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Integrative Cancer Care
整合癌症照護

Integrative Cancer Care combines leading edge conventional and 
evidence-based treatment methods with complementary therapies to 
improve the chance for recovery of body, mind, and spirit.

整合癌症照護 是結合先進的傳統治療和循證的輔助療法，以提升身心

靈的康復機會。



主要目標

• – Reducing side effects of toxic 
treatments

• – 減少有毒治療的副作用

• – Improving the quality of life of our 
patients

• – 改善病患的生活品質

• – Prolonging disease-free survival
• – 延長無疾病存活期



全人醫療

The Case for 
Whole-Person
Integrative Care

Jonas,W.B.; Rosenbaum, E.
Medicina 2021, 57(7), 677;
https://doi.org/10.3390/medicina5707

0677

https://doi.org/10.3390/medicina57070677
https://doi.org/10.3390/medicina57070677














Integrative therapies algorithm for anxiety and depression symptoms
焦慮和憂鬱症狀的整合性治療演繹



Tensions Between Traditional, Complementary, and Integrative Medicine 
(TCIM) and Conventional Medicine in Low- and Middle-Income Countries

國際上揭示的中西醫療整合需求與障礙

• CA A Cancer J Clinicians, 
Volume: 72, Issue: 2, Pages: 144-
164, First published: 09 November 
2021, DOI: (10.3322/caac.21706) 

• 我們不應該有障礙!

• 但實際上呢?



Evidence
證據在哪裡?

Evidence for Better Health Outcomes       

Evidence for Improved Patient Satisfaction

Evidence for Lower Cost

Evidence for Improved Clinician Experience

Jonas,W.B.; Rosenbaum, E.   Medicina 2021, 57(7), 677; https://doi.org/10.3390/medicina57070677

https://doi.org/10.3390/medicina57070677
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19個隨機對照試驗進行全面文獻搜索和分析，涵蓋了1174名患者。
結果顯示，與藥物和假針灸相比，針灸顯著改善化療誘發導致周邊
神經病變。



手足症候群專用紅玉膏
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大黃 黃芩 黃連 黃柏

紫草 牡丹皮 血竭 當歸

清血熱袪瘀阻，養血生肌斂瘡

簡報者備註
簡報註解
散瘀定痛，止血生肌敛疮。治跌打损伤，内伤瘀痛，痛经，产后瘀阻腹痛，外伤出血不止，瘰疬，臁疮溃久不合及痔疮”之功



漢方九九重陽足浴包
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黃耆 雞血藤 紅花 仙鶴草 小茴香

延胡索 乾薑 巴戟天 肉桂

溫腎壯陽氣，通絡祛瘀阻
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極美 多功能會議空間

運動

開會

研討

講座



1. 術後或接受化學治療、放射線治療過程中副作用明顯之癌症患

者，依據CTCAE評估表，至少兩項症狀程度為grade 2以上者。 

2. 正在接受其他抗癌治療且出現嚴重副作用或後遺症，經醫師評

估須延長照護之癌症患者，依據CTCAE評估表，至少兩項症狀程

度為 grade 2以上者。

癌症患者中醫門診延長照護計畫
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時間 治療服務項目（依據個人所需而定）
08:00-
08:30 報到

08:30-
09:00 運動前診察與準備

09:00-
11:00 週一太極/週三瑜珈/週五氣功

11:00-
12:00 醫師診察/針灸傷科治療

12:00-
13:30 午間休息 用膳與午休

13:30-
14:00

營養與食療指導/護理照護技巧與護理指導/藥物與藥膳諮詢
情緒舒壓技巧/醫師衛教課程

（營養、護理、個管、心理、醫師指引）
14:00-
16:00 醫師診察/針灸傷科治療

第一階段開始：112.07.31-09.22
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週一太極 週三瑜珈 週五氣功
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整合 – 對談與溝通
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What’s palliative 
care ?
緩和療護是什麼？



“Would I be surprised if this patient died within 12 months?”

https://media.springernature.com/full/springer-static/image/art%3A10.1186%2Fs12904-017-0221-0/MediaObjects/12904_2017_221_Fig2_HTML.gif

Jennings, Marks, & Lum, 2022

Palliative Care vs Hospice Care



Hospice care – 安寧療護

The modern hospice movement began in the UK in the 1960s. Cicely 
Saunders, a 20th century British nurse and social worker, was responsible for 
the formation of the core tenets applied in hospices around the world 
through her experiences at St Luke’s Home.

The concepts of “total pain”, including physical, spiritual, and psychological 
discomfort; the proper use of opioids for patients with physical pain; 
attention to the needs of “family members and friends who provide care 
for the dying”, 



Palliative care – 緩和療護

The term palliative care (in the setting of treatment given with the 
goal of symptom relief ) was probably first coined by the Canadian 
surgeon Balfour Mount in 1974. 

Three main features were developed, namely, multidimensional assessment 
and management of severe physical and emotional distress; interdisciplinary 
care by multiple disciplines in addition to physicians and nurses; emphasis on 
caring not only the patients but also for their families .



Comparing Palliative Care and Hospice Care

Intro to Palliative Care v4 7.14.2020 40

https://www.nhpco.org/wp-
content/uploads/2019/04/PalliativeCare_VS_Hospice.pdf

Palliative Care
Physical and psychosocial relief

Focus on quality of life

Multidisciplinary Team Approach

Any stage of disease

May be concurrent with curative treatment 

Hospice Care
Physical and psychosocial relief

Focus on quality of life

Multidisciplinary Team Approach

Prognosis 6 months or less

Excludes curative treatment

VS

簡報者備註
簡報註解
https://www.vitas.com/hospice-and-palliative-care-basics/about-palliative-care/hospice-vs-palliative-care-whats-the-difference/

https://www.nhpco.org/wp-content/uploads/2019/04/PalliativeCare_VS_Hospice.pdf
https://www.nhpco.org/wp-content/uploads/2019/04/PalliativeCare_VS_Hospice.pdf


Supportive care - 支持性照護

Supportive care emerged as a concept and care approach in the late 
1980s, somewhat later than palliative care, but with a similar focus 
on the individual patient with cancer, the host, not the tumour. 

A new medical discipline aiming to provide predominantly cancer 
patients with support for the management of “treatment-related 
effects” 



Definition of palliative care in 
2002 declared by WHO - 定義

• Palliative care is an approach that improves the 
quality of life of patients and their families facing 
the problem associated with life-threatening 
illness, through the prevention and relief of 
suffering by means of early identification and 
impeccable assessment and treatment of pain 
and other problems, physical, psychosocial and 
spiritual 

• 促進生活品質/ 身心靈



Five Main Ideas
五個主要重點

簡報者備註
簡報註解
Palliative care is a multidisciplinary specialty that is delivered to all patients with a complex, chronic, or life-threatening illness. In direct contradistinction to hospice care in the USA, palliative care may be given concurrently with treatments delivered with curative intent. 



Why they need 
early palliative 
care? 



APPROACH TO THE PATIENT WITH INCURABLE CANCER
Palliative care needs in oncology                 癌症患者緩和療護的需求

Hui D, and Bruera E, Nat Rev Clin Oncol 2016;13(3):159-171. Reprinted by permission from Mcmillan Publishers Ltd, copyright 2016



緩和療護的內容和時間表

Lorenz KA, et al., Ann Int Med 2008;148:147–59; Tieman J, et al., J Clin Oncol 2008;26:56-79

Key Palliative 
Care 
values &
principles

Promoting dignity 
and autonomy

Optimise
quality of life

Multidimensional  
assessment and 
management of

patient and caregivers

Multi-professional
approaches

Relief of suffering 
across the trajectory 
of disease, continuous

coordination of services 
including end-of-life & 

bereavement care

Supporting 
decision-processes, 

advanced care 
planning and

preparing transitions



What is the 
efficacy? 



Advocacy for early palliative care –
2010, Temel et al. announced a clinical trial concerning “early palliative care”  in the NEJM

簡報者備註
簡報註解
The breakthrough point of this study was to provide specialist palliative care during anticancer therapy for patients with advanced cancer, such that the period of time when anti-cancer drugs were used was shorter for subjects in the palliative care group, and nonetheless, extension of survival prognosis was observed. 



Early palliative care 
integrated with 
standard oncology 
care

Standard oncology 
care

Early, Integrated Palliative Care in Patients with 
Metastatic Lung Cancer     轉移性肺癌臨床試驗 

150 patients with 
newly diagnosed 
metastatic NSCLC

Palliative Care Model

Palliative care provided by physicians and nurse 
practitioners

Visits occurred in the Cancer Center (medical 
oncology, radiation oncology or chemotherapy 
visits).

Oncology and palliative care visits were done in 
tandem or simultaneously.

 Visits were not scripted or prescribed.

If patients were admitted to the hospital, they 
were followed by the palliative care team

Temel NEJM 363 (8) 2010

簡報者備註
簡報註解
Patients who have an understanding of their life expectancy are participate in ACP are more likely to accept hospice at the EOL.  Thus providing more comprehensive support for patients throughout the course of their disease may not only benefit their current health status but also allow for a more timely transition to hospice care.  Integrated oncology and palliative care can bridge the gap between cancer-directed and comfort-oriented therapies in advanced cancer patients.



早期緩和治療對患者報告指標的影響

Temel NEJM 363 (8) 201038 v 16%. p=0.01 17 v 4%. p=0.04



最新的！ • JAMA Network Open. 2024;7(8):e2426304. 
doi:10.1001/jamanetworkopen.2024.26304 (



Figure 2. Kaplan-Meier Curve for Cancer Survival



Early palliative care might have more beneficial effects on 
quality of life and intensity of symptoms among patients with 
advanced cancer than among those given usual or standard 
cancer care alone. The effects are of clinical relevance for 
patients at an advanced disease stage with limited prognosis, 
when further decline in quality of life is the rule. 

Haun_et_al-2017-Cochrane_Database_of_Systematic_Reviews



Palliative Care Reduces Avoidable Spending 
and Utilization in All Settings

Intro to Palliative Care v4 7.14.2020 54

Source C
enters to Advance Palliative C

are

48%
Readmissions

28%
Cost/Day

50%
Admissions

35%
ED Visits

43%
Hospital/

ED Transfers

36%
Total Costs

INPATIENT                     OUTPATIENT             SKILLED NURSING             HOME-BASED

簡報者備註
簡報註解
Palliative care has demonstrated that it can achieve the win-win health care scenario: higher quality care at lower cost. Since palliative care helps ensure that resources are matched to patient and family needs and priorities, it results in substantially lower hospital costs, providing patients, hospitals, the health care system, and clinicians with an effective solution to a growing challenge. By improving care and preventing crises for those at highest risk, palliative care reduces the need for burdensome and costly acute care services.https://www.capc.org/the-case-for-palliative-care/



Palliative Care Improves Quality of Life

Intro to Palliative Care v4 7.14.2020 55

Center to Advance Palliative Care, 2018 Retrieved from https://www.capc.org/tools-for-making-the-case/downloadable-tools/

簡報者備註
簡報註解
Note: Video will be on next slide.



Integration of 
palliative care into 
standard oncology 

care

簡報者備註
簡報註解
Hui et al. reported on the integration of oncology and palliative care, and wrote, “tremendous heterogeneity in healthcare systems, patient population, resource availability, clinician training, and attitudes and beliefs toward palliative care worldwide, it is important to emphasize that no one model will offer the solution for all.”Leutz proposed three levels of integration: linkage, coordination, and full integration. In the lowest level of integration, linkage, the patients are cared for in a planned system based on an understanding of special needs and the work is done in parallel or in series. 



ASCO guideline

簡報者備註
簡報註解
The provisional clinical opinion on the “Integration of Palliative Care Into Standard Oncology Care” (29) was made public in the 2012 by American Society of Clinical Oncology (ASCO), of which Guideline (27) was updated in 2017. This applies not only to care at the terminal stage after anticancer treatments, referred to as hospice care in the time-based model, but also to progressive cancers which are often complicated even during anticancer therapy, and expanding professional palliative care to these patients as well is recommended.



Components of integration from seven randomised trials 



台灣早期緩和療護的進展
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【加分項目】基準3.3

癌症防治醫療機構應針對晚期癌症病人建立緩和醫療之照護標準與
流程。

評
分
說
明

符合項目：

1.已建立晚期癌症病人接受緩和醫療之照護標準 與流程。

2.在兩種癌別或兩個腫瘤相關病房（安寧病房除 外）開始
實行。

＜紅色字體處為衛生福利部於111年修訂公告之內容＞



【加分項目】基準3.3（續）

重
點

1.照護標準與流程應包含啟動轉介緩和醫療之條件
、轉介流程與照護服務內容等，並不限於晚期癌症。

2.晚期癌症定義：癌症出現遠處轉移或復發，但透過治療仍可延長病人生
命（生命預期存活期＞6個月）。

3.緩和照護團隊除需包含醫師（安寧專科醫師或腫瘤治療專科醫師）、護
理師、社工師、心理師外
；亦可自行增加其他相關人員（如靈性關懷人員等）。可由現有安寧緩
和照護團隊或多專科團隊中成立功能小組負責辦理。

4.緩和照護團隊成員應接受相關教育訓練，課程內容至少應涵蓋身心症狀
處理、共同醫療決策、病人自主權利（AD）及照護者支持等面向。



秀傳彰濱緩和照護團隊



目的，原則與目標

目的：

減輕痛苦，促進舒適

維護病人自主控制權

原則：

針對痛苦和不適症狀提供解除方案

整合病人與家屬心理和靈性層面的照顧

目標：

協助病人及其家屬獲得罹病後最佳的生活品質



服務項目

提供緩和照護的團隊服務

提供疾病治療流程與預後的充分資訊

面對死亡威脅的心理輔導與價值觀的再澄清

促進病人與家屬，病家與原治療團隊間之互動與了解

瀕臨死亡前後提供家屬支持及生活模式重建，並轉介安寧團隊的延續照護．



緩和照護
收案原則

新診斷癌症病人

身體上有較嚴重的疾病症狀或心理、社會及靈性方面的照顧需求

病人與家屬對於疾病，治療目標與預後的認知不足

病人對於治療的選擇與疾病惡化後的處理模式，明顯有下決定上的困難

家屬與病人，病家與原治療團隊間對於治療流程與目標有溝通上的問題



收案流程與篩選量表



Conceptual model for timely palliative care

Cancers 2022, 14(4), 1047



及時轉診緩和療護的障礙和促進因素

Cancers 2022, 14(4), 1047



結論

• 患有無法治癒癌症的患者，在整個疾病過程中都需要緩和療護

• 越來越多強有力的 1 級證據，顯示緩和治療對患者和負責照顧
家屬的益處

• 已發表關於該主題的隨機試驗，顯示跟主要治療整合可以帶來病
人健康上的益處，但整合的內容、時間和方式尚未完全確定

• 緩和療護已成為國家癌症防治計劃的一部分
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