at the end had respectively G3 @fdwhen the protocol was started.
** 1 patient with G2 at the end had G3 when the radiotherapy protocol was started.

A percentage of breast cancer patients refused (9 patients or 4.4%) or decided to discontinue
conventional anticancer treatment (3 patiets) against the advice of their oncologists. All of these
patients were women with mean age of 56.3 years; five of these patients (23.8%) had a previous
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history of cancer, two (9.5%) had a cancer recurrence, and nine of them (42.8%) already had
metastases.Of these patients, eight (70%) refused chemotherapy and four (30%) refused or
discontinued endocrine therapwt present five patients (41.7%)avedied, while the others are

in good condition; after the integrative oncology visit, 4 out of 12 (30%)eptiagreed to
undergo standard oncological treatments.

Additionally, we investigated the types of homeopathic treatment used in the integrated form
of treatment, namely homeopathic treatment combined with botanicals (48.5%), or the
prescription of homeopthy treatment alone (51.5%). In some situations, wiies more striking,
singular, and characteristic symptoms of the cagere either missing or insufficient [26], the
Banerji Protocol was applied [27]. In other cases, simple but also specific proi@relsuggested
in order to prevent the adverse effects of radiotherapy, chemotherapy, and surgery. The rationale
of this therapeutic proposal is that the symptoms appearing in the patient after CT or RT treatment
are often similar because the toxic effectsthe anticancer substances are also similar.

Differences were observed in the percentage of therapeutic success between the uses of
exclusive homeopathy (68.1%) and homeopathy integrated with other therapies (76.6%). However,
there were no differenes in the therapeutic success of the various integrative treatments:
homeopathy and acupuncture had a therapeutic success of 81.8%, homeopathy and herbal
medicine had a therapeutic success of 80.0%, and homeopathy and other treatments had a
therapeutic sucess of 80.0%ntegrative treatments (homeopathy and acupuncture, homeopathy
and herbal medicine, and homeopathy and others) were useate frequently to treat the
following symptoms: hot flashes, articular pain, asthenia, insomnia, dieatosis, and wight gain.

The effect of exclusive versus integrated homeopathic therapy was comparedtivatimost
frequently treated symptoms (hot flashes, articular pain, asthenia, nausea, insorand,
depression), but there were no significant differences in outceme

Furthermore, in patients who reported and wanted to address weight ghadiet worked in
66.7% ofcases; there was no significant difference between those who combined the diet with
supplements andhose who did not use them.

Finally, Tablel presens the most frequently prescribed forms of treatment, including both
homeopathic and botanical remedies, as well as other therapies that were utilized in addition to
homeopathy, which remained the primary therapy. The most common homeopathic remedies
prescibed were Lachesis mutysPhosphorus and Nux vomica Lachesis mutuss the most
common remedy among patients in artificial menopause induced by endocrine therapy (treated
with Tamoxifene and aromatase inhibitor®hosphoruss likely the most useful rently against
the adverse effects of antiancer therapies, andux vomicas the most common remedy to treat
digestive symptoms.

Table 4Complementary integrativeleatmentsused to reduce adverse effects of
anti-cancer therapy in breast cancer patients

Homeopathic Percentage Medicinal plants Percentage Other treatments  Percentage
remedies

Lachesis 9.3% Curcuma longa 15.2% Deuterium sulphate 2.5%
mutus
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Sepia 7.4% Bee pollens 11.8% Viscum album 2.0%
officinalis (Mistletoe)
Phosphorus  6.4% Harpagophytum 5.9% Lactoferrin 2.0%

Nux vomica 5.9%

procum.

Avena sativa 3.4%

Potassium Ascorbate¢l.0%

Rhus 4.9% Sulphoraphane 2.9% Alkalizing powder 1.0%
toxicodendron
Pulsatilla 4.4% Withania somnifera 2.5% Melatonin 1.0%
nigricans
Natrum 3.4% Rhodiola rosa 2.5% Goat colostrum 1.0%
muriaticum
Conium 3.4% Carduus marianus 2.5% Krill oil 1.0%
maculatum
Sulphur 2.9% Ratania (Krameria 2.5% Enzymes (Bromelainl.0%
triandra) Trypsin. Rutin)

Arsenicum 2.9% Indol3-carbinol 1.5% Inositol 1.0%
album

4. Bias

This study eports on the clinical activity carried out since 2013. It was not possible to compare
the results of CIM treatment in cancer patients with those of a control group. In the future, it will
be necessary to document the efficacy of IO with randomized andralted trials, ideally
compared with a placebo.

Another potential bias is the fact that a general and sspecific method of evaluation was
used to calculate outcomes, without using specific scales of symptoms evaluation; however, more
specific criteria wre used to evaluate the severity of the symptoms of radioderma@, jwhich
was also compared with the outcomes of a ramdomized control group.

5. Discussion

Breast cancer is the most common female cancer in Western countries and there is sabstanti
appeal from cancer patients to integrate conventional as&ncer treatment with complementary
medicines [1].This appeal is especially of interest to those in advanced stages of the disease who
may be treated with a large variety of chereadocrine theapeutic agents and the increasing
development of a multitude of target therapies, in order to enhance their quality of life and
longterm survival The complexity of this disease and its treatment offers clinicians the possibility
to integrate different @proaches to optimize side effect management; reduce stress, anxiety, and
pain; and to improve the quality of life.
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According to the experience of integrative oncology in our clinic, the patients who were treated
with complementary and integrative medi@rdid not seem to have a specific psychological profile.
In the great majority of cases (at least 80%), they were patients who were referred by the
oncology department of the hospital because the patients had concern with some of the
conventional antcaner treatments and the concerns could possibly be mollified by CIM
treatment, in the opinion of oncologists.

The decision by policy makers and public health authorities such as those in Tuscany to offer
their citizens the opportunity to use complementary danntegrative products and practices
designed to promote welbeing is a good step for integrative health

The results of this study, although limited due to the lack of a control group and of a specific
symptoms assessment tessuggest that homeopathynd other integrative therapies may be
effective in reducing cancer symptoms and asgncer treatment side effects. This reduction was
especially observed in the intensity and frequency of hot flashes, insomnia, and mood instability
resulting from endocringherapythat caugsa premature iatrogenic menopause in young females
or increases these symptoms already present in shopausal women. With the exception of
the Hormone Replacement Therapy (HRT) and soy supplements which are both contraindicated,
there are no truly effective therapies to alleviate these symptoms. Therefore, homeopathic
therapy, which is commonly integrated with other natural treatments such as bee poiéharid
other botanicals or acupuncture [36], cdil a conventional therapeuit void. However till now,
isotherapeutic treatments are not routinely prescribed as suggested by other experigiyies

Our results confirmed that homeopathy and CIM in cancer care are mainly used in treatment or
in prevention to reduce adverse effect§ bormone therapy (36.3%) and chemadiotherapy
(33.3%) In addition,LJF G A Sy (iaQ NBI dzS a inged tb deBreasNBrior-réldded ( 2
symptoms (25.5%) such as fatigue, anxiety, and depression.

According to our data there is a significant increasffgct on the quality of life of integrated
treatments, particularly homeopathy plus herbal medicine with or without acupuncture,
compared to the use of homeopathy as exclusive therapy.

These treatments seem to increase the effectiveness of homeopadt@atment without
interfering with the action of homeopathy. Finally, the results are similar for every type of
treatment applied.

Frass M. and his colleagues came to the same conclusions (2015) in a pragmatic randomized
controlled trial that studied theglobal health status and subjective wbking of 410 patients
treated by standard antmeoplastic therapy. The patients were randomized to receive or not to
receive classical homeopathic adjunctive therapy in addition to standard therapy. The
improvement of global health status between visits 1 and 3 was significantly stronger in the
homeopathy group by 7.7 (95% CI@.3.0; p = 0.005) when compared with the control group. A
significant group difference was also observed with respect to subjectivebelly by 14.7 (95%

Cl 8.%21.0; p < 0.001) in favor of the homeopathic group as compared with the control group
[38].

In addition to this, a prospective observational study by Rostock M. and his colleagues observed
a statistically significant improvement guality of life of cancer patients under complementary
homeopathic treatment in the first three months of treatment and a subsequent increase after 12
months of treatment. A decrease in fatigue symptoms in cancer patients was also observed [39].
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A certain percentage of patients (21.6%) also chose natural therapies because they are
non-toxic and nornvasive forcontrolling concomitant symptoms or disturbance®t related to
cancer diseaseln some cases, these are patients already using homeopathy or ecmaplary
therapies in their daily life who do not want to alter théiehavior even while being treated for
cancer. In other cases, it was a specific choice to reduce new side effects resulting from other
additional drugs and to prevent an overload on theer, kidneys, and other organs.

It is noteworthy to mention the results ofiomeopathic and integrative therapy regards to
the prevention of skin damage caused by radiotherapy, as documented in the literatur41}40,

The application of a simple thgsautic protocol based on the administration of the homeopathic
remedyRadium bromatunbefore RT, followed by eithdelladonnaor by other specific remedies
(Radium bromatunor Apis mellificg, has shown significant effects in reducing skin inflammation
from RT retrospectively compared to patients who did not receive the protocol. Although further
studies are necessary to confirm this data, these preliminary outcomes are very promising,
especially considering the economic sustainability of the treatmenp@sed and the relative ease

of application.

Lastly, an interesting aspect emerged from the analysis of the data that involves patients (about
6%) coming to the visit with the intention of either refusing or suspending conventional
anti-cancer treatment agAyaid GKS FROAOS 2F GKSAN 2y O02f 213
therapy for their disease. The presence ¢if1@&xperts in a comprehensive breast cancer service,
as recognized by the Breast Cancer Specialist Guidelines of Eusoma [42], can encasage th
patients to reconsider the possible serious consequences deriving drdaAit-yourself approach
or from the advice of nomrofessional figures, includirthe Internet or word of mouth. After the
interview with the CIM physician, around 30% of thes&quds accepted to follow the anttancer
treatment. Although it is a small percentageigtrelevant as these types of patients are skeptical
towards conventional therapies and the dialoguigh them is often difficult.

Integrative oncology can strertggn the collaboration with referring oncologists aad the
same time allow the cancer patients to be supported in such a critical phase of the disease
potentially increasing their quality and duration of their lives.

6. Conclusion

The integration of evidecebased complementary treatments in conventional cancer care
allows medical doctors and healthcare professionals to respond more effectively to the demand
coming from cancer patients to reduce many side effects of-eancer therapies, as well as to
improve their quality of life offering both safety and equal access in public healthcare systems.

In this process of integration, exchanging knowledge and experiences is fundamental. It is
therefore necessary for physicians (primarily oncologists) and dileafthcare professionals in
the cancer field to be appropriatelypformedabout the potential benefits of complementary and
integrativemedicines.

Acknowledgements

We would like to thank Drs. Lucia Tanganelli, Oncology Department; Stefania Tocchiniiand Luc
Da Valle, Psychology Department; Aroldo Marconi, Breast Unit of Lucca hospital, for their precious

Page 37/82



OBM Integrative and Complementary Medic#tH8; 3(3), doi:10.21926/obm.icm.803017

collaboration to the clinical activities. We also thank Dr. Laura Cignoni for the Bragtiskation of
this article.

Author Contributions

All research dne by the authorsElio Rosstarried out clinical activities, conceived, designed,
participated in the research and wrote the artictéristina Noberascoarried out clinical activities,
participated in the research and wrote the articMarco Picchparticipated in the analysis of data
and the writing of the articleMariella Di Stefangatrticipated in the writing and discussion of the
article; Linda Nurraparticipated in data analysis and the writing of the artiodgjtonella Rossi
contributed to updaing the literature on use of botanicalt,eonardo Venturdor statistical
analysis.

Competing Interests

No conflict of interest. All the costs of this study were supported by the Public Health System of
the Tuscany Region.

References

1. Ferlay J, Soerjomatam |, Ervik M, Dikshit R, Eser S, Mathers C. et al. Cancer Incidence and
Mortality Worldwide: IARC Cancddase No. 11 [Internet]. Lyon, France: International Agency
for Research on Cancer; 2013. Available at: http://globocan.iarc.fr

2. Curado MP, Edwds B, Shin HR, Storm H, Ferlay J, Heanue M et al. Cancer Incidence in Five
Continents, Vol. IX.yon:IARC Scientific Publications No. 1B007.

3. Breast[Internet]. American Cancer Societ@ancer Statistics Cente2018[cited date (2018
February 2§. Availablefrom: https://cancerstatisticscenter.cancer.org/#!/cancsite/Breast

4. Senkus E, Kyriakides S, Ohno S, Pehbrita F, Poortmans P. Rutgers E. et al. Primary breast
cancer: ESMO clinical practice guidelines for diagnosis, treatment aod-gi. Ann Oncol
2015;2: v8-v30.

5. U.S. Department Of Health And Human Services. Common Terminology Criteria for Adverse
Events (CTCAEYersion 5.0 2017 [cited date (2017 November 27)] Available from:
https://ctep.cancer.gov/protocoldevelopment/elecdnic_applications/docs/CTCAE_v5_Quick
_Reference 5x7.pdf

6. Konkimalla VB, Efferth T. Evidedmesed Chinese medicine for cancer therapy.
Ethnopharmacology2008;116:207-210.

7. Di Gianni LM, Garber JE, Winer EP. Complementary and alternative meaaiel among women
with breast cancer. J Clin Oncol. 202Q;34S8S.

8. Rossi E, Vita A, Baccetti S, Di Stefano M, Voller F, Zanobini A. Complementary and alternative
medicine for cancer patients: results of the EPAAC survey on integrative oncologgscentr
Europe. Support Care Cancer. 2014. DOI 10.1007/s60520517-4.

. Baccetti S, Di Stefano M, Rossi E. Le medicine complementari per il paziente oncologico.
{ OAf dzLILI2 S 2L NIdzyAlGt RSEfQ2y 02t 23AF AydaS3al

[(e]

Page 38/82



OBM Integrative and Complementary Medic#tH8; 3(3), doi:10.21926/obm.icm.803017

10. Region of Tusey. Delibera n. 418 del 60-2015. Integrazione delle medicine comple
mentari nella Rete oncologica dell'lstituto Toscano TumaAxailable from:http://www.r
egione.toscana.it/bancadati/atti/

11. Rossi E, Baccetti S, Picchi M, Conti T, Firenzuoli F, Guiéd al. Complementary me
dicine in oncology: a multicenter retrospective study on 1928 patients with cancer in t
he Region of Tuscan (ltaly). BMC Complement Altern Med. 202:7133.

12. Region of Tuscany. Delibera n. 405 det0b22012. Struttura di rérimento regionale
per le Medicine Complementari: programma attivita, trasferimento Struttura di riferime
nto per la Fitoterapia e destinazione risorse fondo finalizzato regionale MC, anna 2012
Available from: http://www.regione.toscana.it/bancadati/atti/©Gntenuto.xml?id=222726&n
omeFile=Delibera_n.405_del -D5-2012AllegatcA.

13. Delibera Giunta Regionale Toscana N. 1163 del228010. Destinazione fondo finalizz
ato all'integrazione delle medicine complementari negli interventi per la salute: anno 2
010. Available from: http://www301.regione.toscana.it/bancadati/atti/Contenuto.xml?id=10
4671&nomeFile=Delibera_n.1163_del -23-2010.

14. Tuscany Region Regional Law no. 9/2007. Availabla: http://jtest.ittig.cnr.it/cocoon/
regioneToscana/xhtml?doc=/db/nirégioneToscana/2007/urn_nir_regione.toscana_legge_20
07¢02¢19n9&css=&datafine=20121214 (Accessed on 5th march 2018)

15. Tuscany Region Practice obmplementary medicine by Medical Doctors and Dentists,
Veterinaries and Pharmacists. Agreement Protocol of R.®/2007. Available at: http://
www.regione.toscana.it/documents/10180/70874/Delibera%2049_08/98fe2821240139
9d0-4d1d6e51e7bd

16. De Schepper L. LM potencies: one of the hidden treasures of the Sixth edition of the Qrganon
Br Homeopath.J1999;88:128-134.

17. Frenkel M, Abrams DI, Ladas EJ, Deng G, Hardy M, Capodice JL, et al. Integrating Dietary
Supplements into Cancer Cahetegr Cancer The2013;12: 369-384.

18. Deuster E, Jeschke U, Ye Y, Mahner S, Czogalla B. Vitamin D angyviBédlogcal cancersA
systematicreview. Int J Mol Sci. 201¥8: E2328.

19. Oliveira Sediyama CM, Dias MM, Pessoa MC, Queiroz AR, Suhett LG, Freitas RN, et al. Lifestyle
and vitamin D dosage in women with breast cancer. Nutr Hosp. B31684.

20. Bruno E, @rgano G, Villarini A, Traina A, Johansson H, Mano MP, et al. Adherence to
WCRF/AICR cancer prevention recommendations and metabolic syndrome in breast cancer
patients. Int J Cancer. 201538:237-44.

21. Villarini A, Pasanisi P, Traina A, Mano MP, BoinBn Panico S, et al. Lifestyle and breast
cancer recurrencehe DIANAS trial. Tumori. 201298: 1-18.

22. Touillaud MS, Thiébaut ACM, Fournier A, Niravong M, BotRuewult MC, Clavelhapelon F.
Dietary lignan intake and postmenopausal breast cansl by estrogen and progesterone
receptor status. J Natl Cancer Inst. 2009, 475486.

23. ZhangHM, Zhaol, LiH, XuH, ChenWW, TaoL. Research progress on the anticarcinogenic
actions and mechanisms of ellagic acid. Cancer Biol Med. 20192-100.

24. Lemanne D, Cassileth B, Gubili J. The role of physical activity in cancer prevention, treatment,
recovery, and survivorship. Oncology 2023;580-585.

Page 39/82



OBM Integrative and Complementary Medic#tH8; 3(3), doi:10.21926/obm.icm.803017

25. Cox JD, Stetz J, Pajak TF. Toxicity criteria of the Radiation Therapy Oncology Grouan@RTOG)
the European Organization féesearch andireatment of Cancer (EORTC). Int J Radiat Oncol
Biol Phys1995;31:1341-1346.

26. Hahnemann S. Organon of medicirgh Edition. New DelhiB Jain Publisherl983 p.
217-218.

27. Prasanta BanerjiPratip Baerji. A Compendium of Essays on Alternative Therapg2. p.
123-144. Availablérom: http://cdn.intechopen.com/pdfs/26491.pdf

28. Shanmugam MK, Rane G, Kanchi MM, et al. mb#ifaceted role of curcumin in cancer
prevention andireatment. Molecules2015;20: 27282769

29. Munstedt K,Voss B, Kullmer U. Bee pollen and honey for the alleviation of hot flushes and
other menopausal symptoms in breast cancer patimenti. Mol Clin O2ab;3: 869-874.

30. WengJR TsaiCH KulpSK ChenaCS.Indole-3-caminol as a chemopreventive and agtncer
agent. Cancer Lett. 200862: 153.

31 Tortorella SM, Royce SG, Licciardi PV, Karagiannis TC. Dugfargphane in cancer
chemoprevention: Therole of epigenetic regulation and HDAGhhibition. Antioxid Redo
Signal. 201522:13821424.

32. Li MJ YinYC WangJ JiangYE Green tea compounds in breast cancer prevention and
treatment. World J Clin Oncol. 201%;520528.

33. Ryan JL, Heckler CE, Roscoe JA., Dakhil SR., Kirshner J, Flynn PJ, Hickmk GIR.M&inger
(Zingiber officinalgreduces acute chemotherapyduced nausea: A URCC CCOP study of 576
patients. Support Care Cancer. 2020; 14791489.

34. Catalani S, Carbonaro V, Palma F, et al. Metabolism modifications and apoptosis induction
afteNJ / St ft F22Ru I RYAYAAUNI GA2Yy (G2 f BAH3SYAl OSft

35. Kienle, GS, Kiene H. Review article: Influence of Viscum album L. (European mistletoe) extracts
on quality of life in cancer patients: A systematic review of aalgd clinical studies. Integr.
Cancer Ther 201@; 142-157.

36. Befus D, Coeytaux RR, Goldstein KM, McDuffie JR, Shdpdn@ghn M, Goode AP, et al.
Management ofmenopausesymptoms withacupuncture:An umbrella systematicreview and
meta-analysis. J llern Complement Med. 20124:314-323.

37. Bagot JL. Using hetefsotherapics in cancer supportive care: the fruit of fifteen years of
experience. Homeopathy. 201605:119-125.

38. Frass M, Friehs H, Thallinger C, Sohal NK, Marosi C, Muchitseh InBuence of adjunctive
classical homeopathy on global health status and subjective wellbeing in cancer patfents
pragmatic randomized controlled trial. Complement Ther Med. 2@B5309-317.

39. Rostock M1, Naumann J, Guethlin C, Guenther Ls&atiH, Walach H. Classical homeopathy
in the treatment of cancer patientsa prospective observational study of two independent
cohorts. BMC Cancer. 201117: 19.

40. Balzarini A, Felisi E, Martini A, De Conno F. Efficacy of homeopathic treatmentrefiskions
during radiotherapy for breast cancer: a randomized, dodidied clinical trial. Br Homeopath
J. 200089:8-12.

4.t 2YYASN) tX D2YST CX {dzyel OK atI 5Ql 2Y0oNBa
randomized trial of Calendula officinalis cornga with trolamine for the prevention of acute
dermatitis during irradiation for breast cancer. J Clin Or@04;22:1447-1453.

Page 40/82



OBM Integrative and Complementary Medict48; 3(3), doi:10.21926/o0bm.icm 803017

42. Baum M, Ernst E, Lejeune S, Horneber M. Role of complementary and alternative medicine in
the care of patients with breascancer: report of the European Society of Mastology
(EUSOMA) Workshop, Florence, Italy, December 2004. Eur J CancedA220@62-1710.

EnjoyOBM Integrative and Complementary
Medicineby:

1. Submitting ananuscript

2. Joining in volunteer reviewdrank

3. Joining Editorial Board

4, Guest editing a specimsue

For more details, please visit:
http://www.lidsen.com/journals/icm

Page41/82


http://www.lidsen.com/account-login
mailto:icm@lidsen.com
http://www.lidsen.com/journals/icm/icm-editorial-board
http://www.lidsen.com/journals/icm/icm-special-issues
http://www.lidsen.com/journals/icm
http://www.lidsen.com/journals/icm
http://www.lidsen.com/journals/icm

Open Access

OBM Integrative and “{(IJDSEN

Complementary Medicine LIDSEN Publishing Inc.

Opinion

Pain inOncology,Reality andParadox ofHomeopathicCare
BAGOT Jeanionel* %3~

1. Main General Practice Surgery, 5, Place des Halles, 67000 Strasloldgmnce EMail:
jlbagot@orange.fr

2. Robertsau Radiotherapy Centre, 184 route dé/lantzenau, 67000 Strasboytg France

3. SaintVincent Hospital Group, Department of Integrative Medicine, Saint Anne Hospital,
Philippe Thys Street, 67000 Strasbquag-rance

* CorrespondenceBAGOT Jeanone| EMail: jlbagot@orange.fr
Academic Edita Michael Frass

Special IssueApplication of Homeopathy in Oncology Patients

OBM Integrative and Complementary Medicine ReceivedMay 31, 2018

2018, volume 3jssue 3 Accepted:August 30, 2018
doi:10.21926/0bm.icm.803019 Published:September 17, 2018
Abstract

Background Following fatigue, pain is one of the majavneplaints from cancer patients.
Regular use of Class 1 analgesics may cause side effects and is not always sufficient to relieve
pain. Homeopathy is the complementary and integrative medicine most frequently used in
France in supportive care in oncolog(®. What role, if any, may it play in the treatment

of pain?

Methods. Extraction and analysis of results concerning pain from three surveys on the main
indications of homeopathy in SCO from doctors specializing in oncology (DSO),
non-homeopathic general nactitioners (NHGP), and homeopathic general practitioners
(HGP). Two of the surveys were carried out in France and the third survey reviewed patients
in a cancer ward in Vienna

Results:Both NHGPs and DSOs are interested in homeopathic therapy prifoarhe pain
management of cheminduced peripheral neuropathy (CIPN), but also for musculoskeletal
pain. Compared to a control group, patients treated with homeopathy experienced more
pain relief (p <0.001). Paradoxically, the HGPs place the relevanttee dfomeopathic
treatment of pain in only twelfth place.
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Conclusions This work should encourage homeopathic physicians to realise that pain
management using homeopathy, particularly as regards CIPNs, is effective and Tuseful.
systematic evaluation ofgin on the visual analogue scale (VAS) at each consultation and a
good knowledge of the physiopathological mechanisms involved should help restore their
confidence. The homeopathic prescription can be determined from the recommendations of
the Internationd Homeopathic Society of Supportive Care in Oncology (IHSSCO), or in more
difficult cases, after an individualized consultation and repertorisation following the
principles of similarity and globality of symptoms.

Keywords
Chemotherapy induced peripheralneuropathy homeopathy integrative oncology
musculoskeletal disorderpain, supportive care

1. Introduction

Subsequent only to fatigue and sleep disorders, pain is the third complaint expressed by
patients being treated for cancer, according to Cledlaat al.[1]. Class 1 analgesics are very
frequently prescribed and consumed for this complaint. Their regular usagadnlogy patients
is often problematic due to their potential side effedl]

As the integrative and complementary medicine most usesupportive care in oncology (SCO)
in Francg3, 4], homeopathy prescribed to patients being treated for cancer significantly reduced
pain (p <0.001) compared with the control group receiving only conventional analfgsics

As a specialist in supporévcare in oncology, | frequently use homeopathic medicine for this
indication. With nearly 4000 support consultations per ygdr the positive feedback of patients
confirms the strong medical benefit of homeopathy for pain management.

To furtherinvestigte the role of homeopathy, | have studied and compared the results of two
surveys conducted in Franes well as one survey amopgtientsin a cancerward in Vienna[5],
on the helpfulness of homeopathy in SCO By combining the results of these diffeudigs with
my personal experience as a clinician, | sought to disoshiat concrete suggestions cée made
concerning homeopathic analgesic prescriptions for SCO.

2. Important Note

| will speakhere only of the pain causedby cancertreatments. Thepain related to the cancer
itself and itsdevelopment mosbften require level 2 or 3 analgesics.

3. ResultLoncerning theHomeopathicManagement ofPain

| had the opportunity to analyse two surveys regarding homeopathic SCO by French physicians:
150 medicakpecialists in oncology (radiotherapists, oncologists, and haematologists), 100 general
practitioners without training in homeopathy, and 97 general practitioner homeopaths. | then
extracted from these surveys the data concerning the management of phinnvolvement with
the research that supports this article followed a decision made in concertation with the
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homeopathic product manufacturer Boiron Laboratories to undertake the surveys. Boiron
commissioned the survey research from two independent healthanarket research agencies,

Axess Research and AplusA. The statistical analysis of the results was carried out by these agencies
and | made my own analysis and interpretasai the outcomes concerninthe management of

pain by homeopathy in SCO becatisey raise questions which we will discuss here.

4. ForPhysiciansSpecializing inOncology

Chemotherapyinduced peripheralneuropathyis manifestedmainly by paraesthesiaand pain
in the extremitiesof handsand feet, suchastingling or stinging,aggraated by exposureto cold
and pressure. Theyepresentthe fifth complaintfor all cancersand the secondin colon cancer
due to the therapeutic use of oxaliplatin [1]. Amongthe various symptoms addressed,the
treatment of peripheralneuropathiesespecialf posesa problem for specialistan oncology that
were questioned in the first study. Eighpercent of physiciansre dissatisfiedwith currently
available conventionaltreatments and 78% are interested in a homeopathictherapy for this
indication.

Muscuoskeletalpain (MSP)occursmainly after anti-aromatasetherapy.In this indication,39%
of cancerspecialistssay they are not satisfiedwith the availableconventionaltreatments and
67%are interestedin homeopathictreatment.

5. ForNon-homeopathicGeneral Practitioners (NHGP)

Frequently, pain is the reason for NHGP consultation as it ranks, in these two surveys, among23
symptoms studied, just after fatigue and before anxiety.

NHGPs, like oncologists, are dissatisfied with the conventional treatmerdgable for
peripheral neuropathic pain and rank this indication as being the most potential for homeopathic
treatment in SCO.

With regards to musculoskeletal pain, the degree of satisfaction for the available conventional
treatments is only moderate. Haver, the use of homeopathy seems to them to be less judicious
for this type of pain.

6. ForHomeopathic GPs (HGP)

Differing fromtheir non-homeopathiccolleaguespain rankssixth among symptomaddressed
during consultations. Regardinttpeir opinion on the relevanceof homeopathictreatment of pain,
they rankedit in twelfth positionwith a scoreof 6.1/ 10. Peripheraheuropathiesare not ranked
any better asthey givethe relevanceof homeopathyin this indicationa scoreof 5.8/ 10.

Musculoskeletapain is a slightly more frequent reasonfor consultationwith a scoreof 6.6/
10 and a better potential with 6.6 / 10. The HGPsonly rank them in 10th position for
homeopathicindicationsin SCO.

7. ForPatients

The MichaeFrass et alstudy showsthat by improvingthe overall condition and quality of life
of patients with individualized homeopathic treatment, it significantly improves many other
symptoms,includingpain. (Tablel).
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Table 1(with the permission of the author): Comparison of first vs. thrsit with

adjunctive homeopathy.

Homeopathy group Control group Homeopathy vs Control
mean | LCL| UCL| p mean | LCL| UCL| p mean| LCL| UCL| p

Global 10.6 5.3 15.9 | <.001*| 3.0 -25 |84 |0.288 | 7.7 2.3 |13.0 | 0.005
health
status
Subjective | 20.9 156 | 262 |<.001*|6.1 0.3 |11.9|0.039 |[14.7 |85 |21.0|<.001
wellbeind
Physical 7.0 1.8 12.2 | 0.008 | -6.5 -11.0| -2.0 | 0.005*| 135 | 8.6 |18.4 |<.001*
functioning'
Role 17.0 9.3 24.7 | <.001*| 8.4 0.6 |16.2 |0.034 | 8.6 0.4 |16.9 | 0.040
functioning
Cognitive 16.1 10.2 | 219 |<.00F |24 -3.3 |81 (0411 |13.7 |7.7 |19.7 | <.001*
functioning
Social 12.4 52 19.6 | <.001*|-1.1 -7.8 |56 |0.738 |13.6 |6.7 |20.4 |<.001*
functioning
Emotional | 15.3 8.7 21.8 | <.001*| 0.9 52 |71 |0.767 |14.3 |8.0 |20.7 | <.001*
functioning'
Fatigué -19.5 | -25.8 | -13.1| <.001*| -0.9 -6.9 |51 |0.766 |-18.6 |-24.7|-12.4| <.001*
Nausea and| 4.0 -16 (9.7 |0.163 | 8.9 3.9 | 139 |<001*|-49 |-10.0/0.3 |0.066
vomiting
Pairf -8.5 -156 |-1.4 | 0.018 |84 1.9 |15.0|0.011 |-17.0 |-23.8|-10.1| <.001*

“Least squares group means vary with covariate and factor valhesvalues reported here
are evaluated at a median age of 57, with a median baseline value of the respective outcome
as well as without chemotherapy, metastases, or any other CAM treatment.
'positive change corresponds to improvement

“negative change coesponds to improvement
*significant after adjustment for multiple secondary outcomes using the method of

BonferroniHolm
LCL = lower confidence limit; UCL = Upper confidence limit; confidence limits are the limits of a
95% confidence interval

8. Discus®in anduggestions

Painis an analyzed vissemioticsin homeopathy as it is aeminently personaland subjective
symptom. It provides the homeopathic doctor with valuable information for choosingthe
homeopathicmedicinebest suitedto their patient. With nearly thousands dfiifferent varietiesof
pain sensationsdescribedin the original JamesTylor Kentrepertory[7], painis certainlythe most
studied symptom in homeopathy. Inaddition to its semiologicalinterest for the homeopathic
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physician,the study by Michael Frass et alsuggestshe effectivenessof its prescriptionin SCO
for the treatment of pain.

However,the resultsof the two studiesinvolvingdoctors challengesus becauseit bringsout

aninterestingparadox:

T On one hand, oncologistsand NHG@s have a high expectation for the homeopathic
treatment of pain,a symptomfor which these professionalsfeel relatively powerlessto
addressn SCO.

1 On the other hand, surprisingly, HGPsare only moderately confident in the pain
managementof patients, whether measuredby the frequencyof pain mentioned during
consultation,or bythe relevanceof the homeopathictreatment.

9. How Can We Explain thisDifference ofPerception?

Thefirst explanation ighe absenceof exactquantification of pain during geneml practitioner
consultations.From one consultation to another, pain is always present and challengesthe
doctor. However,the previoustreatment may have reducedthe intensity and frequencyof pain.
Thelackof precisequantificationdoesnot makeit possibleto evaluatethe real effectivenessof
the prescribedtreatment and the degreeof relief the patient experiencesThecomplaintremains
the same,evenwhen pain has reduced.

This repeated complaintcan disturb the doctor's assessmentof the effectiveress of the
therapy. It should be recalledhere that a reduction of two points on the visualanaloguescale
(VAS)f painis sufficientfor a conventionalanalgesianedicineto be consideredeffectivein the
treatment of pain.

We strongly encourage GPs andespecially the homeopaths tanention in their clinical
observationsthe pain VASof patients, obtained either with a ruler or analogicallyby simply
askingthe question: 6From zero to 10, how much do you evaluate your pain: zero being the
absenceof pain, 10 beingthe maximumpainA Y| 3A y I 0 f S Khe panfig/thelRSblivg 3
givesthe caregivera clearer analysiof the clinical situation and the activity of the current
treatment. The simple question: GAre you still in LJI A Yy K ¢eceNihgaa pasitiy answeras long
as cancertreatments responsiblefor the pain are ongoing.Discouragedthe doctor no longer
asksthe question,thus perhapsexplainingthe low frequencyof the complaintof "pain” found in
the questionnairefrom HGPs.

A secondpossibilityis the sometimesdifficult choice of the best homeopathicmedicine. This
requiresnoticing allthe homeopathicsemiologyand drawing alisting made complicatedby the
multiplicity of symptomspresentduring SCOFacedwith these difficulties, it might be usefulto
reflect on the physiopathologyof this pain. Lookindgor the aetiology,also called causality,gives
usvaluableindicationsin the choiceof homeopathictreatment[8].

Thehomeopathicphysicianshouldnot confusethe pain associatedvith the cancerousdisease
itself and the pain related to the side effects of cancer treatments. In the first case, the
homeopathic prescription will indeed be insufficient. Level Il analgesics are necessary and
effective.
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10. MusculoskeletalPain (MSP)

We can't help but take note of the hepatic,nephrologicalor cardiacdisturbancessometimes
causedby regular use of class1 analgesics irour consultations.A recent meta-analysis[9]
concludegthat there is no convincingevidenceof paracetamolbeingdifferent from placebowith
regardsto quality of life, use of rescuemedication,or patient satisfactionor preferenceamong
cancerpatients.ls it not possible thahomeopathycould be an additionaltherapy availableto the
oncologistor supportive care physicianin the managementof pain and thus help to reduce
iatrogenicrisks?

Evaluation of the homeopathic management of MSP was carried out in the EPI3
pharmacoepidemiologgtudy[10]. Of 1153 patients followed for one year by 825 GPsbelonging
to three different categories (onethird NHGPspne-third mixed GPs,and one-third HGPs)the
clinical benefits and evolution of musculoskeletalpain were compared in the three groups.
Notably, patients treated by HGPsreported that they consumed 50% less nonsteroidal
anti-inflammatory drugs and 25% fewer analgesicghan those followed by NHGPsor chronic
musculoskeletapain. Theauthors note that this significantdifference in chemicalmedication
consumption was achieved without lesseningthe efficacy and without loss of therapeutic
opportunity over the 12 monthsof the follow-up.

In SCOthe most commonreasonfor consultationfor chronicMSPis pain secondaryto taking
anti-aromatase.Thishormone-privation is prescribedasadjunctivetherapyfor hormone-sensitive
breast caner in menopausalwomen. When pain appears,it persistsfor as long as there is
induced oestrogen deficiency, whichis to say during the five to ten years of treatment.
Homeopathymay sometimesappearto be insufficientto the prescribingphysician,yet, when
asked,patients are satisfiedand come backregularlyto continuethe treatment of homeopathic
support. The preliminary open study conductedin 2016 by JeanClaudeKarpet al. confirmsthe
indication for homeopathictreatment in this situation [11]. It compared 20 patients starting
anti-aromatasetreatment with 20 patients startingthe sametreatment in combinationwith Ruta
graveolenssCand Rhustoxicodendror@C,at 5 pelletseachmorningand eveningfor 3 months. A
statisticallysignificantdecreasen joint pain occurredin the group treated with homeopathy(p =
0.0001). Theseositive preliminary results will make it possibleto conduct studieson a larger
number of patients. Theyshould encouragehomeopathic physiciansto trust in the analgesic
activity of thesemedicines.

In 2016, a learned society, the International Homeopathic Society for Supportive Care in
Oncology(IHSSCO)yas created to facilitate and developthe practice,teaching,research,and
promotion of homeopathic therapy in the context of supportive care in oncology [12]. It
recommended the same protocol developed by a consensus of experts published in 2017 [13], but
modified it by decreasing the number of pellets taken at a time to facilitate compliance. It
suggests the following foréatment of musculoskeletapain: Rhustoxicodendron9C and Ruta
graveolens$C,3 pelletsof eachto dissolvein the mouth together morning,noon, and evening.

In our experience, if we want the analgesic action to persist beyond 3 months, it is necessary t
treat the patient's terrain with a constitutional medication prescribed according to the principle of
similarity and globality of symptomdzrom the physiopathological point of view, it musé
assumed that oestrogen deficiency is responsible for theset jsymptoms.These joint pains
especially affect the extremities (feet and hands) and they are ankytigsespain, improved by
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movement and aggravated upon wakintf. these symptoms first make us think d&thus
toxicodendron the analysis also presen&pia officinalis(Figure 1). Apart from the pain, the
patients often express other symptoms such as low morale, low libido, cutaneous and vaginal
dryness,and repeated urinary infections, all of which confirm the indicatiorSepia officinalis

the homeopthic medicine specific to oestrogen deficiency.

XTR : STIFFNESS / Lower / Foot i
XTR : PAIN / Lower / motion / amel 3 2|3 2 =
GE : MENOPAUSE, climaxis :

Figure 1 Repertory MSP secondary to antiaromatases on PCKent 2.2®. V=value,
O=occurrence, G=Grade, XTR=extremity. RhRbBus toxicodendron, Sep=Sepia
officinalis, Ferr=Ferrum metallicum, Sulph=Sulphurgar&Agaricus muscarinus,
Apis=Apis mellifica, Kad=Kalium sulphuricum, Lach=Lachesis mutus, Lyc=Lycopodium
clavatum, Merc=Mercurius solubilis, Bh=Phosphoricum acidum

The chronicand persistentnature of the pain, its aggravationby wet cold, and its iatrogenic
originindicatea sycoticreactionmodethat canbe treated if necessaryith medicineslike Thuya
occidentalis Natrum sulfuricum,and/or Medorrhinum

Deformity of the hand joints and a previous history of radiotherapy may point towards the
luetic reaction mode and lead to prescribingRadiumbromatum, whose modesof improvement
by movementand hot applicationsare the sameasthat of Rhustoxicodendron

Otherlesserknown local action medicines areCaulophyllunthalictroidesfor intermittent and
paroxysmalpain of the small hand and foot joints with articular stiffness orActaeaspicatafor
deformities and painful swellingof the first phalanges,which tend to bevery sensitiveto touch,
but the pain is aggravatedy movement. For the sake of cgietenessPolyganumavicularefor
painin the secondphalangeof the fingers can also be uséti4].

11. Chemeinduced Peripheral Neuropathies (CIPN)

With an incidence of 30¢70%, CIPNs the second limiting factor for chemotherapy after
haematological toxicity [15]. In 30% of cases, the improvement is incomplete after
discontinuationof chemotherapy makingneuropathicpain a frequent reasonfor consultationin
SCO.
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CIPNsare mainly expressedby stinging pain and tingling of the hands and feet. The main
agents responsiblefor peripheralneuropathies areplatinum salts,taxanessuchas paclitaxeland
docetaxel, vinca alkaloids bound to a monoclonal antibody, and bortezomib [16]. No
neuroprotectivetreatment exists[17]. Theonly recommendedpreventive treatment is calcium
and magnesiuminfusion prior to oxaliplatin [18]. There are no official recommendationsfor
preventive treatment for other chemotherapies. Only dose reduction and spacing or
discontinuationof chemotherapyare advised. Once established, tl@PNsare often resistantto
conventionalanalgesics. Thigrobably explainsthe high degree of dissatisfactionof oncologists
and NHGPsand their significantdemandfor homeopathicmanagementof these symptoms.Yet,
homeopathicdoctors are once againthe least optimistic about the value of their treatment for
this indication.

Our clinicalexperienceshowsthat homeopathictreatment is especiallyeffective in prevention
at the beginningof the symptomsrather than in the treatment of well-establishedneuropahies.
Therefore, it is important to anticipate the symptoms in homeopathic SCOand to start
accompanyindreatmentsfrom the first chemotherapysessions.

The IHSSCQn its recommendationsby a professionalconsensusproposesthe following in
preventionof peripheralneuropathies:

1 Nerves 8D or 4C, 1 ampoulein a little water, to keep a short time in the mouth before
swallowing,morning and eveningon D-1, D-0, D-1, D-2 and longer if tingling persists

1 Phosphorud5C,3 pelletsin the eveningon D-1, D-0, D-1, and D-2.

1 Oxalicumacidum 9C, 3 pellets in the morning on D-1, D-O, D-1, and D-2 of associated
oxaliplatintreatment.

From our experienceand that of many of our colleaguesHypericumperforatum s not very
effective in the homeopathic treatment of CPN pain. Although the physiopathological
mechanismgesponsiblefor iatrogenicneuropathiesare still unclear,we are certainthat they are
not of traumatic origin, a major aetiologicalindication of Hypericumperforatum Its frequent and
automaticprescrption by somecolleaguesnay explaintheir therapeuticdisappointments.

We carried out an online inventory for didactic purposes,looking for the most appropriate
medication. Onlythe drugs presentin the aetiological category "inflammation of the nerves"
were selected. Wadentified the main symptomsdescribedin the DN4assessmenguestionnaire
[19]. Thistheoreticalexerciseallowedusto identify five candidate medicinedNatrum muriaticum,
Phosphorus Arsenicum album, Sulfur, and Aconitum napellus from which we can choose
according to the modalities and characteristicsspecific to each patient; this principle of
individualization isnecessaryn homeopathy. Weound that Hypericumperforatumonly appears
in 17th position.

Thedisruption of sodium, potassium, and calciumexchangesn the ion channelsof the axonal
membranesby chemotherapy (oxaliplatin iparticular),is one of the mechanismsesponsiblefor
CIPNsNatrum muriaticum soothesneuropathicpain and is at the top of the list of suggested
medidnes likely due to its ability toegulatecellularion exchangeat the sodiumpump (Figure 2).
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XTR : FORMICATION / Lower / Foot / Sole of

XTR : TINGLING / Upper / Hand
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Figure 2 Repertory of painful symptoms of peripheral neuropathies according to DN4
guestionnaire on PCKent 2.2®. V=value, O=occurrence, G=Grade, GE=ggeneralit
XTR=extremity, Nanh=Natrum muriaticum Ars-Arsenicum album SulphSulfur
Phos®hosphorus Carbs=Carboneum sulphuratum Caust€austicum
HyperHypericum

Another mechanism exhibited in the pathophysiology of CIPN is the inflammation of the spinal
gangia by a high presence of pinflammatory cytokines (IL1, IL6, and T&jpha)[20]. During
chemotherapy, immune cells and cancer cells induceipifammatory cytokines around nerve
endings[21]. Phosphorushas been shown to exert an inhibitory effeict vitro on neutrophilic
granulocytes. These play a fundamental role in acute inflammation, even at very high dilutions (10
) [22].

The antiinflammatory action ofPhosphorugas described in the homeopathic literature) both
on the peripheral nervous tissue and on the central nervous system can explain its clinical activity,
which | personally observed in the control of peripheral neuropathies. IBI38@inely advises
this medication preventively the day before, on the ddyand the day after each chemotherapy.

It can also be used in the case of painful sequelae.

When painful manifestations are persistent, the aggravation modalities will be immutotta
consider for the choice of treatment:

T For aggravation by cold we have two medicine choidesenicum albuns indicated in

progressive bilateral, ascending sensory and motor paralysis of the hands andHestt,is

preceded by numbness and tinglinbhe extremities are cold and the osteotendinous reflexes

are diminished or even abolished. The musculature weakens and cramps are frequent,

especially at night in bedconitum napelluss indicated in neuropathic pain of recent

appearancen conjunctionwith paraesthesia, frequently experienced as a tingling sensation

then numbness after exposure to cold.
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1 For aggravation by heaSulfurhelps when there is burning foot pain, aggravated by wearing
shoes and relieved by walking barefoot on floor tiles ettigg out of bed at night. This clinical
situation occurs especially when neuropathies become chronic.

In fact, in the end, the choice of the correct remedy for the given indication dependbe
overall picture the patient is presenting.

Organotherapyd a diluted and dynamized preparation of rabbit or pork organ extrdcts.
used to restore and support the proper functioning of the patient's corresponding organ.
Organotherapy is a supplement to homeopathic treatment to strengthen its acfiba.indcation
of the organotheray strairNerves is intriguing to us considering the pathophysiology of the
neurological posthemotherapy syndrome. Low organotherapy dilutions (4C) stimulate and high
dilutions (30C) slow down the activity of the organ of the samame. This is why IHSSCO
recommendsNerves8D or 4C one to three times a day in the prevention and treatment of
chemicallyinduced neuropathies. Given the very positive feedback of patients, some French
oncologists have made it a routine prescriptiomeguropathies.

12. Conclusion

Pain is avery commonside effect, and it often requiresthe use of classl analgesicavhose
relative effectiveness and potential toxicity make a regular prescription problematic.
Homeopathictherapy with its medicinalstatus providesa guaranteeof safetyand the assurance
of a prescription by a qualified doctor (ifrance) Consideredelevantby oncologistsaswell asby
NHGPshomeopathicpain managementrepresentsa possiblealternative to classl analgesics
and anti-inflammatories. Thiswork shouldencouragehomeopathicphysiciango re-evaluate pain
managemenby utilizingthe VASat eachconsultationas well as discernindpe pathophysiological
mechanismgesponsiblefor pain for the bestsuited choice of their medicineslIf the study and
the listing of the totality of the symptoms is necessary for an individual prescription, the
recommendations of the IHSSCO will be usdllinical studies evaluating the actual benefit of
homeopathy in the management of pain secondargamcer treatments are to be encouraged.
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Abstract

This case reports of a #farold patient with polycythemia vera (PCV). Homeopathic

treatment began 15 years after his diagnosis at the age of 51. The frequency of

phlebotomies was lowered significantly after the start of the homeopathic treatment; the

patient survived another 16 years without chemotherapy, which he had rejected despite
approprige education. For someone with PCV who denied chemotherapy, this patient had a
long survival time of more than 30 years, essentially enjoying good health and high quality of

life. The most important homeopathic medicine in his regimen was phosphorus.

1. Anamnesis

A male patient born in 1928 had a job as a civil servant. The patient reported benign prostatic
hypertrophy and hypakusis as a consequence of war(the patient had been conscripted into the

army at the age of 15). Because of prostatic hypertrophg, patient underwent hyperthermia

treatment in Bad Aibling, Germany, for the purpose of avoiding operation because of a blood
coagulation disorder. In 1987, the patient suffered insect bites, which led to fever and headache

two days later. His medical hasly was otherwise essentially unremarkable.
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2. Diagnosis

In 1984, pectanginous complaints appeared. A blood count and iliac crest biopsy revealed the
diagnosis of polycythemia vera (PCV). The diagnosis and conventional treatment were executed at
a univerdly hospital's department of hematology.

3. ConventionalTherapy

Regular followup and bloodletting as needed were usually performed in the outpatient
department of the clinic between the beginning of the disease in 1984 and 2012. Initiation of
bleeding wa initially performed twice a year with a hematocrit above 45%, and the patient was
given acetylsalicylic acid (Thrombo Ass 100 mg, Lannacher Heilmittel GmbH, Lannach, Austria).
The proposed chemotherapy (hydroxycarbamide, LftaBristolMyers Squibb, ¥nna, Austria)
was rejected by the patient. Before homeopathic therapy, the patient suffered from slight
apoplexy three times, causing right hand paralysis.

The patient started a classic homeopathic treatment with the first author on April 4, 1999. He
was extensively enlightened about the possible disadvantages of refusing chemotherapy. The last
bloodletting was in April 1999 shortly before the homeopathic therapy, the hematocrit was then
43%.

After a fall in 2005, the patient suffered a subarachnoid hteme, so he was treated in an
urban hospital. The disease left no neurological sequelae. Additively, for treatment of
subarachnoid hematoma, the patient received Gelsemium sempervirens C200 (DHU, Karlsruhe,
Germany), 1 x 5 globules per day for one week.

A peculiar syndrome was that the patient began to sweat at temperatures below 18°C at night.

RepertorisationZandvoort, Complete Repertory):

2583 Generalities, Polycythemia: phos (alone)

2332 Perspiration, coldness durireggn, puls, VERAT

1981: Extrenties, paralysis, handipis, CAUST, cocc, ggibos,plb, rhust

1383/4: Urine, scanyX X PP LIKZ2 a>Z XD

1353: Prostate Gland, enlargementBARC, CALC, CON, DIG, phos, PULS, ..

2394: Skin, stings of inseck:® | LA &> f I OKXZ [ 95X Xood

4. Differentiation of Drugs

Apis appeared to be indicated in the beginning since the patient was suffering from a paralysis
of his hand shortly before the first homeopathic visit. In the following, phosphor was indicated as
the only remedy listed under polycythemia. Furthermoréis character showed many
constitutional aspects of phosphor, as he was extroverted, bright, lively, with sparkling eyes and a
charismatic nature. One felt invigorated in his company. He was intensely sympathetic and acutely
sensitive to the atmospherena all sensory impressions, impressionable and clairvoyant. He was
always dressed perfectly in a wétting suit and tie.

The patient received Apis C200 (DHU, Karlsruhe, Germany) as the first medication.

During the followup in June 1999, the patient repged that hematocrit was 39% five days
before. The patient now received Phosphorus C200 (Maria Treu Apotheke, Vienna, Austria) as the
main remedy in PCV.
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In August 1999, his hematocrit unexpectedly remained at 39% without bloodletting and sank
on Novemberll, 1999 to 38%. The patient now received various homeopathic medicines for
transient ischemic attack (TIA), but the main remedy was Phosphorus, which was prescribed both
as globules (C200) and as a dilutiorp@encies; both Maria Treu Apotheke, Viendaustria). Five
globules of Phosphorus C200 were given monthly over a period of 6 years followeddigr@ies
in ascending order from Q1 to Q30.

The mutation in the tyrosine kinase (JAK2, V617F) gene was assessed in 2005.

5. CourseAssessment

In 2010, ks hematocrit was 43%; in the meantime, only 3 bloodlettings had been performed.
The classical homeopathic treatment was very successful and achieved a very constant and mild
course of the severe disease PCV. This allowed the patient a high quality witiifé012. His
good general condition allowed him to take many trips, e.g. to Egypt, Israel, the Balkan countries,
Cyprus, Turkey, Mexico, the Canary Islands, Portugal, Austria, Iceland, Russia, and the Alps etc., as
well as work in the house and gardeamd for his family. He received Phosphorus C200 at an
average of 4 administrations per year.

In addition, he had many social contacts, all with a high quality of life, and the symptoms of
prostatic hypertrophy were largely insignificant. There were no @eginous attacks and no
cerebral ischaemia during this period, except for a single TIA in 2006 affecting the right arm as well
as speech; the symptoms reversed immediately after administration of Causticum C200 (Maria
Treu Apotheke, Vienna, Austria) andtlao neurological sequelae. The patient's daughter was
present at the event and provided first aid.

Under medical homeopathic therapy, the blood picture remained constant with only very rarely
performed bloodletting. The patient and his family were gfatdor this long and largely healthy
time. Episodes of fHike symptoms could be treated successfully with Eupatorium perfoliatum
C12 (Maria Treu Apotheke, Vienna, Austria) within hours. Before homeopathic treatmeliiteflu
symptoms lasted for at leastdays.

In 2013, a hematologist at the University Hospital told the patient: "You do not have any PCV at
all; otherwise you would be dead long ago. It must be another myelodysplastic syndrome." Then
the doctor said that if the patient did not want chemattapy, he should no longer be a patient at
the hematological outpatient department. However, frequent outpatient blood count controls
were performed to detect any eventual deterioration (e.g., blast stroke) at an early stage;
surprisingly, the results shad constant values for hematocrit around 43%.

In 2012, the then 84earold patient fell again while gardening and again suffered a
subarachnoid hematoma with discrete midline shift. The patient was admitted to an urban
hospital and surgery was discardedview of the blood coagulation disorder. Again, the patient
was administered 5 Globules Gelsemium sempervirens C200 daily for one week. Fortunately,
there were no gross neurological consequences, only subtle concentration disorders and states of
confusion

In the period from 2012 to 2013, additional treatment using Traditional Chinese Medicine
(TCM) was applied. Since 2012, there has been heart failure with dyspnea and bilateral ankle
edema. The patient was subsequently treated by a cardiologist betweta &0d 2015.
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In 2015, there was an increase of predominantly cardiac restriction of the general condition. In
addition, states of confusion occurred which led to léegn care. While still mobile, the patient
was cared for at home by his wife. In the bibcount last performed in the summer of 2015, the
erythrocytes, leukocytes, and platelets were unremarkable. Soon after, the patient suffered a
femoral neck fracture; a cemented hemndoprosthesis in a municipal hospital was performed
successfully. Post@patively, the patient was in the intensive care unit; he died in August 2015 in
his 88" year of life. Heart failure was reported as the cause of death.

6. Discussion

PCV is a disease classified by the World Health Organization (WHO) under the mapyateg
myeloproliferative neoplasmEl]. According to the updated WH€assification (2016), diagnosis
of PCV is made by documentation of increased hemoglobin and hematocrit, to a threshold level of
Pmc®p 3IKkR[ FYR nd> F2N YIfSa 2N pmc -BarBy | YR
tri-lineage myeloproliferation with pleomorphic mature megakaryocytes. Therefore, PCV is also
characterized by thrombocytosis, atdo riskcategories of PCV have been established: g
(age >60 years or thrombosis history) andJosk (absence of both ridlactors)[2]. Fourteen year
median survival time is estimated for patients older than 60 years, whereas for younger patients it
is around 24 yearf3]. Gytogenetic information about mutation of the Janus kinase 2 (JAK2) has
also been shown to be prognostlly relevant[2, 4] and there existsrisk of leukemic
transformation or fibrotic progressiofb].

Patients with PCV may present splenomegaly as well as fatigue and pruritus, but more
importantly, symptoms of hyperviscosity, leukocytosis, thrombocytosisl @ahrombotic or
bleeding complications are present. Thus, the main goal of therapy in PCV is the prevention of
thrombohemorrhagic complications. Patients require phlebotomy (bloodletting) to keep
hematocrit below 45% and are recommended aspirin. In aoidithighrisk patients with PCV
require cytoreductive therapij2].

The presented case was diagnosed in 1984, when he was 54 years old and presented with
symptoms of hyperviscosity, namely angina pectoris. Prior to homeopathic treatment, he suffered
from three thromboembolic events in 19 years. He needed regular phlebotomy during this period
and it can be assumed that hematocrit was above 45%. The expected survival time for his age
(close to 60 years) and need for regular bloodletting, may have been betiM@emd 22 years.

This is supported by the fact that chemotherapy was suggested to the patient.

After the start of homeopathic therapy in 1999, his blood count appeared to be more stable
and nothrombohemorrhagic complications happened in the following ¥arg. In total the
patient survived 31 years with only sporadic phlebotomy and individualized homeopathy as his
therapeutic approach.

This long survival time in the absence of cytoreductive therapy is unexpected, since untreated,
polycythemia vera can beatal [6, 7].The extension of survival to more than 30 years at least
suggests that there might be a possibility that homeopathy has added to the longevity of the
patient's life.
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7. Comments andXiticism

Since this is a case report, one cannot draw comtissas to what extent homeopathy might
have supported the longerm survival of the patient. However, the low costs of homeopathic
remedies combined with safety may be applicable, since there is no interaction between
conventional and homeopathic remedies
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Abstract

The first part of this position paper focuses on the debate about the scientific status of
homeopathy and presents some answers. The scientific debate however, does not represent
the available scientific evidencehich actually supports our limited data. Thus, it seems
important and we aim to present how homeopathy can be part of an integrated concept in
cancer care and how this is approved by randomized controlled trials. We present some
arguments which were helpf to us in the discussion with oncologists that do not practice
homeopathy.

In the second part, we report briefly on our limited experience with an ongoing homeopathic
oncologic multicenter trial and finally present in brief our integrated concept oftinga
oncologic patients. In this part, the challenges of integrating homeopathy into a
conventional cancer treatment concept are highlighted. Our institution considers
homeopathy one of several complementary measures which can be used in addition to
modernevidencebased oncological treatment.

Keywords
Cancercomplementary medicinehomeopathy
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1. Introduction

When conventional medical practitioners search for the integration of complementary
medicine in their clinical routine they witlin the case ohomeopathyc be confronted with the
following statements which call for suitable rebuttal:

1 Homeopathy is an esoteric systenif it can be considered a system at all.

TLT yeé OdzNY G6A@S SFFSOGa 200dzNE GKSaSofyYl & 6 S
homeopathy and the intensive attention given to the patients enhances the placebo effect.
There is no scientific data to confirm the effect of homeopathy.

1 Homeopaths do not adhere to scientific rules or the rules of eviddrased medicine

(EbM).

1 Compémentary therapies like homeopathy are dangerous because they prevent patients

from seeking more effective therapy.

In the last few years, homeopathy has become the cynosure of significant criticism in various
countries (especially England, Sweden, Japearstralia, Germany, and Austria). On the other
hand, its popularity among patients is unbroken, in fact even strofigeihere have been efforts
in our country to establish homeopathy as a reimbursable service.

Edzard Ernst from Exeter, a former reseaucim the field of complementary medicine, says the
following about seOl £ £ SR I f G SNY I 6 ABS YSRAOAYS O0AYyOf dzZRAY
be fatal. Many methods are ineffective or dangerous. The therapists are a diabolical mixture of
fundamentah &Y | YR LINBFAGSSNRAYy Idé

We feel that homeopathy is now undergoing a difficult time, especially in the emotionally
charged field of oncology, which is currently marked by dynamic scientific activity. Under these
circumstances, the integration of an alternagior complementary treatment procedure might be
even more difficult.

=

2. Science irHomeopathy

A summary of evidence on homeopathy was recorded in writing by the Scientific Society of
Homeopathy in May 201R2], and is generally accessible to one andvalhi.wisshom.dg.

The current state of the art has been presented, evaluated critically, and perspectives of future
research have been listed. Positi3} and negativg4] meta-analyses, which have been extended
by aninformation paper of the AustraliaNational Health and Medical Research CoUsi{b), are
discussed herein.

It may be concluded that the body of scientific data on homeopathy is far better than has been
reported or assumed by its adversar|8s 6-10].

The placebo theory of homeopathy is old and is corroborated especially by the fact that the
excessive attention given by homeopaths to their patients (because of the detailed medical history
taking including modalities and accompanying symptoms) triggersry marked placebo effect.
Thomas Nuhn has investigated the placebo effect of homeopathic and conventional studies
(summarized in 25 clusters of studies), and concluded that the placebo effect in homeopathic
studies is by no means significantly greatfean it is in conventional studies. It should be noted
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that only studies with a higher scientific grading (Jadad scoreX)fv@ere included in this analysis
[11].

Ly (GKA& LISNBALSOGAGSIT YIye ONRGAO&a OF y wiiloS NB 3
refer to the supposedly negative literature and frequently behave in an unscientific manner as
LISNB2ya adzoeSOdG (2 GKS avyAiaaAiy3da (yz2efSR3IS oAl

However, this view is an attempt to divert attention from the existing siggnt deficiencies in
fundamental research as well as clinical research in homeopathy. It will be essential to design and
perform controlled studies founded on evidenbased medicine (EbM) with large patient
numbers.

The currently ongoing multicentetugly about homeopathy as adon therapy in patients with
stage IV norsmallcell lung cancer, being conducted at several centers including two hospitals in
Vienna, one in Linz and the hospital in Lienz, is one example of such a study. In the following
secion, we discuss the feasibility of such studies in a regular clinical oncological setting.

3. How DoesHomeopathyWork?

Il OO2NRAY3 (2 1 IFKYSYFryyQa GKS2NEBI K2YS2LJIl G§KAC
enhance his/her immune defense. This is alggdphical model of explanation rather than a
statement based on solid biochemical or molectbarlogy-based data, and does not fit well into
the prevailing mode of scientific thought. Nevertheless, we have some in vitro studies that prove
the impact of lomeopathy on proteins that regulate the cell cy§l®]. We do not know whether
these conclusions are sufficient to integrate homeopathy into the current explanatory model
about the function of curative agents. Whether quantum physics or conclusions about
nanoparticles in medicinal substances will be helpful to understand homeopathy is also currently
unknown.

The existing body of data must be expanded and confirmed by performing more intensive
fundamental research in homeopathy. The fact that in vitro @fehave been observed is a
further argument against the above mentioned placebo theory.

The frequent countearguments voiced by homeopaths as their response to the postulated
absence of studies or existing studies with methodological defects is thapnreopathy, it is
difficult to perform investigations with a conventional study design, such as a prospective
randomized placebaontrolled setting. However, the fact that this argument is untenable has
been proven by a number of successfully executedisgidnd currently ongoing investigatiofss
6-10].

Inconsistencies in the scientific field of EbM (evidehased medicine) are also worthy of
mention; these raise justified doubts about the validity of thecadied pure doctrine. In fact, 50%
of negatie studies have not been published yet (publication bid$)j. Furthermore, varying
degrees of data abuse is by no means a rare phenom¢h8n14] Studies supported by the
pharmaceutical industry confirm the study hypothesis to a much greater extentttieae funded
by the public sectofl5, 16]

In a series of articles published in the Lancet, it was stated in 2014 that 85% of biomedical
research is not reproducibld.7].

In clinical studies, risk reductions of 30%, although highly significant, may he olinical
significance especially when a treatment is associated with a high side effect potential and high
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costs. The gvalue depends on the effect size, the selection of the statistical test, the variability of
the endpoint, and the sample size. érbfore, statistical significance does not permit the
investigator or reader to draw immediate conclusions about the relevance of the ¢tfeci9].

4. Challenges in thédlomeopathicTreatment of CancerPatients

The following statements are based on theperience and therapy regimens of homeopaths
working in the field, some of whom have treated and documented hundreds of patients carefully
(especially Spinedi, Wurster, Paarek, Ramakrishnan, Bagot, and Frass).

Nevertheless, a standard regimen does nosextonstitutional remedies are supplemented to
an increasing extent by organotropic cancer agents, agents to combat side effects, and palliative
agents. Quite often these agents are combined. This approach contradicts the rules of traditional
homeopathy,but is being adopted to an increasing extent by nearly all renowned homeopaths
who treat cancer patients.

Further challenges result from the fact that miasmatic symptoms tend to mask the symptoms
of cancer. Even the side effects of conventional oncologireatment and blockades caused by
conventional treatment result in a symptom mix composed of several layers which cannot be
easily differentiated.

A uniform dose regimen also does not exist internationally. C potencies, D potencies, and
original mother thctures are accompanied by the use of Q potencies as well.

Potencies, doses, and the choice of beneficial combinations are left to the discretion and
SELINASYOS 2F (KS K2YS2LI GKd ¢KS K2YS2LJ KQ&
unmistakable adances made in conventional medicine is an additional problem. It results in
O2y Ft AO0G aAdGdz dA2yas gKAOK Ay GdzNYy | IBaddddl S
medicine. Such confrontations are entirely unnecessary and do not, by any meamsterthe
cause of medicine.

Based on our limited experience we conclude that, idealhcaled cancer medications should
be consistent with constitutional agents (e.g. lycopodium and carcinosin forsmattcell lung
cancer, pulsatilla and conium fordast cancer in women).

Furthermore, the strategies can be selected best in the absence of miasmatic blockades or
relevant side effects of chemotherapy, radiotherapy or other targeted treatments (which is rarely
the case).

We adhere to the following concepfirst treat the side effects, then treat the tumor, and
finally the constitution as lorgerm therapy; initially in rising Q potencies and later (maintenance
therapy) in highdosed C potencies.

5. Experience®erived from anOngoingdinical Sudy

As mationed earlier, a multicenter study on stage IV ramaltcell lung cancer has been in
progress for about three years now. Mutations with a favorable prognostic effect
(EMLA4ALK/ROSL1 translocation, EGFR mutation) have been excluded from the investigation

Approximately 100 patients have been included in the study. Most of our patients received
platin based chemotherapy often combined with pemetrexed. In our patient setting, only a few
patients received immunotherapy, all of whom as a second or thirdtheeapy. Therefore our
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experience with this new generation of anticancer drugs is not big enough to report on that in
more detail.

The most often used homeopathic remedies were Carcinosinum, Lycopodium, Lachesis,
Natrium muriaticum and Phosphor. Most redies were provided with increasingg@tencies. All
patients received Nux vomica C 30 as an antiemetic prophylaxis.

The execution of the study is very simple: the recruitment and randomization of patients are
largely similar to those of conventional studierhe primary endpoint of the study is quality of life
and the secondary endpoint, the prolongation of life.

The majority of the patients are happy to contribute in some way to their cancer treatment.
While taking the study treatment, a handful of patienteported late or did not attend their
scheduled visits to change their medication or register their quality of life (with the EORTC
guestionnaire, a study questionnaire, and the SF36 questionnaire).

Their adherence is somewhat poorer than that of patemtho seek complementary cancer
therapy on their own. However, it would be quite natural for patients being offered
complementary therapy to react in a different way from those seeking such treatment on their
own.

More details will be presented by the padipal investigator elsewhere. The study has now been
finished; data will be presented in the upcoming months.

It will be interesting to observe the type of data the study will generate and whether it will
confirm the numerous case documentations of cangeatients being given additional
homeopathic treatment. The data concerning improved quality of life registered in a large
randomized oncological study including adjuvant homeopathic therapy, performed at one of the
participating study centers, are definiyeencouraging10].

6. Integrated Concept of Complementary-Medicine-BasedSructures

We believe that several methods of complementary medicine offer good chances of helping
patients undergoing modern evidendmsed cancer therapy.

This is based on midobdy medicine, which primarily includes aspects of psyahcology,
physiotherapy, occupational therapy, exercise and diet. The major pillars, we believe, are
homeopathy, mistletoe therapy, and certain orthomolecular treatments (especially the use of
radicd catchers such as selenium, betarotene, vitamin E, vitamin Qpartly in high doses).

Additionally, phytotherapy (such as boswellia, ginger, cannabis, turmeric, phytoestrogens),
vitamin D, omegd fatty acids, treatments for dyssymbiosis (probioticgytain elements of TCM,
especially acupuncture, @ong, and the fivelement diet are used. Finally, medicinal
mushrooms (reishi, shiitake, maitake) are also integrated into the therapy concept.

LY S@SNE Ol yOSNI Ol a$8 { K Sgnedito hig/HenindiGdual yM@dmg, Y Sy (
needs, expectations, and financial resources.

Overpriced strategies based on scarce experience and data should be avoided. Given that only
a small number of complementary therapies are reimbursed by our social insuageceies, the
large majority of treatments remain inaccessible to a significant number of patients. Thus, additive
homeopathy rewards more attention and should be investigated further.
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Abstract

Background This article provides insight into the mode of the immunetesys acting
hierarchically when administering potentized remedies. Occasionally, this can be best seen
in severe cases, as with cancer.

Methods ¢ KS O NI ¥F dzt 'yl YySaAa FyR &adzoaSldzsSyd L
hierarchic classification of homeathic mineral remedies.

Results In such cases we may find syndrome shifts. For example, symptoms shift from vital
to less vital organs, from inside outside and from up downwards; early symptoms of the
patient may flare up and subside again.

ConclusionsBy such treatments we may observe the dissolution of tumours and/or lymph
nodes and reconstitution of an earlier and better state of health, or even cure of the patient
in particular cases.

Keywords
Cancer; lymph nodes; potentized remedies; solution of duns; syndrome shifts; iodine,
carbo animalis
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1. Introduction

We illustrate that we are maintaining Scholten's approach to select the proper remedy and
Hering's Rules to document the healing progress. The effectiveness of homeopathic remedies to
induce long-term amelioration or complete remission (cure) of cancer is demonstrated based on
four case studies.

A conscientious analysis of the periodic table of elements and the resulting classification
elaborated by Jan Scholten paved the way for a systematierasf homeopathic remedies. In
addition, group analysis (resorting to series and stages) enables precise prescriptions even in
AaSOSNBE Ol asSa IyR GKSNBT2NB akKz2dZ R 6S NB3IF NRSR
established homeopathy. The ioslon of the mental picture; often associated with a life
conflict or even a life theme provides additional perspectives on how to look for appropriate
NEYSRASAD® [/ 2yaSldsSSyates | LI GASYyidiQa SyO@ANRBYY:
conflict and form a matrix in which suppressed and dissected painful emotions are embedded. The
layer of such supressed feelings is subconscious and attacks and irritates the health condition of
the patient permanently in a detrimental way. Here, we present fouresewcancer cases (o
unpublished cases and two additionatdepth evaluations of the remedies, which have been
briefly outlined in a previous publicatidd]) and demonstrate how remedies can be selected due
G2 GKS LI (A Syl dag siQ yaadi syraptaing) Zuymentalf skate, Swhich are
interwoven. Morphology is included in the remedy picture. Moreover, we give insight into the
mode of the immune system acting hierarchically when administering potentized remedies. The
symptoms shift from vital to less vital orgarfrom inside outside, and from up downwards; early
symptoms of the patient may flare up and subside again (Rules of Hering). Thus, we can observe
the dissolution of tumours and/or lymph nodes and a reconstitution of an earlier and better state
of health, or even cure of the patient in particular cases. The case studies show how the
appropriate remedy may be able to remove the disease process ardtablish psychghysical
health.

Another aim of this paper is to show the difference between treatmenthwnolecules
(chemotherapy, antibody therapies, small molecules, immune therapy, etc.) and treatment with
homeopathic substances (by information of a potentized homeopathic remedy). Homeopathy
(information beyond molecules) has another starting point thaeatment with molecules. It
includes an investigation of the character, of the -tieme and biography of the patient. If
these parameters are included, the action of an appropriate potentized remedy repeatedly reveals
a hierarchical organisation of themmune system by syndrome shifts (Rules of Hering) and it can
be shown that the remedy attempts to reconstruct a healthy epigenome, because if old symptoms
flare up agairg and even if not we may see complete remissions of tumours in particular cancer
cases (nitrieacid cures stomach cancefl], ferrumiodatum and calciuriodatum cure
non-Hodgkin lymphomag2, 3].

In homoeopathy it is distinctive that the investigation and the selection of a remedy take the
epigenome into account, including the psychology and the internal conflict of the patient and at
GKS alyYyS GAYS (KS Llthe ediyoantest. The2egigetoind is aok énly a o A
cluster (aggregation) of molecules, it interacts with the psyobaral immune system, internally
with emotions, the conflict, and externally with the environment of the patient. What we observe
in homoeopathy s, that the action of the remedy tries to restore a healthier epigenome,
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especially if old symptoms flare up again and the tumour vanishes. Thus the dissolution of the
tumour can also be seen as the result of the attempt to reconstruct the epigenome.

This different point of view may be interesting for conventional oncologists: the different
starting point of homoeopathy includes the psychological dimension of the patient and his/her
biography; the morphology has to be covered by the remethis is consideably more than what
conventional medicine achieves by investigating the patient.

More precisely, we look for the essence of the case, because we use only one remedy. The
essence can clearly be seen on the psychological level of patients (an approashasdpathy,
but much more the approach of Scholten), as documented by numerous published [@ases
Today we are able to subsume the psychosomatic complex, the character, and biography of the
patient, which mayrdicate a single remedy, sometimes called a constitutional remedy. The latter
became possible by the evaluation of the periodic table (PT) by Jan Scholten, which is a
classification of the mineralgl]. The periodic table (PT) deals with the smallest particles we know
from chemistry and is based upon the naturatier discovered by chemists and physicists. By this
classification we can repeatedly classify a remedy at a glance. This classification is very important
F2NJ RAFFSNBYGALE RAFIy2aA&8 YR /@& | SNAYy3I f2Yy:
zoologst can at once classify a new animal when he sees it; can instantly determine to what class
AG 6Sft2y3az FYR LRAYG 2dzi Ad& LI NIAOdz | NJ OKF N

New options in cancer therapy are presentéldvo parallel worldsof science and methods
meet here; theapy with molecules and therapy with namnemical medication. Conventional
medicine meets homoeopathy. The article provides a discussion comparing and differentiating
both methods.

2 A0K {OK2fGSyQa | LIWNRIFOK S T2 0dzat - theludingla & OK ;
morphology. Paragraph 210 ff of the Organon, which emphasizes that the emotional symptoms of
I LI GASYG FTNB 2F KAIKSAG A YLRZ NB| Thoupgradidgawithi K S
{OK2f Sy Qa I LIINRIOK Aad GKS OflFaaAraFTAOrGA2Y | YR
became apparentBy this method a remedy can often be indicated at a glance and therefore it is
y2i ySOSaalNE (G2 NBLSNI2NAT S NBYSRASAE 6A0K
repertorisation. These methods are best outlined by Dario Spinedi and Jens Wurster intbe ClI
Santa Croce. However, since Scholten has created a classification of remedies by the analysis of
the PT, it is easier to choose a remedy and we can use many more remedies never applied before
or rarely known (see publications of faror ferr-sil; caes of NHL and osteolysis).

Ly GKA& LI LSNE {OK2faGSyQa I LILINRIOK IyR (KS
tumours and the subsequent display of the lymph system will be emphasized.

Therefore the article provides new options in cancer therapi&sentuating the different
starting point of homoeopathy and illustrating the impact of the remedy resulting in syndrome
shifts, opens a new perspective to examine each individual case. From our point of view
morphology alone is just a smallhowever promirent and debilitatingg part of the patient. The
Scholten approach extends the possibilities to find new remedies, which are constitutional.
Differential diagnosis is much clearer. The extended investigation of the patient including his/her
psychological dpere has shown that a chronic disease is definitely triggered by an internal conflict
of the patient.
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OBM Integrative and Complementary Medicit49; 4(2), doi:10.2B26/obm.icm.D02035
2. Annotation

In orderto guarantee the anonymity of the patients, some dates have been shifted by a couple
of months without distorting the substancend evaluation of the presented cases.

2.1Casel
2.1.1 Lung Cancer

Kaliumiodatum, Kaliummnitricum, Scrophularia, Calcidradatum, Radiurrbromatum, etc.

12 Jan 2005. NeBmall Cell Lung Cancer, stage Il b, tumour at right main bronchus 4 cm,
glands largsl involved, T2 N3 MO, surgery not possible. Lost weight.

19 Dec 2006. After almost 2 years of conventional treatment (2005: 2 cycles chemotherapy
with cisplatin and gemcitabine, radiation with minor response, 2006: second line chemotherapy
with docetaxelthird line with pemetrexed, no change after 6 cycles, homeopathic treatment since
19 Dec 2006 and since 27 Dec 2006 targeted therapy with erlotinib (classified as a epidermal
growth factor receptor inhibitor protein-tyrosine kinase inhibitor).

This is dong terminal case, where over a period of years about 12 different remedies were
used. The main strategy of the case was based or kald kalinit, which seemed to cover the
local symptoms as well as the constitution and life themes of the persoru(gmp, optimistic,
structured, systematic, family minded (PT: Ferrum series, stage 1 = kalium); the morphology is
covered by kalium: right bronchus = kalium / inflammations, skin fissured, hangnails,
haemorrhoids; going out, needing space: £sgdes, stge 11 = nitricum / tumours, lung, glands
involved; needs excessive physical activity, which ameliorates; is able to change his mind to
complement conventional medicine and to grasp homoeopathy: sgeees, stage 17 = iodine).

Moreover kaki and kaknit match the situation; i.e. permanent presence of limited
inflammations (bronchitis, expectoration and pain) as well as the indurations along with the
tumour (compare Xays, CT). This balanced equilibriunwhich is already displayed by the
immune systen{inflammations may affect the tumour)is helpful to understand the strategy and
is aided by the indicated remedies: kaliather dissolves the tumour, kalit rather supports
inflammations (compare with other cases: pleural mesothelioma;-Hodgkin lynphoma (NHLY,
inflammations before the tumours reappear, etc.).

In addition to kaki and kaly’ 0 &SS AGLISNFAYAGeé¢ O2 yeapadatirding & LIN
G2 {OK2fGSy> GQLISNFAyAGEeéd NBFSNER G2 alfda 2NJ
common, e.g.kalti and kakn) many other remedies were used to enhance the immune system:
nit-ac C 200, kaliC 30, kaih C 200, FC 1M, FC5M,ealc / on O A LISNFAYA G &€ 0=
rad-o NJ /  Hnn o-tayI00IEdropH M3 fuy € 3Q)The nosdes Tuberculinum and
Carcinosinum were necessary to enhance the miasmatic trait of the patient. Réadamatum
200, another halogenéerivate in infrequent doses was necessary to alleviate radiation side
effects on the organism.

2.1.2 Results
After 2 yeas of conventional treatment (radiation, chemotherapy), the patient requested

homoeopathic treatment (see Figure 1). Soon after, targeted therapy with erlotinib (a tyrosine
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