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of his or her life that determine the patient’s presence,
absence, and behavior.
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Uses atural, less invasive interventions when

.
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10'1S always possible

( even when curing is not
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*Seeki

‘Seeklng qny p055| le salvage ’rherqpy
/ *Seeking integrative end-of-life care
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®Increase hope
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® Connect W|’rh fami y and rlends
®*Engage spirituality and religion
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"] Risk factors and related deaths
Risk factors
Dietary risks

Tobacco use

High systolic blood pressure

High body mass index

Higih fasting plasma glucose

High total cholesterol

Impaired kidney function

Aleohol and drug use

Air pollution

Low physical activity

Ocrupational risks

Low bone mineral density
Residential radon and lead exposure
Unsafe sex

Child and maternal malnukrition
Sexual abuse and violence

Linsafe water, sanitation, and handwashing

JAMA. 2018;319(14):1444-1472. doi:10.1001/jama.2018.0158

From: The State of US Health, 1990-2016Burden of Diseases, Injuries, and Risk Factors Among US States
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Communicable, maternal, neonatal,
and nutritional diseases

HIV/AIDS and tuberculasis

Diarrhea, lower respicatory tract,
amd other camimon infactious
diseases

Maternal disorders
Mepnatal disorders
Mutritional deficiencies

EEEER &

Other commumnicable maternal,
neanatal, and mutritional diseases

Moncommunicable diseases
Meoplasms

Cardiovascular diseases
Chronic respiratory diseases

Cirrhosis and other chronic
liver diseases

Digestive diseases
Mizuralogeal disorders
Mental and substance use disarders

Diabetes, urcoenital, blood,
and endocrine diseases

Musculoskelatal disorders
Other noncommunicable diseases
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® Red meat
® Processed meat

® Sugar-sweetened
beverages

® Trans fatty acids

O * Sodium

® Seafood omedaa =

®* PUFA’s
@
/j Lim et al, Lancet 2012



~ AICR RECOMMENDATIONS

A Blueprmt to

?“[__FOR CANCER PREVENTION  Beat Cancer

To prevent cancer, people should aim to follnw as many of the

BE A HEALTHY WEIGHT
: BE PHYSICALLY ACTIVE

Keep your weight within the
healthy rang_e.and avgid weight  Be physically active as p é}’t of
gain in aduit fife ~ everyday life - walk more

10 Cancer Prevention Recommendations as possible. However, any
change you make that works toward meeting the goals set out in
the Recommendations will go some way to reducing your cancer risk.

EAT A DIET RICH IN WHOLE GRAINS,

VEGETABLES, FRUITS AND BEANS

Make whole grains, vegetables, fruits and pulses
- (legumes) such as beans and lentils a major part of
your usual daily diet

beef, pork and |

LIMIT CONSUMPTION OF RED
AND PROCESSED MEAT

Eat no more than moderate
amounts of red meat, such as

any, processed meat

© - and sit less -

LIMIT CONSUMPTION OF
SUGAR-SWEETENED DRINKS

Drink mostly water and
unsweetened drinks

amb. Eat little, if

LIMIT CONSUMPTION OF “FAST FOODS”
AND OTHER PROCESSED FOODS HIGH IN
FAT, STARCHES OR SUGARS

Limiting these foods helps ¢ontrol calorie intake
- and maintain a healthy weight

FOR MOTHERS: BREASTFEED
YOUR BABY, IF YOU CAN

Breastfeeding is good for .
both mother and baby

AFTER A CANCER DIAGNOSIS:
OUR RECOMMENDATIONS, IF

Check wlth your health profess
about what is right for you

LIMIT ALCOHOL CONSUMPTION

For cancer prevention, it's best
not to drink alcohol

DO NOT USE SUPPLEMENTS

FOR CANCER PREVENTION

Aim to meet nutritional needs
through diet alone

FOLLOW
YOU CAN

tonal
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Ametican  cersasssesassansa e s sms e e
. i : B : :
g‘g’;‘légie for i Not smoking and avolding other exposure to tabacco and excess
- o 3 sun are also important In reducing cancer risk.
- Research* | : : _

Following these Recommendations is Il'ltely to reduce Intakes of salt,
saturated and trans fats, which together will help prevent !rther
nnn-mmmunlcahle dlseases. ;
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LENCET OF S. ADULTS

revalence estimates reflect BRFSS methodological changes started in 2011. These estimates shoul d
ared to prevalence estimates before 2011.

Insufficient data™

‘o~ ..¥Sample size <50, the relative standard error (dividil_'he standard error by the prevalence) =230%, or no
data in a specific year.




4 years old

®* More ’rhcm 630 ,000 Amer "'nosed with an
overweight /obesity associated CA
/O * CDC.gov 2018



Estimated
Percentages of
Annual US Cancers
Caused by Excess
-- fBQdy Fat
B o 000 cers

';_'Esophagus 35%, 5,800 cases e

_Pancreas: 28%, 11,900 cases =~ pF~ 1 1 5,000
. Gallbladder: 21%, 2,000 cases 0 |

| preventable deaths a

year in the US

 Colorectal: 9%, 13,200 cases
. Endometrial: 49%, 20,700 cases
'. Kidney: 24%, 13,900 cases

Source AICR/WCRF ! ‘Policy aﬂdzﬂ-tﬁtﬁon for
,--iCancer Prevention” report, 2099 Sl
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AICR BODY WEIGHT AND CANCER

®* Probable increases risk
®* Mouth, pharynx, larynx
® Stomach
* Gallbladder
®* Ovary

® Prostate

® Suggestive increases risk

® Cervix

® Probable decreases risk

® Breast premenopause

Meningioma
(cancerin the tissue
covering brain and
spinal cord)

Adenocarcinoma
of the esophagus

Multiple myeloma
{cancer of blood cells)

Kidneys

Uterus

Ovaries

Thyroid

Breast
{post-
menopausal
women)

Liver

Gallbladder

Upper
stomach

Pancreas

Colon and
rectum

Most cancers associated with overweight and obesity increased while other cancers decreased from 2005-2014




'Too mt _ sistance, raising levels

( of insulin qnd grow’rh factors ’rha’r promote cancer
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TRENDS in Endocrinalogy & Mefabolism

Gallagher and LeRoith, Trends in Endo and Metab, 2010
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® Survivors reporting an mrease in activity after diagnosis had
lower risk of death (RR, 0.61; 0.46-0.80) than those who did not
/O Schmid & Leitzmann, Ann Oncol 2014
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" Oncologls mmending PA resulted in increase of 60 min

vigorous waklng/week
® Jones et al, Ann Behav Med 2004







on, for

by |ng highly
el able, high in energy,
affordable, easy to access

and convenient to store”

AICR 2018



%1 g, Thee Sowlry-Soore Dromd-of jpock metrissss |se| fimie Prbigne France

NUTRI-S5CORE

od calculated using

y content in energy, sugar,

~ saturated fat, Na+, fiber, protein,

and fruits /vegetables /legumes/nuts

® Higher score = lower quality

Deschasaux et al, PLOS Medicine 2018



g Breay

®* High scores: France, Germany, UK, Sweden
®* Low scores: Greece, Italy, Spain, Norway
/O Deschasaux et al, PLOS Medicine 2018




and post-

menopqué'l" brea: and (borderline) prostate CA

’ 7

e

in men

® Higher risk of stomach and upper aerodigestive tract CA also observed

Deschasaux et al, PLOS Medicine 2018
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¢ 693 breasners
®* 291 prostate CA
® 166 colorectal CA

Chazelas et all, BMJ 2019



sugary

100% fruit juice

3-1.23), P=0.007

Ve

® Artificially sweetenec peEverdges™

* * Small sample size

Chazelas et all, BMJ 2019



associated

* Hig D1-1 ."] and obesity-
related cancer: ausality)

* No associations with sucralose n ed (all others cc sumed by <3.5% participants)
* Findings suggest “that artificial sweeteners and excessive sugar intake may be
equally associated with cancer risk”
/O Debras et al, PLOS medicine 2022
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Omega 3 fatty acids

Green tea




WCRF /AICR DIETARY RECOMMENDATIONS TO
REDUCE CANCER RISK 2018
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B Fats & Inflammation

OMEGA-6 FATS

Commercially-raised
meat, poultry, dairy
and eggs (yolk).
Also nuts, seeds,
vegetable oils (corn,
safflower, soy, etc.)

| OMEGA-3 FATS
Cold-water fish,
flax, hempseed oil,
grass-fed meat, poultry,
dairy & eggs. Small
amounts in canola oil,
black walnuts,
and leafy greens

" PRO-INFLAMMATORY

Compounds
foster tumor growth & progression,
promote angiogenesis, suppress
immune function

h

h

" ANTI-INFLAMMATORY

Compounds
inhibit tumor growth,
complement RT+chemo,
anti-angiogenesis
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y associated;

nitrite not (f

intake “MeIQx and DiMelQx) positively
T associated but only associated with colon, not rectal CA

Cross et al, Cancer Res 2010
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All-Cause Mortality Associated with Protein Sources.
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Plant Poultry Fish Unprocessed Eggs Processed
Sources Meat

2 e NEW ENGLAND

WC Willett, DS Ludwig. N Engl J Med 2020;382:644-654. Y. %) JOURNAL of MEDICINE




Food, Nutrition;
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Diet, Nutrition, Physical Activity i
and Cancer: a Global Perspective
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® Suggestive increases risk

® Lung
Tto?2 >3

o
Pancreas Number of drinks per day

clew SO #ET6E8.

®* Probable decreases risk
* Kidney



* Mo their patients about it?”

AICR ALCC S
“If even light drinking can cause
1\] * Convincing incre cancer, why don’t doctors warn

® Esophagus

oy
O Liver
® Colorectum

® Post menopa

® Probable increc
N\ ® Stomach

® Premenopaus

* Suggestive incre
® Lung

® Pancreas

® Probable decre
* Kidney

nutritionfacts.org/video/can-alcohol-cause-cancer




12% de

14% decreqs”i"r"' - CA risk (6-21%, '0”'0'-
12% decrease in prostate CA risk (0-22%, P=0.05)
For colorectal CA, HR=0.86 [0.72-1.03; P=0.09]

Lavalette et al; Cancer Res, 2018






M Disease-free Survival (p trend<0.001)
B Recurrence-free Survival (p trend<0.001)
Bl Overall Mortality (p trend<0.001)

1 serving of red
meat
5 servings of
refined grains
0.3 servir - 2 sugar desserts
meat (2 per
0.5 -
week)
2 servings
~ refined grain 0
0.5 sugar y. 3 4

desserts (3 per s g
/ﬁk) Quintile of Western Dietary Pattern
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®* Taxanes R .._CYP3A ol
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idants improve Rx

and protection of fumor éfficacy and protect from

toxicity of treatments
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* Doxorubicin

®* Daunorubicin CO0-Q 10
® * Bleomycin ® Alpha-lipoic acid



1al tissue,

; : ®)
’An1-|ox|dcm1' radio- and chemoprotectants (mesna, amifostine) |

( do not interfere with anti-tumor effects of Rx
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® Turmeric

®* Probiotic
/’Cannqbis




Pain (acute, chronic, nerve pain,
joint, and muscle

78% O survey,;

Insomnia 70%

s for medical

57% only 3% strictly medicall

5% reported extremely or very helpful at

Anxiety

Stress e .
relieving sx

® 79% used during Rx; 54% after completion of

Nausea and vomiting treatment

® 49% said cannabis also being used to treat the

cancer itself

Weiss et al, Cancer 2021



e nnabinoids of
note

® Cannabinoid recep'”T and 2 (CB1 an B) present in brain and
throughout body to complex with endocannabinoids as well as
phytocannabinoids (THC, but NOT CBD)

e




Health Effects of Cannabis and Cannabinoids

Therapeutics Highlights

* In adults with chemotherapy induced nausea and vomiting,
oral cannabinoids are effective antiemetics.

* In adults with chronic pain, patients who were treated with
cannabis or cannabinoids are more likely to experience a
clinically significant reduction in pain symptoms

* In adults with multiple sclerosis (MS) related spasticity, short-
term use of oral cannabinoids improves patient-reported
spasticity symptoms.

* For these conditions the effects of cannabinoids are modest;
for all other conditions evaluated there is inadequate
information to assess their effects.

The National Academies of
SCIENCES - ENGINEERING - MEDICINE
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= annqbin'l-._. Ve ious tumor xenogrqf’rs

* Lung, breast, colorectal and pe -Lymphoma

¢ Skin carcinoma -Thyroid epithelioma
®* Melanoma -Glioma
/O ® Velasco et al, Neuropharmacology 2004




# Mechanisms of cannabinoid anticancer action

] . Cannabinoids
ANngliogenesis CB,R / CB,R

1VEGF

Invasion
lMMEZ

Velasco et al. Nat Rev Cancer (2012)
Dimitru et al. Front Mol Neurosci (2018)

APOPTOSIS

Cell cycle

lcom




Health Effects of Cannabis and Cannabinoids

No or Insufficient Evidence

* Cancers, including glioma (cannabinoids)
* 34 invitro and/or in vivo experimental studies and one pilot human
trial included
— All but one study showed that cannabinoids selectively kill tumor cells
— Antitumor activity
» Antiproliferative effects (cell cycle arrest)
* Decreased viability
 Cell death via toxicity, apoptosis, necrosis, autophagy
— Antiangiogenic effects

— Antimigratory effects
* Machado Rocha et al, 2014

The National Academies of
SCIENCES - ENGINEERING - MEDICINE




' 83% 10t powered for

survival endp rs 50% vs 2 ﬁ(-p=0.134)

R

"

®* Median OS estimated at 21.8 mos was not calculable for nabiximols and 12.1
months for placebo
/Q ®* Twelves et al, Br J of Cancer, 2021




50C "‘-suppor’r) was
significantly a SOC A HPV negative pts (OR=5.50,
5% Cl =1.68,17.3, p < 0.01) r HPV positive pts

® “Intense” VEGF expression had mean PSS 47% higher than pts with “weak” expression
® Associations strongest for early stage pts
®* High VEGF more than 2.5 times more likely to die
/O * Fang et al, Head Neck 2014
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Can Complementary Therapies Ease Cancer Treatment
Symptoms? What the Science Says

Jonathan Chapman—Cavan Images/Getty Images



® Chronic post-

® Constipation diarrhea

® Sleep disturbance

® Immune enhancement

®* Aromatase inhibitor musculoskeletal symptoms

/




® Safe in children with cancer Rx related thrombocytopenia
&

%

®* Ladas et al, Support Care Cancer 2010
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* Of 2430 oncoloc sts barticipce ed; analysis included
173 of their patients
O * Median age 51, 8% metastatic, 40.5% South, 36.4% Midwest

/O Crudup et al, Journal of Oncology 2021



Breast Cancer Survivorship and Level of
Institutional Involvement Utilizing Integrative
Oncology

Crudup et al, Journal of Oncology, 2021

Table 5

3-year survival across varying levels of institutional integrative involvement.

Institution integrative oncology score  Oncologist sample Patient sample  Survival rate (%)

Low 23 35 B9
Low-mid 26 45 06
Mid-high 23 26 06
High 29 64 95

Total 103 173 94




WORKING WITH THE WHOLE PERSON

HOPE = HEALING ORIENTED PRACTICES AND ENVIRONMENTS

BODY & EXTERNAL

BEHAVIOR & LIFESTYLE

SOCIAL & EMOTIONAL

SPIRITUAL & MENTAL

Asking “What Matters”

Exploring a patient’s personal
determinants of healing

65
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