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Abstract

Objective: To evaluate the impact of pharmaceutical care on quality of life and adverse events in breast cancer
patients receiving chemotherapy. Methods: This study was a randomized controlled trial with parallel design in newly
diagnosed breast cancer patients treated with chemotherapy at Kamphaeng Phet hospital. The study compared patients
receiving pharmaceutical care with the identification and resolution of drug-therapy problems by pharmacists before
attending the doctors with those receiving standard care of the hospitals. The study allocated participants using block
randomization. Primary outcome was quality of life which was assessed using Thai version of the Functional Assessment
of Cancer Therapy-Breast (FACT-B). Secondary outcome was adverse drug reactions evaluated according to the Common
Terminology Criteria for Adverse Events Version 4.0 (CTCAE). The study followed the patients until the 3™ cycle of their
chemotherapy. Results: Fifty- four patients participated in the study with an average age of 53.3 years, 27 received
pharmaceutical care and another 27 received standard care. After the 3™ cycle of chemotherapy, the mean overall quality
of life of patients who received pharmaceutical care before attending the doctor was higher than that of those in standard
care group (132.8+7.6 vs 119.2+14.3, P<0.001). Moreover, those receiving pharmaceutical care before attending the
doctor reported having less nausea and anorexia compared with those in the standard care (0.0% vs 29.6%, P=0.004; and
7.4% vs 37.0%, P=0.009, respectively). Conclusion: Pharmaceutical care before attending the doctor has showed to
improve patients’ quality of life and reduce adverse events associated with chemotherapy. This service should therefore
be promoted to breast cancer patient receiving chemotherapy.
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A13197 1. ﬁagaﬁ"ﬂﬂ

wangdihe (3awaz)

Fouarialy , . P
v nguaIuawN (N=27)  naunasad (N=27)

LG 1.000'
Wi 27 (100.0) 27 (100.0)

g @) (ﬂ'ﬂmﬁﬂimmﬁmmummgm) 543 +7.8 524 +95

SNTNITNB NIV 0.4672
wandsznugunwiuwi 24 (88.9) 21 (77.8)
3u 9 3 (11.1) 6 (22.2)

FDTWAN 0.2932
RUIN 24 (88.9) 20 (74.1)
au 9 3 (11.1) 7 (25.9)

FLAUMIANSEN 1.000?
Usznudnsniadinid 24 (88.9) 23 (85.2)
isHAnWIDgINI 3 (11.1) 4 (14.8)

sruzuadlsnuns 0.2542
5282 1-2 20 (74.1) 15 (64.8)

2827l 3-4 7 (25.9) 12 (35.2)

FUTINATWTHME (ECOG)* 0.4912
0 25 (92.6) 27 (100.0)

1 2 (7.4) 0 (0.0)

GRRHAIGEUVRHOY 1.000"
§913 AC 27 (100.0) 27 (100.0)
ga3 CMF 0 0

FRAAVDINTHNIAG 1.000?
HndaLd eI 25 (92.6) 25 (92.6)
NIAALLURIIBLA A 2 (7.4) 2 (7.4)

NANNIWENDAINE 0.7552
invasive ductal carcinoma 26 (96.3) 26 (96.3)
ductal carcinoma in situ 1(3.7) 1 (3.7)

NANIIANWIRBIUNTANTS (@hmﬁmimmﬁmLuummgm)

Wadaaunshaiilnsia (ﬁi”lmu@iagﬂmﬂﬁmm) 5,173 + 2,020 4,317 + 1,290 0.0713
Flulnadu (nSudaladang) 121 +1.3 12.0 +1.2 0.6383
Fnlaasa (Souay) 37.3 + 36 36.5 + 3.4 0.370°
Wialfaan1 (Frwaudegnunariiuns) 8,300 + 2,200 7,400 + 1,900 0.100°
ndaiien (wInimasdagnuIAniaLgg) 309,778 + 73,600 279,889 + 50,500  0.089°

1: Chi-Square, 2: Fisher's Exact test, 3: Independent t test, 4: ECOG fia The Eastern Cooperative Oncology
Group, 5: §a78LANLNLIAFAT AC 1/3znaued 887 doxorubicin + cyclophosphamide §a381aH11IA§AT CMF

sznavuaay cyclophosphamide + methotrexate + fluorouracil
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A13199 2. ﬂ'wmﬁﬂimmﬁmmummgwwmqmmw%%mzmwn@:umuqu (N=27) uszngunaaay (N=27)

. o ATULL fawldsuMIinImsoaiinga waamsldonaftiaseud 1 waimsldoadvniaseud 3
JGamnINTIA -
! L nguAIVAN NYUNANDY P nYuAILAN NYUNA[a P’ nyuAILAN NYUNARa P’
ddanumgnduInme 28 254 + 2.1 244 +24 0.128 224+25 257 +1.5 <0.001  239+4.4 275+09  <0.001
p? 0.001 0.040 0.133 <0.001
ddanumgndudiau/asauai 28 219 +5.0 213 +49 0.620 214 +4.9 218 +4.8 0.910 222 +5.1 226 +36  0.931
P? 0.238 0.445 0.320 0.041
ﬁﬁmmmqﬂ@%umsmi fala 24 19.6 + 3.4 17.9 + 3.4 0.133 18.2 + 3.8 20.6 + 4.1 0.006 216 +2.7 237 +1.3  <0.001
P? 0.149 0.019 0.044 <0.001
fdenurgnewm Il jianany 28 204 +4.3 21.0+3.2 0.520 16.2 + 4.7 212 +43 <0.001 19.0 + 5.0 240+32 <0.001
p3 <0.001 0.647 0.101 <0.001
Fudue Wi 40 317 +3.5 326 + 3.0 0.313 28.8 +4.4 336 +2.4 <0.001  325+43 351+26  0.003
p3 0.001 0.036 0.328 <0.001
ALUWIIYN FACT-B? 148 118.9+9.0 1172 +76 0.521 107.0 + 13.3 1229+ 114 <0.001 119.2 + 14.3 1328 +7.6 <0.001
p3 <0.000 0.007 0.770 <0.001

1: Mann-Whitney U test
2: FACT-B fi@ Functional Assessment of Cancer Therapy-breast scale

3: Wilcoxon signed ranks test iAavasmaTouifisugunmdianislungy fe m nafaulatusuadiihdanunainssnsassuaitintdaseud 1 vie 3
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I (30882) KaITNIIGBLAlNIG

217 AL szRIANEN 50U7 1 50u7 3
NYUAILAN  NFUNANDI ” NYUAILAN  NFUNANDY i
aawls
\ia 11 (40.7) 9 (33.3) 0.573" 8 (29.6) 0 0.0042
ldiiAa 16 (59.3) 18 (66.7) 19 (70.4) 27 (100.0)
mazdaidanaafialniflad
e 3(11.1) 1(3.7) 0.6102 2(7.4) 0 0.4912
laiiia 24 (88.9) 25 (96.3) 25(92.6) 27 (100.0)
lafiaans
Wi 3 (11.1) 13.7) 0.6102 2 (7.4) 0 0.4912
laiifia 24 (88.9) 25 (96.3) 25(92.6) 27 (100.0)
2T
Wi 8 (29.6) 2 (7.4) 0.0762 5 (18.5) 1(3.7) 0.1922
laiviia 19 (70.4) 25 (92.6) 22 (81.5) 26 (96.3)
NadLie
e 1(3.7) 0 1.0002 0 0 1.0002
ldiiia 26 (96.3) 27 (100.0) 27 (100.0) 27 (100.0)
Lﬁ'aq‘*ﬁmﬂ’mé'ﬂmu
Wi 3 (11.1) 3 (11.1) 1.0002 5 (18.5) 0 0.0512
laivAia 24 (88.9) 24 (88.9) 22 (81.5) 27 (100.0)
Haams
Wi 24 (88.9) 17 (63.0)  0.0542 10 (37.0) 2 (7.4) 0.009"
ldiiia 3 (11.1) 10 (37.0) 17 (63.0) 25 (92.6)
NI
e 27 (100.0) 27 (100.0)  1.000> 27 (100.0) 27 (100.0)  1.000?
laiifia 0 0 0 0

1: Chi-square test

2: Fisher’s exact test
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HRESIREIT, (Functional Assessment Cancer Therapy—
Cognitive Function) lagld358431na2udsnauan
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