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BACKGROUND

Demographics and Clinical Characteristics

Chemotherapy-Induced Peripheral Neuropathy (CIPN) is a abndar Age Group (years)

Cancer Stage at Enrollment

33.0%

common, dose-limiting adverse effect of anticancer therapy. It

significantly affects patient’s Health-Related Quality of Life

(HRQoL) and leads to increased healthcare costs. _ v e B &l
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OBJECTIVES

Prevalence of Chemotherapy-Induced Peripheral Neuropathy
&
To assess the prevalence and pharmacoeconomic burden of Severity of CIPN According to CTCAE Grading
CIPN and its impact on HRQoL. among oncology patients
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receiving chemotherapy.

£ =
Em. e L% E'
METHODOLOGY Lo g £
i s : ok
Prospective, gain e i a2 o S — T M ' =
(4 months) " ey J i
Observational, Cross- S ; e e e et
: approval: Comparison of EORTC QLQ-CIPN20 Scores Ph ic Burd £ CIPN
sectional study CSP/24/NOV/153/415 Between Patients With and Without CIPN A —
Direct Medical vs, Nsn-Medical Costs Total Avoraga Cost par Cycle
Inclusion: age =19 years, confirmed malignancy, PRy 5. i | RS
currently/previously on chemotherapy, able to consent in  § | i ne a .
TMnghSh g . f: :-’&:m . 3“. %ml
Exclusion: pre-existing non-chemo neuropathy, cognitive  &»| i‘“" 5
g Y et
impairment, communication barriers gl H i
Data Collection Tool Used l “
120 S-LANSS . . _ e . “ .
. = Sensory Scale Motor Scale HAutonomic Scale o T e
Patients Enrolled EORTC QLQ-CIPN20

CTCAE v5.0 y t =
CONCLUSION
Study Flow S
@ CIPN provalence overall — highest with platinum-based chamotherapy (15.4%)
0 Screening & Recrultment
I v significantly impaired HRGoL across sensory, motor & autonomic demains. J
ﬁ‘ , i s ic burden per py cycle due to CIPN.

O

I o Older age (=60y) and higher cumulative chemotherapy dose were significant risk factors. ]
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