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* What is the definition of complementary therapies?

* What is already known about complimentary therapies in
MPN?

* Why do complimentary therapies make sense in MPN?

* What is known about the potential of complementary
therapies from other diseases?

* Future perspective




UNIKLINIK
R\NTH

What is the definition of complementary
therapies?
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What is the definition of CONTTH
complementary therapies?

Complementary and alternative medicine are medicines and
health practices that are not usually used by doctors to treat
cancer.

Complementary medicine is used in addition to standard
treatments.

*Alternative medicine is used instead of standard
treatments.

Source: https://www.cdc.gov/cancer/survivors/patients/complementary-alternative-

medicine.htm#:~:text=Complementary%20and%?20alternative%20medicine%20are,used%?20instead
%200f%20standard%20treatments. _
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What are complimentary therapies for? O ARG

Some people with cancer may consider using
"complementary therapy" in addition to standard cancer
treatment. Complementary therapies are used to:

Reduce the side effects of cancer treatment
sImprove physical and emotional well-being

sImprove recovery from cancer

Source: https://www.cancer.net/navigating-cancer-care/how-cancer-treated/integrative-

medicine/types-complementary-therapies _



https://www.cancer.net/node/25041
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Examples for complimentary therapies RWTHAACHEN

Tai chi and gigong Meditation

ﬂ Massage

Music and art
therapy

Physical activity

Bainbridge D. et al; 2011 JOURNAL OF ONCOLOGY C I @

Centrum flar Integrierte Onkologie
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What is already known about
complimentary therapies in MPN?
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Online Yoga provides mental and physical Ulelell-lNlK
health benefits
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Fig. 2 A comparison between self-report and Clicky yoga participation minutes
L

Source: Huberty et al. BMC Complementary and Alternative
Medicine (2019) 19:121 https://doi.org/10.1186/s12906-019-2530-8 C I @

https://www.appgefahren.de/pocket-yoga-teacher-app-zum- Cenpm  neanene Onkoloo _

erstellen-von-yoga-sessions-derzeit-gratis-im-store-269583.html




Online Yoga provides mental and physical

health benefits

Table 3. Numbers of Participants Reporting Positive or

Negative Physical Impacts (n = 39).

Number of

Table 5. Main Likes and Dislikes About Online Yoga, by
Numbers of Participants (n = 39).
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Participants Number of

Positive physical impacts Par‘ticipa.nts

Increased overall activity levels 27

Reduced fatigue 20 .

Better sleep 16 Likes

'c’;:;:::f‘:]::;:l‘i;h or energy " Time flexibility/Convenience 21

Other improved cancer symptoms 10 Val"letYIHEXIblllty of routines 21

Positive impact on diet or eating habits 6 .

Improved breathing 5 Convenience of place )

r::::\?:dp;:;mre ; Opportunities for meditation/relaxation 14

Improved circulation 2 Being able to repeat the same routines 10

Feeling better in general 2 Pri 9
Negative physical impacts rivacy

Caused pain or discomfort 11 Ease of use 5

Tiring or too demanding physically 5 L 3

Oow cost
Table 4. Numbers of Participants Reporting Positive Mental Other/General likes |
Health Impacts (n = 39). Lo
Dislikes
- ack of feedback/accountabili
Partns Lack of feedback/ tabilit 16
—— ol health et Visual difficulties in following routines 13
ositive mental health impacts . . .

Calming mind/Reducing stress 14 Technical computer-related difficulties I

Improving self-image or self-confidence 13 Routines too hard or caused pain 9

IGe"e”_' sense_"lf wf!fbe'zgle"mme"t ; Difficult to find suitable time or space 8

mproving social relationships . o )

Improved mood or reduced depression 4 Miss the social interaction of a class 4

Improved self-discipline or time management 4 The need for equipment 3

Increased overall use of wellness practices 4 Unable to achieve desired spiritual state 2

Improved memory or mental strength 2 s

Improved outlook on medical condition 5 Other dislikes 2

Source: Integrative Cancer Therapies ®
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Mobile Meditation App Ll LT
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Source: JMIR Cancer 2019 | vol. 5 | iss. 2 | €14292 C | @
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The SIMM _study: | o KRR AR
Survey of integrative medicine in MPN

MPN-SAF TSS, QoL, mean PHQ-2, odds BFI, mean

Overall (N =858) mean yes/no yes/no ratio (95% CI) yes/no

Aerobic activity 33.2/39.7" 4.2/5.2" 0.60 (0.42,0.86)"  5.1/5.9'
(n = 442)

Massage (n = 244) 40.5/35.3" 5.0/4.6" 1.05 (0.72, 1.55) 6.1/5.4"

Yoga (n = 220) 35.1/37.3 4.5/4.8 0.61 (0.39,0.94)"  5.5/5.6

Nutrition (n = 216)  35.5/37.3 4.6/4.8 1.09(0.71,1.67)  5.5/5.6

Strength training 34.0/37.7° 4.2/4.9 0.58 (0.37,091)°  5.2/5.7
(n = 204)

Acupuncture 38.2/36.6 5.1/4.7 0.74 (0.47, 1.17) 5.9/5.5
(n = 166)

Meditation 35.4/37.3 4.7/4.8 0.62(0.38,1.01)  5.4/56
(n=163)

Breathing exercise ~ 39.5/36.4 5.1/4.7 1.47 (0.95, 2.28) 6.1/5.5"
(n = 158)

Chiropractic 36.7/37.0 4.8/4.8 75(046,121)  5.6/56
(n=139)

Support groups 42.3/36.0" 5.4/4.6' 1.45(091,231)  62/55"
(n=124)

Source: Gowin et al., Cancer Medicine. 2020;9:9445-9453. ccntrum fir Intearierte Onkologie _
Aachen Bonn Koln Dusseldorf




UNIKLINIK
R\NTH

The SIMM study:
Survey of integrative medicine in MPN

ET MF PV Overall

Natural product (N, % of total) (N, % of total) (N, % of total) (N, % of total)
Vitamin D 97 (28.7) 51 (27.1) 90 (28.6) 245 (28.6)
Multivitamin 89 (26.3) 42 (22.3) 52 (16.5) 188 (21.9)
Magnesium 79 (23.4) 32 (17.0) 66 (21.0) 181 (21.1)
Omega 3 76 (22.5) 28 (14.9) 61 (19.4) 170 (19.8)
Calcium 47 (13.9) 24 (12.8) 45 (14.3) 118 (13.8)
Turmeric 43 (12.7) 20 (10.6) 38 (12.1) 104 (12.1)
Green tea 40 (11.8) 21 (11.2) 40 (12.7) 102 (11.9)
Vitamin E 22 (6.5) 9 (4.8) 22 (7.0) 55 (6.4)
Medicinal marijuana 8 (2.4) 4(2.1) 7(2.2) 20 (2.3)
Medicinal mushroom 4 (1.2) 2(1.1) 0(0.0) 10 (1.2)

Source: Gowin et al., Cancer Medicine. 2020;9:9445-9453. C I@ e




The NUTRIENT Trial
(NUTRItional Intervention among myEloproliferative
Neoplasms): Feasibility Phase
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e . Provisions
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Figure 1. NUTRIENT study design
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The NUTRIENT Trial
(NUTRItional Intervention among myEloproliferative
Neoplasms): Feasibility Phase
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Why do complimentary therapies make
sense in MPN?
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Symptoms may be caused by MPN or treatment

Ruxolitinid (N=149)
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Table 2. Adverse Events Observed in 10% or More of Patients Who Received
Ruxolitinib.
Event Ruxolitinib (N=155) Placebo (N=151)
All Grade All Grade
Grades 3or4 Grades 3or4
percent of patients
Nonhematologic
Fatigue 25.2 52 33.8 6.6
Diarrhea 23.2 1.9 21.2 0
Peripheral edema 18.7 0 22.5 1.3
Ecchymosis 18.7 0 913 0
Dyspnea 17.4 13 17.2 4.0
Dizziness 14.8 0.6 6.6 0
Nausea 14.8 0 19.2 0.7
Headache 14.8 0 5.3 0
VS . Constipation 12.9 0 11.9 0
Vomiting 12.3 0.6 9:9 0.7
Pain in extremity 123 1.3 9.9 0
Insomnia 11.6 0 9.9 0
Arthralgia 11.0 1.9 8.6 0.7
Pyrexia 11.0 0.6 7.3 0.7
Abdominal pain 10.3 2.6 41.1 113
Hematologic abnormalities*
Anemia 96.1 45.2 86.8 19.2
Thrombocytopenia 69.7 12:9 30.5 13
Neutropenia 18.7 7.1 4.0 2.0

* Hematologic abnormalities are based on laboratory values. The data shown
are for events of the worst grade during the study, regardless of whether this
grade was a change from the baseline grade.

Cl®
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Living with MPN can be a marathon.... RWTH

... and watch & wait can be hard to endure

Survival
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Factors in the Pathogenesis of MPN

Environmental Factors
(irradiation, occupational exposure,

@;? air pollution, socioeconomics) g
A 4

. ed Biologicay g, &
S

DNA damage
Oxidative stress
Leukocyte activation

Lifestyle Modifications

Mediterranean Diet
Smoking Abstinence
Shared biological effects Probiotics / Dietary fiber
Physical activity / Healthy weight

Likely lower malignancy risk

Likely elevate malignancy risk

Figure 2. Proposed lifestyle modifications for prevention of hematologic malignancies.

Source: Ramanathan G. et al., Cancers 2020, 12, 2038; T e e
doi:10.3390/cancers12082038 Sachon Bonn Hom Baseoraort " -




In order to achieve our goals, we have to widen
our spectrum...

PHYSICIANS

B Prevent vascular events

B Slow or delay condition

M Healthy blood counts

B Better QoL

B Symptom improvement

M Reduction in spleen size

B Reduce frequency of phlebotomy

B Prevent vascular events
M Slow or delay condition
B Healthy blood counts

W Better QoL

B Symptom improvement
B Hematocrit <45%

B Reduce phlebotomies
B Reduce spleen size

B Prevent vascular events
M Slow or delay condition
B Healthy blood counts

H Better QoL

B Symptom improvement
B Anemia treatment

B Reduce blood transfusion
B Reduce spleen size

PATIENTS

Centrum fur Integrierte Onkologie
Aachen Bonn Koln Dusseldorf

B Prevent vascular events

B Slow or delay condition

B Healthy blood counts

M Better QoL

M Symptom improvement

B Reduction in spleen size

B Reduce frequency of phlebotomy

B Prevent vascular events
B Slow or delay condition
B Healthy blood counts

M Better QoL

B Symptom improvement
B Hematocrit <45%

B Reduce phlebotomies
B Reduce spleen size

B Prevent vascular events
M Slow or delay condition
B Healthy blood counts

B Better QoL

M Symptom improvement
M Anemia treatment

B Reduce phlebotomies
B Reduce spleen size

UNIKLINIK
R\NTH

Vannucchi & Harrison Blood 2017
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What is known about the potential of
complementary therapies from other
diseases?




Ketogenic diet can control epilepsy "m"nm“‘l'-"“"(
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Physical activity prevents metastasis g\'l“\l!l!l(-llix'A“('n'i'E(N
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9596782/

Physical activity prevents metastasis RANTHAA o1
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What should we do?

We should try to implement new trials with focus on
complimentary therapy in MPN

We should try to find funding for these trials

Patients and physicians should work together in order find
the best working strategies for MPN patients which are
feasible for a long time application

Source: https://www.cdc.gov/cancer/survivors/patients/complementary-alternative-
medicine.htm#:~:text=Complementary%20and%?20alternative%20medicine%20are,used%?20instead
%200f%20standard%20treatments.
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Thank you for your attention...
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Questions
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