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ABSTRACGT INTRODUCTION MAIN RESULTS

e e e ey seinesl ekl @ Can_c_er patients are increasingly using complementary approaches and practif:es in 232 patients ha_ve par'_ticipated to the program over the 21-month predefined peri_od (at least included in one of the_ programs proposed). :
Complementary Approaches raises numerous addlt!on f[o supportl_ve care. However, the_ deV(_eIopment of these practices in the In terms of profile: patients were predominantly female (94%), mean age 52.3, with breast cancer (65%), undergoing treatment (67%). The cancer was advanced in 26% of
questions concerning their usefulness and ho;plta}l IS not obvious because of the_ diversity Qf. approaches and the lack of cases. - : . . ' . . . -

their role in the patient pathway. val_ldatlon that meets the standards of fewdence medicine fpr many of them. The program was initiated fo_r 55% by hospltal’§ healt_hc_:e_lre_ teams, mc_ludl_ng oncologists (24%), medical supportive care team members (19%) or during the specific " After
This research aims at better defining use of This research aims to share the experience of a program integrating complementary Cancer " program. Other patients came on their own initiative after being informed (45%).

complementary approaches to clarify patients' practices in the supportive care department of Gustave Roussy. The main symptoms when referring to the program were fatigue, anxiety and pain. Symptoms and their severity at their enrolment are shown below (table 1)

motivations, needs and orientation towards a The main motivations cited by patients (table 2 below) are to maintain or resume physical activity (39%) and to improve quality of life or reduce symptoms (20%).

variety of approaches proposed in an The CAMs proposed following their assessment during the consultation are defined in Table 3.

integrated program.
METHODS AND MATERIALS

Table 3: Table 3: Referrals to the various programs
Base: 232 patients included

A longitudinal mono-centric observational study was carried out on patients included in Table 2 - Main motivation for participation to the program
Base: 232 patients included

the Complementary Approaches program, PACT * proposed at Gustave Roussy from

January 1, 2022 to October 1, 2023.

All of them were invited to participate in a consultation to clarify their needs and orient Maintain or resume physical activity during or after treatment | N 39% Total Physical Activity (APA) 65%
them according to the organization already in place. y y
Explored items : Improve quality of life/reduce treatment side effects G 0%
+ Patient’s profile, - i 9
. Nature ofriheir request Managing anxiety/sleep disorders I 5% APAin presence program 36%
y Pro_ﬁle of pre_scripers in the hospital, Specific interest/ orientation towards MBSR program I 9% - APA virtual 299,
* Patients' motivations,
« Type of CAMs used Specific interest/ orientation towards body-psychological approaches I 6%
Mindfulness (program MBSR) 34%
Specific interest/ orientation towards the MOLITOR* program [N 5%
Specific interest/ orientation towards yoga / gi gong I 4% Yoga 17%
Implementing appropriate health behaviors/prevention I 3% -
p g approp /p Qi gong 10%

* Pl'ﬂgl'am Pnclll [cnntent] Decrease isolation/ seeking contact with peers HEl 2% * MOLITOR is a swimming pool external program Plastic arts workshop A

2 or more activities 39%

PACT (Practices and Approaches Complementary to s
Therapies) is a program proposed to every patient treated at

Gustave Roussy. It is integrated into the supportive care Tingling, numbness | 21 Tablel : Symptoms present at the time
department and gathers complementary approaches for § ’ of referral to the program.
therapeutic purposes or support the care pathway. Nausea 2,5 Average severity - main symptoms rated

This program offers: il on ascale of 0to 10

= Adapted physical activity programs Troubles de fa vie sexuetle . 49 I“SB“SSI““

= Mindfulness Based Stress Reduction program PROGRAMME DACCOMPAGNEMENT Isolation 2,8
. ET APPROCHES COMPLEMENTAIRES AUX SOINS —
= Yoga and gi gong classes,

MIEUX VIVRE LE CANCER Hot flashes 3,4

Ry U ClEBDIRSIIOP s 7 These results demonstrate the value of structuring the
Patients are referred by hospital’'s healthcare teams or come Memory impaiment | 3,6 . . f | h . 9 h
on their own initiative. S— 41 |ntegrat!0n or comp ementary : apprO-aC programs INnto the
A consultation has been set up to coordinate patients' : : ' supportive care pathway for patients with cancer. The next step
requests and direct them towards the different approaches Sleep disorders | g is to assess the impact in terms of patient experience, quality of
piepLoish B Etedelollly) o i Iy Il ISl Siliziioh] Body image disorders 4,4 life and symptoms related to cancer and its treatment
lifestyle and motivations for using complementary e ;
approaches. Pain | 5,1

Anxiety 5,1

T Fatigue 7,3




