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Nutritional Status in Breast Cancer and Colorectal Cancer Patients before Undergoing
Chemotherapy
by  Jinny Techonimit', Nutthada Areepium’, Tippawan Siritientong?,
Bussaba Trakarnsanga®
!Department of Pharmacy Practice, *Department of Food and Pharmaceutical Chemistry, Faculty
of Pharmaceutical Sciences, Chulalongkorn University, >Pharmacy Department,

King Chulalongkorn Memorial Hospital, Bangkok

Currently, cancers are the leading cause of morbidity and mortality worldwide; this is
also true for Thailand, especially breast and colorectal cancers. One of the essential problems
for cancer patients is malnutrition, which has negative impacts on treatment outcomes and
impairs quality of life. Furthermore, among cancer patients treated with chemotherapy, malnutri-
tion may increase the risk of chemotherapy-induced toxicities and result in chemotherapy dose
reductions and delays, which can compromise long-term clinical outcomes. This cross-sectional
study aimed to assess the nutritional status of breast-cancer and colorectal-cancer patients
before undergoing chemotherapy and identify the factors associated with malnutrition. Nutritional
status was assessed using the Subjective Global Assessment (SGA) among 50 breast-cancer and
46 colorectal-cancer patients, for whom the first cycle of chemotherapy was scheduled in January-
September 2017 at the Outpatient Chemotherapy Center, King Chulalongkorn Memorial Hospital,
Bangkok. The prevalence of malnutrition was found to be significantly higher among colorectal-
cancer patients than breast-cancer patients, at 34.8% and 6.0%, respectively (P<0.001). The
study also showed that older age, metastatic cancer, the presence of comorbidity and anemia,
were associated with malnutrition. The study findings can help plan appropriate nutritional
care for cancer patients before chemotherapy. (Thai Cancer J 2018,;38:1-10)

Keywords: nutritional status, breast cancer, colorectal cancer, chemotherapy
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Organized Colorectal Cancer Screening in Roi-Et Province

by  Chatchawan Wachirametharuch', Kriengkrai Gowithakul', Supatha Kumdinpitug',
Chanthit Phunlap', Jitkasem Vachgama', Yuthapong Chamnanaua’, Passakorn Sodarat',
Orathai Seabmuangsa', Niphath Nethuwakul', Witoo Klabtawee!,
Suleeporn Sangrajrang?
!Roi-Et Hospital, Roi-Et Province, *National Cancer Institute, Bangkok

The study was conducted through Roi-Et public health service through organized colorectal
cancer screening in Roi-Et Province. Among the population aged 50-70 years in Roi-Et Province,
20,670 people were informed and invited to participate in the colorectal-cancer (CRC) screening
program. District health promotion staff and Community Health Officers (HWs) collected and
provided stool samples from the volunteers and transported the specimens to the district health-
promotion clinic for fecal immunochemical testing (FIT). FIT-positive patients were examined
by endoscopic polypectomy/biopsy to confirm CRC. Of the 20,670 target population, 13,723
(66.39%) were screened using FIT, at cut-off 100 ng/ml hemoglobin, between 20 February and
25 July 2017; 376 (2.74%) were FIT-positive, of whom 243 (63.83%) had undergone colonoscopy,
the results of which were CRC 3.879 per 10,000 target population, and advanced adenoma 6.289
per 10,000 target population. In conclusion, CRC screening by FIT test with a cut-point Hb of
100 ng/ml and colonoscopy provided a good outcome and could be proposed for the organized
screening program in Thailand. (Thai Cancer J 2018,38:11-18)

Keywords: colorectal cancer screening, fecal immunochemical test, Roi-Et Province
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CEA and CA19-9 in Patients with Colorectal Cancer
by  Vichuda Triratapichat, Vijit Ruanglertboon
Immunology Section, Medical Technology Department, National Cancer Institute, Bangkok
Abstract Colorectal cancer is the most common cause of death in Thailand. The early diagnosis of

colon and rectal cancers is important because it can increase the chances of cure and survival
rates for patients. For laboratory testing, the detection of tumor markers in clinical samples can
be used for diagnosis, prognosis, and monitoring treatment outcomes. This study aimed to
evaluate the efficacy of carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9 (CA19-9) in
differentiating patients with colorectal cancer from benign colon tumors, and to evaluate the
relationship of CEA and CA19-9 cancer markers with various pathological parameters among
colorectal-cancer patients. The 105 patients and 22 benign colon tumors treated at the National
Cancer Institute were detected for CEA and CA19-9. It was found that CEA levels among patients
with colorectal cancer were higher than those with benign tumors (P=0.006), while CA19-9 level
did not differ significantly between the two groups (P=0.116). In addition, the sensitivity of using
CEA and CA19-9 parameters to differentiate patients with colorectal cancer from benign colon
tumors were 56.19 % and 26.67 %, respectively. The sensitivity of combined detection using CEA
and CA19-9 was higher than either marker alone (60.00%). The present study showed that CEA
can better discriminate between patients with colorectal cancer and benign colon tumors than
CA19-9 (the areas under the ROC curve (AUC) were 0.70 and 0.61 for CEA and CA19-9, respectively).
CEA and CA19-9 serum concentrations were also significantly higher in stage IV disease than
stage I-III, and significantly elevated in the presence of distant metastasis (P=0.000), but the
levels of both tumor markers were not significantly associated with tumor localization and
lymph-node metastasis. (Thai Cancer J 2018,;38:19-28)

Keywords: serum tumor marker, CEA, CA 19-9, colorectal cancer
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dayagile (n=22) &ms9 (n=105)
AU (5RER%) AU (5RERT)

’ﬂ’]?;‘l‘l,@g?;l (?J) (179) 61.27+8.89 (44-83) 61.23+11.07 (37-85)
LA

el 13 (59.1) 64 (61.0)

IaIN! 9(40.9) 41 (39.0)
srazaadlsn

| 4(3.8)

Il 29 (27.6)

1] 34 (32.4)

|V, 38 (36.2)
FunLeIWL (Tumor location)

Colon 41 (39.1)

Rectum 52 (49.5)

Rectosigmoid 12 (11.4)
msunsnszangllsaninuaas

il 37 (35.2)

ad 68 (64.8
nsuwsnszangldadeasau

il 24 (22.9)

g 81 (77.1)
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gl (578)

AN pjﬂqu‘fman fthesiSe  Sensitivity (%) Specificity (%) PPV (%) NPV (%)
8997 il (95%Cl) (95%Cl) (95%Cl) (95%Cl)
v uazldnss
CEA (cut point 5 ng/mL)
>5 59 56.19 68.18 89.39 24.59
<5 15 46 (46.17-65.86) (45.13-86.14) (81.71-94.08) (18.56-31.82)
CA 19-9 (cut point 39 U/mL )
>39 29 27.62 81.82 87.88 19.15
<39 18 76 (19.34-37.20) (59.72-94.81) (73.92-94.88) (15.84-22.96)
CEA combined with CA 19-9
CEA > 5, CA 19-9 >39 9 63 60.00 59.09 87.50 23.64
CEA <5, CA 19-9 < 39 13 42 (49.98-69.44) (36.35-79.29) (80.53-92.21) (16.91-32.01)

PPV = positive predictive value, NPV = nagative predictive value, Cl=confidence interval
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AU (5aEaz) . CEA . CA 19-9
Median P Median P
(ng/mL) (U/mL)
szaxlsm 0.000 0.001
| 4(3.8) 1.65 9.60
I 29 (27.6) 4.10 12.50
ll 34 (32.4) 4.00 13.35
\Y 38 (36.2) 52.10 53.35
FuLIIWL (Tumor location) 0.497 0.215
Colon 41(39.1) 410 14.90
Rectum 52 (49.5) 12.05 22.60
Rectosigmoid 12 (11.4) 6.40 10.05
msunsnszanglildantinimans 0.355 0.747
il 37 (35.2) 5.80 18.10
ad 68 (64.8) 7.85 16.40
nsundnszanelladanzauy 0.000 0.000
X 24 (22.9) 73.85 71.90
g 81 (77.1) 4.70 13.90
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Nursing Management of Hypersensitivity and Infusion Reactions from Intravenously
Administered Chemotherapeutic Agents
by  Sujira Foongfaung

Nursing Research Unit, Academic Nurse Division, National Cancer Institute, Bangkok

Abstract
agents are side effects resulting from the treatment of chemotherapy and monoclonal antibodies.

Hypersensitivity and infusion reactions from intravenously administered chemotherapeutic

Incidence, risk factors and severity depend on the types of medicine administered. Patients not
being appropriately assessed or managed may result in life-threatening situations. Therefore,
nurses who are in charge of administering chemotherapeutic drugs should have adequate knowledge
and competencies to apply knowledge from evidence-based practice to improve effective care.
This article mainly reviewed the definitions, mechanism, incidence, signs and symptoms, risk
factors, prevention and management of hypersensitivity and infusion reactions from intravenously
administered chemotherapeutic agents. (Thai Cancer J 2018;38:29-41)

Keywords: nursing role, hypersensitivity reactions, infusion reaction
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g3N7 1 aglnmsanaesnisifianiazgilafiuainaaiiinga platinum, taxane agents wax

monoclonal antibodies (5i8)
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Cancer Institute, CTCAE version 4.03)
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A1797 2 izﬁumm@mmmm hypersensitivity LLag infusion reaction ANALNUTiaad NCI (National
Cancer Institute, CTCAE version 4.03) (6i8)
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HlAndn 38 aeATaidas sAnmidleuayqu NaaAANUAING (Hvise luiiuaufsdanmae)
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