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INTRODUCTION: Cancer patients experience a variety of physical and psychological symptoms. Some of these
are related to disease progression, while others are early or late adverse effects of cancer treatment. Severity of these
symptoms result in impaired quality of life and can often result in treatment delays or warrant additional supportive
interventions. Thus, symptom management in cancer patients remains an important focus area for achieving desired
outcomes of cancer treatment and preserving quality of life which happens to be a critical function of nursing
practice. The current study aimed at describing the incidence of minor symptoms that cancer patients experience
along with understanding different strategies that patients’ chose to manage minor adverse events vis-a-vis their
efficacy.

METHODOLOGY: The prospective study was conducted among 881 cancer patients, who were selected by
convenience sampling technique. Statistical analyses were performed using SPSS Version 23 (Statistical Package for
the Social Sciences) software. Categorical data were expressed as numbers and percentages. Categorical data were
analyzed by fisher exact test and chi square test. P value <0.05 was considered as statistically significant.

RESULTS: Off the total population, constipation being the most prevalent (22.48%) symptom reported among the
cancer patients while the least reported symptom was appetite (12.73%). It has been seen that constipation (0.032),
diarrhea (<0.001), insomnia (<0.001), nausea (<0.001) and appetite (<0.001) are the five common adverse effects
experienced by the Cancer patients and shows statistically significant association with treatment methods. There was
no statistical significance in relationship between vomiting resolution status and treatment method (<0.052).

CONCLUSION: These findings demonstrate that high symptom incidence rates and self-management used render
an improvement in current nursing management. Therefore, development of symptoms management groups,
encouraging the use of self-care diaries and enhancing the quality of psycho-oncology services provided are to be
recommended.
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1. INTRODUCTION

Cancer is a leading cause of death worldwide, accounting for nearly 10 million deaths in 2020. The incidence of
cancer rises with age and GLOBOCAN-2020 statistics indicates that the risk of developing cancer before the age of
75 years is 20.4% globally and 10.4% in India™?. Although several recent advances in radiology and pathology have
helped with earlier detection, and chemotherapy, radiotherapy and surgery have been able to deliver more effective
and precise treatment, cancer remains amongst the most dreaded diseases, due to its association with death and
diminished quality of life>3*,

Amongst these therapeutic strategies, chemotherapy is known to cause cytotoxicity in cancer as well normal cells
resulting is several adverse effects.
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Also, chemotherapy is often administered in their maximum tolerated dose which results in increased incidence of
dose limiting side effects. Among the side effects reported, the most common are fatigue, diarrhea, loss of appetite,
nausea and vomiting, the severity of which varies from mild/moderate to severe. These symptoms could also result
from disease progression itself and are often exacerbated by the patients’ psychological condition as well as coping

strategies**®.

Management of symptoms resulting from chemotherapy usually warrants supportive care but will often result in
dose reduction in the chemotherapy regimen that the patient is undergoing. This potentially reduces efficacy of
response and impacts survival at times®*’. If symptoms are mild or minor, they do not draw the attention of the
healthcare provider and cancer directed treatment continues unchanged. For patients, however, this does cause a
diminished quality of life and may even limit functionality”®°. Also, these minor symptoms when unaddressed have
the potential to become worse and become a limiting factor for treatment®**2,

Patients opt for several strategies, with or without the knowledge of their oncologists to mitigate these symptoms
and understanding these patterns could help with the development of clear, concise, consistent, and individually
relevant coping strategies that equip patients to manage these symptoms™®***2, It is important for the treating team
including doctors and nurses, to have this information and guide patients to manage and overcome minor symptoms
more effectively314156,

Multiple studies have reported the effect of different coping strategies used by patients during chemotherapy and has
been considered as an important oncology nursing focus. Reports of how patients cope with and manage minor
symptoms also vary by regions and culture. Few Asian studies have looked at the burden of chemotherapy related
side effect, their management strategies and have developed intervention programs. In India, considering the
regional and cultural heterogeneity, it become prudent to understand incidence of minor symptoms and patient
behavior thereof 15161718,

2. METHODOLOGY

We conducted a prospective study to assess the Self-reported minor chemotherapy adverse effects in cancer patients.
We included all cancer patients who were taking treatment in HCG Hospitals. Total of 881 cancer patients,who were
selected by convenience sampling technique. All cancer patients in between 18-80 years of age group with ECOG
<3 had been included in the study. After getting approval from Institutional Ethical Committee a written consent
was obtained from participants. Data was collected by using Memorial Symptom Assessment Scale. The collected
data was computed and analyzed by appropriate statistical methods.

3. STATISTICAL METHODS

Statistical analyses were performed using SPSS Version 23 (Statistical Package for the Social Sciences) software.
Categorical data were expressed as numbers and percentages. Categorical data were analyzed by fisher exact test
and chi square test. P value <0.05 was considered as statistically significant.

RESULTS

The most common cancer symptom among cancer patients was constipation (22.48%) while appetite (12.73%) was
the least reported symptom. It has been seen that constipation (0.032), diarrhea (<0.001), insomnia (<0.001), nausea
(<0.001) and appetite (<0.001) are the five common adverse effects experienced by the Cancer patients and shows
statistically significant association with treatment methods. There was no statistical significance in relationship
between vomiting resolution status and treatment method (<0.052).

Table 1 shows the prevalence of self-reported minor symptoms associated with chemotherapy. Out of 881 subjects,
the most common symptom was constipation and least reported symptom was loss of appetite.
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Table 1: Prevalence of symptoms

N %
INSOMNIA 155 17.78%
CONSTIPATION 196 22.48%
DIARRHEA 148 16.97%
NAUSEA 154 17.66%
VOMITING 146 16.74%
APPETITE 111 12.73%
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SYMPTOM CHARACTERISTICS
Figure 1 shows the prevalence of minor symptoms.

Patients reported varying adverse symptoms with constipation being the most prevalent (22.48%) symptom reported
among the cancer patients while the least reported symptom was appetite (12.73%). Off the total patients, diarrhea
was reported in 16.97% of patients, 17.78% had insomnia, 17.66% patients had nausea and 16.74% patient had
vomiting.

It has been seen that constipation, diarrhea, insomnia, nausea, vomiting and appetite are the six common adverse
effects experienced by the Cancer patients.
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TABLE 2: SEVERITY OF SYMPTOMS

SEVERITY
Mild Moderate Severe Very Severe

INSOMNIA 93 (60%) 51 (32.9%) 11 (7.1%)
CONSTIPATION 108 (55.1%) 61 (31.1%) 23 (11.7%) 4 (2%)

DIARRHEA 111 (75%) 27 (18.2%) 10 (6.8%)

NAUSEA 96 (61.9%) 51 (32.9%) 7 (4.5%)
VOMITING 73 (50%) 52 (35.6%) 18 (12.3%) 3 (2.1%)
APPETITE 67 (60.4%) 39 (35.1%) 4 (3.6%) 1 (0.9%)

Severity of Symptoms
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Constipation was found to be the most severe symptom for this group of cancer patients. Over 108 (55.1%) had
constipation, the majority had mild constipation on occasion, followed by moderate constipation 61(31.1%) and
severe constipation 23 (11.7%), with only 4 having very severe constipation (2%).

In which 111 (75%) patients had mild diarrhea followed by 27 (18.2%) cases with moderate diarrhea, 10(6.8%)
number of cases had severe diarrhea and a least number of 4 (2%) patients had very severe diarrhea frequently.
93(61%) had mild nausea followed by 51(32.9%) had moderate nausea whereas 7 (4.5%) had severe nausea. In case
of insomnia majority had mild insomnia 93(60%) and moderate insomnia 51(32.9%) whereas least number of cases
11(7.1%) had severe insomnia.

Majority had mild vomiting 73(50%) followed by 52(35.6%) had moderate vomiting whereas least number of cases
18(12.3%) had severe vomiting.

Also, 67(60.4%) had mild appetite, 39(35.1%) had moderate appetite and 18(12.3%) had severe appetite whereas
very few 1(0.9%) had very severe appetite.
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Table 3: Resolution of symptoms and treatment methods

Prescribed
CAM Allopathy allopathy P value
48 1 20
Resolved 68 6a°/ 2 91/ 39 200/
INSOMNIA Ak =2 i <0.001*
22, 33, 31,
Unresolved
31.4% 97.1% 60.8%
31 1 52
Resolved 37 3a°/ 11 ;_0/ 50 0a°/
CONSTPATION Sl =7 had 0.032*
52, 8. 52,
Unresolved
62.7% 88.9% 50.0%
9 0 66
Resolved 64 C:‘V 0 Ok:’/ 68 8a°/
DIARRHEA =2 =2 =2 <0.001*
5. 38, 30,
Unresolved
35.7% 100.0% 31.3%
13 10 56
Resolved 65 an/ 17 512’/ 71 8a°/
NAUSEA 2 22 =2 <0.001*
74 47, 22,
Unresolved
35.0% 82.5% 28.2%
6 0 55
Resolved 2 b 2
60.0% 0.0% 42.6%
VOMITING 0.052
4, Th 74,
Unresolved
40.0% 100.0% 57.4%
37 2 21
Resolved 94 92/ 4 32/ 80 8a°/
APETITE =2 22 =2 <0.001*
24 44, 5a
Unresolved
5.1% 95.7% 19.2%

P value <0.05 is statistically significant; fisher exact test/chi square test

Each subscript letter denotes a subgroup of treatment categories whose column proportions do not differ
significantly from each other at the 0.05 level.

Out of 155 patients with insomnia, the majority of 70 (45.16%) patients had taken complimentary alternative
medicine, followed by prescribed allopathy (32.90%) and self-allopathy (21.94%). Patients who had taken CAM
(68.6%), resolved their insomnia better than both self-prescribed (2.9%) and physician prescribed allopathy (39.2%)
and also it is statistically significant (p < 0.001). The proportion between CAM, Allopathy and prescribed allopathy
were statistically significant from each other.

Among the 196 patients with constipation, 83 used complementary and alternative medicine (CAM), 9 had taken
self-allopathy, and 104 used prescribed allopathy. It was discovered that the majority of patients took prescribed
allopathy to relieve constipation, with 50% of patients experiencing relief from their symptom. The majority of
patients who used self-allopathy (88.9%) medication did not get relief from their symptoms.
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Only 14 of the 148 patients had used complementary alternative medicine, while 96 (64.86%) had taken prescribed
allopathy and 38 (25.68%) had taken their own allopathy medication to treat diarrhea. Sixty-six (68.8%) cases that
had been prescribed allopathy had their symptoms resolved. Thirty-eight (100%) patients did not have their diarrhea
resolved using self-allopathy medicine. When compared to CAM and prescribed allopathy, the majority of patients
had their symptoms resolved using prescribed allopathy. The relationship between resolution and medication type
was statistically significant (p=0.032) with exception to vomiting.

The majority of the 154 Nausea patients followed the prescribed allopathy, and 71.8 percent of them were resolved.
In comparison to self-prescribed allopathy, the majority of patients (65%) were resolved by CAM and prescribed
allopathy (71.8%). The proportion of patients in i) CAM & allopathy ii) CAM and self - prescribed allopathy and iii)
CAM and prescribed allopathy are statistically significant.

The majority of the patients had taken allopathy to relieve their vomiting (88.36%). Complimentary alternative
medicine was used by 6.85 percent of patients, while self-treatment was used by 7.9 percent. 57.4 percent of patients
who were prescribed allopathy did not recover from vomiting. Self-treatment did not work for any of the patients in
the study. Sixty percent of patients who used complementary and alternative medicine recovered from vomiting.

There was no statistical significance in relationship between vomiting resolution status and treatment method. Most
patients (41.44 %) underwent allopathy to resolve their appetite problem, but only a few patients (4.3%) were
successful. Patients who followed prescribed allopathy had 80.8 percent of their appetite problems resolved, while
patients who followed complementary alternative medicine had 94.9 percent of their appetite problems resolved. It
was discovered that the resolution of the appetite problem was higher in patients who used CAM and prescribed
allopathy and it was statistically significant (p<0.001)

4. DISCUSSION

To estimate the incidence of minor symptoms and understand how patients chose to manage it and which strategies
has better outcomes, we analyzed minimum 3 follow up visits from each patient and surveyed them. The age of the
samples was in between 18-80 years.

The finding of this study indicated that although these patients experienced a high number of symptoms, they are
able to control and manage the symptoms accordingly. This is probably due to information given by nurses and
doctors to patients about the side-effects of chemotherapy and effective management of these side-effects at each
cycle of chemotherapy. The patients reported a mean of six symptoms, which were higher compared to previous
studies by other researchers™. This could be due to the variety of cancers included in this study and type of
treatment received by patients. This finding supports the need for oncology nurses to continue to focus on symptoms
management as a way to improve the quality of life of cancer patients undergoing chemotherapy *****.

The National Cancer Institute (NCI) reported that anywhere from 20%-50% of patients with cancer experience pain
related to their disease or treatment. Beyond that, 14%—96% of patients with cancer report feeling fatigued during
their cancer treatments, and 19%-82% of patients report feeling fatigue posttreatment. Identifying symptom profiles
and screening for potential side effects is the just first step toward improving quality of life for patients. Offering
evidence-based interventions is key to successful outcomes, but that process can pose known and unknown
challenges to the healthcare team, especially as new treatments are developed and approved.

The six most predominant symptoms when ranked according to characteristics were constipation, nausea, insomnia,
vomiting, diarrhea and loss of appetite was the highest prevalent symptom found in this study, which was consistent
with the review findings by other researchers (Kim et al., 2009), and was also found to be the most prevalent
symptoms in other 18 studies™*.

Based on the outcome of the study, further improvement in the current patient management particularly in the
delivery of oncology services is recommended. A Self-Care Diary as suggested by Nail et al. (1991) composed of all
side effects of chemotherapy along with a list of self-care activities, may be useful to patients.
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The above findings also constituted with the findings of Renee et al conducted a review on Symptom management
during chemotherapy. This review explores assessment and management of common symptoms, in particular those
identified as sources of distress by children, parents and professionals. Included are pain, mucositis, nausea and
vomiting, weight changes and poor nutrition, fatigue, sleep and mood disturbances. Study results showed that
attention is drawn to develop a holistic approach which considers relevant biological, psychological and
sociocultural factors in assessment and management and the interrelationship of multiple symptoms®..

In conclusion, this study has examined on the symptom prevalence and concurred that side effects among cancer
patients were relatively high. Psycho-oncology support program are needed to enhance the services such as
providing spiritual therapy, or mind therapy to assist patients to cope with the symptom distress and improve the
quality of life at home. It is also important for the nurses to give individualized nursing care to every patient before
starting the chemotherapy and during subsequent chemotherapy to ensure that their side effects are manageable.
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