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Abstract
Background: Colorectal cancer (CRC) is the third most prevalent cancer worldwide with 1.80 million new
cases and 862,000 deaths in 2018. Depending on the stage, upfront surgery is the main form of treatment,
followed by adjuvant chemotherapy. Many drugs were approved by the U.S. Food and Drug Administration
for the treatment of CRC, one of which is Capecitabine. During cancer treatment, patient-reported symptoms
and quality of life parameters can provide additional information to evaluate and compare the efficacy and
toxicity of the treatments. Despite the importance of this issue, there is no published data that evaluates this
vital parameter in Iragi patients receiving anti-cancer drugs, in general, or those on Capecitabine, in particular.
Objective: To evaluate the relationship between quality of life in capecitabine-treated colorectal cancer
patients and their sociodemographic characteristics as well as drug-related adverse effects.
Methods: A cross-sectional, open-label study was conducted at Al-Amal and Oncology Teaching Hospitals
in Baghdad during the period from November 2021 to June 2022. A convenient sampling method was adopted
to enrol patients in the current study. Quality of life assessment was performed using the European
Organization for Research and Treatment of Cancer quality of life questionnaire (QLQ-C30). Microsoft Excel
2019 and the Statistical Package for the Social Sciences (SPSS, Version 25) were used for data entry and
analysis. The descriptive analysis focused on frequencies and percentages. Continuous variables were
presented as (mean + Standard Deviation). Categorical data were presented as proportions and the Chi-squared
test was used to study the associations between variables. The level of significance was considered at P<0.05.
Results: A total of 102 patients were enrolled in the current study. Generalized fatigue was the most common
adverse event (63.7%) of participants. Only 6.9% of participants had abnormal renal function tests. Some
capecitabine-treated patients had good quality of life, others did not.
Conclusion: The quality of life of capecitabine-treated colorectal cancer patients seems to be sensitive to their
sociodemographic characteristics and adverse effects of the drug.
Keywords: Adverse effects, Capecitabine, Colorectal cancer, Quality of life, Sociodemographic.

Introduction:

Colorectal cancer (CRC) is the third most prevalent
cancer worldwide (1,2,3). . From a clinical point of
view, CRC is usually subdivided as proximal or right-
sided when they originate from colon sections proximal
to the splenic flexure (cecum, ascending colon and
transverse colon), whereas distal or left-sided colon
tumors arise distally to descending colon or sigmoid
colon, and classified as
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rectal cancers when they arise within 15cm of the anal
sphincter (4). The simplest method of CRC recognition,
along with the case history, is per rectum examination.
During this examination, 70% of rectal cancers and
30% of colon cancers are recognized. The accuracy of
the examination increases with the experience of the
surgeon (5). Depending on the stage, upfront surgery is
the main form of treatment, followed by adjuvant
chemotherapy (6). Many drugs were approved by the
U.S. Food and Drug Administration (FDA) to treat
CRC including Capecitabine, Fluorouracil (5-FU),
Irinotecan, Oxaliplatin and  Trifluridine/tipiracil.
Capecitabine, an oral prodrug of 5-Fluorouracil (5-FU),
is a chemotherapeutic agent that was approved in 2001
and has been shown to be effective in the treatment of
CRC, gastric cancer, and breast cancer (7, 8).The
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mechanism of action of the drug is presented in Figure
1.

S5FU Capecitabine \
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Figure 1. Mechanism of action of Capecitabine (9)
CE, carboxyl esterase; CD, cytidine deaminase; TP,
thymidine  phosphorylase; 5-DFCR, 5'-deoxy-5-
fluorocytidine; 5-DFUR, 5'-deoxy-5-fluorouridine;
DHFU, dihydro-5-fluorouracil; 5FU, fluorouracil;
DPD, dihydropyrimidine dehydrogenase.

During cancer treatment, monotoring patient-reported
symptoms and Quality of Life (QoL) can provide
additional information to evaluate and compare the
efficacy and toxicity profiles of the treatments.
Furthermore, the incorporation of patient-reported
outcomes into toxicity reporting in clinical trials has
been recommended to overcome the potential
underreporting of the severity of subjective adverse
events by physicians in clinical trials (10). There is a
little debate about the importance of QoL in patients
with advanced CRC, yet QoL data are not standardized
and rarely emphasized in clinical trial reporting
compared to overall survival, progression-free survival
and objective response rate (11). Despite being a
recognized component endpoint by the United States
FDA, it was noted that QoL is frequently inadequately
captured in CRC clinical trials and is rarely translated
into clinical decision-making (12). Despite the
importance of patients’ QoL while they are on anti-
cancer treatment, there was no published data in the
literature evaluating this vital parameter in Iragi patients
receiving anti-cancer drugs, in general, or those on
Capecitabine, in particular. The current study aimed to
evaluate the relationship between quality of life in
capecitabine-treated colorectal cancer patients and their
sociodemographic characteristics as well as drug-
related adverse effects.

Methods

This is a cross-sectional, open-label study conducted at
Al-Amal and Oncology Teaching Hospitals in Baghdad
from November 2021 to June 2022. Patients were asked
to participate voluntarily after an adequate explanation
about the aim and method of the study. All participants
were assured of anonymity and confidentiality of the
information. Verbal consent was obtained from each
participant. A convenient sampling method was

adopted to enroll the participants in the current study. It
was planned to recruit 50-100 patients who were
diagnosed with CRC and were on capecitabine
treatment for at least one month. Their age should be
>18 years and they should be able to provide an
informed consent. Patients with other types of cancer,
with chronic diseases (respiratory, renal and/ or hepatic,
diabetes mellitus, hypertension, cerebrovascular and/ or
cardiovascular disease), pregnant and/ or nursing
mothers were excluded from the study. Patients with
CRC treated with radiotherapy, were also excluded. The
data was collected using a validated questionnaire
through interviews performed by the researchers with
the participants, and included: Sociodemographic
characteristics (gender, age, education, residence, and
employment), adverse events associated with
capecitabine treatment (liver function test, renal
function test, and white blood cell count) and
assessment of QoL of patients. The latter was done
using the European Organization for Research and
Treatment of Cancer (EORTC) QoL questionnaire
(QLQ-C30; (13) which had been developed as a
quantitative measure of health-related QoL for use in
clinical trials of cancer patients. The 30 items of the
EORTC QLQ-C30 cover 15 domains (Table 2.2; (14).
Scoring and the interpretation of scores for the EORTC
QLQ-C30 were performed according guidelines
provided ((14, 15). Microsoft Excel 2019 and the
Statistical Package for the Social Sciences (SPSS,
Version 25) were used for data entry and analysis. The
descriptive analysis focused on frequencies and
percentages. Continuous variables were presented as
(mean * Standard Deviation).. The ANOVA and t-tests
were used todetect the differences between means. The
level of significance was considered at P<0.05.

Table 2.1: Scoring the QL Q-C30 version 3.0 (14)

Scale/ item Number  Items range ltems
of items value number
Global health 2 6 29,30
status/QoL
Functional scales
Physical functioning 5 3 1to5
Role functioning 2 3 6,7
Emotional functioning 4 3 21to24
Cognitive functioning 2 3 20, 25
Social functioning 2 3 26, 27
Symptom scales/items
Fatigue 3 3 10, 12,18
Nausea and vomiting 2 3 14,15
Pain 2 3 9,19
Dysnea 1 3 8
Insomnia 1 3 11
Appetite loss 1 3 13
Constipation 1 3 16
Diarrhea 1 3 17
Financial difficulties 1 3 28
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Results

Demographic data: A total of 102 patients were enrolled
in current study (52% males and 48% females). Patients
between 51-60 years of age constituted the largest
group (30.4%), 88.2% were from urban areas, 5.5%
were unemployed and 37.3% had college or higher
education (Table 3.1).

Table 3.1: Demographic characteristics of
participants

Demographic characteristic No. %
Gender Male 53 52.0
Female 49 48.0

Age group (year) <40 9 8.8
41-50 18 17.6
51-60 31 30.4
61-70 25 245
>70 19 18.6
Education Primary school 31 30.4
Secondary school 33 324
College or higher 38 37.3
Residency Urban 90 88.2
Rural 12 11.8
Employment Unemployed 77 75.5
Employed 25 24.5

Quality of Life of participants on Capecitabine
treatment: Regarding the functional scales of EORTC
QLQ-C30, emotional and social functioning were the
most affected, with a lower mean than other scales.
Among the symptoms scale, fatigue and appetite loss
were the most affected, with a higher mean than other
scales (Table 3.2).

Table 3.2: The mean+SD scores of EORTC QLQ-

C30 domains among participants
EORTC QLQ-C30 domain  Mean scoretstandard deviation

Global health status/QoL 57.1+25.07
Functional scales

Physical functioning 73.9+22.46
Role functioning 81.9+23.69

Emotional functioning 70.8+22.02
Cognitive functioning 82.0+21.06
Social functioning 71.7+24.90
Symptom scales

Fatigue 38.9+27.65
Nausea and vomiting 18.3+20.38
Pain 22.5+23.29
Dyspnea 14.7+22.28
Insomnia 19.6+23.14
Appetite loss 32.4+24.57
Constipation 18.6+24.63
Diarrhea 21.6+26.38
Financial difficulties 44.1+28.20
QLQ-C30 summary score 43.6+4.9

Participants' demographic data and their quality of
life: There was a significant difference between the
means of Global health status/QoL, physical
functioning, role functioning, social functioning and
fatigue for the different age groups (P<0.05; Table 3.3).
As for gender, there were significant differences in the
mean Global health status/QoL, physical functioning,
role functioning, cognitive functioning, social
functioning and fatigue between males and females
(P<0.05; Table 3.4). There was a significant difference
between the mean Global health status/QoL, physical
functioning, role functioning, social functioning,
fatigue, diarrhea, and financial difficulties for urban and
rural residence (P<0.05; Table 3.5). There was a
significant difference between the mean Global health
status/QoL, physical functioning, role functioning,
emotional functioning, social functioning, fatigue,
nausea and vomiting, pain, dyspnea, and financial
difficulties based on employment status (P<0.05; Table
3.6). There was a significant difference between the
mean Global health status/QoL, physical functioning,
role functioning, emotional functioning, social
functioning, fatigue, nausea and vomiting, pain, and
financial difficulties for different educational levels
(P<0.05; Table 3.7).

Table 3.3: Mean+SD QolL, functional scales and symptom scales for participants' age groups

EORTC QLQ-C30 domain

Age groups (year)

(Mean£SD) <40 41-50 51-60 61-70 >70 P-value
Global health status/QoL 70.3+20.8 68.0+22.9 58.8+24.6 51.0+23.6 45.6+26.1 0.018*
Functional scales

Physical 88.9+14.9 85.9 9.6 73.5+21.6 74.4+17.3 55.0+28.7 <0.001*
Role 90.7+18.8 95.3+9.5 82.7+23.3 78.0£20.5 68.4+31.8 0.006*
Emotional 83.3+15.5 74.5+26.7 65.3+24.5 68.3+18.3 73.6+£18.0 0.200
Cognitive 81.4+22.7 93.5+12.9 80.1+18.9 82.6+23.3 73.6+£23.7 0.068
Social 85.1+17.5 84.2+18.4 73.6+21.4 67.3+29.0 56.1+24.3 0.002*
Symptom scales

Fatigue 17.2422.9 24.6+17.2 38.3+25.1 42.6+26.9 58.4+29.8 <0.001*
Nausea and vomiting 12.9+23.2 13.8+14.2 16.6+17.7 22.6+23.0 21.9+24.2 0.499
Pain 9.2+16.8 11.1+14.0 23.6+24.6 27.3+23.9 31.5+24.7 0.021*
Dyspnea 11.1+23.5 9.2 #15.3 18.2425.5 14.6+21.6 15.7423.2 0.716
Insomnia 7.4 +14.6 12.4+20.2 22.5+26.3 20.0£23.5 26.3+21.0 0.192
Appetite loss 25.9+22.2 20.3+23.2 31.1+20.9 40.0+25.4 38.5+27.8 0.068
Constipation 11.1+16.6 16.6+28.5 15.0+£20.7 20.0£21.5 28.0+31.9 0.350
Diarrhea 18.5+24.2 16.6+23.5 26.8+30.3 18.6+21.6 22.8+29.5 0.681
Financial difficulties 29.6+26.0 33.3+25.5 44.0+29.0 48.0+30.5 56.1+22.3 0.059
QLQ-C30 summary score 41.7 6.1 43.0+4.1 43.6 #4.6 443452 43.8#5.4 0.721

ANOVA test. *: Statistically significant at P<0.05. SD: Standard deviation.
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Table 3.4: MeanzSD QoL, functional scales and

symptom scales for participants' gender Table 3.6: Mean+SD QoL, functional scales and
EORTC QLQ- Gender symptom scales for participants' employment status
C30 domain Male Female P-value EORTC QLQ-C30 Employment
Mean + SD domains Unemployed  Employed P-value
Global health 4964250 6514227  0.002* Mean+SD ploy ploy
status/QoL Global health 515+244  743+184  <0.001*
Functional scales status/QoL
Physical 69.1+24.5 78.9+£18.9 0.028* Functional scales
‘;’”ICt:‘O”'”Q _ 85974 80458 0002 Physical functioning 69.3+23.5 87.7+10.3 <0.001*
ole functioning 827, 4+15. . —
Emotional 6741238 7444194  0.107 Role functioning 77.4+24.8 95.3+12.2 0.001*
functioning Emotional functioning 66.9+22.3 82.6x16.3 0.002*
fCogrt\_itiV_e 77.0+22.9 87.4¢175  0.012* Cognitive functioning ~ 79.8421.3  88.6x19.0 0.069
unctioning - ——
Social 6634265 77.8421.6 0.016* Social functioning 67.5+26.0 84.6+15.1 0.002*
functioning Symptom scales / items
Symptom scales / items Fatigue 43.1+29.2 25.7+16.2 0.006*
Fatigue 4594293 3124237  0.007* Nausea and vomiting 19.6+21.0 14.0+17.7 0.226
Nausea and 19.4+21.6 17.0+19.0 0.540 Pain 27.7+23.8 6.6+11.7 <0.001*
vomiting Dyspnea 17.3123.3 6.6+16.6 0.037*
Pain 264266 183183  0.081 Insomnia 21.68240  13.3%19.2 0119
Dyspnea 150240 14.2£204  0.856 Appetite loss 35.04253  24.0+20.4 0.050
Insomnia 22.6£259 16.3+19.3 0.170 Constipation 19.4+24.9 16.0+23.8 0.542
Appetite oss 35.24256 29.2t232 0222 Diarrhea 2204268  20.025.4 0.734
Constipation 22.0+26.9 14.9+215 0.150 Financial difficulties 48.4+29.3 30.6+19.0 0.005*
Diarrhea 23.2+27.4 19.7%25.3 0.501 QLQ-C30  summary 43.6%5.0 43.5+4.6 0.901
Financial 4824296 39.4+260  0.109 SCore o —
difficulties t-test. *: Statistically significant at P<0.05. SD: Standard deviation.
QLQ-C30 43.4+5.4 43.7+4.4 0.711 .
summary score Table 3.7: MeanSD QolL, functional scales and
t-test. *: Statistically significant at P<0.05. SD: Standard deviation. symptom scales for participants’ educational levels
. EORTC Educational level
Table 3.5: Mean+SD QoL, functional scales and QLQ-C30 Primary  Secondary  College  P-value
symptom scales for participants' place of residence domains school school or higher
EORTC QLQ-C30 Residence glle?)nTSD 4544245 54.0£239 69.2+21.4 0.001*
domains obal 4124, .0+23. 2121, <0.!
Mean SD Urban Rural P-value health
Global health 5914244 416+251  0.022* status/QoL
status/QoL Functional scales
Functional scales Physical 60.2+24.2 725224 86.1x12.3 <0.001*
Physical functioning ~ 76.6+21.3  52.7+20.1  <0.001* functioning
— Role 70.9+25.0 79.2+26.0 92.9+14.3 <0.001*
Role functioning 83.7+23.3  68.0%x22.9 0.031* functioning
Emotional 7154219  65.2+22.4 0.355 Emotional 66.1+19.3  65.4+23.6 79.3+21.0  0.009*
functioning functioning
Cognitive 82.7£20.6  76.3+24.0 0.326 Cognitive 77.4+225 80.3+18.8 87.2+21.0 0.131
functioning functioning
Social functioning 73.31249  56.9+194 0.028* Social 58.6+25.4 73.7#253 80.7¢19.5  0.001*
Symptom scales / items functioning
y_ P Symptom scales / items
Fatigue 36.4427.5 5744210  0.013* Fatigue 5414256 36.3t303 28.6+212 <0.001*
Nausea and vomiting 18.1+20.0 19.4+23.3 0.837 Nausea and 25.8+25.0 15.6+18.1 14.4+16.5 0.046*
Pain 2124229  31.9£25.0 0.138 vomiting
Dyspnea 1484224 13.84222 0.893 Pain 32.7£22.9 22.7+245 14.0+19.1  0.003*

; Dyspnea 18.2422.5 17.1+251 9.6+18.8 0.208
Insomnia 19.24223  22.24295 0679 Insomnia 215£202 2324282 14.9+200 0278
Appetite loss 3184249  36.1+222 0.575 Appetite loss  36.5+21.6 33.3%26.3 28.0£251  0.351
Constipation 17.0+24.0  30.5+26.4 0.074 Constipation ~ 23.6+28.7 2124217 1224224  0.124
Diarrhea 19.6+24.4  36.1+36.1 0.042 Diarrhea 27.9+259 222296 157229 0.161
Financial difficulties 41.1£27.3  66.6£24.6 0.005 Financial 61.2+24.4  39.3+28.2 34.2+425.0 <0.001*

difficulties
LQ-C30 43.6+4.8 43.6+6.2 0.990
Sco% €30 summary QLQ-C30 441347 433150 434151  0.765
t-test. *: Statistically significant at P<0.05. SD: Standard deviation. zg(r)r;‘ranary
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ANOVA test. *: Statistically significant at P<0.05. SD: Standard
deviation.

Participants' quality of life and their adherence to
capecitabine treatment: The current study showed a

Table 3.9: MeanzSD QoL, functional scales and
symptom scales for participants’ development of
adverse effects

arEy 1 Adverse effect QLQ-C30 P-value
significant difference between the mean Global health summary score -
status/QoL, physical functioning, role functioning, Mean+SD
emotional functioning, social functioning, fatigue, Weakness Yes 44.8+4.9 <0.001*
nausea and vomiting, pain, dyspnea, insomnia, and No 41.3+4.1
financial difficulties and the leval of adherence to to Nausea Yes 45.0¢4.7 0.002*
capecitabine treatment (Table 3.8). No 42.0£4.7
Diarrhea Yes 45.2+4.6 0.010*
Table 3.8: MeanxSD QoL, functional scales and No 42.624.9
symptom scales for participants' level of adherence Anaemia Yes 453550 0.013*
to capecitabine treatment No 127447
EORTC Adherence
QLQ-_CSO Cow Medium High povalue Hand / foot Yes 43.244.9 0.173
domains No 43.2+4.9
+
gliekl)r;SD 479+264 68.8:232 475:87  <0.001* Low ~ white Abnormal 454+4.6 0.047*
health E(')‘ﬁ cells ~Normal 43.0£4.9
's:tjrt]lgfer:) aII_ scales Vomiting Yes 45.6+4.8 0.049*
Physical 6384265 79.8+167 815:165 0.001* No 431x4.8
functioning . Abnormal Abnormal 43.9+4.9 0.837
Eﬂcetioning 72.0+275 881196 882+153 0.003 liver function  ~ormal 13,9559
Emotional 62.5+225 753%20.9 78.4+17.9 0.007* Abnormal Low 44.4%6.2 0.637
functi_o_ning renal function Normal 43.5+4.8
Cognitive 74.1+23.2 87.0+18.7 87.2#16.1  0.009*
functioning
Social 60.0+26.3 75.9+22.0 88.2+14.1 <0.001 Discussion:
functioning _ Demographic data of participants
Symptom scales / items Results of current study revealed that 102 patients with
Fatigue 500283 308+234 339+289  0.004* colorectal cancer (CRC) on capecitabine treatment
\’;‘(f;slfﬁ]g and 247439 147422 164:39  0.005% were enrolled in current study and 52% of them were
Pain 260441 172425  203+49  <0.001* males. The age of participants was more than 50 years.
Dyspnea 208234 140230 19480  00L2* Similar results were obtained by another study which
showed that the number of males, aged >70 years and
Insomnia 241%250 20.0£22.9 7.8+145  0.049* affected with CRC, was higher than females (16).

Appetite loss  39.1+24.9 28.8+24.2 25.4+22.1 0.070
Constipation ~ 21.6425.6 22.0+3.2  29.0+7.0 0.517
Diarrhea 20.0£27.0 24.4+26.0 17.6+26.6 0.596

Financial 57.5+26.1 39.2+24.9 25.4+27.7 <0.001*
difficulties
QLQ-C30 43.7+5.0 43.9+5.2 42.5+4.9 0.610
summary

score
ANOVA test. *: Statistically significant at P<0.05. SD: Standard
deviation.

Participants’ quality of life and their experience of
capecitabine-related adverse effects: The QLQ-C30
summary score means were significantly higher among
patients who experienced capecitabine-related adverse
events except for hand / foot, abnormal renal function,
and abnormal liver function (Table 3.9).

Siegel et al, (2017) reported that most of the participants
in their study were males >50 years of age, which
somewhat coincides with the current study. Another
study had revealed that 89% of the CRC cases in that
study were diagnosed at an age of >50 years (17). The
molecular and pathophysiologic changes that occur
throughout life, which progressively modify molecular
homeostasis of colonic epithelial cells leading to
neoplasia, might explain the linkage between CRC
incidence and age (18).

Quality of Life of participants on Capecitabine
treatment

When comparing the QoL of patients from the current
study with those from another study (19) depending on
the EORTC QLQ-C30, a better QoL was detected in the
current study regarding all domains of the EORTC
QLQ-C30 (except for nausea, appetite loss,
constipation, diarrhea and financial problem). Better
QoL (including all domains of the EORTC QLQ-C30)
was detected in other studies done in Taiwan (20) and
Slovenia (21) than the current study. The factors that
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might have influenced the QoL of our cases will be
explored in the subsequent sections.

Participants' quality of life and their demographic data
The current study showed that younger age patients had
better QoL (regarding physical functioning, role
functioning, social functioning, fatigue, and pain) than
older ones. In agreement with these findings, Breadner
et al. (2018) reported that dose reduction of
Capecitabine had improved QoL in older or frail
patients with CRC. Another study that was done by
Ward et al. (2014) revealed that there was significant
heterogeneity in functional measurements and QoL
among elderly patients with metastatic CRC on
Capecitabine treatment.

Males had a significantly better QoL (regarding
physical functioning, role functioning, cognitive
functioning, and social functioning) than females.
However, a significantly better QoL was reported by
females (regarding the fatigue domain). A study feom
Brazil revealed that females had statistically significant
improvements in six QLQ-C30 domains (emotional
function, nausea/vomiting, pain, constipation, financial
problems, and body image), while men had statistically
significant improvements in eight QLQ-C30 domains
(emotional function, social function, pain, insomnia,
appetite loss, constipation, financial problems, and
future perspective) (22). The current study showed that
urban-living patients had a significantly better QoL in
most of the QLQ-C30 domains. Patients with college or
higher educations had a significantly better QoL
regarding Global health status/QoL, most of the
functional status, fatigue, nausea and vomiting, pain, as
well as financial difficulties. These results might be
attributed to the good knowledge about the disease and
its management which resulted in better compliance and
avoiding aggravating factors. Those living in urban
areas usually experience comfortable social life that
would positively affect their compliance to treatment.
However, to our knowledge, there were no other studies
that discussed the association between residency and
education with QoL in CRC patients on Capecitabine
treatment. Participants' QoL and their experience of
capecitabine-related adverse effects. In the current
study, according to the EORTC QLQ-C30, symptom
scales/items have shown low scores. In addition, the
adverse events (except hand-foot syndrome, abnormal
liver function test and abnormal renal function test)
have shown better QoL as determined by the QLQ-C30
summary score. In agreement with these results, a study
from Germany revealed that the hand-foot syndrome
associated with Capecitabine use had no negative
impact on the QoL (23). In contrast, another study
reported that the adverse events of chemotherapy
affected a greater number of QoL indicators and
concluded that it would be necessary to make health
professionals aware of the importance of
chemotherapy-associated adverse reactions (24).
Indeed, the adverse events of chemotherapy negatively

impact the QoL, but the controversy might be related to
the severity of the adverse events, the clinical state of
the patient and/ or other impacting factors. Participants'
QoL and their adherence to capecitabine treatment The
current study revealed that high adherence to the
treatment had a significant relationship with better QoL
(regarding physical functioning, role functioning,
emotional functioning, cognitive functioning, social
functioning, and dyspnea) while patients with medium
adherence had a significantly better QoL (regarding
fatigue, nausea and vomiting, and pain). A previous
study had concluded that a higher adherence score was
significantly associated with better health-related QoL
dimensions such as physical functioning and less
fatigue (25), while another study revealed a statistically
non-significant correlation between adherence and the
functional and symptom scales of the questionnaire
before and after chemotherapy, with the exception of
dyspnea (26). Good adherence to capecitabine
treatment in patients with CRC results in improvement
in symptoms which would be positively reflected on
patients' QoL.

Ethical Clearance:

Ethical Approval was obtained from the Scientific
Research Ethics Committee and Department of
Pharmacology/ College of Medicine, University of
Baghdad.

Conclusion:

The quality of life of patients with colorectal cancer on
capecitabine-treatment seems to be sensitive to
patients’ sociodemographic characteristics as well as to
capecitabine-related adverse effects.
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