Evolution of Evidence-based Western
Medicine Treatment in Colorectal Cancer:
Prospect for Integrative Medicine
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Carcinogenesis of colorectal cancer : TCM perspectives
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Deng S, et al, Journal of Cancer Therapy 2012




Colon cancer: genetic vs stage progression
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Clinical efficacy of TCM in CRC
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Reduce toxic side effect

Enhance curative effect of chemotherapy
Palliate clinical syndrome

Improve immune function

Improve quality of life

Prevent recurrence and metastases

Prolong survival time

Deng S, et al, Journal of Cancer Therapy 2012




National

g Comprehensive NCCN Guidelines Version 3.2013
IN(GI®IWNE Cancer
Network® Colon Cancer

NCCN Categories of Evidence and Consensus

Category 1: Based upon high-level evidence, there is uniform NCCN
consensus that the intervention is appropriate.

Category 2A: Based upon lower-level evidence, there is uniform
NCCN consensus that the intervention is appropriate.

Category 2B: Based upon lower-level evidence, there is NCCN
consensus that the intervention is appropriate.

Category 3: Based upon any level of evidence, there is major NCCN
disagreement that the intervention i1s appropriate.

All recommendations are category 2A unless otherwise noted.




Integrative Medicine (IM) in Colorectal Cancer & EGE AR S
Western Conventional Medicine (WCM) meet Traditional Chinese medicine (TCM)

Stage O Polyps Screening

High risk ? Aspirin/NSAID

individuals
Stage | T1-2NO Surgery Vv ?
Stage Il T3-4NO Surgery v ?

+/- adjuvant 5FU chemotherapy
(Radiotherapy for rectal cancer)

Stage Il T(any)N+ Surgery Vv ?
Adjuvant chemotherapy (5FU +/- Oxaliplatin)
(Radiotherapy for rectal cancer)

StagelV M1 Palliative systemic therapy v ?
(chemotherapy +/- targeted agents)
+/- Surgery (for liver metastases)
+/- Radiotherapy

All stages Best supportive care Vv ?
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We shall not cease from exploration,

and the end of all our exploring
will be to arrive where we started

and know the place for the first time.

T. S. Eliot



