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Background: Complementary and Alternative Medicine (CAM) was generally used among cancer patients 

worldwide including Thailand. Currently, many cancer patients use CAM along with conventional therapy. This 

prospective study was conducted to show the effect of CAM on chemotherapy delivery in Thai cancer patients. 

 

Method: During March 2014 to February 2015, the patients with breast, non-small cell lung cancer or colorectal 

receiving first cycle of adriamycin plus cyclophosphamide, carboplatin plus paclitaxel or gemcitabine and XELOX 

regimen, respectively, at King Chulalongkorn Memorial Hospital were enrolled. We completed face-to-face 

interviewing to all patients. The correlation between CAM using and chemotherapy schedule delay and dose 

reduction, quality of life and adverse event rates were analysed. 

 
 

Results: There were 80 patients (44.20%) using CAM from 181 enrolled patients. The major reasons for CAM 

use were to improve efficacy (26.9%) and reduce side effects (26.9%) of the conventional therapy. Herbal 

medicine was most commonly used (65.0%). Among CAM users, 71.3% did not inform their oncologists. Seventy 

six CAM users and 97 non-CAM users receiving 2nd cycle of chemotherapy were included for primary analysis. 

The chemotherapy schedules were delayed and/or reduced in 40 (52.6%) and 48 (49.5%) in CAM users and 

non-CAM users, respectively, p =0.681. The chemotherapy schedules were delayed in 22 (28.9%) and 27 

(27.8%) in CAM users and non-CAM users, respectively, p =0.872. The chemotherapy dose reduction occurred 

in 30 (39.5%) and 36 (37.1%) in CAM users and non-CAM users, respectively, p =0.751. The mean relative dose 

intensity was lower in CAM user but no statistical significance. However, compared to non-CAM users, there 

were significantly more CAM users receiving chemotherapy less than 90% relative dose intensity (34.78% vs 

19.78%, p=0.033).CAM users had better emotional well being according to both time of quality assessment by 

FACT-G, p=0.031 and p=0.029, respectively. CAM users had significantly higher rates of anemia (63.3% vs 

53.1%, p=0.007), and malaise (65.8% vs 61.2%, p=0.033). 

   

Conclusion: This prospective study in Thai cancer patients demonstrated similar overall rates of chemotherapy 

schedule delay and dose reduction between CAM users and non-CAM users receiving chemotherapy. Although 

certain aspect of quality of life was better, there were more some adverse events and less chemotherapy dose 

intensity in CAM users. Acquiring of CAM using data should be encouraged among the oncologists. The cancer 

patients should be aware of possibility of adverse effects of CAM use during chemotherapy treatment. 

 

 


