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Chemotherapy Induced Peripheral Neuropathy, Sleep and Quality of Life

among Patients with Gastric Cancer Receiving Chemotherapy
Kim, Hyemi” - Park, Hyojungz)

1) National Cancer Center - Graduate School of Clinical Health Sciences, Ewha Womans University, Seoul
2) College of Nursing - Ewha Research Institute of Nursing Science, Ewha Womans University, Seoul, Korea

Purpose: Purpose of this study was to investigate relationships and influence of peripheral neuropathy, sleep, and
quality of life in patients with gastric cancer who are receiving chemotherapy. Methods: Participants were 131
patients with gastric cancer being treated at a chemotherapy outpatient clinic and receiving chemotherapy. Data
were analyzed using descriptive statistics, t-test, ANOVA, and multiple regression analysis with the SPSS
program. Results: Mean score for peripheral neuropathy was 24.66, for sleep, 6.71 and for quality of life, 67.69.
Peripheral neuropathy had a significant positive correlation with sleep (r=.26, p=.003) and sleep had a significant
negative correlation with quality of life (r=-.50, p<.001). The regression model explaining quality of patients’lives
was significant (F=11.91, p<.001), peripheral neuropathy, sleep, and pain due to anticancer drugs and number
ofneurotoxic anticancer drugs explained 25.1% of the variance in quality of life and sleep was the most important
factor. Conclusion: To improve the quality of life for these patients, individualized nursing interventions for pain
should be provided according to number of anticancer drugs in the chemotherapy. Also there is a need to identify
ways to assess peripheral neuropathy and sleep disorders that are appropriate in the treatment and reduce side
effects during treatment.
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Table 1. General and Disease related Characteristics (N=131)

Characteristics Categories n (%)
Gender Male 91 (69.5)
Female 40 (30.5)
Age (year) <50 2 (18.3)
50~59 56 (42.7)
60~69 34 (26.0)
>70 17 (13.0)
Education <Middle school 35 (26.7)
High school 56 (42.8)
> College 40 (30.5)
Monthly income <200 56 (42.7)
(10,000 won) >200 75 (57.3)
Smoke No 126 (96.2)
Yes 5(3.8)
Neurotoxic anticancer 1° 96 (73.3)
drug number* 2° 27 (20.6)
>3° 8(6.1)
Chemotherapy <6 58 (44.3)
duration* 6~<12 26 (19.8)
(month) 12~24 24 (18.3)
>24 23 (17.6)
Cycles of <10 74 (56.5)
chemotherapy* 11~20 25 (19.1)
>21 32 (24.4)
Recurrence and No 83 (63.4)
metastasis® Yes 48 (36.6)
Pain due to No 65 (49.6)
anticancer agents Yes 66 (50.4)
CIPN medication* No 85 (64.9)
Yes 46 (35.1)
CIPN relief therapy No 71 (54.2)
Yes 60 (45.8)

CIPN=Chemotherapy-induced peripheral neuropathy;
*Use of electronic medical records.
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Table 2. Score for CIPN, Sleep and Quality of Life (N=131)
Variables M=SD Min Max Range
CIPN 24.66120.04 0 79.67 0~100

Autonomic scale 31.724+25.06 0 100.00 0~100
Motor scale 23.851+21.86 0 87.50 0~100
Sensory scale 23.32+23.67 0 85.19 0~100
Sleep 6.71+3.79 1 20 0~21
Subjective sleep quality 1.24+0.70 0 3 0~3
Sleep disturbances 1.23+0.56 0 3 0~3
Daytime dysfunction 1.21£0.92 0 3 0~3
Sleep latency 1.08+1.01 0 3 0~3
Sleep duration 1.02+1.11 0 3 0~3
Habitual sleep efficiency 0.69£0.99 0 3 0~3
Use of sleeping medication 0.27£0.76 0 3 0~3
Quality of life 67.69+17.73 21 104 0~108
Physical well-being 18.14+7.20 0 28 0~28
Social/Family well-being 16.85£6.27 1 27 0~28
Emotional well-being 16.80+4.96 2 24 0~24
Functional well-being 15.91+6.23 3 28 0~28
CIPN=Chemotherapy-induced peripheral neuropathy.
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Table 3. The Differences of CIPN, Sleep and Quality of Life by General and Disease related Characteristics of Participants (N=131)

CIPN Sleep Quality of life
Characteristics Categories tor F (p) tor F (p) tor F (p)
+ + +
MESD g MEP g MESD g et
Gender Male 23.95+19.59 -0.62 6.821+3.83 0.52 68.19£19.30 0.54
Female 26.311£21.25 (:536) 6.4513.74 (.605) 66.58+13.67 (-587)
Age (year) <50 29.19+20.88 1.03 5.6313.32 1.02 71.63113.98 1.28
50~59 23.48+19.89 (-384) 6.70+4.07 (-389) 68.01£19.23 (-283)
60~69 26.35£20.91 7.124+3.50 63.00£17.65
>70 18.87+17.44 6.71£3.79 67.53+16.85
Education <Middle school 26.86119.91 0.30 7.54+3.94 1.29 62.03+17.21 2.55
High school 24.23+21.84 (-740) 6.571+4.08 (-280) 69.25+16.38 (.082)
> College 23.37+£17.80 6.18+3.17 70.48£19.26
Monthly income <200 26.101£20.63 0.71 7.661+4.05 244 65.89+17.66 -1.01
(10,000 won) >200 23.60£19.70 (:482) 6.00+3.26 (.017) 69.04+17.78 (.317)
Smoking status No 23.97+19.65 -2.03 6.5613.66 -2.25 68.17+17.44 1.54
Yes 42.33+24.68 (.044) 10.40£5.50 (.026) 55.80£22.96 (-127)
Neurotoxic anticancer 1° 23.651+19.66 3.37 6.6313.40 11.33 67.461+17.63 4.46
drug number* 2° 23.12+18.41 (-038) 5.41+3.57 (<.001) 73.07x16.17 (.013)
>3° 421612442 a,b<c 12131476 a,b<c 52.38+1643 a,b>c
Chemotherapy <6 18.85+18.36 0.44 6.4513.39 0.82 67.47+17.80 0.04
duration* 6~<12 29.58+21.92 (-726) 7.23+4.82 (:488) 67.15+£18.90 (-989)
(month) 12~<24 28.061£21.33 6.04£3.79 68.79+16.74
>24 30.28+16.97 7.48+3.49 67.74+18.34
Cycles of <10 22.15+21.16 1.46 6.3613.82 0.71 69.03£17.54 0.57
chemotherapy* 11~20 26.56+17.77 (.236) 7.08+4.19 (-493) 64.84+18.30 (-569)
>21 29.03+18.73 7.22+3.41 66.84+17.98
Recurrence and No 21.38+18.08 -2.39 6.35+3.42 -1.44 69.76£17.08 1.80
metastasis® Yes 30.36+22.15 (.019) 7.3314.33 (-153) 64.06£18.42 (.074)
Pain due to No 16.34115.77 -5.17 5.14%3.11 -5.15 73.77t16.71 412
anticancer drugs Yes 32.85+£20.55 (<.001)  8.26%+3.79 (<.001) 61.71+£16.75  (<.001)
CIPN medication* No 19.51+16.97 -3.95 5.99+3.35 -3.06 66.78+£18.20 0.95
Yes 34.214£21.95 (<.001) 8.04+4.21 (-003) 65.70£16.84 (-344)
CIPN relief therapy No 19.22+17.28 -3.47 6.091+3.35 -2.04 69.991+17.64 1.62
Yes 31.12+21.31 (-001) 7.45+4.17 (.043) 64.98+17.59 (-108)

CIPN=Chemotherapy-induced peripheral neuropathy; *Use of electronic medical records.

Table 4. Correlation between CIPN, Sleep, and Quality of Life

(N=131)
CIPN Sleep
Variables
r(p) r(p)
Sleep .26 (.003)
Quality of life -.14 (.106) -.50 (<.001)

CIPN=Chemotherapy-induced peripheral neuropathy.
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Table 5. Influencing Factors to Quality of Life (N=131)
reliles . - QuahtyBof sleep t .
(Constant) 83.59 3.93 21.23 <.001
Neurotoxic anticancer drug number 0.40 2.33 .01 0.17 864
Pain due to anticancer drugs -5.78 2.98 -16 -1.93 055
Sleep -2.06 0.40 -44 -5.14 <.001
CIPN 0.01 0.07 -.01 0.18 .856

Adj. R*=251, F=11.91, p<.001

CIPN=Chemotherapy-induced peripheral neuropathy, Pain due to anticancer drugs dummy (No=0, Yes=1).
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