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Utilization of Complementary and Alternative Medicines (CAMSs)
in Women with Gynecologic Malignancies

Dong Hoon Suh, Sokbom Kang, Jae Weon Kim, Noh-Hyun Park,
Yong-Sang Song, Soon-Beom Kang, and Hyo-Pyo Lee
Department of Obstetrics and Gynecology, College of Medicine, Seoul National University, Seoul, Korea

Purpose : To describe the use of CAMs among women with gynecologic malignancy and to evaluate the relationship
between the use of CAMs and sociodemographic characteristics.

Methods : A total of 154 patients with gynecologic cancer seen in the Seoul National University Hospital from March
to August 2004 were included. The relationship between the use of CAMs and sociodemographic variables, such as age,
education level and annual income were evaluated.

Results : One hundred-twelve of 154 (72.7%) of the patients have experienced in the use of CAMs. The major source
of information on CAMs was not medical personnel but relatives and friends. Among CAMs user, only 23% was
recommended adequate usage of CAMs from medical personnel. The most frequently used type of CAMs was diet and
nutrition methods such as mushroom, soybean and garlic. Annual income of CAMs user group was significant larger than
that of nonuser group (P=0.046) and mean age of CAMs user group (50.23£10.67) was lower than nonuser group
(54.62£11.97) (significance level=0.029). On the other hand, disease stage showed no significant difference. Seventy-five
of 83 (90.3%) users said CAMs were not effective for disease control. However, 58 of 86 (67.4%) users were satisfied
with the use of CAMs to more than moderate degree and 66 of 86 (76.7%) users were willing to use CAMs continuously.

Conclusion : Large portion of women with gynecologic malignancy are experienced and satisfied with the use of
CAMs, however, only small proportion of them was recommended adequate usage from medical personnel.

Key Words : Complementary and alternative medicines, Gynecologic malignancy, Age, Annual income, Satisfaction
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Table 1. Top CAM products
No. of patients %
Mind, body, and spiritual methods
Religion 40 35.7
Arts (music, dance, calligraphy, painting etc.) 24 214
Yoga 10 8.9
Aromatherapy 6 54
Humor 6 5.4
Psychotherapy 4 3.6
Manual healing and physical touch methods
Massage 19 17.0
Bu-Hwang 19 17.0
Moxibustion 16 143
Acupuncture 12 10.7
Hydrotherapy 9 8.0
Kyung Rak 7 6.3
Heat therapy 6 5.4
Herbs, vitamin, mineral methods
Vitamin 17 15.2
Calcium 10 8.9
Chinese herbal medicines 9 8.0
Chito acid 7 6.3
Aloe 5 4.5
Helixor (Mistletoe) 4 3.6
Diet and nutrition methods
Soybean 42 37.5
Mushroom 41 36.6
Garlic 25 22.3
Green tea 25 22.3
Grapes 22 19.6
Vegetarian 22 19.6
Fermented diet 21 18.8
Fruit juice 20 17.9
Pharmacological and biological treatment methods
Enkil 10 8.9
Zadaxin(thymosin al) 5 45
Shark cartilage(glycoprotein and calcium salts) 5 4.5
AHCC (Active Hexose Correlated Compound) 4 3.6
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Table 2. Disease status and CAM use
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CAM user

CAM nonuser

No. of patients(%)

No. of patients (%)

No. of patients (%)

Stage 1 84(54.5) 61(72.6) 23(27.4)
Cervical ca. 61(39.6) 44(72.1) 17(27.9)
Ovarian ca. 11(7.1) 8(72.7) 3(27.3)
Endometrial ca. 10(6.5) 8(80) 2(20)
Salpingeal ca. 1(0.65) 1(100) 0(0)
Vaginal ca. 1(0.65) 0(0) 1(100)
Stage 11 23(14.9) 16(69.6 7(30.4)
Cervical ca. 16(10.4) 11(68.8 5(31.2
Ovarian ca. 5(3.2) 4(80) 1(20)
Endometrial ca. 2(1.3) 1(50) 1(50)
Stage II 22(14.3) 17(77.3) 5(22.7)
Cervical ca. 1(0.65) 1(100) 0(0)
Ovarian ca. 18(11.7) 15(83.3) 3(16.7)
Endometrial ca. 2(1.3) 0(0) 2(100)
Salpingeal ca. 1(0.65) 1(100) 0(0)
Stage IV 9(5.8) 7(71.8) 2(22.2)
Cervical ca. 2(1.3) 1(50) 1(50)
Ovarian ca. 3(1.9) 2(66.7) 1(33.3)
Krukenberg tm 2(1.3) 2(100) 0(0)
MMMT 2(1.3) 2(100) 0(0)
Others
GTT 1(0.65) 1(100) 0(0)
ESS 1(0.65) 1(100) 0(0)
Unknown 14(9.1) 9(64.3) 5(35.7)

Abbreviation: CAM, complementary and alternative medicines tm, tumor; MMMT, malignant mixed mullerian tumor; ca., cancer GTT, gestational

trophoblastic tumor; ESS, endodermal stromal sarcoma
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Table 3. Disease duration and CAM use
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Years since No. of patients(%) CAM user CAM nonuser
diagnosis No. of patients(%) No. of patients(%)
Less than 1 year 0 (32.5) 37 (74) 13 (26)
1-5 years 7 (43.5) 50 (74.6) 17 (25.4)
More than 5 years 8 (18.2) 20 (71.4) 8 (28.6)

Unknown 9 (5.8)

Abbreviation: CAM, complementary and alternative medicines
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Table 4. Sociodemographic characteristics of CAM user versus nonuser

Characteristic No. of patients(%)

CAM user CAM nonuser

No. of patients(%) No. of patients(%)

Education level

Elementary S. or less 22(14.9) 10(45.5) 12(54.5)
Middle S. 30(20.3) 17(56.7) 13(43.3)
High S. 44(29.7) 33(75) 11(25)
College 45(30.4) 40(88.9) 5(11.1)
Postgraduate 7(4.7) 7(100) 0(0)
Annual income  (W10,000)
<1,000 12(10.4) 6(50) 6(50)
1,000-5,000 59(51.3) 44(74.6) 15(25.4)
5,000-10,000 36(31.3) 30(83.3) 6(16.7)
>10,000 8(7.0) 7(87.5) 1(12.5)
Occupation
Yes 49(32.5) 39(79.6) 10(20.4)
No 102(67.5) (79.4) 21(20.6)
Marriage
Yes 135(90.6) 98(72.6) 37(27.4)
No 14(9.4) (78.6) 3(21.4)
Family history of malignancy
Yes 48(33.8) 36(75) 12(25)
No 94(66.2) (73.4) 25(26.6)
ECOG performance status
0 79(54.5) 57(72.2) 22(27.8)
51(35.2) 38(74.5) 13(25.5)
2 12(8.3) 11(91.7) 1(8.3)
3 3(2.0) 2(66.7) 1(33.3)
4 0(0) 0(0) 0(0)

Abbreviation: CAM, complementary and alternative medicines; S., school

ECOG, Eastern Cooperative Oncology Group
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