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Centro Regionale per la Medicina Integrata

Principlesfor ComplementaryMedicine integration
correspondingto the last TuscanRegionalHealth Plan

A Integration andinclusior

A Therapeuticfreedom for
patients and doctors

A Appropriatenessand EBM

A Equalaccesgo treatments

A Humanizationof treatments

A Quality/ safetyfor patients

A Innovationanddevelopment

A Promotinghealth and
healthy lifestyles

A Creationof network
synergies

A Tacklinghealth inequalities
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‘ Centro Regionale per la Medicina Integrata

Experts iIn Complementary medicine registered I

Tuscan provincial medical associations by discipli
and gender (Tot. 685)
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Tuscany Regional Law n, 3/2007
Regulation of the practice of complementary medicine
for medical doctors, dentists, veteninary doctors
and pharmacists

Protocol of Agreement in application of
Regional Law n. 92007 between Tuscany
Region and Professional Associations

-
Regional rules in application of the protocol
of agreement for accreditation of CAM
practitioners and education institutes

b
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RegionalLawn.9/2007 modif. RL 31/2007

ORegulationof the practice of complementary medicine on the part of
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Art. 3
(List ofMedicalDoctorspractising
Art. 1 Complementaryedicine)
(FoundamentalPrinciples
TuscanyRegionguaranteeshe Regional Association of Medical
principle of freedom of therapeutic Doctors and Dentists of Veterinary
choiceof the patient and of Doctors and Pharmacistsset up a
treatment by thephysiciark X register of professionals practising

ComplementaryMedicine, X

RegionalAssociationof Medical Doctors
Art. 2 and Dentists of Veterinary Doctors and

(ComplementaryMedicine) Pharmacistsand TuscanyRegion on the

: baseof anagreementprotocol:
Thepresentlaw includesthe J g
followingdisciplines a) X admissioncriteria to the registersX

b) transitory rulesfor recognitionof titles

. obtained before the approvation of the
I Acupuncture presentlaw PP

I Phytotherapy
I Homeopathy




REGIONE
TOSCANA

Protocol of Agreemenin application ,}'

of Regional Law n. 9/2007

Signedn April 2008 (enewedin
2015) by:

TuscanyRegionand Professional
Association®f MedicalDoctors
and Dentists of Veterinary
Doctorsand Pharmacists

Defines

criteria of accreditationof
MedicalDoctorsand Dentists of
VeterinaryDoctorsand
Pharmacist@nd professional
traininginstitutes

transitory rulesfor the inclusion
In the registerof physicians
cexpertt  CQorfiplementary
Medicine

A RegionalAssociatiorof Medical

Doctorsand Dentists of Veterinary
Doctorsand Pharmacistset up a

reqgisterof professionals
practisingComplementary
Medicine

- acupuncture
- phytotherapy
- homeopathy

Complementarynedicine training for
medicaldoctors dentistsand
veterinaries:

- at least3 yearsof duration
- at least450 hoursof teaching
- 100 hoursof clinicalpractice

Forpharmaciststraining of100
hoursin 1 year




Accreditation of CM training institutes
In Tuscany (201-2013)

SixTuscanschoolshavebeenaccreditedby the Region after
the approval of the TuscanRegionalCommissiorfor
professionaltraining in CM:

Scuola "Mario Garlasco"
Associaziondycopodium Societa Italiana di
Omeopatia Europea, Firenze

info: www.lycopodium.it

e-mail: info@Ilycopodium.it

Istituto accreditato cormecreto dirigenziale n.
5509/2011

Scuola Internazionale di Veterinaria
Omeopatica "dott. Rita Zanchi", Cortona (AR)
info: www.omeovet.net

e-mail: inffo@omeovet.net

Istituto accreditato comecreto dirigenziale
n.5503/2011

Scuola di Agopuntura Tradizionale della citta @
Firenze, Firenze

info: www.scuoladiagopuntura. it

e-mail: info@scuoladiagopuntura.it

Istituto accreditato corlecreto dirigenziale n.
5501/2011

Associaziond=ffatadi Lucca

info: www.scuolaomeopatiaeffata.org
e-mail: omeopatia@simonettatassoni.it
Istituto accreditato cordecreto
dirigenziale n. 1020/2012

Accademia internazionale di omeopatia
classica "Pieria" di Pisa

info: www.konstantos.org

Istituto accreditato corecreto
dirigenziale n. 1027/2012

Societa Italiana di Omeopatia Medicina
Integrata SIOMI

info: www.siomi.it

e-mail: seqgreteria@siomi.it

Istituto accreditato corecreto
dirigenziale n. 1019/2012



http://www.lycopodium.it/
mailto:info@lycopodium.it
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http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a1397f3ac70000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a1397f3ac70000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
http://www.konstantos.org/
http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a2397f3ac90000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a2397f3ac90000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
http://www.siomi.it/
mailto:segreteria@siomi.it
http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a0397f3ac50000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
http://web.rete.toscana.it/attinew/?LO=00000001a6b7c8d90000000300000026000010a0397f3ac50000000000012b8000000000000000000000000000000000000000000000000000000000000000000000000000000000&MItypeObj=application/pdf
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Results

A Theaccreditedschoolscandelivera diplomawhich
allowsdirectlythe registration of the studentto
the official registermanagedby the LocaMedical
Associationasl yexperte acypuncture
phytotherapy orhomeopathy.

A MDs registeredaséexpert ¢ A 0 K 0 KS
the MedicalAssociatiormaywork asamedical
doctorsexpertA Yy Induscarpublic hospitals.

A Studensof the basiccoursesof the accreditedCM
Institutes are not obligedto obtainthe compulsory
annual CMEcreditsfor the duration of the course
(3 years, ashappensfor UniversityMasters




Rulesfor the education/training of
Complementary Medicinen Italy

The Agreement between the State and Regions
was officially signed on 2013, February 7

Agreement, in accordance with Article 4 of the Legislative Decree n.28 (August 28, 19
among the Italian National Government, the Regions and the Autonomous Provinces
Trento and Bolzano in relation the terms and requirements for the quality certification

of training and practice of Acupuncture, Phytotherapy and Homeopathy by medical
doctors, dentists, medical veterinaries and pharmacists.

1.1 >
‘\

L K 5 I
i o

L@?i’ 7 S
JJ%/ (gﬁzdgzé %&'%&M&

COMFERENZA PERAMANENMTE FPER | RAPFROATI
TRA LT STATOD, LE AEGIONI E LE PROVIMCE AUTOMOME
Ol TRENTO E BOLEAMD

- S |
RenatoBalduzzi Luigi Marroni Mario Romeri

Accordo, ai sensi dell'articolo 4 del decreto legislative 28 agosto 1997, n. 281, tra il Governo, le
Regioni & le Province autonome di Trento e di Bolzano concernente i criteri e le modalita per la
certificazione di qgualita della formazione e dell'esercizic delllagopuntura. della fitoterapia e
del'omeopatia da parte dei medici chirurghi ,degli odontoiatri, dei medici veterinari e dei farmacisti.

Rep. Atti n. 5‘({/&%‘-& aﬂ—'ﬁe ‘LMW‘Q o LS



5’ Centro Regicnale per la Medicina Integrata

Delibera GR n.633 del 3/9/07

RegionalCentre for Integrative Medicine,
Regionof Tuscany

Network organizationamodel to warrant a
unitary system integration, quality of services
safetyfor patients with theaim of prevention,
therapy andrehabilitation

Director Dr. Elio G. Rossi
Directorate- HealthcareDepartment
TuscanyRegion
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' di MC nel SST Toscano

AUSL Toscana Centro (16)
Agopuntura e MTC: 15
Omeopatia: 1

AUSL Toscana Nord ovest (14)

Agopunturae MTC: 9 ‘ - o s
Fitoterapia: 1 i ] | Ny D AOU Careqgi (7)
Omeopatia: 3 frafe [ _— Agopuntura e MTC: 5
Altro: 1 ~ ! o = Fitoterapia: 2

$ea] |

|
AOU Pisana (8) AOU Meyer (1)

Agopunturae MTC: 5 42 ;, “ Medicina manuali: 1
Fitoterapia: 1 N
Omeopatia: 2

AUSL Toscana Sud est (34)
Agopuntura e MTC: 19
Fitoterapia: 5

Omeopatia: 6

Attivita di medicina
complementare

A Medicina Manuale: 3
Agopuntura e MTC: 55 Altro: 1
Fitoterapia: 9 i Q
Omeopatia' 12 ° AOU Senese (2)
] Agopuntura: 2

Varie: 6




{ v NUMberof CMvisitsin S
TuscanPublicHealth System

2018 29.881
2019 30.253
2020 19.691
2021 25.716
2022 31.820
2023 36.792
2024 ( 38.945)
N ——
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W82 Regione Toscana *

Number of patients and
CM visits in 2024

Anno 2024
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Centro Regionale per la Medicina Integrata

Access to CM public
hospital outpatient clinics in Tuscany

A n ®n Apaymenas for all other specialist
VISItS)

AFree of charge for children <6 years old, for
specific diseases (cancer patients),
unemployed, elderly, etc.

AAverage of the visit time: 30 minutes {45
min.)

AWaiting list for first consultation: 12 months
but less than 15 days for patients with cancer,




Prioritiesof CM clinics in thd&Regionof Tuscany

e

A

Acu homeoclinic Pisa

Pediat Acu homeoclinic Pisa

Homeoclinic Lucca

Integrative oncology
\

N\

/

Paincontrol

Homeoclinic Lucca

Homeoclinic Lucca

A\

Atopic diseases

L A\

/

Homeoclinic Versilia

l\ Pediat homeoclinic Pisa

Pediat homeoclinic Pisa Acu homeoclinic Lucca

Projectsand protocols
Surveyof activities
Multi-centricresearch
Adverseeffectsand drug
interactions

Educationand professionaltraining
Communicationand information

Homeoclinicfor women Lucca

A\

Childbirthand Gender medicine

W

L A\

Acu homeoclinic Pisa

Acu homeoclinic. Lotti Pontedera
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Integrative approach to
oncological patients

(integration to the anti -cancer therapy )

Physical :
_ Diet
exercise
I I
Art-therapy in Psycho - Use of CM in Narrative
palliative | oncologic dici
treatments oncology patients medicine
Music, dance, Tuscan Treatment of o
pail nting, {cancerregional adverse effects P y
to improve : treatment
quality of life and call centre for of conventional of cancer
relieve pain cancer patients therapy




2009 | w Creation of regional working group of oncologists and CM experts
to review the literature on oncology and CM

w Articlesin theregionaljournal «MC ToscanayYéarXXI|- N.56)

w Participation in European Partnership Action Against Cancer (EPAAC)
201 Scientific evidence and European mapping of 1.O. services

w Publication of the book "CMs for the cancer patients”

01
w Regional resolution n. 418/2015 "Integration of complementary medicin
Al GKS 2y 02t238 ySie2N] 2F (KS ¢dz
wlnstitutionalizaton2 ¥ NBIA 2y I { ¢2NJ Ay 3 3IANP

w Collaboration with JRC (Ispra) for theropeanCommissiorBreastCancer
Initiative

w International Congresses "Integrative Oncology" Florence, Novembera
and March 2018

w Memorandum of Understanding of the Regionloscanyith Memorial
01 Sloan Kettering Cancer Center of New YA )

\ w Publication and dissemination of the regional brochure "Complementar)
2018 medicines for the cancer patient"
v

w Health Research Announcement 2018 "Line-JRésearch on
complementary and integrative medicine" y
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CRMI

Regional Bulletin
T MeC OMC Toscan&

Notiziario Reglonale dele Medicne Complementari  TOSCANA
& Cortrrogonai s

Approccio integrato

cure palliative

Medicine
complementari

in oncologia

s .

NELLN mnwmm«nmmw i riferimento, dai centri pubblid
e lle Regioni, dallltalia, dall'Europa e dal mondo

Creation in 2004 of a
Regional Bulletin about CM
MC Toscanga quarterly
journal with informative,
sociomedical and scientific
articles

It also publishes the calendar
of the events, the initiatives
In the regional area about
CAM.

More than twenty years
of activity and56issues
publishedso far.
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* Istituto per lo studio, la prevenzione
* e la rete oncologica
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Home

Servizi al cittadino

Contatti

URP

Carta dei servizi

Comitato di Partecipazione

Gli ambulatori di medicina complementare integrata

Con l'obiettivo di ridurre gli effetti collaterali delle terapie oncologiche e i sintomi legati al tumore, i malati
oncologici possono usufruire dei trattamenti di agopuntura e medicina cinese, fitoterapia e omeopatia
presso gli ambulatori del Servizio Sanitario Regionale su indicazione del CORD, degli A.I.U.T.0. Point,
dei singoli specialisti oppure con accesso diretto senza I'impegnativa del proprio medico.

La Regione Toscana ha realizzato la brochure Medicina integrata per malati oncologici per informare i
cittadini sulle opportunita della medicina integrata e sulle possibili interazioni con i farmaci antitumorali,
mettendoli in guardia contro il ricorso a terapie non validate scientificamente.



Regional diagnostic, therapeutic and
care pathways (DTCP)

DTCP Complementary medicine in Breast
cancer
DTCP Integrative medicine in oncology

Decreen. 38 19.3.2019
Decreen. 2986 26.2.21Revisior)
Decreen.19664 11.11.2021




Servizio
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Toscana

Y

DTCP Breastcancerc TuscanyRegion
Regionaldecreen.2986/2021

ALLEGATO E)
REGIONE TOSCANA

DIREZIONE DIRITTI DI CITTADINANZA E COESIONE SOCIALE

) Servizio
SETTORE QUALITA' DEI SERVIZI E RETI CLINICHE "ﬁg-}* IS p Ro & ::ﬂ:hﬂo

Toscana

Responsabile di settore: MECHI MARIA
Incarico: DECR. DIRIG. CENTRO DIREZIONALE n. 5705 del 30-11-2015
Percorsi diagnostici terapeutici e assistenziali

Decreto non soggetto 2 controllo ai sensi della D.G.R n. 553/2016 .
Tumori della mammella

Numero adezione: 3823 - Data adezione: 19/03/2019

Oggetto: Rete Oncologica Regionals - Approvazione Percorsi Diagnostici Terapeutici
Assistengiali: Polmone, Mammella, Colen-retmo, Frostata

1l presente atto & pubblicato integralmente sulla banca dati degli atti amministrativi della
Giunta regionale ai sensi dell'art 15 della lr. 23/2007.

- - . PDTA mammella
Data certificazions & pubblicazione in banca dat ai sensi LR 23/2007 e ss.mm: 20/03/2013 rev. febbraio 2019
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Decreen. 19664 (11.11.2021)

Servizio
Sanitario

della
Toscana

Diagnostic, therapeutic and care pathways
DTCR Integrative medicine for cancer patients

EEGIONE TOSCANA
DIREZIONE SANITA, WELFARE E COESIONE SOCIALE

SETTORE QUALITA" DEI SERVIZI E RETI CLINICHE

Bespemsabile di settere Corle Rimnlde TOMASSINT
Incarico: DECE. DIRIG. CENTRO DIREZIONALE n. 8677 del 21-05-202

Decraks non soggetts a controllo ai senszi della DG FL n. S52/2016

Numers adeziene: 19664 - Data adezieme: 11/11/2021

Oggetta: Fete oncologica regionale. Approvazions Farcorso diagnostco terapsutico =
assistenziale Medicina integrata per i malas cncslogict

Il preseante acto & pubblicats integralments sulls banca das deghi atd amminizerasivi d=lla
Giunka regionale ai sensi dell'art 18 della 1r. 22/2007.

Data certificazione e pubblicazione in banca daki ai sensi LR 23/2007 e ss.mm.: 1271172021

Signed by
TOMASSINI
CARLO
o) =raicer et ..-----HINﬁ_LDD
O = Regione
Toscana
2021AD022220

]

MNumero intarno di propos

¥

Elenco Gruppo di redazione per la definizione del PDTA
Medicina integrata per i malati oncologici

Coordinatore Prof. Gianni Amunni
Direttore Generale - ISPRO

Nome Cognome Disciplina

Dr.ssa Sonia Baccetti Centro Regionale per la medicina

integrata (CRMI) Medico Agopuntore

Dr. Franco Cracolici Azienda USL Toscana Sud est
Medico Agopuntore

Dr. Fabio Firenzuoli AOU Careggi
Medico Fitoterapeuta

Dr. Carmelo Pasquale Guido Azienda USL Toscana Centro
Medico Agopuntore

Dr.ssa Francesca Martella Azienda USL Toscana centro
Medico oncologo

Dr.ssa Cristina Pennucci Azienda USL Toscana Nord ovest
Medico Oncologo

Dr. Elio Giovanni Rossi Azienda USL Toscana Nord ovest
Medico Omeopata

Dr.ssa Alessandra Signorini Asl Toscana sud est
Medico Oncologo

Dr. Enrico Tucci Asl Toscana sud est

Medico Radioterapista

Collaboratori

Dr.ssa Maria Teresa Barletta Azienda USL Toscana Nord ovest
Medico Oncologo

Dr.ssa Mariella Di Stefano CRMI, Giornalista

Sig.ra Sabrina Grifoni CRMI, Amministrativo

Dr.ssa Chiara Menicalli CRMI, Medico Agopuntore

Dr.ssa Cristina Noberasco Azienda USL Toscana Nord ovest
Medico Oncologo

Dr.ssa Irene Sacco Medico Agopuntore

Dr. Francesco Sivelli AOU Careggi

Medico Fitoterapeuta
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Figura 1. Sistema delle relazioni tra professionisti nella Rete onoologica regionale toscans
peer fevarire la personalizzazions delle cure.
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personalizzata nella

Gli atti fondamentali del percorso di integrazions in oncologia sono:

# la DGR n. 418 del 7/4/2015 “integrozions delfe medicine complementor nells Rate
oncoiogica dell'lstiturto Toscane Tumor’™ dove si afferma che e medicine complementari
zono un elemento significative di innovazione in sanit3 (poiché sicure, efficoci con scorsi
effetti colloterali @ tali do migliorars lo qualits dells vite delle personae che v fanno ricorsa]
& =i riconferma l'importanza dell spproccio multidisciplinzre alla patologia oncologica che
includa le MC con sufficienti livelli di evidenza a integrazione, attivando sinergie tra ka
Rete toscana dei Dipartimenti Oncologici di ISPRO e le sttivits pubbliche di medicina
complementare;

# il Decreto dirigenziale n. 3623 del 1932019 che approva il documento “Parcorsi
diagnostici tergpeutici @ essistenzial™ (PDTA) per i tumori della mammelia che all"Allsgato
B include il ricorso anche alla medicina integrata per il trattamento degli effetti collaterali
della terapia onoologica;

= il documento oindirizzo plurienmale in ambito oncologico dell'ISPRO (DGR n. §34/2019)
nel guale si d3 atto del percorso regionale per Fintegrazione di sbouni trattamenti di
agopuntura, fitoterapiz & omeopatia nella Rete dei dipartimenti oncologici con il fine di




Diagnosis /Staging -Related Symptomatology
(28,29,30,31,32,33,34,35,22,36,37,38,39,40,41,42,43,44,45,46)
Anxiety and/or Depression
Insomnia

Surgery -Related Symptomatology

(47,48,49,7?,50,51,52,53,54,55,56,57,58,59,60,61,62,63,64,656,

67,68,69,70,
Postsurgical nausea and vomiting
Pain (Pre-Surgery, Mid-Surgery, Post-Surgery)
Hematoma and Edema Prevention
Lymphedema
Scars
Fatigue
Anxiety, Depression, Insomnia

Chemotherapy -Related Symptomatology
(71,49,72,73,74,75,76,77,78,79,80)
Nausea and Vomiting
Fatigue
Peripheral Neuropathies
Mucositis
Anxiety, Depression, Insomnia

Endocrine Therapy -Related Symptomatology
(81,82,83,84,85,84,85,86,87,88,89,90,91,92,93,94,95,96,97,98,
99,100)

Aromatase inhibitoftnduced arthralgia
Hot Flushes
Anxiety, Depression, Insomnia

Radiotherapy -Related Symptomatology
(101,102,103,104,105,106,107,110)

Fatigue

Xerostomia

Dysphagia

Radiodermatitis

Anxiety, Depression, Insomnia

Overall Quality of Life and Wellbeing
(111,112,113,114,115,116,117)

Quality of Life

X X X X X XXX X X X X X

X X X

X XXX

X X

XX XXX X

X X X X X X X X

X X

X X

X X

X X X

X X




Mode of operation of the
Integrative oncology outpatient clinic

A Accesgo CM visitsis usuallydirect (I.e., patientsmay call
to book an appointment),but in many casespatients are
referred by their oncologydepartments

A The CM visit, as well as acupuncturetreatment and any
other healthcareservicefor cancerpatients, is free of
charge (exemption n. 048). However, patients pay for

nerbal supplements/botanicals, medical devices,

nomeopathic medicines and other natural substances
prescribed

A Alongwith the routine 10 clinical services(acupuncture,
nerbal medicine and homeopathy), other CM services
(dietary advice, support for physical activity including
Tai Chi and Qi Gong, art and music therapy, etc.) are
providedaswell.




Figure 2. Flow chart of the diagnostic and therapeutic care pathway
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Cancer patients treated with CM in

public 1O outpatient clinics

A A recent, not yet publisheregional surveyhas
assessed the number of patients visited in phlic
|O clinicsyearly, with a specific focus on symptoms for
which patients required CM treatments more
frequently.

A According to preliminary dataround 2,300 patients
with cancer were seen at public integrative oncology
clinics in Tuscany in 2021. Among thése 9%
received acupuncture, 29.7% herbal therapy, 12.4%

nomeopathy, and 1.9% TCM techniques.

A In total, the visits or treatments were more than
11,600(specifically 78.7% for acupuncture, 14.0% for
nerbal therapy, 5.1% for homeopathy and 2.1% for
TCM techniques)
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4 Centro Regionale per la Medicina Integrata =

Numberof patients and follow up
visits/ treatments in 2022

2022 n° patients n° visits/ treatments
Acupuncture 1,218 9,030
and TCM
Phytoterapy 713 1.,627
Homeopathy 299 082
TCM 25 134
Total 2,255 11,773
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General data and profession of

respondents- 176answers

Professione A 39,2%oncologists

176 risposte

A 33%nurses

A 6,8%health-social
workers- OSS

A 4,5%psycooncologists



1. Professiorof respondents

A The survey revealed th&4% of the respondents
were medical doctorsincluding oncologists,
surgeons, radiotherapists, and other physicians,
while 46% were social and healthcare personnel,
such as psychoncologists, nurses, and health
social workers.

A Interestingly, the survey results indicated that
48.9% of the respondents were oncologists 3%
were oncological surgeonavhilst7.4% of
respondents were radiotherapists.



4. Impact of services on the health

of cancer patients

Come valuta l'impatto del servizio di oncologia integrata sulla salute dei pazienti con cancro?
176 risposte

@ Irrilevante

@ Scarso
Discreto

® Utile

@ Molto utile

L
)4

A The impact of the integrative oncology service on the health of patients
with cancer was evaluated as followseful (32.4%), very useful
(29.5%), quite useful (23.3%9r a total 0f85,2%;

A Instead ispoor (11.4%), and irrelevant (3.4%r a total 0f14.8%



5. Opinion onpatients' satisfaction

usinglO

Qual & a suo parere il livello di gradimento dei pazienti che si rivolgono al servizio di oncologia
integrata?
176 risposte

@ Nessuno
@ Scarso

Discreto
® Buono
® Alto

8%

A The respondents' opinion on the level of satisfaction of patients using integrative
oncology services mverwhelmingly positive for 89.3%ranging fron31.3%who
consider itquite useful to 34.7% goodand highfor 23.3% .

A Itis clear that the impact of CIMs on patients' health is viewed as useful by the vast
majority of medical doctorsyith 82% of oncologists and medical doctors and 91% of
social health personnetharing this opinion.



/. Frequency of .O. advice

to cancer patients

Con quale frequenza propone al paziente di rivolgersi al servizio di oncologia integrata?
176 risposte

® Mai

@® Raramente

@ Avolte

@ Abbastanza spesso
@ Spesso

@® Molto spesso

A The frequency with which the responders suggest patients visit public integrative
oncology clinics isometimes (29%), rarely (22.2%), quite often (15.9%), often (15.3%)
very often (9.1%) while only 8.5% is never

A It is interesting to note that#t7.7% of oncologistsuggest complementary therapies to
cancer patientswhich is higher than that of physicians as a whole (45.3%) and also
higher than that of health social workers (35.3%).

A However, the professional category that most frequently suggests turning to CIMs are
psychceoncologists: 75%.
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Homeopathic Clinic
Campo diMarte Hospital,

Local Health District
Tuscany North West Lucca

It was founded in September 1998. A | =8 : o9
telephone information service has also| * % : A
been active since 2003, providing R ¥ M6 @ :
information on homeopathlc therapy an «f-.,.,»u <
pharmacovigilance. A gynaecological |~ = =
.| homeopathic clinic has been active singe #=
| 2003, directed by Dr. Alessandra B R R TR
Panozzo dealing principally with e ,;,,_.'.J'..;.
menopausal problems. B 2o Y -
Moereover, an Integrative oncology cliry __,v&
was opended in 2010. In additional to > h
clinical activity, the Lucca Clinic deals
with the diffusion of information to the |
public with meetings and conferences;
# training for healthcare workers, with
accredited CME courses on a regional
&4 level; research projects and internation
P% cooperation activity in support of
gl projects for the development of natural
i medicine in the southern countries of
™ the world.
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s SUMMAaryof the activities of the homeopathicclinic [ 2|
Localhealth authority north west Tuscany Lucca

Rossi BHomeopathy Cooperazione Ambl'él:atono c(ijl_ol\r/rlleopatlal Attivita politica a supporto

(2011) internazionale el el bl RSEEQAYUSINI ) AZYS

L Lucca (1998) ) in sanita pubblica
Risultati del -
trattamento [ Ambulatorio di Ambulatorio di MC R;jgélagsc’ur’;z‘g’j:;ggﬁz
d_omi‘?zatl:cod”e' omeopatia per la e alimentazione in (2014)
ISturbi de’a donna donna (2003) oncolgia(2013)
Covid19
PanozzMA EuJIM(2016) LongCovid
Aree di principale interesse
Rossi BHomeopathy
[2020)
| ]
Pediatria Omeopatia e MC nel Effetti avversi in _ _
. : trattamento dei disturbi Risultati di outcome omeopatia Atopia e malattie
Disturbi del correlati al cancro e Ricurezzalel paziente allergiche
comportamento terapie antitumorali gestione rischio clinico
Rossi EuJIM2010 Rossi EHlomeoF)z.ath)(in presq Rossi BHomeopathy(2009 EOSS! iomeopat?(;g(l)i) Rossi EHomeopathy(2013
Rossi Bdomeopathy BacceFtls. Fell'cl' Pub. (201p) Rossi BEHHomeopathy(2007 Di S(:SfSI ' '(\)Aml\jocp?t X )2 olo Rossi BHomeopathy (2015
2008 Rossi EMedicines(2016) Rossi EEuJIM2010) | Stefano M.MC Toscana (2040) Rossi E. OBM (2019)
Rossi E. CTCP (2022) Rossi BHHomeopathy(in press)

Rossi E. JICM (2022)




Ambulatorio di omeopatia ASL Toscana Nord ovest Lucca Centro regionale di riferimento

* CRMI Strumenti informatici in uso

Centro Regionale per la Medicin Integrata

Standardisegbrescribing strategy
(classicalinicisthomeopathy), use of
anascending dilution of Q (LM), fron
6Q, then prescription of &igh-
potency single dose on a CH scale
treatment of acute cases with lo@H
potencies, from 6 CH to 30 CH).
Evaluation of the results by means o
standardisedslasgow Homeopathic
Hospital Outcome Scale (GHHOS), |
Outcome Iin Relation to Impact on
Daily Living (ORIDLwith baseline
values distributed according tolakert
scale, from-1 (mild aggravation) to +

—

4 (resolution of the pathology).

WinCHIP

for Windows

@ Archibel 5.4, 1952-2001 All rights reserve ol
Radat is & registrated trademark of Archibel.
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2 QA

" Centro Reconele erla Mesicha nlegrte

Total number of homeopathic visits

carried out from September 1998 to December 2024

wTotal number of first homeopathic consultations carri
out between September 1998 and December 202611
wTotal number of homeopathic consultations carried o
by the Homeopathy Outpatient Clinic for Women from
January 2003 to December 2024091

eC

ut

wTotal number of visits made in the MC and diet servi
In the oncology clinic from September 2013 to Decem
2024:1094(including number of ante).

CE
DE

wTotal number of consecutive patients visited from
September 1998 to December 202470
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Characteristics of 5,611 patients

A Averageage:38.6years (from 2 monthsto 89 years
A Children under §earsold: 845(15.5%)

A Female 3,912 (69.7%)
A Males 1,699(30.3%)

A Lucca Provincet,259(75,9%)
A Otherltalianprovincesandregions 1,352(24.1%)

A Nonprevioususers ofhomeopathicmedicine:4,205(74.9%)

A Patientswith conventionaltherapy,previougin course 4,175
(724,5%)
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Observeddiseases 28—
A Respiratorydiseases 1288 23,0%
A Cancediseases 1092 19.5%
A Dermatologicatiiseases 640 11,4%
A Psychiatri¢psycologycabisorders 615 11,0%
A Gastrointestinaldisorder 589 10,5%
A Gynecologicatliseases 250 4,5%
A Osteodrticularproblems 219 3,9%
A Headache 149 2,7%
A Hearttirculatorydiseases 122 2,2%
A Metabolicdisorders 112 2,0%
A Urologicalproblems 112 2,0%
A Neurologicaldiseases 106 1,9%
A Foodproblems 62 1,1%
A Liver diseases 41 0,7%
A AIDS relatedproblems 11 0,2%
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B
Resultswith GHHOS/ORIDL &
2,592 patients (from Septemberl 998 toDecember2024)

Aggravation = (1) light 18 (0.7%)

Noamelioration = (0) 299(11.5%)
Ameliorationof 20-30% = (1) light 610(23.5%)
Ameliorationof 4050% = (2) good 578(22.3%)
Ameliorationof 60-80% = (3)important 642(24,8%)
Ameliorationof 80-100% = (4)resolution 445(17,2%)
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Homoeopathy in the public health system: Outcome data from the
Homoeopathic Clinic of the Campo di Marte Hospital, Lucca, Italy
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Diseasesn 1,779patients

Respiratory diseases 1,5 %
Skin diseases 2,8 %
Gynecological diseases 58,1 %
Diseases related to pregnancy 3,2%
Headache 4,3 %
Eating disorders 1,9 %
Gastrointestinal  disorder 3,1%
Heart diseases 2,9 %
Psycological disorders 13,5 %
Osteoarticular diseases 2,2 %
Neurological diseases 0,7 %
Metabolic disorders 0,8%
Urological disorders 2,0 %
Cancer 0,8 %
No diseases 3,3%
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Gynaecologica Slight No Slight Moderate Important Cured/
| diseases aggr. changes amel. Amel amel Back to ORIDL ORIDL
(N. Patients) felne Y23 t1+2,
ORIDL -1 | ORIDLO | ORIDL+1 | ORIDL +2 ORIDL +3 | ORIDL +4 +4 +3; +4
Menstrual 1 27 16 16 23 28 67 83
irregularities 0.% 24.3% 14.4% 14.4% 20.7% 25.2% 60.4% 74.8%
(n. 111)
Pelvic pain 0 2 1 1 0 3 4 7
(n.7) 28.6 % 14.3 14.3% 42.9% 57.1% [ 100.0%
Sindrome 0 1 1 3 1 6 10 11
premenstrual 8.3% 8.3% 25.0% 8.3% 55.0% 83.3% 91.7%
(n. 12
Dysmenorrhoed 0 8 7 3 4 5 12 19
n. 27) 29.6% 25.9% 11.1% 14.8% 18.5% 44.4% 70.4%
Menopausal 1 27 16 35 32 22 89 105
disorders 0.8% 20.3% 12.0% 26.3% 24.1% 16.5% 66.9% 94.6%
(n. 133)
Fibromatosis 0 5 1 4 1 0 5 6
uterine (n. 11) 45.5% 9.1% 36.4% 9.1% 45.5% 54.4%
Ovarian cystie 0 5 0 2 1 1 4 4
(n. 9) 55.6% 22.2% 11.1% 11.1% 44.4% 44.4%
Vaginal/genital 0 17 6 12 10 19 41 47
infection 26.6% 9.4% 18.8% 15.6% 29.7% 64.1% 73.4%
(n. 64)
Amenorrhoea 0 3 1 1 3 4 8 9
(n.12) 25.0% 8.3% 8.3% 25.0% 33.3% 66.7 75.0%
Other (n. 16) 1 8 1 3 1 2 6 7
6.3% 50.0% 6.3% 18.6% 6.3% 12.5% 37.5% 43.7%
Total 3 103 50 80 76 90 46 98
(n. 402) 0.7% 25.6% 12.4% 19.9% 18.9% 22.4% 61.2% 74.1%
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Introduerion: In 2003, the Homeopathic Clinic for Women at Camipo di Marte Hospital { now Cittadella
della salute) was opened in Lucca, lialy Over an 11-year period women mostly with gynaecological
diseases were followed up. This paper explores the socio-demegraphic caracteristics, main complainis,
most commen ly used integrative therapies, and the clinical results of women presenting over this period
Methads: An observational, longitudinal study was conducted on 1388 women consecut vely examined
from 2003 to 2013. The ORIDL (Outcome in Relation 1o Impact on Daily Living) was used 10 ases
outcome_ All patients were treated with individualized homeopat hic treatment (single remedy |, without
excluding ether integrative treatments when necessary.

Results: Patients mean age was 42 years 5 (2355 ); 33.4% had already used
conventional therapies and 3% homeopathic remedies. The most frequently doserved gynaecological
diseases for 750 of the cas %) and menstrual imegular
(11.9%), and among non gynaecological 29%) A homeopathic
cription was ol lvwed by herbal therapy for 42.2% of the patients with menopawsal disturbances; 402
) women with gynaecological problems, recelved follow-up and %

% were women with

menopaisal disorders. An improvement was obtained in 298 (T1%) patients; major improvement or
resolution {ORIDL= #2, +3, +4) was seen in 246 (512%) women, 89 (6631 ) of these with menspausal
disorders

Conelusion: Homeopathic treatment was sometimes integrated with diet, botanicals, and psye hological

counselling and support in psyc hopathological conditions and demonst rated positive therapeutice flects
particularly for women with menopausal disorders
@ 2016 Elsevier GmbH. All rights reserved.
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It is well known that not only the biological but also the socio-
cultural chamcteristics differentiating men and women influence
their state of health. Complementary medicines (CM) and
particularly homeopathy are based on a halistic vision of health.
Their philosophy. approaches, and therapies seem particularly
appropriate for women's needs because women deal with
healthcare issues in this broader sense and thus play a cudal
role in asserting a new vision of health, well-being, and illness [ 1].

* Correspanding authar at: Cittadella della salurs Gmpo di Mare. Local Health
Usit Tuscany North West, Lucca, b
umed -nat@lunet it (M. Panozzo)

httpsdx doiorg/1 m 2
1876382 /& 2016 Elevier GmbH. All rights reserved

Complementary medicine is used by approximately 323% of
peaple, with reported percentages ranging between 5% and 74.6%.
The use of CM among adults is greatest among women, in
particular middle-aged women who are well-educated and have
higher incomes. These figures are hased an various studies
conducted in different countries: Austria, Switzerland. Germany.
Denmark. Italy, Great Britain. Canada. Australia. South Korea. and
the USA [2].

In Italy, all the ISTAT [National Institute for Statistics|
investigations conducted in recent years [3-5] have shown a
higher prevalence of women among CM users: 18.2% of womenvs

29% of menin 2001 [3]; 1585 vs 112% in 2005 |4] and 96% 1 68%
in the last survey of 2013. Homeopathic treatment is chosen
primarily by women between the ages of 25 and 54 (5]

Please citethis article in press as: M. Panozzo, et al., Wi nd

w
for women in a public hospital, Eur. |. Integr. Med. (2016), hit p:/ dx.dol.org 10.1016j.eujim 201603002

ine: El at ahomeopathic clinic
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Homeopathicadversereactions

12/447 adversereactionsin patientsin
homeopathicfollow-up:

2.68%

2. 7%AnelliM et al., Homeopathy 2002
7.8%Riley D et al., Altern Complement Med.

2001
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Harm in homeopathy: Aggravations, adverse

drug events or medication errors?
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Abstract Aim: To develop a systematic approach to detect and prevent clinical risks in
complementary medicine (CM) and increase patient safety through the analysis of activitie
homeopathy and acupuncture centres in the Tuscan region using a significant event audit
and failure modes and effects analysis (FMEA). Methods: SEA is the selected tool for studyi
adverse events (AE) and detecting the best solutions to prevent future incidents in our Regional
Healthcare Service (RHS). This iequines the active participation of all the actors and external experts
to validate the analysis. FMEA is a proactive risk assessment tool involving the selection of the clinical
process, the input of a multidisciplinary group of experts, description of the process, identification
of the failure modes (FMs) for each step, estimates of the frequency, severity, and detectability of
FMs, calculation of the risk priority number (RPN}, and prioritized improvement actions to prevent
FMs. Results: In homeopathy, the greatest risk depends on the decision to switch from allopathic to
homeopathic therapy. In acupuncture, major problems can arise, mainly from delayed treatment and
from the modalities of needle insertion. Conclusions: The combination of SEA and FMEA can reveal
potential risks for patients and suggest actions for safer and more meliable services in CML

7; clinical risk management;
ificant event audit (SEA); failure modes and effects analysis (FMEA)

adverse event:

1. Introduction

The recent case of an Italian child whe died of encephalitis caused by ofif
with homeopathic remedies has revived the issue of patent safety with respect to complementary
meedicine (CM), and in particular, homeopathy [1].

The assessment and management of clinical sk and the prevention of adverse events (AE) are the
starting points to ensure an adequate level of patient safety and to foster the professional development

reated exclusively

Elio G. Rossi*, Tomma®ellandi*,

Marco Picchi*, Soni8accettF, Maria

ValeriaMonechi, CatiaVuono,

Federica Sabatini*, Antonella Traversi}
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Medicines 2017, 4, 93;
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Integrative approach with complementary medicine and difetr the treatment of adverse

effectsof radio-chemotherapyand hormonetherapyin patients with solidtumor: the
experienceof Lucca hospitalRegionaResolutiom.1255/2009 )

General aims

A In order to tackle side effects of argaincer
GNBIFadYSYyidz +ty aLydSaNI A
| Tt AYAOE gl & 2LISYSR Ay (f
where a CM expert and an oncologsbvide diet
advices, qualified information and evideneeased
indications about CM and their potential
Interactions with antkcancer drugs.

A To apply predefined simple protocolaiming at
reducing some of the side effects of oncological
therapies, indication of therapeutic sessions of
acupuncture/homeopathy to decrease side effects
In chemao and radiotherapy and during ami
hormonal treatments,such as hot flashes in order
to improve the quality of life of patients.
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L’ambulatorio “Medicine complementari e alimentazione in
oncologia” di Lucca

L'ambulatorio di omeopatia e la Struttura Complessa di Oncologia Medi-
ca delllAzienda USL Nordovest Lucca hanno aperto nel settembre del
2010, con un progetto finanziato dalla Regione Toscana, I'ambulatoric
di “Medicine complementari e alimentazione in oncologia” che ha lo sco-
po di fornire consigli e informazioni sull'uso delle medicine complemen-
tari e sull'alimentazione.

All'interno di questo ambulatorio, il paziente incontra un medico espertc
in medicine complementari € un oncologo che ascoltano i suoi problem
e indicano un trattamento con la medicina complementare fornendo an-
che dei consigli alimentari.

Si ricevono indicazioni sull'importanza della dieta per prevenire i tumor
e le eventuali ricadute, su quale alimentazione seguire durante la terapi-
a antitumorale per alleviare gli effetti collaterali della chemioterapia, co-
me nausea, vomito, secchezza della bocca, alterazione del gusto, diffi-
colta di masticazione, mucositi orali, diarrea, stitichezza, astenia, dimi-
nuzione dell'appetito ecc. Ad esempio sono consigliate diete povere d
carboidrati alle donne che, a causa dei farmaci assunti, hanno problem
al fegato (il cosiddetto “fegato grasso”) o presentano un'alterazione de
razioni del gusto causate dalla chemioterapia.

Vengono fornite inoltre ai pazienti informazioni sul corretto utilizzo delle
cure complementari per ridurre o prevenire gli effetti avversi delle tera-
pie antitumorali e/o i sintomi della malattia.

Presso questo ambulatorio @ possibile concordare anche un trattamentc
o un ciclo di sedute di agopuntura effettuato dai medici anestesisti de
servizio di “Terapia antalgica mediante agopuntura” della Azienda d
Lucca.

Complementarymedicineincludedin the
flyer of the Multidisciplinary BreastUnit
of the Hospital of Lucca
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Monthly meeting of women with a new diagnosis of

BREAST UNIT

AMBULATORID PSICOLOGIA OSPEDALIERA

per le Donne con tumore alla mammella e familiari

OPERATORI PRESENTI Navembre
INCONTRO PRELIMIMARE * Oncologi Giog
PSICOLOGE * Radiclogo Qre 15,30-17,00
TEST * Psicologo
ONCOLOGIA RADIOTERAPLA
CHIRURGIA *  Pxi Gio 16
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Sede incontri: Campo di Marte Sala riunioni Edificio B 3°pianc

Gli Psicologi referenti: Dr.ssa Stefania Toechini e Dr.ssa Lucia Da Valle

breast cancer with all the professionals of the Breast Un



The diagnostigherapeutic assistance path (DTAP)&® CRMI
for integrative oncology patients of Lucca
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Scegliere uno stile di vita basato su una alimentazione
prevalentemente vegetale associato ad una attivita fisica

regolare riduce il rischio di sviluppare una neoplasia e altre

malattie croniche come il diabete o l'ipertensione.
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Servisio Saniarie dele Toscona

COME COMPORRE UN PASTO SALUTARE:

CERCA DI RICREARE NEL PIATTO “LARCOBALENO™ DEI COLORI

PRESTANDO ATTENZIONE ALLA STAGIONALITA.

4 T -
fondamentale non uscire dorle, pistacchi) e/o semi (ino, ghe, sardine, sgombro) o cami m ALLO ARANCIO m
di casa senza aver fatto girasole, zucca, sesamo, Chia). bianche (pollo, coniglio, tacchino) -« S
unadeguata colazione: as- Cerca di inserire ogni giorno preferibilmente biologiche alter- % o “'_‘, é m
socia frutta fresca con verdure della famiglia delle Cru- nandole 2/3 volte la settimana -~ W & 4 5 _3
frutta secca (abbinamento adatto  cifere (broccoli, cavolfiori, cavolo  con pasta e pane integrali (pane a RUCOLA CAVOLFIORE CAROTE POMODORO CAVOLO
anche come spuntino), una man-  cappuccio, cavolini di Bruxelles, lievitazione naturale). & Coiatach e R PEPERONE A
ciata di semi, del té verde o una rucola, cavolo nero, ravanello, A cena, invece, € preferibile con- 2 CAVOLIND FUNGHI GIALLE BARBABIETOLE PATATE
bevanda vegetale e del pane inte-  rapa, verza, crescione, cavolo sumare un pasto leggero: legumi § DIBRUXELLES CIPOLLA RAPE e e
S ac % s S : 2 s . PISELLT PATATA PATATE DOLCI
grale con marmellata senza zuc-  riccio) e delle Liliacee (aglio, cipol-  (fagioli, fave, lenticchie, ceci, piselli) GOMEL S PEPERONI PEPERONCINO INDIVIA
cheri aggiunti. la, porro, scalogno, erba cipollina) e cereali integrali (avena, riso, orzo, ZUCCHINI SCALOGNO GIALLL RABARBARO
A pranzo reinventa il piatto sce- che hanno un‘azione preventiva farro, amaranto, quinoa, segale) EAOLO ’ :
gliendo le verdure come portata  antitumorale. Riempiilrimanente  abbinate a verdure crude e cotte £ ' ;
principale associate a cerealiinte- 1/3 del piatto con proteine per ridurre il carico infiammatorio | , < . 9& a‘
grali (pane a lievitazione naturale), animali sane, come pesce di nottumo. 2 o e %Nm CANGUINELLE o
frutta secca (noci, nocciole, man-  piccola taglia (ad esempio acciu- E o e e Ne: T BioE
2 MELONE NETTARINE PAPAYA LAMPONI MIRTILLT
- e o A2 _ e BIANCHE ALBICOCCHE COCOMERO gy
. [ Uno stile di vita salutare potra diventare POMPELMO
] per ognuno di noi una regola quotidiana,
/[ n ni ri tempi
N ‘ ciascuno con propritemp SEMAFORO Quante porzioni di INFO
VERDE VEGETALI mangiare? LAmbulatorio di Medicine comple-
RIDUCI LE CARNIROSSE RIDUCIILSALE BEVI SANO Ogni giomo tenta di inserire nei  mentari e alimentazione in oncolo-
La came rossa contiene alcune Non consumare pitt di 24 mili-  Bevi almeno 8 bicchieri di acqua Esempi di CIBI SALUTARI  pasti e snack almeno una o pill  gia & aperto il Martedi con orario
sostanze che sono coinvolte nello  grammi al giomo (circa 1 cuc-  al giomo (a basso residuo fisso e Verdura, frutta, proteine vegetali,  porzioni di frutta e verdura in  900/13.00 eiMediciaddettisono: la
sviluppo dei tumori del colon-retto. ~ chiaino daté) dando la preferenza  pH elevato); consuma se possibile legumi, pescenondiallevamento, modo da raggiungere 2/3 di Dr.ssa Noberasco Cristina, onco-
al sale marino integrale. 6 tazze al giomo di Té verde giap- pollo, tacchino e coniglio biologici  frutta e 5/6 di verdura. loga, esperta in alimentazione eil
ELIMINA LE CARNI ponese (Bancha, Sencha, Gyoku- allevati a terra, frutta secca e Per le patologie intestinali (colon  Dr. Elio Rossi, Responsabile del
LAVORATE RIDUCI LATTE E LATTICINI ro, Matcha - tempo di infusione semi, cereali integrali, olio di oliva  iritabile, diverticoli, ecc) & possi- ~ Centro di Coordinamento aziendale
Hamburger, salsicce, bacon, hot ~Latte e derivati possono causare 10 minuti da bere entroloradalla extravergine. bile sostituire le porzioni con perle medicine complementari.
dog, salumi contengono sostanze  infiammazione; inserisci al loro preparazione). estratti(60% verdure+40% frutta). Vi si accede direttamente senza ri-
cancerogene correlate ad un posto latti vegetali: di avena, Il consumo moderato di alcolici SEMAFORO A chiesta del medico curante e il pri-
aumento del rischio di sviluppare mandorla, soia (con moderazio- aumenta il rischio di tumore e di ROSSO ATTIVITA FISICA: mo appuntamento deve essere pre-
tumori intestinali. ne), coceo, Tiso integrale. morte collegata al cancro, per- quantae quando? notato al CUP.

tanto ricerche scientifiche recen-

Esempi di CIBI NOCIVI

Cerca di svolgere un‘attivita fisica

I controlli possono essere prenotati

SCEGLI PROTEINE ELIMINA LE BEVANDE ti consigliano, se bevi vino, di non Cibi ad alto indice glicemico (riso  di tipo aerobico (camminata aiseguentinumeri:
VEGETALI ZUCCHERATE superare le seguenti dosi: 1 bianco, pane bianco, pasta veloce, jogging nordic walking, CUP0583/970000

Consuma legumi (fagioli, fave, Riduci al massimo il consumo di  bicchiere al giorno per le donne e bianca, patate), cibi con zuccheri  bicicletta, nuoto) almeno 3 volte  da lunedia Venerdi- 9.00/16.30
lenticchie, ceci, piselli) e cereali  zucchero raffinato, anche se di 2 per gli uomini. aggiunti, cami rosse e processa-  la settimana per trenta minuti AMBULATORIO 0583/449459

integrali (avena, riso integrale,
orzo, farro, amaranto, quinoa,
segale).

Preferisci la pasta integrale e il
pane integrale a lievitazione
naturale.

canna, e di dolcificanti (scirop-
po di mais e di riso, fruttosio).
Utilizza zucchero di canna inte-
grale, zucchero di cocco, miele
(con moderazione), sciroppo di
acero o di barbabietola.

Elimina i superalcolici.

Ricorda che l'alcool deriva dalla
fermentazione dello zucchero,
che lo zucchero causa infiam-
mazione e che il cancro & una
malattia a base inflammatoria.

te, salumi, bevande gassate e con
zuccheriaggiunti, patatine, snack,
caramelle, biscotti e prodotti da
formo industriali e dolci elaborati
ricchi dizuccheri.

consecutivi.

Se vuoi a Lucca puoi unirti al
gruppo Donne in pista oppure
aderire al Programma AFA
dellASL Toscana Nord Ovest.

da lunedi a Venerdi - 10.00/13.00
LAmbulatorio si trova nella Zona
Distretto della Piana di Lucca -
Campo di Marte - edificio B- 3
piano - corridoio A
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Patientsand Methods

A907 patients (12.9% male and 87.1%female) were consecutivelyisited
from September2013 till December2022 Till December 2024 the
numberof cancermpatientsvisitedare 1094

AMeanage57.2 (15 ¢ 89) years meanage male 62.1 years meanage
female 56.4 years

A19% of patients were previouslyusinghomeopathyfor other purposes
before cancerdiagnosisand they neededto continue it during anti-
cancertreatments most of them are women with high educational
level

ANearall the patients were referred by their medicaloncologists

APatients accessto the clinic by appointment and come mainly from
Tuscanvandother Italianregions

A10.9% patients were askingalsofor & I £ S NJKIS lNAB@ﬁlent
were taking Cubanscorpionvenom (Vidatox or Escozylin associatio
with treatment, other patients take mainly Artemisin, or Pantellins
potassiumascorbate
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Therapeuticprotocol of the CM anddiet in oncologilclinic

s

Terapia per sintoimo

Sintomatologia

Terapia
convenzionale

Omeopatia

Fitoterapia

Alternartive
ulteriori

Mausea e vonuto
post chemmo
terapico

Nux vomica & CH 3
or. x 3-4 volte al di
almeno 1 giormo prima
della terapia e nei
Fiorni SUCCessivi.

Sepia officinalis 6
CH

Ficus carvica T.MW 40
50 gt x 2-3 wvolte al
di prima dei pasti

Tlee (Santiveri)
1 cucch x 2 volte
prima dei pasti
(reflusso
gastroesofageo)

Fadio-terapia

Fadinm bromatam &
CH

3 gr.x 34 volte al di
almeno 1 gromo prima
della terapia e nei
Fiorni SUCCessivi.

N-Ray 6 CH

Belladonna & CH

3 gr.x 34 volte al di
almeno nei giorm
SIICCEesSsSTvVi

Calendumed
pomata

Ciderma poimata

Simntonu secondar
della menopansa

Lachesis 30 CH
3 grox 2-3 volte al di

Sepia officinalis 30
CH

MNo fitorterapia
sostitutiva

MMucositi
stomatiti

Tranmeel S

10 socce x 3 wvolte al
SO

Ratania balsamo
MWeleda)
2-3 applicarioni die

Ratania colluttorio
20-30 gtt in acqua, 2-
3 sciacoui die

Servizio
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Localisation
and/or type
of cancer

Typé€ Localizationof cancer
Breast

Colon

Lung

Uterus

Ovaries

Rectum
Pancreas
Prostate

Brain

Melanoma
Stomach

Kidney
Lymphoma non Hodgkin
Others

Bladder

Liver

Thyroid
Esophagus
Head/neck
Multiple myeloma
Tongue

Skin
Nasopharynx

LH
Cholangiocarcinoma
LMC

Head

Bones

Liver

Others

Totale

8
7
5
5
5
4
4
4
4
3
3
3
2
2
2
2
21

1094

NN WWWEARMDDNOG OO

2
1,9
100,0
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Distribution of cancerpatients for ageand sex

Frequency of patients per age
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Localization of cancer - Male
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Patientswithout anti-cancertherapy =
_ Frequency | Percentage Total
Done
845 93.2 93.2
Not tolerated or not recommended 18 2.0 2.0
Refuses Chemotherapy 26 2.9
Refuses others cancer therapy 18 2.0 @
Total ~—
907 100,0 100.0
Seconadcancer
Frequency| Percentage
No 620 Acupuncture
Yes 87
Total 907 6670
FrequencyPercentage
No 835 g
Cancerelapse Yes | 72
Total 907 00,0
Frequency Percentage
No 837 0
Yes 70
Total 907 5670
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Frequencyof metastases . ; t
(first visit) requency ercentage
No 670 73.9
Yes 237 26.1
Previoususe ofhomeopathy Frequency Percentage
No
445 81,0
Yes
104 19.0
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Effectiveness of CM treatment in relation to symptoms
more frequently presented by cancer patients

CT Symptoms Cancer symphtoms Effects of endocrine therapy
Symptoms  |n. patients  |Symptoms  [n. patients  |Symptoms  |n. patients
Asthenia 65 Anxiety 45 Hot flashes 123
Nausea/vomit 60 Asthenia 41 Articular pain 48
Articular pain 33 Depression 27 Overweight 8
Prevention of ¢ 24 Insomnia 13 Asthenia 8
Diarrhea 26 Articular pain 9 Insomnia 9
Dysgeusia 24 Comorbidities Weight 6
Neuropathy 21 Depression 28 Diet 5
Mucositis 21 Articular pain 18 Effects of corticosteroids
Leukopenia 17 Headache 16 Anxiety 2
Gastritis 16 Insomnia 15 Colitis 1
Weight 14 Effects of radiotherapy Effects of surgery
Hot flashes 13 Radiodermatitis 128 Lymphedema 18
Constipation 15 Lymphedema 2 Pain 5
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Acupuncturefor cancerpatients:
Dr. Ms. Anna Lida Elia

Since August to
December 2018, the
acupuncturistDr.
Anna Eliahas been
the reference person
for the Clinic for Pain
therapy with
acupunctureand the
Clinic of
complementary
medicine and
nutrition in oncology
¢ Cittadelladella
SaluteCampo di
Marte Hospital



® CRMI

Acupuncture- Numberof
patients and visits

in 20212022

Year2021
Numberof patients=40
Numberof visits=191

Year2022
Numberof patients=76
Numberof visits= 362

Year2021/2022
Totalnumberof patients=116
Totalnumberof visits=553

Clinic ofanalgesidherapy by
acupuncture (anaesthetistg

Year2022
Numberof patients=40
Numberof visits=161

Main symptoms treated also N. %
with acupuncture

Articular pain 29 21.0%
Hot flashes 20 14,5%
Radiodermatitis 11 8.0%
Insomnia 8 5.8%
Asthenia 8 5.8%
Anxiety 7 5.1%
Headache 5 3,6%
Nausea/vomit 4 2 9%
Neuropathy 4 2 9%
Dysgeusia 3 2 2%
Diarrhea 3 2.2%
Depression 2 1,4%
Ipervitaminosi D 2 1,4%
Cistitis 2 1,4%
Gastritis 2 1,4%
Lymphedema 2 1,4%
Colitis 2 1.,4%
Sciatica 2 1,4%




Servizio
Sanitario
della
Toscana

Effectiveness of CM treatment in relation to symptoms

o CRMI

nale per la Medicina Integrat

more frequently presented by cancer patients
Total N. patients | N. patients | N. patients | N. patients
Symptoms P Value*
N. patients GO Gl G2 G3
Hot flashes (first visit) 138 0 18 75 45 ~0.000
Hot flashes (last visit) 90 37 35 15 3 p=5
Nausea/vomit (first visit) 67 1 8 29 29 ~0.000
Nausea/vomit (last visit)) 35 11 14 7 3 p=5
Constipation (first visit) 22 0 2 10 10
o . p =0.09
Constipation (last visit)) 13 7 5 0 1
Asthenia (first visit) 119 0 9 58 52 ~0.000
Asthenia (last visit)) 58 23 20 8 7 b=
Anxiety (first visit) 58 0 3 32 23
: . p =0.000
Anxiety (last visit) 30 13 14 3 0
Depression (first visit) 60 0 1 23 36
: ey p =0.000
Depression (last visit)) 23 11 8 2 2
Insomnia (first visit) 48 0 4 31 13 ~0.000
Insomnia (last visit)) 28 17 8 3 0 p=
Mucositis (first visit) 37 0 3 21 13 ~0.000
Mucositis (last visit) 20 14 5 0 1 p=0
Other pathologies (first visit) 1285 98 108 600 479 ~
Other pathologies (last visit)] 739 336 257 102 44 p=0.000
*Significance at Wilcoxon test for paired samples
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Homeopathicand herbaltherapy

Homeopathiaemedies Percentage HEEIETEL p!agtsst;]ncde(s)ther TEIITE Percentage
Arsenicunalbum 9,0% Curcuma longa 28,2%
Phosphorus 8,1% Pollini decorticati 13,0%
Lachesis mutus 7,7% Boswella serrata 6,1%
Nux Vomica 7,5% Cardo Mariano 3,9%
Sepia officinalis 6,0% Ratania 3,3%
Rhus toxicodendron 5,1% Withania somnifera 3,1%
Natrum muriaticum 4,5% Rhodiola 2,8%
Sulphur 3,6% Green tea 2,8%
Coniummaculatum 3,6% Harpagophytum 2,7%
Ruta 2,8% Polidatina 1,9%
Arnica montana 2,8% Desmodium 1,7%
Pulsatillanigricans 2,8% Avena sativa 1,7%
Phosphoriacidum 2,8% Anevrasi 1,6%
Graphites 2,3% Probiotici 1,5%
Medullos 1,9% Ribes n. 1,5%
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Radiodermatitisand homeopathic
preventive treatment

CristinaNoberasco Marco Picchi, Elio ROSSI

Clinic of Complementary Medicine and Diet
In Oncology
Local health authority Tuscany North West Lucca




Before Radiotherapy

Radiumbromatum
6 CH

_

Local
alkalizing

After RT

Radiotherapy Belladonna=
redness
V burning, heat
Apismell. =
inflammation
- burning
‘ swelling
e, | Cantharis=
| LN burninglike
al burns vescicles
- . ulcers
Calendula/Aloe gel

Preventive treatment of REBffects
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Methods

A Forradiodermatitiswe also collected a number of
FLILX AOF GA2ya Ayd2 n 3ANPdz
be>E aFNBY wmMn U2 MbdeZ a¥ N

A For each patient we recorded personal data (age, sex).
clinical data (cancer recurrence, presence of
metastases, localization of cancer, kind of cancer
therapy, possnble reasons for not taklng a therapy
AYOt dzZRAY 3 LI GASY (1 Qa NBTdAz
homeopathic and/or herbal treatment.

A Thegroupof patientsundergoingR Twithout
Integrative treatment (controgroup) usedonly
keratoplastioointmentsasstandard care tgromote
tissuerepairandhealing

SSSSSSS

2% | della
/f/\ Toscana
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Toxicity criteria of the Radiation Therapy

The severity ofadiodermatitiswas evaluated according to
Radiation Therapy Oncology Group (RTOG) scale *

ORGAN
ISSUE 0 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
e o™ e
SKIN  |None| ' © | __latrophy Gros{ Ulceration [directly
change elangiectasia . . related to
: . elangiectasig
Some hair los{Total hair loss radiation late
effects

* Cox JDStetzd,PajakTF. Toxicity criteria of the Radiation Therapy Oncology Group

(RTOG) and the European Organization for Research and Treatment of Cancer
(EORTC)Int JRadiatOncolBiolPhys 1995,31:13446.
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Servizio

o
Patients T
Radioth tient N Frequency Percentage
adiotherapy patients : %
Breast cancer patients with RT 66 Breast 154 92,2
homeopathic treatment
Uterus 2 1,2
Control group (no Rhomeotreatment) [ 58 Brain 3 1.8
Other cancer with RT homeo treatment 8 Colon 1 ,6
Head/neck 1 6
Other cancer without RT homeo treatmer] 1 Lung 2 1,2
Rectum 3 1,8
RT homeo treatment in patients already i 8 Tongue 1 ,6
RT Total 167 100
Breast cancer patients without followp, 19
yet
: Min Max Average SD
Other cancer without followup, yet 3
Long standing radiodermatitis 3 Age 34 82 57,5 10,3
21 hoanec_; rt]reart]ment in patients already i 1 Sex Frequency Percentage
and with other cancer Malo 6 3.6
Female 161 96,4
Total 167 Totale 167 100,0
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Radiodermatitisand homeopathic
preventive treatment

A Patients with RT followed up67

A The severity of radiodermatitis in a group of 124 consecutive
breast cancer patients undergoing R&as evaluated at
the beginning and at the end of the treatmer@6 patients with
homeopathic integrative protocol during RT were compared
with a control group of 58 nereated patients

A Preliminary results show th&8 patients with homeopathic
Integrative treatment had GO/G1,; 4 patients G2; 4 patients G3,
and finally O patients G4in the group of nereated patients,

27 patients had G0/G1; 10 patients G2; 10 patients G3, and
finally 11 patients G4MannWhitney U test: twetailed
significancdd XX ) n dn m



homeopathic/integrative protocol and in 46 patients of the control group

(Total n. breast cancer patients = 99)

Severity of radiodermatitis at the end of the cycle of radiotherapy in 53 patients

Radiodermatitis at the end of radiotherapy (breast cancer only)

G0/G1 G2 G3 G4 tot.

Radiotherapy protocol 58 4 4 0 66

No therapy 27 10 10 11 58
85 14 14 11 124

70
60
50
40
30
20
10

Radiodermatitis at the end of radiotherapy (breast cancer only)

GO/G1

B Radiotherapy protocol

B No therapy
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