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Oxaliplatin-induced Peripheral Neuropathy, Symptoms, Distress and Quality of Life among

Korean Patients with Gastrointestinal Cancer
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Purpose: This study was conducted to identify the level of oxaliplatin-induced peripheral neuropathy (OIPN), symptoms, distress,
and quality of life (QoL) in gastrointestinal (GI) cancer patients and to identify the factors influencing QoL. Methods: A total of 123
patients were recruited for this cross-sectional study. Surveys used were the Therapy-Induced Neuropathy Assessment Scale (TNAS)
for OIPN, the MD Anderson Symptom Inventory (MDASI-GI) for general symptoms associated with gastrointestinal cancer and its
treatment, a distress thermometer, and the Euro Quality of Life Questionnaire 5-Dimensional Classification (EQ-5D) for QoL. Re-
sults: The patients were classified into three groups based on their treatment completion time (current, completed less than one year
ago, completed more than one year ago). The scores of MDASI-GI and distress were significantly lower in patients who had complet-
ed chemotherapy compared to those who were undergoing treatment (p=.04 and .02 respectively). However, TNAS score was signifi-
cantly higher in patients who completed chemotherapy less than one year ago than the other two groups (p=.001). In multivariate re-
gression models, the OIPN and distress or general symptoms were identified as factors associated with QoL. Conclusion: In this
study, we identified the symptoms that are factors related to the QoL in patients with GI cancer. In particular, the symptoms of OIPN
are reported at significantly increased levels for patients who have finished chemotherapy less than one year ago, so efforts to prevent
and manage the symptoms of OIPN are needed in this timeframe. To improve QoL of patients with GI cancer, continuous attention
and care are required not only during the treatment of cancer but also after the completion of treatment.
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Table 1. General and Clinical Characteristics of the Study Participants (N=123)
Undergoing?® Completed with- ~ Completed more
Total (N=g41) 9 in one year” than one year® ,
Variables Categories (N=34) (N=48) Fere @ a(z)
Scheffé
n (%) or n (%) or n (%) or n (%) or
M + SD M + SD M + SD M + SD
Age (year) 61.0 £ 10.5 59.8 + 10.5 60.5 £ 10.0 62.4 +£11.0 0.70 (.499)
Gender Male 86 (69.9) 25 (61.0) 25 (73.5) 36 (75.0) 2.36 (.307)
Female 37 (30.1) 16 (39.0) 9 (26.5) 12 (25.0)
Education None or middle school 42 (34.7) 12 (30.0) 10 (30.3) 20 (41.7) 3.57 (.468)
level High school 42 (34.7) 17 (42.5) 13(39.4) 12 (25.0)
College or more 37 (30.6) 11 (27.5) 10 (30.3) 16 (33.3)
Marital state  Living without family 114 (92.7) 39 (95.1) 31 (91.2) 44 (91.7) -0.56 (.573)
Living alone 9(7.9) 2 (4.9 3(8.8) 4 (8.3
Occupation  Yes 52 (42.3) 14 (34.1) 14 (41.2) 24 (50.0) 2.30(.317)
No 71 (67.7) 27 (65.9) 20 (58.8) 24 (50.0)
Drinking More than once a week 4 (3.3) 0(0.0) 1(2.9) 3(6.3) -1.42 (157)*
No or rare 119 (96.7) 41 (100.0) 33 (97.1) 45 (93.8)
Smoking Non-smoker 52 (42.3) 20 (48.8) 11 (32.4) 21(43.8) 3.67 (.159)*
Ex-smoker 64 (52.0) 19 (46.3) 20 (58.8) 25 (52.1)
Smoker 7(5.7) 2 (4.9 3(8.8) 2 (4.2
ECOG 0 73 (68.9) 19 (62.8) 23 (74.2) 31 (79.5) 6.81 (.033)
> 1 33 (31.1) 17 (47.2) 8 (25.8) 8 (20.5)
BMI 22.75 + 3.26 22.43 £ 3.77 22.56 + 3.17 23.42 +£2.82 1.20 (.304)
Diagnosis Stomach cancer 24 (19.5) 11 (26.8) 6(17.6) 7 (14.6) 4.78 (.310)
Colon cancer 66 (53.7) 18 (43.9) 17 (50.0) 31 (64.6)
Rectal cancer 33 (26.8) 12 (29.3) 11 (32.4) 10 (20.8)
Cancer stage  I+lI 25 (20.3) 13 (31.7) 5(14.7) 7 (14.6) 5.89 (.208)
Il 74 (60.2) 20 (48.8) 21 (61.8) 33 (68.8)
\Y, 24 (19.5) 8(19.5) 8 (23.5) 8(16.7)
Radiation Yes 21 (17.1) 7(7.1) 10 (29.4) 4 (8.33) -1.59 (.113)*
therapy No 102 (82.9) 34 (82.9) 24 (70.6) 44 (91.7)
Regimen FOLFOX 99 (81.8) 33 (82.5) 29 (87.9) 37 (77.1) 1.55 (.461)
XELOX 22 (18.2) 7(17.5) 4(12.1) 11 (22.9)
Total cycle 9.7 +46 6.5+5.0 11.9 £ 3.0 10.8 £ 3.6 19.92 (<.001)
a<b, c
Cumulative dose of oxaliplatin (mg/m?) 1182.9 + 545.6  765.7 + 494.1 1470.3 + 380.1 1335.7 + 477.6 26.292 (<.001)
a<b,c

a. Undergoing chemotherapy group, b. Completed within one year, c. Completed more than one year; *Kruskal-Wallis test; ECOG= Eastern Cooperative Oncology
Group; BMI= Body Mass Index; FOLFOX= a chemotherapy regimen made up of the drugs FOL-Folinic acid (leucovorin), F-Fluorouracil (5-FU), OX-Oxaliplatin (Elox-
atin); XELOX= a chemotherapy regimen consisting of capecitabine (trade name Xeloda) combined with Oxaliplatin.
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© gl Ao = ekt 39184 A 240 iE 2 s
w2 ge] M) Aol Q"Jﬂ‘ﬂl AECe=0842 11, 01083
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1=0.82+.13,2=0.76, F=0.753, p = 473), g (§I=0.81+.10, 2

o2l o] 5.6.0H 0.2 T2 T Lof| vlg|| BAA 0.2 5051 Ae=0.86+.10, 21 =0.82+.13, F=1.81, p=.17), &¢] ¥7](17]
71 = oH(p<.001), FAA R F7H T 14 oA Aust o] =0.84+.11,27]=0.83+.16,37] =0.84 +.11,47] = 0.84 £ 17, F=0.122,
3018 8.2 7 HelthFigure 1). p=947)0] T2 442 Holl= FAA L = FofRt Afol= gl= 2o
HAEd 2 Ha= MDASI-GIoF o] A7 $7 F- 19 ©| 2 21| qlrt
Table 2. The Levels of Neuropathy, Symptoms, Distress, and Quality of Life (N=123)
Underaoing® Completed within Completed more
. Total going one year® than one year® 5
Variables (N=41) (N=34) (N=48) torF(p)  Scheffé
M £ SD M £ SD M £ SD M £ SD
TNAS total score 22.89 +24.48 16.29 + 13.58 35.35 + 25.73 19.69 + 27.81  6.92(001) b>a,c
MDASI-GI  General symptom 26.62 +21.29 31.70 + 22.09 28.97 + 21.77 20.78 £ 19.17  3.31(040) a>c
Gl symptom 8.28 + 9.26 10.40 + 10.15 7.97 + 8.83 6.73 + 8.64 1.76 (.176)
Interference 18.77 + 14.65 16.63 + 14.87 15.24 + 15.53 10.35 + 13.39  2.28(.107)
Total score 48.67 +40.93 58.73 + 42,53 52.18 + 41.25 37.81 £ 37.47 3.13(048) a>c
Distress 3.62 + 2.53 4.50 + 2.57 3.38 + 2.67 3.06 + 2.22 3.93(022) a>c
EQ-5D Index 0.84 + 0.11 0.84 £0.10 0.81 £0.10 0.86 £ 0.12 2.43 (.092)

a. Undergoing chemotherapy group, b. completed within one year, c. completed more than one year; TNAS= Therapy-Induced Neuropathy Assessment Scale;
MDASI-Gl= M. D. Anderson Symptom Inventory for general symptom associate with Gl cancer; EQ5D= Euro Quality of Life Questionnaire 5-Dimensional Classifi-

cation
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Numbness/tingling fatigue

dry mouth drowsy

*p=024,a>c

disturbed sleep

feeling bloated
[Ja. Undergoing b. completed & ¢. Completed
chemotherapy within one year more than one year

Figure 1. The score of symptom severity. The patients were
classified into three groups based on their treatment completion
time (undergoing, completed within one year, completed more
than one year before). Except for numbness/tingling and dis-
turbed sleep, there was no difference in symptom severity
among groups.
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Table 3. Correlation between Variables and Quality of Life (N=123)
Variables Age C“m“g";z’lﬁ)g‘t’;e of TNAS MADASI-GI Distress EQ5D
r (o) r (o) r (o) r (o) r (o)
Age 1 .03 (.758) -.03 (.739) -.12 (.204) -.01 (.889) -.06 (.547)
Cumulative dose of 1 .19 (.032) -.05 (.623) -14 (114) .01 (.954)
oxaliplatin
TNAS 1 59 (<.001) A4(114) -47 (<.001)
MADASI-GI 1 44 (<.001) -57 (<.001)
Distress 1 -.35 (<.001)

TNAS= Therapy-Induced Neuropathy Assessment Scale, MDASI-GI= M. D. Anderson Symptom Inventory for general symptom associate with Gl cancer,

EQ5D= Euro Quality of Life Questionnaire 5-Dimensional Classification.

Table 4. Factors associated with Quality of Life (N=123)
Variab| Model 1 Model 2 Model 3
anaies B SE p  tp) B SE p  tp B SE B tp
(Constant) 891 .093 972 .093 1.029 .089
Age -.001 .001 -.070 -0.713 -001 .001 -.090 -0.951 -001 .001 -111 -1.237
(.478) (.344) (.219)
Gender Male (reference)
Female -005 .023 -.020 -0.211 -009 .022 -.088 -0.414 -016  .021 -066 -0.752
(.839) (.679) (.454)
ECOG 0 (reference)
> 1 .006 .023 .025 0.246 -006 .022 -.027 0.279 .010 .021 .045 494
(.806) (.781) (.622)
Group Undergoing (reference)
Completed withinone  -.007  .030 -.030 -0.240 -026 .030 -.106 -0.851 -054 .030 -223 -1.817
year (.811) (.397) (.072)
Completed more than ~ .012  .028 .051 0.421 -006 .027 -.024 -0.201 -031 .027 -136 -1.159
one year (.675) (.841) (.249)
Diagnosis ~ Stomach cancer
(reference)
Colon cancer 029 .028 .129 1.007 .023 .028 .103 0.819 016 .027 .074 0.616
(.316) (.415) (.539)
Rectal cancer -.006 .0383 -.025 -0.194 -006 .032 -.023 -0.176 -005 .030 -.020 -0.162
(.847) (.861) (.871)
Stage Stage 1 (reference)
Stage 2 .009 .014 .063 0.659 .004 .048 .015 0.091 -009 .046 -.029 -0.188
(.511) (.927) (.851)
Stage 3 .080 .046 .013 0.076 029 .045 127 0.642 022 .042 .096 0.513
(.940) (:623) (.609)
Stage 4 .020 .051 .071 0.398 021 .049 .073 0.424 .012 .046 .041 0.250
(.692) (.6793) (.809)
Cumulative dose of oxaliplatin 1.095E- .000 .051 0.457 4.024E- .000 .019 0.173 6.544E- .000 .031 0.297
.005 (.649) 006 (.863) 006 (.767)
TNAS -.002 .000 -.491 -4.873 -002 .000 -.425 -4.269 -001 .001 -.165 -1.360
(<.001) (.000) (177)
Distress -012 .004 -289 -3.144 -.007 .004 -.152 -1.581
(.002) (117)
MADASI -.001 .000 -.427 -3.401
(.001)
Adjusted R*=.176, F=2.865, Adjusted R*=.245, F=3.594, Adjusted R?=.323, F=4.551,
p=.002 0 <.001 p<.001

TNAS= Therapy-Induced Neuropathy Assessment Scale, MDASI-Gl= M. D. Anderson Symptom Inventory for general symptom associate with Gl cancer.
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