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Knowledge and Attitude about Alternative
Treatment in Cancer Patient

Jee Weon Lee', Deog Young Lee', DaecHyun Kim®
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*Department of Family medicine, Keimyung University School of Medicine, Daegu, Korea

The use of complementary alternative therapies in cancer patients are increasing
with the increase in cancer incidence and treatment rates. Studies were conducted to
find out about cancer patients’ knowledge and attitudes (treatment effect, intention
to use) towards complementary and alternative therapies. 10 complementary alter-
native therapies (hyperthermia, ascorbate, thymosin, mistletoe, immunocyanin, se-
lenium, Phellinus linteus, cholecalciferol, glutathione, herb remedies) were selected
from evidence review. 100 patients who visited cancer care hospitals were surveyed
about their knowledge and attitudes (effectiveness, treatment choices) by self-ques-
tionnaire. The total score for knowledge/attitude (effectiveness/intent to use) to-
wards complementary and alternative therapies was 25.4 points (26.7 points/24.7
points, out of 40). Knowledge and attitude scores for hyperthermia were the highest,
and knowledge and attitude scores for immunocyanin and glutathione were the low-
est. Herbal remedies scored higher on knowledge but lower on attitude (effectiveness
and choice). Vitamin C had moderate knowledge and effectiveness scores, but the
highest intention-to-use score. There was a negative correlation between the effec-
tiveness of complementary and alternative therapies and the choice of treatment
regimen with lower scores as people aged. The use of complementary alternative
therapies is increasing although the evidence has not been proven for the cancer
cure rate or survival. It is necessary to recognize the effectiveness and limitations of
complementary alternative therapies and educate patients so that they can choose
the appropriate treatment. Further research is needed on the effects and side effects
of various complementary alternative therapies used in addition to standard treat-
ments.
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Introduction
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Materials and methods
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Result
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Table 1. Baseline characteristics
Male (n = 30) Female (n = 70) Total
Age (M + SD) 65.3 £ 8.53 59.2 £ 12.1 61.1 £ 11.44
Cancer type
Esophagus-Stomach 5 (16.7%) 4 (20.0%) 19 (19.0%)
Breast 0 (0.0%) 4 (20%%) 14 (14.0%)
Uterus, ovary 0 (0.0%) 3(18.6%) 13 (13.0%)
Biliary 5(16.7%) 6 (8.6%) 11 (11.0%)
Lung 4(13.3%) 7 (10.0%) 11 (11.0%)
Thyroid 0 (0.0%) 8 (11.4%) 8 (8.0%)
Colorectal 5 (16.7%) 2 (2.9%) 7 (7.0%)
Others* 11 (36.7%) 6 (8.6%) 17 (17%)
Cancer stage
| 4 (13.3%) 4 (34.3%) 8 (28.0%)
Il 13 (43.3%) 32 (45.7%) 45 (45.0%)
11l 7 (23.3%) 1 (15.7%) 18 (18.0%)
1\ 6 (20.0%) 3 (4.3%) 9 (9.0%)
Knowledge 23.6 £ 9.67 26.2 + 8.36 254 + 8.81
Attitude, therapeutic effect 25.6 + 5.55 27.1 + 4.63 26.7 £ 495
Attitude, therapeutic choice 232 + 577 253 *+ 6.55 247 *+ 6.36
*leukemia 4, skin 4, prostate 3, larynx 2, bladder 2, oral 1, liposarcoma 1.
Table 2. Knowledge about alternative cancer therapy
Male (n = 30) Female (n = 70) Total
Knowledge, total* 23.6 + 9.67 26.2 + 8.36 254 + 8.81
Hyperthermia 2.6 £ 097 2.7 £ 0.82 2.7 £ 0.899
Ascorbate 25+ 1.07 2.7 £ 0.82 2.6 £ 091
Thymosin 24 + 1.07 2.6 = 094 25 + 097
Mistletoe 2.3 £ 1.06 26 £ 094 2.5 + 098
Immunocyanin 22 + 1.05 2.5 + 0.96 24 £ 099
Selenium 23 = 1.05 26 £ 091 2.5 + 096
Phellinus linteus 23 + 0.16 2.6 £ 091 2.5 + 0.96
Cholecalciferol 23 + 1.02 2.7 £ 0.81 2.6 + 0.90
Glutathione 22 + 1.04 25 + 097 24 + 1.00
Herbal treatment 24 + 093 2.7 £ 0.77 2.7 £ 0.83
*Knowledge, total: 10-40.
Table 3. Attitude about therapeutic effect
Male (n = 30) Female (n = 70) Total
Attitude, therapeutic effect” 25.6 £ 5.55 27.1 + 4.63 26.7 £ 495
Hyperthermia 26 £ 0.77 29 £ 0.63 2.8 + 0.68
Ascorbate 2.6 £ 0.67 2.7 £ 0.59 2.7 £ 0.61
Thymosin 2.6 £ 061 2.7 £ 0.52 2.7 £ 0.56
Mistletoe 2.6 £ 0.67 2.7 £ 0.56 2.7 £ 0.59
Immunocyanin 2.5 + 0.68 2.6 + 0.57 2.6 £ 0.61
Selenium 2.6 £ 0.68 2.7 £ 0.54 2.7 £ 0.59
Phellinus linteus 2.5 + 0.68 2.7 £ 0.56 2.6 £ 0.60
Cholecalciferol 2.6 £ 0.63 2.7 + 0.54 2.7 £ 0.57
Glutathione 2.5 + 0.63 2.6 £ 0.59 2.6 £ 061
Herbal treatment 2.5 + 0.68 + 0.60 2.6 + 0.63

*Attitude, total: 10-40.
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Table 4. Attitude about therapeutic choice
Male (n = 30) Female (n = 70) Total

Attitude, therapeutic choice® 232 + 577 253 + 6.55 247 *+ 6.36
Hyperthermia 26 £ 1.04 2.6 £ 0.995 2.6 £ 0.98
Ascorbate 24 + 0.77 26 + 0.74 2.6 £ 0.75
Thymosin 25+ 0.78 25+ 077 25+ 0.77
Mistletoe 24 + 0.73 2.6 £ 0.77 2.5+ 0.76
Immunocyanin 2.2 + 0.61 25+ 0.76 24 £ 0.72
Selenium 2.3 £ 0.64 25+ 0.76 25+ 0.73
Phellinus linteus 22 + 0.63 24 + 074 24 + 0.72
Cholecalciferol 2.2 + 0.63 25+ 0.74 24+0.72
Glutathione 2.2 £ 061 25+ 077 24+0.74
Herbal treatment 22 + 071 2.5 + 0.81 24+0.79

*Attitude, total: 10-40.

Table 5. Correlation coefficient of knowledge and attitude (effect,
choice) by age

Knowledge Effect Choice
Total -.196 -.241* -.245%
Hyperthermia -137 -.129 -.055
Ascorbate -.226" -.254* -.334*
Thymosin -173 -.240* -.220*
Mistletoe -192 -.258™ -.206"
Immunocyanin -.167 -.201* -.230*
Selenium -.207* -.266™ -.207*
Phellinus linteus -.164 -.239* -219*
Cholecalciferol -.203* -.182 -217¢
Glutathione -.189 -.207* -.223*
Herbal treatment -.184 -019 -171

*p<.05,
*p < .01, Pearson correlation coefficient.
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