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RESULTS
- = 93 women-patients were included in this analysis.
BACKGROUND = 60,9%(95%Cl: 50.1-70.9) used one or more CAM during oncologic treatment (ttt).
= Complementary and alternative medicine (CAM), including herbs, are widely used = 58,7% (95%CIl: 48-68.9) knew herbs, and 30 patients used it (32.6% (95%Cl: 23.2-43.2).
by cancer patient during antineoplastic treatment. Potential drug interactions are = Herbs use was more prevalent in patients with localized cancer (p=0,020).
still unknown. Few data are available about security of biological CAM. = 7 patients started phytotherapy during ttt. 4 though herbs had a synergistic effect on ttt.
= |n this study we aimed to evaluate the prevalence and knowledge of phytotherapy = Half of them believed Herbs was harmless.
among patients undergoing treatment for breast cancer in our comprehensive k = Only 33,3% (10/30 95%Cl: 17.3-52.8) had informed their oncologist.
cancer center. :
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= From 06/2017 to 09/2017, all patients with breast cancer, treated in our
comprehensive cancer center with chemotherapy, hormone or targeted therapy
were included.
= Phytotherapy (Herbs) is the use of plants for therapeutic properties. -9”3 14 MM
= 93 women were asked to fulfill a standardized questionnaire regarding use of - L 174 23,9
phytotherapy. 239 58,7 -
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Table 1. Patient demographics
Characteristics Overall population Herbs + No Herbs P value
Median age in years (range) 53 (25-84) 50,5 (26-70) 55 (25-84)

Cancer localization

- Breast cancer (all) 93 30 63 »  Overall test p=0,023

- Localized breast cancer 34 (36,6%) 16 (53,3%) 18 (28,6%) Localized vs nodes+métastatic= 0,02
- Breast cancer with axillary nodes 28 (30,1%) 4 (13,3%) 24 (38,1%) » Localized+nodes vs metastatic=1

- Metastatic breast cancer 31 (33,3%) 10 (30,3%) 21 (33,3%) Nodes vs localized+metastatic= 0,015

NO CONCLUSION

1

WHO clinical staging

_ 0 59 (63,4%) 19 (63,3%) 40 (63,5%)
- 1 28 (30,1%) 9 (30%) 19 (30,2%)
5 (5,4%) 2 (6,7%) 3(4,7%)
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