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There are a lot of improvement of treatment methods of the cancer. However, the
concept of curing the cancer is beyond our current knowledge. Therefore, lots of people
who have the cancer seek out alternative methods to cure their diseases. They believe
that alternative medicine are able to cure the cancer and at least they are safe. But the
effect of alternative medicine is unclear and the money being spent is enormous. So,
we will discuss about the results of the comparison between conventional therapy and
alternative medicine and the prevalence and the reasons of use of alternative medicine.
We also want to show what is the way of alternative medicine to go.
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Table 1. Significant predictors in the multiple logistic
regression (N=1035)

Adjusted Odds Ratio

Variables (950, Confidence Interval)
Education 1.20 (1.10~1.31) <0.001
Health status 1.32 (1.15~1.52) <0.001
Cultural creative 1.95 (1.43~2.67) <0.001
Hollistic philosophy 142 (1.08~1.86) <0.02
Had transformational 1.76 (1.26~2.48) <0.005

experience
Anxiety 3.13 (1.64~596) <0.001
Back problems 2.30 (1.66~3.20) <0.001
Urinary tract 2.16 (1.32~3.52) <0.005
problems
Chronic pain 1.98 (1.13~3.48) <0.02
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