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ABSTRACT

The purpose of this stady was to iéfe‘fﬂffi-’z correlate$ of fufictional glatug p’l"“'o"f';lle‘ |
among cancer patietits ofi chentotherapy. A sample of convenience of 50
cancer patients (15 males and 35 fema!es), weie assigned for che‘mot'herapy.
Four tools were utilized to collect data related to this study: {(a) Inventory of
Functional Status Cancer adopted from Tulman ét al. (1991) and adapted by
the researcher, for comprehensive asséssment iwere undergone to collect data
before starting chemotherapy and it was répeated in the middle of {reatinent
cycle and by its end and finally after three months of completion of
chemotherapy; (b) Patient Assessment Monitoring Record (PAMR): designed
to record patient’s pulse, blood-pressure, body surface area elc. During the
four times of measurements; and (c) Demographic data and Medical
mformation sheet will be designed to elicit subjects, gender, age, nfarital
status etc. The studied subjects reported the following problems at the middle
and by the end of chemotherapy, (e.g., dry mouth, taste change, nausea,
alopecia, poor appetite, vomiting, weakness, mouth sore and bone ache). The
total functional status subjects’ scores showed slight improvement over time,
from start of chemotherapy to three months after. But statistical support was
evidenced in the dimensions of personal care, household activities, and social
activities and total functional status (p<0.05). Identified correlates of better
scores were associated with increased hemoglobin amount, increased body
surface area, and being male, nearly all better functional status dimensions
scores (p<0.05), while associates of low functional status scores were almost
being weakness, sadness, suffering from pain (p = 0.04) The results
concluded that cancer patients were experiencing low functional status on the
start of chemotherapy and there was slight improvement during, by the end,
and after three months of treatment. Replication of this study is highly

recommended on a large representative probability sample to achieve
generalizable results.

Key wards: Chemotherapy - Cancer patients’ - Functional status profile
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Introduction and Aim of the Study
INTRODUCTION

Cancer was estimated to account for about 7 million deaths (12% of all
deaths) worldwide in 2000 (WHO, 2001), only preceded by cardiovascuiar
diseases (30 % of all deaths), and by infectious and parasitic diseases (19%).
Cancer was also estimated to account for alimost 6% of the entire global
burden of disease in that same year. More than 70% of all cancer deaths
occurred in low- and middle-income countries and, although the risk of
developing/dying from it is still higher in the developed regions of the worid,
the control of communicable diseases as well as the ageing of the population
in developing countries, point to an incredsing burden of cancer worldwide. In
fact, Pisani et al. (1999) have projected a 30% increase in the number of
cancer deaths in developed countries, and more than twice this amount (71%),

in developing countries, between 1990 and 2010, due to demographic changes

alone.

Cliemotlierapy plays an important role in the treatiment of cancer.
Whether utilized alone or in combination with surgery, radiation therapy, ot
biotherapy, it can achieve significant improvement ini both the cure rate and

the length of survival of persons with cancer (Krakoff, 1991).

Chemotherapetitic drugs are acting systematically by killing the highly
proliferating cell. Cytotoxic drugs do not discriminate between normal and
cancerous cells. Unfortunately, rapidly proliferating normal cells such as hair
follicles, gastrointestinal lining, bone marrow, ovaries and testicles. This
accounts for the common side effects of cytotoxic chemotherapy such as, hair

loss, nausea, digestive impairment, immuno-supression, hematological



