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CANCER TREATMENT
THE FOUR MODALITIES

- SURGERY

* RADIOTHERAPY

- MEDICINE

- SUPPORTIVE CARE
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SUPPORTIVE CARE

Definition

Supportive care is the prevention and
management of the adverse effects of
cancer and its treatment across the entire
continuum of a patient’'s iliness - including
the enhancement of rehabilitation and
survivorship.

The Multinational Association of Supportive Care in Cancer 2000



SUPPORTIVE CARE

THE GLOBAL NEED

CANCER DIAGNOSIS
10.030.000

. . E—— A

CURATIVE PALLIATIVE

2.900.000 + 3.300.000

} }

REHABILITATIVE TERMINAL
3.830.000 6.200.000

Herrstedt 2007
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6.730.000



SIDE EFFECTS OF CHEMOTHERAPY

 Loss of hair 4%
- Nausea 3%
- Fatigue 67%
 Vomiting 50%
* Increased urination 49%
 Dry skin 48%
 Loss of appetite 48%
« Difficulty sleeping 47%
 Taste alterations 45%
« Sore mouth 42%

Griffin AM. Ann Oncol 1996;7:189-95



SYMPTOMS OF ADVANCED CANCER

 Pain 84%
 Easy fatique 69%
« Weakness 66%
 Anorexia 66%
 Lack of energy 61%
 Dry mouth 57%
 Constipation 92%
« Early satiety SH
« Dyspnea 90%
« > 10% weight loss 50%

Walsh et al. Support Care Cancer 2000;8:175-79.



Strengths and weaknesses of
cancer care

i \
physician-patient relationship I 9

. . |
practice environment —‘ 13

co-management and shared decision making
practice organisation

nursing and practice staff 5

involvement of family members Il |5

%
handling of side effects |
side effects (specific symptoms) | | 30

communication with physicians
exchange with other patients
additional information

further support in everyday life

pain and pain treatment

0] 10 20 30 40 50 percent
problem frequency

PASQOC 2004



Side effects (experienced in relation to disease)

fatigue e —— 60

hair loss TS 55
R ——— 51
sleep disorder
weight loss 7
diarrhoea

stomatitis

pain 7

changes of finger / toe nails
vomiting

increased sweating
weight gain
dyspnoea 7

virility problems 7
change in personality 7
skin bleeding 7

other side effects

50 60 70 percent
problem frequency

PASQOC 2004



SUPPORTIVE CARE

Prevention and treatment
of cancer therapy toxicity

Prevention and treatment
of cancer complications

Enhancement of rehabilitation

Enhancement of survivorship



Supportive Care

Antiemetics

Analgesia

Organ sparing anticancer drugs
Growth factors

Erythropoietin

Fatigue

Nutrition



FUTURE ASPECTS

The number of cancer patients increases.

The number and complexity of cancer
treatments increase.

The average age of cancer patients
Increases.

New adverse effects from targeted therapy.
Need for individualized supportive care.



Oncology

Best in diagnosis specific
treatment
Supportive Care

Best In cancer relateg

SletoliEns Palliative Care

Best in End-of-life- suffering

No gaps if we start early

Eychmdiller 2007 _




Perceptions

o Palliative Care Passive

Short term (pre-terminal iliness)
Minimal intervention
Inexpensive

e Supportive Care Active
Interventional
Acute & chronic timescale
Expensive



Closing the Gaps

Supportive and Palliative Care are part of a
continuum

Education to increase — awareness of possibilities
- define the goal of treatment

Funding to provide both from non-competitve
sources

Reearch to provide an evidence base — especially in
Integrative Oncology



Integrative Supportive Treatment
Continuum of Oncological Therapeutic
Concepts

Phase Il

Symptoms und Rehabilitation

Phase |
Therapy +
Symptoms

Phase Il

Palliative Care

Terminal Care

—

Acute Care Rehabilitation Palliative Care



Guideline Supportive Care
Desire and Reality

e Desire:

mprovement quality of life
mprovement survival
Cost effectiveness

e Reallity:
Insufficient Practice

e Goal:
Synthesis evidenzbased therapy / individual
decision making
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