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Shape: Irregular Shape: Regular

Nucleus: Larger, darker Nucleus: Proportionate size

Growth: Out of control Growth: In control, systematic
Maturation: Immature - Doesn’t mature Death: Mortal (Apoptosis)
Communication: Doesn’t communicate Maturation: Mature (Cell differentiation)
Visibility: Invisible to immune cells Communication: Communicates

Blood Supply: Tumor angiogenesis Visibility: Visible to immune cells, with ID
Oxygen: Doesn't like or require oxygen Blood Supply: Angiogenesis during repair
Glucose: Loves, craves glucose Oxygen: Requires oxygen |
Energy Efficiency: Very low (5%) Glucose: Requires some glucose

Amount of ATP: 2 units of ATP Energy Efficiency: Very high (95%)

Cell Environment: Acidic Amount of ATP: 38 units of ATP

Nutrient Preference: Glucose I Cell Environment: Alkaline

. Nutrient Preference: Fat, Ketone, Glucose

DRJOCKERS COM oy

SUPERCHARGE YOUR HEALTH tEge0
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Cancer statistics

Estimated New Cancer Cases" in the US in 2017

Males Females
836,150 852,630

Prostate 19% 30% Breast

Lung & branchus 14% 12%  Lung & bronchus
Colon & rectum 9% 8% Colon & rectum
Urinary bladder 7% 7%  Ulerine corpus
Melanoma of skin 6%

5%  Thyroid

Kidney & renal pelvis 5% 4% Melanoma of skin

Non-Hodgkin 5% 4%  Non-Hodgkin
lymphoma lymphoma
Leukemia 4%

3% Leukemia
Oral cavity & pharynx 4%

Liver & intrahepatic 3%
bile duct

All ather sites 23%

3% Pancreas
3% Kidney & renal pelvis
22%  All other sites
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Clinical Tumor Markers

Prostate Cancer.

' PSA

AFPHCG

_. Testicular Cinoor ,-

L )

A I CA125CFA

. Breast Cancer

'—{ ‘LCMZ&.CEA.NERZ
'|

| Stomach Cancer

‘Fancrease Cancer

#( Colon Cancer |
CEA

L [Ovaries Cancer
CA125.CEA
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N When does a patient with a solid tumour
o need chemotherapy?

To make tumour operable (e.g. gastric cancer, breast cancer, rectum

cancer, high grade sarcoma)

To have a less aggressive operation (e.g. breast cancer)

To treat micrometastases, improve survival (e.g. breast cancer,

gastric cancer, colorectal cancer, NSCLC)
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When does a patient with a solid tumour
need chemotherapy? (2)

To improve symptoms, increase quality of life and survival

(Metastatic breast cancer, metastatic colorectal cancer and almost

all metastatic cancers)

To improve survival (NSCLC, colorectal cancer,
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< Chemotherapy: Adverse effects

1. Hematotoxicity

2. Gastrointestinal toxicity

3. Skin toxicity

4. Cardiotoxicity

5. Secondary malignancy

6. Allergic reactions

7. Neurotoxicity

8. Effects on urinary tract
9. Gynecologic side effects

10. Musculoskeletal side
effects
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Treatment

Psychologic intervention

PATIENT
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Supportive End-of-life Bersavement
care care care
| | :
Anti-cancer therapy i i
(curative, life-prolonging, !
Focus or palliative in intent) !
of :
care L
y
Diagnosis Time — &M onth Death
prognosis
L lliness - Bereavement
Acute Chronic Advanced
life-threatening

Figure 1: The balance between anti-tumor therapy and palliative care across the con-
tinuum of cancer care.
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Survival curve
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Survival Probability
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