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Learning Objectives

Cancer and its causes

Advances in Medicine and Science
1) Genomic Oncology

2) Evolving cancer treatments

3) Epigenetics
Definition, importance and benefits of Integrative Oncology

Complementary modalities that improve quality of life in cancer
patients. Countless scientific articles have been published

Empowering ways to look at cancer and its treatment

For integrative practitioners, health care professionals and all
caregivers: "the importance of taking care of self”

Most importantly: "Supporting cancer patients in their Healing Journey"

Summary, Questions and Answers



Intention to bring into this gathering: our family members, loved ones,
friends, coworkers, clients and patients who have or had cancer.
We can honor them, and hold them in our hearts.


http://www.humandalas.com/wp-content/uploads/2013/07/galactic-spiral-family.jpg

What Is cancer?

Cancer is a disease in which some of the body’s cells grow uncontrollably and spread to other
parts of the body

It can start anywhere in the body (trillions of cells)

Cancer growth doesn’t follow normal division/growth/apoptosis signals

Tricks the immune system

Each person’s cancer has a unique combination of genetic changes

Overtime, additional changes occur

Even within the same tumor, different cells may have different genetic changes

Not one disease! Multiple diseases!

Very heterogenous, diverse and complex: types, stages, grades, genomic, molecular, etc.

Types: carcinoma, sarcoma, lymphoma, leukemia, melanoma, CNS, myeloma, germ cell,
etc.

For example: NSCLC (non-small cell Lung cancer) comprised of >100 different molecular entities



What causes cancer?

Multifactorial

Hereditary factors. Genetic predisposition
Oncogenes overexpressed

Tumor suppressor genes down regulated (i.e. p53)
DNA repair genes affected or mutated
Environmental factors

Lifestyle risk factors

Epigenetic influences

DNA replication errors. Random mutations



- Science. March 2017




Cancer (cont)

Metastasis

- Cancer cells can remain dormant for years (even decades)

- Surgical, Medical & Radiation Oncology

- Genomic Oncology

Integrative Oncology



Advances in Medicine and Science

Genomic Oncoloqy

Molecular Profiling
Genomic Profiling
Precision Therapeutics
Precision Oncology
Genome-driven Therapy
Personalized Oncology
Personalized Therapies

NGS: next generation sequencing



:> American Society of Clinical Oncology (ASCO). 2013 Educational Book




—

Dr. Razelle Kurzrock et al. American Society of Clinical Oncology. 2013 Educational Book



1.

Molecular profiling in Breast cancer

Oncotype DX Recurrence Score (RS):

1.  Most widely used test
2. Provides a genomic-based, individualized risk assessment for early-stage

invasive breast cancer in adjuvant and neoadjuvant settings

3. Proven to predict the likely benefit of chemotherapy as well as the risk of distant

recurrence for patients who are newly diagnosed with early-stage invasive breast
cancer

Prediction Analysis of Microarray 50 (PAM50) Risk of Recurrence (ROR)
EndoPredict (EP)
Breast Cancer Index (BCI)

MammaPrint. Amsterdam 70-gene profile



———- Journal of Clinical Oncology JCO. May 31, 2017




L Journal of Clinical Oncology. May 2021




5.

Advances in Medicine and Science (cont.)

Improved medicines

Monoclonal antibodies:

Rituximab, Trastuzumab, Pertuzumab, Cetuximab, Nivolumab,
Pembrolizumab (anti-PD-L1), Ipilimumab, etc.

Targeted molecular therapies:

Imatinib, Nilotinib, Lapatinib, Gefitinib, Erlotinib, Crizotinib,
Sunitinib, Nivolumab, Olaparib, Pazopanib, and many more

Anti-angiogenic agents
a) Bevacizumab (VEGF receptor inhibitor)
by Thalidomide, Lenalidomide for Multiple Myeloma

Immunotherapy
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Chemotherapy side effects

. GIl: N/V, anorexia, diarrhea

- Low energy. Body aches

- Neuropathy

- Potential organ damage: liver, kidney, lung, heart

. Hair and skin

- Bone Marrow Suppression

. Intimacy affected

. Others
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New advances (cont.)

. Symptom management

PAIN MANAGEMENT

- Apoptotic agents (natural cell death)

. Stem cells

- Chemosensitivity and chemoresistance Assays

Microbiome
Metronomic chemotherapy: lower doses. Also timing

Epigenetics (Modulating genes: up and down regulation)
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Role of the microbiome in non-gastrointestinal cancers

Meirav Pevsner-Fischer, Timur Tuganbaev. Marnska Meijer. Sheng-Hong Zhang, Zhi-Rong Zeng. Min-Hu Chen, and Eran
Elinav

Author information & Article notes b Copyright and License information

Abstract Go to:

“The forgotten organ . the human microbiome. comprises a community of microorganisms that colonizes
various sites of the human body. Through coevolution of bacteria. archaea and fungi with the human host
over thousands of vears. a complex host-microbiome relationship emerged m which many functions.

mcluding metabolism and mmmune responses, became codependent. This coupling becomes evident when
disruption n the microbiome composition. termed dysbiosis. 1s mirrored by the development of pathologies in
the host. Among the most serious consequences of dvsbiosis. 1s the development of cancer As many as 20%

of total cancers worldwide are caused by a mucrobial agent. To date. a vast majority of microbiome-cancer
studies focus solely on the microbiome of the large mtestine and the development of gastrointestinal cancers.

Here. we will review the available evidence implicating microbiome mvolvement i the development and
progression of non-gastromtestinal cancers. while distinguishing between viral and bactenial drivers of cancer.
as well as “local” and “systenmuc”. “cancer-stimulating  and “cancer-suppressing  effects of the microbiome.
Developing a system-wide approach to cancer-microbiome studies will be crucial m understanding how

microbiome mfluences carcmogenesis. and may enable to employ microbiome-targeting approaches as part of
cancer treatment.

Kevwords: Microbiome. Non-gastrointestinal cancers. Carcinogenesis. Dysbiosis. Microbial agent






Epigenetics

Gene expression is influenced by many factors:

1.

S

Hormones, metabolites, foods, microbiome, chemicals, drugs, etc.
Environment: light, temperature, radiation, etc.

Lifestyle

Social Interactions

Relationships

Thoughts. Emotions

Traumatic events from the past

Other factors



The Epigenetic Landscape in the Treatment of Gynecologic

Malignancies
Ramez N. Eskander, MID

m==) American Society of Clinical Oncology. 2018 Educational Book

OVERVIEW

The care of patients with advanced-stage or recurrent endometrial, ovarian, and cervical cancer remains clinically chal-
lenging. Despite the identification of novel therapeutics and advancements in supportive care, survival outcomes have
been relatively unchanged over the past decade. In addition to established genomic alterations and the contributions of
the tumor microenvironment to cancer progression, epigenetic mechanisms have emerged as important contributors to

gynecologic cancer progression. DNA methylation, histone modification, and noncoding RNA expression may be important

contributors to disease initiation and progression and may represent novel therapeutic targets. This article reviews the epi-

genetic landscape of endometrial, ovarian, and cervical cancer, describing the state of the science and discussing potential
clinical applications. To date, the role of epigenetic drugs in the treatment of gynecologic cancers remains unclear, although

continued progress may inform future treatment modalities.

With an improved understanding of the molecular land-
scapes of ovarian, uterine, and cervical cancer, an in-
terest in targeted therapies has emerged. This molecular
granularity has translated into U.S. Food and Drug Admin-
istration (FDA) approvals of the antiangiogenic agent bev-
acizumab and of the PARP inhibitors (niraparib, rucaparib,
olaparib), after a nearly 10-year interval which saw limited
progress in patients suffering from recurrent cervical and
ovarian cancer.

In an effort to expand on the above, investigators have
turned their attention beyond traditional genomic mu-

(CpGs), which, when methylated, result in transcriptional re-
pression. This process, catalyzed by DNA methyltransferases
(DNMTs), may occur in the promotor regions of tumor-
suppressor genes, resulting in oncogenic transformation.
This paradigm has been well described for the retino-
blastoma (Rb), p16, hMLH1, and BRCA1 tumor-suppressor
genes.®*? In humans, the three known DNMTs include DN-
MTAL, DNMT3A, and DNAMT3B. DNMTL1 is responsible for
maintaining hemimethylation of DNA during replication,
whereas DNMT3A and DNMT3B can catalyze de novo DNA
methylation.**



Definitions

- CAM: Complementary and "Alternative" Medicine

. Holistic Medicine

- Integrative Medicine

. Integrative Oncology

. Cure

- True Healing
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Placebo

- Number of publications increased ten fold

- Placebo effect increasing

- Nocebo (negative effect)

- EXxpectation effect

- Meaning and Context: MAC



Case presentation

57 year old internationally known holistic nutritionist with a rapidly growing
right breast tumor

Deep fear of allopathic/conventional medical treatment and environment
She tried all types of natural approaches without success

Referred to me for integrative oncology consultation

Finally accepted chemotherapy, followed by surgery and radiation therapy
Outstanding response for several years

True Integration: embracing all approaches and therapies available



Integrative Medicine

Emerging medical specialty that incorporates

Art and Science of caring for the whole person - body, mind, spirit -
to prevent and treat disease

Empowering patients to create a condition of optimal Health,
Wellness and Healing

Incorporating evidenced based natural therapies, complementary
healing disciplines and modalities in the care of patients and
caregivers

Safety and Efficacy of these therapies

Academy of Integrative Health & Medicine (AIHM)
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Integrative Oncology

Evolving specialty in Oncology

Patient centered. Focuses on Health, Wellness and supporting the Healing
journey of cancer patients

Very much desired and requested by patients, family members, cancer
centers staff and society at large

Caring for the caregivers (nurses, doctors, all staff)

Maintaining an optimal healing environment for patients, their loved ones,
caretakers, nurses, doctors and all staff

Established Society for Integrative Oncology (SIO)
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-, Journal of Oncology

Practice

August 2018




Definition of Integrative Oncology

From the Journal of Clinical Oncology (JCO) Oncology Practice Journal:

Integrative oncology is a patient-centered, evidence-informed field of
comprehensive cancer care that uses lifestyle modifications, mind-
body practices, and natural approaches from different traditions
alongside conventional cancer treatments. Integrative oncology
seeks to engage patients and families as active participants in their
own care from prevention throughout treatment and survivorship.
This principle optimizes health promotion and proactively
addresses symptoms and adverse effects that arise from cancer or
Its treatment.



Benefits of Integrative Oncology

Less symptoms from cancer and its treatments
Fewer visits to the doctor

Improving the OOL of patients and their careqgivers

Decrease in hospitalizations

Supports the medical environment

Reduction of health care costs
Education
Research

Collaboration
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Role of an Integrative Oncologist

Create integrative treatment plans during and after conventional cancer treatment

Recommend specific integrative modalities (and practitioners) for each patient

Help patients and caregivers sort out so much data and info (confusing for all)

Advising patients about benefits and possible risks of all options and treatment
modalities

Help patients embrace chemotherapy and conventional medical recommendations

Empowering patients. Hope. Balance. Peace of mind

Support oncologists, nurses and cancer center staff.

Education: students, residents, fellows, colleagues

Integrative Research

Collaborating with Practitioners of all the Healing Arts
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Integrative Oncology Collaborations in CA

@ Pacific College of Oviental Medicine

[P Health
) Scripps


http://health.ucsd.edu/
http://health.ucsd.edu/

Integrative Oncology Programs in the US

University of California, San Diego

University of California, Irvine

University of California, Los Angeles

University of California, San Francisco

University of Texas MD Anderson Cancer Center, Houston
Dana Farber Cancer Institute, Boston

Memorial Sloan-Kettering, New York

Johns Hopkins Cancer Center, Baltimore, Maryland
Cleveland Clinic Cancer Center

More cancer centers of excellence are incorporating Integrative Oncology
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Integrative Healing Traditions

- Hippocrates: Father of Medicine (400 BC)
- Osteopathic Medicine

- Naturopathic Medicine

. Ayurvedic Medicine

. Traditional Chinese Medicine (TCM)

. Native American Medicine

. Tibetan Medicine

- Other ancient Healing Traditions
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Prevention of cancer or ItS recurrence

Life style changes

Nutrition (Tree of Life)

Exercise. Movement. Good breathing

Stress management (with all techniques available)
Good rest and sleep

Detoxification (in all aspects)

Feeling in control. Empowered. Inner Peace
Homeostasis. Self Regulation

Early detection

Consider any or several of the disciplines that we will review next
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Integrative/Complementary Modalities

. Gentle and aerobic exercise

- Nutrition

- Yoga: Whole (Holistic) discipline. Yoga teachers: "it's a lifestyle"

- Acupuncture. TCM

- Massage

- Support Groups

. Meditation

- Biofield Therapies (Energy Medicine)

- Long list will continue



o “Let food be thy medicine;
thy medicine shall be thy food”

e Hippocrates, 460-370 BC
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Nutrition during cancer treatment

Extensive scientific data
Whole Food, Plant-Based

Organic. Freshly prepared

Nutrition programs: Individualized, Customized

Special situations:
Carb restriction
Ketogenic diet
Intermittent Fasting, etc.

Creating a peaceful and relaxed environment
No extremes. It's all about balance

Blessing of the food, the source, those who prepared it, and the company we are in



> Dean Ornish study. Proceedings of the National Academy of Sciences. 2008




Cancer causing genes
downregulated
“Turned off”

red=turned on;
green=turned off
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Botanicals and dietary supplements

- TNTC (too numerous to count)
- Potential risks and side effects

. Several herbs have powerful
antioxidant

anti-inflammatory
antineoplastic properties

- Some may counteract with medicines
- Herbal Medicine is a specialty

. Practitioners with experience

- Naturopathic Medicine



Botanicals and dietary supplements (cont)

Curcumin (turmeric)
Probiotics

Ayurvedic herbs

Traditional Chinese Medicine

Treatment of mouth sores (mucositis)
Lysine

Glutamine

Alpha Lipoic Acid
—  Prevention and treatment of Neuropathy

Aloe vera (skin and Gl)



Ginger root — Ginger Root Tea

For nausea, vomiting, gastroparesis



Botanicals and dietary supplements (cont)

For altered taste: ginger, honey, lemon, black salt
Vitamin C

Vitamin D

Melatonin

Aromatherapy

Homeopathy

Medicinal mushrooms (long list)

Medical cannabis. CBD

Mistletoe (Viscum Album)

Many, many others. This is a brief summary



Care After Chemotherapy: Peripheral Neuropathy, Cannabis
for Symptom Control, and Mindfulness

Deanna Teoh, MD, Thomas J. Smith, MD, Mihae Song, MD, and Nick M. Spirtos, MD

OVERVIEW E==» ASCO Educational Book. 2018. University of Minnesota, Johns Hopkins University

As cancer therapies improve, patients are living longer. With these improvements in therapy comes a responsibility to opti-
mize patients’ quality of life during cancer therapy and beyond. This report reviews three timely and important topics. The
first section reviews the mechanism underlying chemotherapy-induced peripheral neuropathy and evaluates the evidence
for interventions to prevent and treat peripheral neuropathy. It also provides a framework for approaching the diagnosis
and management of this common and bothersome side effect. The second section addresses the controversial but effective
use of cannabinoids for cancer and chemotherapy symptoms. Although clinical trials are difficult to conduct because of the
political and social stigma of this class of drugs, this review provides evidence of the efficacy of cannabinoids for treatment
of pain and nausea. The last section addresses the mind-body connection, with a focus on the negative emotions patients
with cancer often experience. This section assesses the literature regarding mindfulness-based programs to improve cancer-
related stress. These three topics may appear unrelated, but all address one common goal: treating the body and the mind

fo optimize quality of life during and after cancer therapy.

Quantity of life for many cancer patients is improving
steadily; now we need to do the same for quality of
life. — Peter Cardy, Chief Executive, Macmillan Cancer
Support

M ost patients with cancer cannot wait to complete
their treatment. But healing is not complete when
treatment stops. Many patients have lingering physical side
effects from their cancer or their treatment, including but
not limited to pain, neuropathy, fatigue, physical weakness,
sexual dysfunction, and altered body image. Most patients
also have strong emotions associated with their cancer di-
agnosis and treatment, and this can further augment the
physical side effects. This review provides an introduction
to treatment of some of these long-term effects, including

prevention and management of chemotherapy-induced pe-
rinharal naniranasthy the maedicinal efacte afF cannabie and

we have learned from medical oncology, palliative medi-
cine, and neuromodulation about chemotherapy-induced
peripheral neuropathy (CIPN). The only thing good thing to
say about CIPN is that it indicates maximal tolerance of the
organism and might be good for outcomes; median overall
survival of patients with pancreatic cancer in a nab-pacli-
taxel trial who developed grade Il versus grade 0 CIPN was
15 months compared 6 months (HR 0.33; p < .0001).* First,
take CIPN seriously. It occurs in 30% to 40% of people receiv-
ing platinums, taxanes, proteosome inhibitors, and an ev-
er-increasing number of drugs.? Sensory neuropathy may be
worse in black or African-American women.? Only recently
have we recognized the phenomena of “coasting,” wherein
the damage may continue for months after the treatment
ends, especially after treatment with oxaliplatin or cispla-

tin.* CIPN has long-standing consequences, with 47% of
manrle renorbnc cionifiecant batharcname cumptorme 5 veasre



GASTROINTESTINAL (NONCOLORECTAL) CANCER

Intravenous vitamin C in combination with gemc‘rtabine

and erlotinib in subjects with metastatic pancreatic
cancer.
Showless

Myrna Brind Center for Integrative Medicine, Philadelphia, PA; Kimmel Cancer Center of

TW, PA; Kimmel Cancer Center at Thomas Jefferson
University, Philadelphia,

Astract m==) Journal of Clinical Oncology. 2011

e14547

Background: This cpen label single institution Ehase 1 trial was performed to
determine the of high dose intravenous vitamin € in combinatien with
gemcitabine and erlotinib therapy in advanced pancreatic cancer. Meﬂ'll:l(h.iI
subjects (3 male, 6 female] with pancreatic cancer metastatic to the liver and
omed to receive an 8 week %Ie of intravenous vitamin C
(escalating doses from 50g/day to 75 mg/day to 100g/day) given three times
per week wit mcitabine 1,000mg/m</wk and erlotini mg daily. One
subject enrclled but dropped out prior to treatment. A second did not complete
the 8-week protocol. Laboratory values and adverse events were monitored
throeughout. Subjects received either a CT of chest, abdomen, pelvis or a whaole-
body PET CT to evaluate for response. Results: There were § adverse events in
the treated subjects. Five subjects had a platelet count less than 100K, often
observed with gemcitabine. Two subjects developed thromboembaolic disease.
Two subjects expired prior to the follow up evaluation at 8 weeks. One subject

died following cerebrovascular accident. The other subject developed a bowel

perforation and died. 7 of 8 sub'% underwent pre and postirestment CTor
PET =cans. Of these, two had a PR showinﬁ imEmuemem in size and metabaolic

activity in both the primary and at sites of metastases. Three subjects had
stable disease and two suE]ects had progressicn of disease at & weeks,

. ata do not reveal rse events an what
might be expected with pancreatic cancer and/or treatment with
chemotherapy. Five of the subjects had either improvement or stable disease. It
should be noted that the target maximal dose for intravenous vitamin C was
100g/day which anly ane subject has received and that subject did demonstrate
improvement. This stu orts the use of high dose intravenous vitamin C
in patients with metastatic pancreatic cancer. Future randomized, controlled
trials with a larger number of patients will be needed to better evaluate
whether intravenous vitamin C is valuable in the treatment of pancreatic

cancer. A phase II trial is planned at the RF2D.

© 2011 by American Society of Clinical Oncology
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DOL: 10.1200fjco.2011.29.15_suppl.e14547
Journal of Ciinical Oncology 29, no. 15_suppl

Publizhed online May 20, 2011.

WE RECOMMEND

Phase III Trial of Bevacizumab in Combinaticn
‘With Gemcitabine and Erlotinik in Patients
‘With Metastatic Pancreatic Cancer

Eric Van Cutsem et al.. | Clin Oncol, 2005

Erlotinib, gemcitabine, paclitaxel and radiation
for lacally advanced pancreatic cancer: a phase
I study

D Iannitti et al., | Clin Oncol, 2004

Erlotinib Flus Gemcitabine Compared With
Gemgcitabine Alone in Patients With Advanced
Pancreatic Cancer: A Phase II Trial of the
Naticnal Cancer Institute of Canada Clinical
Trials Group

Malcolm |. Moore et al., | Oin Oncol, 2006

Erlotinib Plus Gemcitabine Compared With
‘Gemgcitabine Alone in Patients With Advanced
Pancreatic Cancer: A Phase Il Trial of the
National Cancer Institute of Canada Clinical
Trials Group

Malcolm |. Moore et al., | Clin Oncol, 20016

Dutch Study Indicates No Survival Benefit of
Adding Metformin to Gemcitabine-Erlotinib in
Advanced Pancreatic Cancer

By Matthew Stenger. The ASCO Post, 2015

Responze Rate Following Albumin-Bound
Paclitaxel Plus Gemcitabine Plus Cizplatin
Treatment Among Patients With Advanced
Pancreatic Cancer: A Phase 1b/2 Filot Clinical
Trial

Gayle 5. Jameson et al.. JAMA Oncology, 2020

The Clinical Management of Pancreatic Cancer
=
R. Brigg Turner et al_, U5 Pharmacist, 2014

‘Gemcitabine, Cisplatin, and nab-Paclitaxel for
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e mio

TCM and Acupuncture  Traditional 250
Chinese = e

Medicine =g =

=
e =

Whole systems approach

Acupuncture points. Meridians

Chi (Qi: vital energy)

Extensive Scientific Literature

Improve symptoms caused by cancer

Mitigate side effects, attenuate toxicity

Enhance therapeutic effect of medical treatments

Restores health, immunity and well being


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCIeQ8s7mhMkCFVDBYwodW1MK1g&url=http%3A%2F%2Fwww.acupuncture-online.com%2Ftradition3.htm&bvm=bv.106923889,d.cGc&psig=AFQjCNEkrJbf7pxzd8jKUmZZII_oflGI4A&ust=1447208637762959
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCMyh-pnmhMkCFRfzYwodARkBlg&url=http%3A%2F%2Fwww.bwellacu.com%2Fabout-acupuncture%2F&psig=AFQjCNHTUCGj_PnKT2dst2uYXtDSsaDiTQ&ust=1447208535855182

Acupuncture in Oncology

Pain management

Xerostomia after Head and Neck Radiation Rx
Nausea, vomiting

Anorexia. Weight Loss

Vasomotor symptoms (hot flashes)
Neuropathy

Fatigue

Stress, fear, anxiety, depression

Regulate body functions

Promotes sense of well-being and improves QOL
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Massage therapy in cancer

Efficacy
Is it safe in cancer? YES (in the right hands)
Indications: multiple reasons!

Therapists have specific awareness:

— Risk of infections

— Risk of DVT (clots)

—  Risk of fractures (bone metastasis)

—  Skin sensitivity (from radiation and/or chemo)

Lymphedema therapy

Requires Special Training



ﬁ ASCO Journal of Oncology Practice. January 2017




Support Groups

Patients
Caregivers. Caretakers
Children

Team approach:
Social Services

Psychologists and Counselors
Bereavement

Survivorship. Thrivers. “Metathrivers”
Dr. Carl Simonton: pioneer in “Psycho-neuro-immunology”

APQOS: American Psychosocial Oncology Society
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Empowerment Techniques (MBM)

. Visualization

- Contemplation

- Guided Imagery

. Biofeedback

- Virtual Reality
- Mindfulness (MBSR)

Jon Kabat-Zinn: Emeritus Professor of Medicine

- Meditation (Many disciplines and
traditions)



= Journal of Clinical Oncology. August 2021. UCLA, Harvard, Johns Hopkins




:> Journal of Clinical Oncology. September 2020. Thomas Jefferson University and U. Penn
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Biofield therapies (Energy Medicine)

- Healing Touch

- Therapeutic Touch
- Reiki

- Qigong

. Tai Chi

- Energy Healing: several different
names, techniques and practices

- Professionals with specific

experience
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HEALTH PROMOTION

Growing Healing Touch as supportive cancer care in
western New York.

Suzanne M Hess, Lynda M. Beaupin

Abstrace, =28 Journal of Clinical Oncology. February 2017
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Background: Healing Touch (HT) is a specific energy medicine modality that
incorporates several technigues to balance the human eneray field to help

promote healing. It is a safe and non-invasive therapy that complements

traditional, standard care and is recognized by NIH's National Center for

Complementary and Integrative Health. HT was first introduced to cancer survivors

at our NCI-designated Comprehensive Cancer Center in 2013. We demonstrate HT
is well-received and easy to integrate into traditional cancer care. Methods: A
Certified Healing Touch Practitioner taught pediatric survivors and families HT

techniques, as well as trained staff and volunteers to participate in the pilot
program and to offer HT sessions throughout the year. Results: See Table.
Qualitative analysis of participant’s feedback indicate benefits in the following
themes: 1. Physical Symptom Relief 2. Emotional Issue Relief 3. Spiritual/Grief
Support 4. Recommendation to Other Patients. Conclusions: Healing Touch is an
energy medicine modality that is easy to teach, simple to integrate into routine
cancer care, and beneficial for caregivers and survivors alike.

Year Healing Touch Outcomes
2012 HT Level I techniques taught to hospital 5 volunteers
volunteers,/staff 3 hospital staff
8-week pilot program to teach
Pediatric Caregivers Level I techniques . 50% attended all sessions
g0 participants s
+ Feedback surveys indicate:
2013 + 7 pediatric/adolescent survivors, 19
parents/caregivers, 4 siblings - Training duration was adequate
« B 2-hour sessions - Expectations were met
- Would use HT for their children
2014 SellEEre il Bl rescwl Trained volunteers Level I techniques

Palliative Care Center of Western New York

Healing Touch for Cancer Survivors and
Caregivers

372 sessions given to 115 cancer
patients,survivors/ caregivers
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Qi gong

Fay McGrew



“If you want to find the
secrets of the Universe,
think in terms of Energy,
Frequency and Vibration”

Nikola Tesla (1856-1943)



Complementary Modalities (cont.)

Integrative Pain Management
Physical Therapy

Craniosacral Therapy

Art therapy

Pet therapy

Music. Sound Therapy

Humor. Laughter Yoga

Journaling

Grounding. Connecting with Nature
QOL.: Quality of Life

Spirituality and Cancer

Power of Prayer



We need a New Model that Honors the connection between planet health and
human health. Embraces sustainability in every action and decision.
A model of Ecological Medicine that honors indigenous healers and our earth

> Slide presented at the AIHM Conference on October 31, 2021
Jamie Harvie: Reconnecting to the Sacred
Dr. Mimi Guarneri: Declaration of the Health of People, Planet and our Responsibility



82






Art therapy

Alessandra Colfi, Ph.D.
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Hope Made Visible (HMV)

SDCRI International Program. Alessandra Colfi, Ph.D.
More than 2,500 Flags by mid 2020
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:> Journal of Clinical Oncology JCO. 2020







August 2017



Case Presentation:
45 year old lady widely metastatic breast cancer

Progressive disease after multiple forms of medical therapy
By 2007, no other good medical options

NDE from 2 brain surgeries

Developed blindness. Cared for by father

Meditation, Visualization, Prayer

Surrendering

Taking some herbs

She would regularly say: “I'm aligning myself energetically with whatever
IS available to help my body heal. I'm vibrating at high healing
frequencies."



PET / CT Scan: November 2007 and October 2008
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BLESSING

*\Water

*Food

*Medicines
*Supplements
Chemotherapy
*Radiation Therapy

*Everything and Everyone!



Integrative Modalities
Mechanisms and effects

Immune modulating

- Anti-inflammatory

Endorphin producing
Hormone regulating

. Antioxidant

Induce apoptosis

- Antiangiogenesis

Epigenetic effect

Restore balance and harmony

Goal is Synergy: improve medical Rx outcomes
Often results can be “practitioner dependent”




IMPORTANT REMINDER for PATIENTS

Through your Meditation and
Intuition, find those integrous
professionals (and teams),
powerful healers and
treatments that will help you
feel empowered and
support you in your healing
journey.







Gracie (with Norma Spencer)
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|Isabella (con Teri Polley)



Integrative Oncology Program at the
San Diego Cancer Center (SDCC) and creation of SDCRI

Created in 1995. At SDCC. Under same roof. Co-creation
First modalities: support groups, massage, acupuncture, nutrition classes
San Diego Cancer Research Institute (SDCRI): Non-profit created in 1998: www.sdcri.org

Community Co-creation: practitioners of the healing arts who volunteered at SDCC

Volunteers were devoted experienced practitioners of the many healing arts who were accredited,
licensed and had a very successful practice

The complementary modalities were complimentary (free) and open to the cancer
community: community based Integrative Program

Average of 150 visits per week; over 200 cancer patients every month

At one point, there were up to 50 active volunteers enrolled in the program

From 1995 till 2015: two decades

This was a model of what’s possible
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Integrative Oncology Program at
SDCC and SDCRI (cont.)

Regular meetings with practitioners of all the healing arts
Learn from each others profession and experience
Support each others journeys

Educational programs for patients and for the practitioners
Appreciation dinner twice a year

Co-created an optimal healing environment

We continue to meet once a year since 2015

During the pandemic: zoom every 3-4 months



Integrative Oncology Program
at SDCRI



U.C. San Diego Cancer Center
Oncology R.N.’s (Infusion room)
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Taking care of ourselves

Apply Wisdom of all healing traditions
“Practice what we preach”

Patients as Teachers

Crying with staff and patients. Grieving

Dealing with stress, helplessness, overwhelm, burnout
—  "Compassion fatigue"

Challenges in the medical environment
Embracing uncertainty/unpredictability

- Accepting cycle of life and death
— Important Role of Hospice Team (poem)



O. Carl Simonton, M.D.
1942 - 2009



Thomas Chippendale, M.D. Jeremy Geffen, M.D.
1949 - 2014 1956 - 2015
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Challenges with cancer

We can do everything right and still develop cancer
Children with cancer. Healers with cancer

Resistant tumors

Recurrent cancers

The importance of QOL

The Blessing of Palliative Medicine and Hospice Teams

There is always Hope
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Case Presentation

37 year old lady with widely metastatic ovarian cancer

Progressive disease after multiple different chemotherapy programs
In 2001, poor general condition, poor performance status

Signed up with Hospice

Rapid deterioration into a coma

Agonal breathing

Lasted several days

Slowly improved

Awoke from the coma after several weeks

After 6 months was almost back to normal



“There are only two ways to live
your life. One is as though nothing
IS a miracle. The other is as though
everything is a miracle.”

Albert Einstein (1879-1955)



For those who have or had cancer

Honor all your feelings: fear, anxiety, sadness, anger, shame, helplessness, anguish,
overwhelm, etc.

Trust your powerful inner wisdom, intuition.

Be with those who make you feel good, peace

You are unique. Do not compare yourself with others

Accept help. You are always giving

Professionals are doing the best they can with the resources they have

See medicines and chemotherapy as Healing treatments, tools in your healing journey

Visualize your potential for infinite possibilities and healing

Message of hope: for any condition considered “incurable” at this time, an answer may be
around the corner

Miracles do happen. Spontaneous remissions




How to best support someone with cancer

You know how!

Being present with Intention. Empathy. Compassion.
Healing and Curing

Respecting beliefs and cultural differences

Supporting them in creating their own optimal healing
environment (OHE)

Non verbal: embracing uncertainty, hope, belief, faith
Alchemist: transmute disease into ease (St. Francis prayer)

Entrainment, limbic resonance, mirror neurons



Visualization exercise: see yourself with a loved one with cancer.
You can share with them nonverbally the following: “I'm here to
be of service. You are an infinite being, you have within you all
the resources needed to heal.”
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Cancer during COVID-19 pandemic

- As health care professionals, our duty and responsibility to
protect the patients, their families, their communities and
society at large

. Prevention

- The importance of Covid-19 Vaccination, especially in
those at high risk

- Resources and guidelines from the CDC



ASCO' AMERICAN SOCIETY OF COlI Management  Member Directory signin
CLINICAL ONCOLOGY

Meetings & Education ~ Research & Data » Practice & Patients » Career Development - News & Initiatives » Get Involved ~

Home / ASCO Coronavirus Resources / COVID-19 Patient Care Information °

General Information about COVID-19 & Cancer

This page was last updated on 9/17/2021. Please check back frequently for updates.

What are the current data on care of patients with cancer and COVID-197 Are patients with cancer
more likely to be infected? Do they have more complications?

The CDC is frequently updating its information on COVID-19. For the most up-to-date Eeneral information on the virus and the

epidemic, the CDC is the best source of information.

Mortality of patients with cancer and COVID-19

The best available evidence available at this time suggests that patients with cancer are at increased risk of death compared to
patients without cancer. Multiple meta-analyses of studies of mortality in patients with cancer and COVID-19 have been reported
(Giannakoulis et al, JCO Glob Oncol; Venkatesulu et al, medRxiv; Tian et al, Int ] Cancer; Zhou et al, Int ] Infect Dis; Singh et al,
Diabetes Obes Metab, Cheruiyot et al, Am ] Emerg Med; Luo et al, Clin Cardiol; Biswas et al, Intervirology; Yang et al Cancer Biol
Med). These meta-analyses had differing inclusion criteria and search windows, but the results were consistent and found

statistically significant odds ratios far increased risk of death in COVID-19 patients with cancer versus those without ranging 1.66 to
3.16. The largest review, Luo et al, found an OR of 1.90 (95% Cl 1.57-2.30).




10.

Daily Ritual Summary

Stress management

Good sleep. Plenty of rest

Meditation. Reflection. Prayer

Optimizing Nutrition

Exercise. Yoga. Breathing Techniques
Grounding. Being in Nature

Honoring our emotions. Embracing uncertainty
Feeling in Control. Empowerment

Balance. Inner Peace

Sense of purpose. Gratitude
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Summary: Cancer experience

Honoring our body’s need to rest, recover and heal
Meditation. Inner peace. Embracing uncertainty

Practice healing modalities regularly (one or just a few)
Add tools to the Toolbox: techniques, experiences, lessons
Embracing all wisdoms: medicine & all healing modalities
Feel in control. Empowered

Balance. Avoiding extremes

Accepting help

Connection. Know that they are loved



Recognition and Gratitude

Institute for Natural Medicine (INM) and American Association of
Naturopathic Physicians (AANP)

Staff, Nurses, Colleagues and Volunteers of the San Diego Cancer
Center (SDCC) and San Diego Cancer Research Institute (SDCRI)

Honoring cancer Patients and their families

Professionals and Practitioners of all the healing arts caring for cancer
patients (especially Angel Nurses)

Caregivers and Caretakers

Volunteers

Researchers. Scientists

Centers for Integrative Medicine and for Healing

My Family and Friends



KOS, the Island of Hippocrates where ancient Medicine was Born



Integrative Medicine in Cancer 135
Care






ﬁ Journal of Clinical Oncoloa JCO. September 2020




Higher-Level Pathway Objectives of Epigenetic Therapy:

A Solution to the p53 Problem in Cancer
Vamsidhar Velcheti, MD, Tomas Radivoyevitch, PhD, and Yogen Saunthararajah, MD

OVERVIEW :> American Society of Clinical Oncology. 2018 Educational Book

Searches for effective yet nontoxic oncotherapies are searches for exploitable differences between cancer and normal
cells. In its core of cell division, cancer resembles normal life, coordinated by the master transcription factor MYC. Outside
of this core, apoptosis and differentiation programs, which dominantly antagonize MYC to terminate cell division, neces-
sarily differ between cancer and normal cells, as apoptosis is suppressed by biallelic inactivation of the master regulator
of apoptosis, p53, or its cofactor p16/CDKN2A in approximately 80% of cancers. These genetic alterations impact therapy:
conventional oncotherapy applies stress upstream of p53 to upregulate it and causes apoptosis (cytotoxicity)—a toxic,
futile intent when it is absent or nonfunctional. Differentiation, on the other hand, cannot be completely suppressed
because it is a continuum along which all cells exist. Neoplastic evolution stalls advances along this continuum at its most
proliferative points—in lineage-committed progenitors that have division times measured in hours compared with weeks
for tissue stem cells. This differentiation arrest is by mutations/deletions in differentiation-driving transcription factors or
their coactivators that shift balances of gene-regulating protein complexes toward corepressors that repress instead of
activate hundreds of terminal differentiation genes. That is, malignant proliferation without differentiation, also referred to
as cancer “stem” cell self-renewal, hinges on druggable corepressors. Inhibiting these corepressors (e.g., DNMT1) releases
p53-independent terminal differentiation in cancer stem cells but preserves self-renewal of normal stem cells that express
stem cell transcription factors. Thus, epigenetic-differentiation therapies exploit a fundamental distinction between cancer
and normal stem cell self-renewal and have a pathway of action downstream of genetic defects in cancer, affording favor-
able therapeutic indices needed for clinical progress.

he search for solutions to the fundamental problems

of toxicity and resistance in oncotherapy reduces to a
search for druggable differences between cancer and nor-
mal self-replication. Self-replication is the engine that drives
all biologic evolution, including neoplastic evolution. Huge
public and private efforts have focused on investigations
of the mechanisms of cancer self-renewal and the devel-
opment of candidate drugs that target this as the heart of
the malignancy.! Fundamental differences between malig-
nant and normal self-renewal have been identified. These

benign tumors (e.g., adenocarcinoma from adenoma),
while the degree of differentiation failure identifies more
from less aggressive transformation (e.g., Richter syndrome
from chronic lymphocytic leukemia, and acute myeloid
leukemia [AML] from myelodysplastic syndromes [MDS]).
Even when loss of differentiation is not readily apparent by
light microscopy, it is evident by gene expression analyses.
For example, grade 1 hepatocellular carcinomas, although
“well-differentiated” by light microscopy, demonstrate sup-
pression of hundreds of hepatocyte specialization genes






Definition of Integrative Medicine

“Bringing together the best that Medicine and Science
have to offer, with the riches of nature, wisdom of
the human body, the best in natural,
complementary, multidisciplinary and
multidimensional approaches, the strength of social
Interactions and the power of the Human Spirit to
Heal the whole person in an optimal healing
environment .”

D.V. 1995



Personalized Nutrition in Oncology
Current scientific data

- Moderate Carb restriction
HR positive postmenopausal breast cancer
Colorectal cancer and overweight

- Ketogenic Diet
Glioblastoma multiforme
Radiation

. Fasting
Chemotherapy: 24 hours before and after
Cancer Risk Reduction






Curcumin (turmeric)

Several scientific studies have been done, integrating into cancer
treatments

Anti-inflammatory

Antioxidant

Anti-Angiogenesis

May enhance Chemotherapy activity. Inducing Chemosensitivity
May have chemo-related protection (cardiac, liver, renal and brain)
Overcoming chemo-resistance (MDR)

What's the ideal dose?

We need more research
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