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Symptom and Interference of Activities of Daily Living of Chemotherapy-Induced Peripheral
Neuropathy in Patients Receiving Taxanes and Platinums

Kim, Jeong Hye' - Lee, Kyoung Min' - Jeon, Mi Jin' - Seol, Mi Ee' - Lee, Soon Haeng' - Park, JeongYun?
'Department of Nursing, Asan Medical Center, Seoul; *Department of Clinical Nursing, University of Ulsan, Seoul, Korea

Purpose: The purpose of this study was to identify the symptoms and interference of activities of daily living (ADL) of chemotherapy
induced peripheral neuropathy (CIPN) in patients receiving taxane and platinums. Methods: 141 cancer patients were recruited in
the cross-sectional survey design. The instruments used in the study was the Chemotherapy-induced Peripheral Neuropathy Assess-
ment Tool (CIPNAT) developed by Tofthagen and colleagues. Results: The patients experienced the symptom and interference of
ADL of CIPN moderately. The most common symptom was nerve pain (70.2%) and the patients with high cumulative doses showed
a significant of tingling sensation in the feet. Symptom severity increased substantially with cumulative dose of chemotherapeutic
agents. Conclusion: The results of this study suggest that chemotherapy-induced peripheral neuropathy increase due to repeated che-
motherapy and nursing intervention is necessary to reduce symptom severity and interference of ADL of CIPN.

Key Words: Peripheral Neuropathy, Activities of daily living, Platinum, Taxane, Neoplasms
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Table 1. General and Clinical Characteristics

Characteristics Categories n (%) or M+SD
Gender Male 67 (47.5)
Female 74 (52.5)
Age (year) 545+11.7
<40 19(13.5)
40-49 28 (19.9)
50-59 43 (30.6)
>60 51(36.2)
Marital status Single 7(6.0)
Married 134 (95.0)
Education level Elementary school 10(7.1)
Middle school 15(10.6)
High school 61 (43.3)
>College 55 (39.0)
Cancer type Breast 37 (26.2)
Colon 63 (44.7)
Stomach 21(14.9)
Lung 6(4.3
Pancrease 6(4.3
Others* 8(5.6)
Cancer stage &l 19(13.5)
[ 30(21.3)
% 92 (65.2)
Comorbid neuropathy ~ None 112(79.4)
risk factors Yes
Diabetes 16(11.3)
Others' 13(9.9)
Number of total 5.56+4.22
chemotherapy
Self-care strategy None 27 (19.1)
Pharmacological approach 10(7.1)
Non-pharmacological approach 104 (73.8)

(hot compress, massage)

CIPN=Chemotherapy induced peripheral neuropathy; NCI-CTC =National
Cancer Institute Common Toxicity Criteria.

“Esopagus (3), Liver (1), Bladder (1), Prostate (1), Kidney (1),

Peritoneal carcinomatosis (1); 'Stroke, hypertension
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2. 417 SN gotmie 54 REmE i DR S s SR F i 1
S B BE HHEE EAIL 160mgin® & 7} AR TG HATHE =07, p= 002, Fig 1)

A E 2 456 mg/m’, T2 EAl2- 826 mg/mr’, A S EHES

272 mg/m?o| ek S2-8-Fol| w75k A& 5ol 78.7%, = 9

Z0H S0 170% 43 Sgo] 43%0l3ick 18 Sol

Sohe 69 mE apRee Rolglon] B HH gy o) AT AIE Bl AEA FAAE Fol W o

9= 1,280-2,340 mg/m* A THTable 2). Aot TRAEES S8 G E el e W A

3, LWEMZEZS ZAM} UAMISH HESH A = Table 3. Symptoms and Interference of Activities of daily living (ADL)

_ - _ } of Chemotherapy-Induced Peripheral Neuropathy (CIPN)
A=A Bk Rofare] WA A% ST YR
1 i 0,

A Th-23} ZFCH(Table 3) Variables ~ Categories n (%) M+SD Rank
_ _ ~ o ~ ~ Symptoms  Numbness in the hand 63 (44.7) 4.11+224 9
BErpe] 27} Woane ot WRAHE S-S 141 F A1755 99 of PN Tingling in the hand 88(62.4) 460:230 6

- . Cold sensitivity in the hand 88(62.4) 5.75+2.35 1

™ Az]2] 7k g8 40 © L 7] g B1o] g7k g3Ho] & A

8 EAIRIT 8818, 0] A7k A 8818, e ARl 6370 Bk Numbness in the foot 63 (44.7) 4661225 4
sl o mrkzboL) T3t w78 g3Ho] T AT T3 Ak Tingling in the foot 75(B3.2) 477+220 3
- JRUSININ Cold sensitivity in the foot 64 (45.4) 5.30+2.04 2
O A& B, £0] 2P[e- 700] 5758 0 2 71k 7| LrER Nerve pain 99 (702) 463230 5
- Muscle or joint aches 49 (34.8) 4.59+2.46 7

31 dlo o L7lo Z] O 2 e B

3L O AR A10] 5307 02 55| e Arms/hands or legs/feet felt weak 49 (34.8) 4.35+2.03 8
QAAAIE |7} Qlutal B st AR E HH, A7 o) sl = Balance disturbance 40 (28.4) 3.44+2.00 10

1414 = 5790] vhall7} Elrka 2ukalel o U Hla| A s 5174 0 Interference  Enjoyment of life 29(206) 4.83+230 3

o a7 el SEsglo Wehy v of ADLof  Sleep 40 (284) 4151226 9

2 27 Ao SgESIch 1 9] R 9] SFE o)A 47 o]5}2] CIPN Chores 33(234) 421+242 7
- Hobbies 32(2.7) 4.28+241 6

WA =g BoEIr Walking 57 (404) 517292 1

Exercise 34 (24.1) 474£215 4
Working 33(234) 4.85:266 2

4. Siokx| X2 S20|| M2 UZMAHS ZSAFR]O| Picking up objects 41(29.1) 459252 5
“ro Vol S5k L]0, &hoball 2l e gk = = Writing 18 (12.8) 4.15£2.82 10
3Fo] A F35F W2 A £485F 5ol ok FA Holding the object 49(34.8 4.06:2.30 12

2o 005 2oy 1O (F = _ _ _ Relationships 30(21.3) 4.10+2.35 11

X0 2 {203 2Fo|7F YEFFOH(F= 647 p=.002, F=4.53, p=012, Driving 26(184) 369235 14

Table 4), LFHZ] ZA o] a4 = 8-2]8) 2o 7| LFERUER] k9 Dressing 33(234) 4.03+2.13 13

Sexual activity 36 (25.5) 4.19+262 8
CIPN =Chemotherapy induced peripheral neuropathy.
Table 2. Chemotherapy Agent and Cumulative Dose
Variables Categories n (%) M+SD Range
Grade of cumulative dose Low 111 (78.7)
Moderate 24 (17.0)
High 6(43.0)
Cumulative dose (mg/m?)* Docetaxel 21(14.9) 160.48+118.78 50-525
Low (<300 mg/m?) 19(90.5) 130.00+68.98 50-255
Moderate (300-600 mg/m?) 2(9.5) 450.00+106.07 375-525
High (>600 mg/m?) 0(0.0) 0 0
Oxaliplatin 83(568.9) 456.98+283.72 68-1,840
Low (<800 mg/m? 73(88.0) 385.84+192.67 68-780
Moderate (800-1,200 mg/m?) 10(12.0) 976.30+309.41 816-1,840
High (> 1,200 mg/m?) 0(0.0) 0 0
Paclitaxel 23 (16.3) 826.30+696.61 80-2,340
Low (<600 mg/m?) 12 (52.2) 290.00+151.06 80-560
Moderate (600-1,200 mg/m?) 521.7) 946.00+233.41 700-1,200
High (> 1,200 mg/m?) 6 (26.1) 1,799.17 +448.36 1,280-2,340
Cisplatin 14(9.9) 272.14+180.36 50-540
Low (<300 mg/m? 7(50.0) 123.57+95.08 50-275
Moderate (300-600 mg/m?) 7(50.0) 420.71+99.68 300-540
High (>600 mg/m?) 0(0.0) 0 0
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Table 4. The Differences of Symptoms of Chemotherapy-Induced Peripheral Neuropathy by Grade of Cumulative Dose
Grade of cumulative dose
Severity of peripheral neuropathic symptoms Low (n=111) Moderate (n=24) High (n=6) B p
M+SD M+SD M+SD
Numbness in the hand 1.71£2.43 2.29+0.63 2.33+0.96 0.63 533
Tingling in the hand 2.86+2.85 2.79+3.09 3.50+2.88 0.15 .859
Cold sensitivity in the hand 3.75+£3.48 3.21+2.86 217+2.48 0.82 444
Numbness in the foot 1.66+2.57 3.71+£3.11 3.17+2.40 6.47 .002
Tingling in the foot 219+2.72 3.58+3.36 4.83+1.60 4.53 012
Cold sensitivity in the foot 2.23+3.00 2.96+2.99 3.33+£2.58 0.89 415
Nerve pain 3.10+£2.84 421+2.93 217+2.48 1.95 146
Muscle or joint aches 1.44+2.55 217+2.71 217+3.71 0.90 409
Arms/hands or legs/feet felt weak 1.50+2.49 1.50+2.04 1.83+2.23 0.06 945
Balance disturbance 0.89+1.92 1.21£1.77 1.17+£1.33 0.32 726
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Fig. 1. Effect of cumulative dose on symptom severity of chemothera-
py induced peripheral neuropathy.
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