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Abstract

cancer patients.

obtaining an instrument. In the evaluation of data percentage and chi-square tests was used.

participants that informed verbally than informed verbal and written.

assistance increases while the educational level decrease in both genders.
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Material and Methods: There research sample consists of 100 people who use oral antineoplastic drugs in Ankara
Numune and Ankara Yildinm Beyazit Education and Research Hospital Oncology wards. Patient conversation form and

evaluation of drug information form, which was developed by the investigator according to literature, was used as a data

Results: Average age of the person that participates in surveying is 51.5+7,1. We observed that 48% of participants use

informed about medicine by the doctor when prescribed, and 50% by the nurse at the outpatient clinic. It is observed71%
of participants stake medicine not in time. As the reason for this case, forget fullness is on the top with a 51% rate. It is
observed male more successful than female for taking medicine in time (p<0.05) and the rate of taking medicine in time

is increasing with education level (p<0.05). Besides, we observed that the rate of taking medicine in time is lower for

and the long period of drug-taking decrease this success. Female take assistance drug use more than male and taking

Aim: Study was conducted as descriptive to evaluate information and practice about oral antineoplastics drug used of

capecitabine as oral antineoplastic, and 51% of participants have cure number between 0-3. 93% of participant that they

Conclusion: This study suggests that individuals have a low educational level successful in drug-taking at the same hour
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Amag: Arastirma, kanser hastalarinin oral antineoplastik ila¢ kullanimina iliskin bilgi ve uygulamalarini degerlendirmek

amaciyla kesitsel calisma olarak yapilmistir.

Gereg ve Yontemler: Arastirmanin érneklemini Ankara Numune Egitim ve Arastirma Hastanesi ile Ankara Yildirim Beyazit
Egitim ve Arastirma Hastanesi Onkoloji polikliniklerinde, oral antineoplastik ilag kullanan 100 kisi olusturmustur. Veri
toplama araci olarak literatiir bilgisinden yararlanilarak arastirmaci tarafindan hazirlanan “Hasta Gériisme Formu” ve “ilaca

iliskin Bilgilerini Degerlendirme Formu” kullaniimistir. Verilerin degerlendirilmesinde ki-kare testi kullanilmistr.

Bulgular: Arastirmaya katilan bireylerin yas ortalamasi 51.5+7,1 ‘dir. Bireylerin 9%48'inin oral antineoplastik ila¢ olarak
kapesitabin kullandigi, %51'inin kir sayisinin 0-3 araliginda oldugu gorilmektedir. Hastalarin %93'0 ilag ile ilgili bilgileri
poliklinikte ila¢ yazilmasi esnasinda doktor tarafindan, %50 si ayaktan kemoterapi alma Unitesinde hemsire tarafindan
6zl egitim seklinde almaktadir. Bireylerin %71'inin ilaci ayni saatte almadiklarini ifade ettikleri gérilmistir. ilaci ayni
saatte almama nedenleri arasinda %51 orant ile unutkanlhk ilk sirada yer almaktadir. Erkeklerin kadinlara gore ayni saatte
ilag alma konusunda daha basarili oldugu (p<0.05) ve egitim dlzeyi artik¢a ayni saatte ilag kullanma durumlarinin arttigi
gorulmektedir (p<0.05). Bunun yaninda sadece sozel olarak bilgi alanlarin, hem sézel hem yazih bilgi alanlara gore ‘ayni

saatte ilag kullanma’ oranlarinin daha distk oldugu gorilmektedir (p<0.05).

Sonug: Egitim seviyesi diistk olan kisilerin ayni saatte ila¢ kullanma konusunda basarisiz oldugu ve hastanin kiir sayilari
arttikca ayni saatte ila¢ kullanmada basarilarinin azaldigi belirlenmistir. Kadinlarin erkeklere gore ila¢ kullaniminda daha
fazla yardim aldigi ve tim bireylerde egitim seviyesi distikee ila¢ kullaniminda yardim almanin arttigi belirlenmistir.

Ayrica bireylerin yasi arttik¢a ilag almayr daha ¢ok unuttuklar belirlenmistir.

Anahtar kelimeler: ilag; kanser; kanser tedavi; oral kemoterapi

Introduction

Cancer is one of the leading health problems of our age for
many reasons such as increased life expectancy, developments
in diagnosis and treatment methods. The frequency of cancer
increases by 1-2% per year in almost every country worldwide
[1]. In parallel with this increase in cancer incidence, treatment
methods and options are increasing day by day. One of these
treatment methods is the oral administration of antineoplastic
drugs. The number of oral antineoplastic drugs and their
importance in an application is increasing every day [2, 3 1.

Administration of oral antineoplastic agents provides several
advantages to patients. These advantages; application
shortening, increased independence, non-invasive, decrease
the burden of the patient and increase the quality of life [4,5].
Despite these advantages, it is a disadvantage that patients do
not comply with the principles such as correct dosage, right
time, correct storage, proper retrieval. Drug compliance; with
medical advice, patient behaviour and lifestyle is defined as
incompatible and discontinuity of drug, wrong dosage, misuse
of drugs at the wrong time is considered applications. Non-

compliance with drug therapy in cancer patients may lead to
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the development of drug resistance, low response to treatment,
the progression of disease and death [5,6]. For patients to take
optimal advantage of oral antineoplastic drug therapies, it is
essential that they take their medication as recommended
and correct. Patient education has great importance in terms
of increasing patient safety, optimal dose and compliance with
the treatment plan. Nurses working in the oncology outpatient
clinic should educate the patient and the family. Thanks to drug
training, ensuring the continuation of treatment is beneficial in
preventing or early detection of problems at home [7, 8].

In the literature, the adaptation of the patients receiving
oral antineoplastic medication, the factors affecting their
adaptation and the use of drugs were evaluated, nursing
care for the problems and applications planned [6,9,10].
In our country, the studies evaluating the knowledge and
applications of the patients taking oral antineoplastic drugs
on drug use could not reach. Therefore, there is a need to
evaluate the knowledge and applications of cancer patients
using oral antineoplastic drugs. This study aimed to evaluate
the knowledge and applications of cancer patients receiving
oral antineoplastic drugs.



Material and Methods
Setting and Sample

The study was carried out cross-sectional studies in order to
evaluate the knowledge and applications of cancer patients
on the use of oral antineoplastic drugs. Due to insufficient
data on the number of people using oral antineoplastic drugs,
an exact number could not determine, and sample selection
based on “duration. According to this study, people who used
oral antineoplastic drugs in Oncology outpatient clinics of
Ankara Numune Training and Research Hospital and Ankara
Yildinm Beyazit Training and Research Hospital between
March 1, 2009, and June 1, 2009, in 3 months formed the
sample. Repetitive applications excluded in the study,and 110
patients reached during this period. 2 out of 110 patient died
before the meeting, and eight patient could not interview
because they were out of town. Eighteen years - 65 years of
age, cncer patients, at least one cure oral antineoplastic drug,
who can communicate quickly, who agreed to participate in
the study completed with 100 people.

Instruments

The research data collected by the researcher using “Patient
Interview Form” and “Drug Information Evaluation Form”
prepared by the literature[4-10].

Data Collection Procedure

Support was obtained from the policlinic nurse and doctor
to find patients using oral antineoplastic agents. Besides,
we followed up and reached to the patients through the
secretariat of the polyclinic. The researcher interviewed
the patients in the relaxation room, which was a quiet area.
Interviews with each patient took 20-25 minutes.

Ethical consideration

The application permission obtained from the General
Directorate of Treatment Services of the Ministry of Health, and
“LUT 08 / 68-31" has been obtained from Hacettepe University
Ethics Committee. The participants were informed about the
study. Then, both individuals permitted in both verbal and
written form.

Statistical Analysis

SPSS 13 program used in the statistical analysis of the data.
Descriptive data were shown as numbers and percentages.
The relationship between the knowledge-application and the
independent variables analyzed by chi-square significance test.
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Results

The mean, standard deviation of the ages of the participants
was 51.5 + 7.1. Of these participants, 53% of the patients
were female, 53% of them were primary and lower education,
49% of them were homemakers, and 68% of them lived with
their spouse and children. 31% of patients are metastatic
breast cancer, and 60% of patients receive oral antineoplastic
treatment alone. 48% of patients use capecitabine, and 51% of

the patients had cure number 0-3 (Table 1).

95% of the individuals experienced nausea and vomiting
related to the antineoplastic drug, and 95% did not record
the onset, severity, and duration of the side effect when the
drug-related side effect developed. The drug uses medication
outside. 100% of these drugs is antiemetic, and 95% is antacid.
93% of the patients received information about the drug by
the doctor, and 50% of the patients received verbal training by
the nurse. Individuals stated that 71% did not take the drug at
the same time. For reasons of not taking the drug at the same
time, forgetfulness (51%) is in the first place. 58% of the patients
said that when they remembered their oral antineoplastic drug,
they forget to take the medication. (Table 2). 21% of individuals
use oral antineoplastic drugs (with a doctor’s recommendation
(68%), with their request (31%) have left.
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81% of the patients stated that they received help with oral

antineoplastic drug use. The patients mostly received help
from their children (59.8%) and about drug time (44.4%). When
the information of individuals about the drug examined; 93%
of patients know how many times a day the drug will be used,

90% of patients know how often to go to control, and 75% of
patients know the expected side effects of the drug. On the
other hand, only 1% of patients know how to manage the
expected side effects of the drug, and Only 3% of the patients
know what to do when the drug vomited.

In our study, men are more successful than women at the same
time (p<0.05), and the use of drugs increased at the same
time as the education level of the patients increased (p<0.05).
This study suggests the patients who received only verbal
information had lower rates of drug use at the same time’than
those who received oral and written information (p<0.05). In
the statistical analysis, no significant difference found between
age and number of cures and usage at the same time (p>0.05).
As the level of education in the patients decreased, getting
help in the use of drugs increased. Besides, participations who
receive oral information about drug use receive more help in
drug use (p<0.05), and the age of the individual’s increases and
the women have forgotten to take more drugs. Also, patients
receiving oral information about drug use seem to have
forgotten to take more drugs (p<0.05)(Table3).




Discussion

Most of the individuals who participated in the study used
antiemeticandantacidbesidesoralantineoplasticdrug.ltisalso
noteworthy that patients do not know about drug interaction.
In the studies recommended that oral antineoplastic drugs be
taken 2 hours before or after antacid intake [11-12]. Nausea
and vomiting were the most common side effects, and
individuals had a lack of knowledge in managing nausea and
vomiting. More recently, studies showed counselling on issues
such as how long the oral antineoplastic drug should repeat
after vomited and how to remove waste [12,13].

Decker et al. in his study with oral antineoplastic drug cancer
patients, statistically significant relationship found between
symptom management and drug compliance [14]. Similarly,
in a study of the factors affecting the compliance of oral
chemotherapy drugs in patients with colon cancer, it was
found that the symptoms affected drug compliance [15].
Most of the individuals in our study does not record the
onset, severity, and duration of the related side effects. When
literature is reviewed, it recommends that individuals record
this information and inform the medical team [4,5,9,12,16].

Most of the patients received drug training verbally. Studies
have shown that oral administration of drug education is
insufficient. Thus, drug education should support by many
methods such as written material, electronic follow-up system
at home, reminders, message tracking, telephone consultancy
and follow-up [5,6,8,171].

In our study, very few of the patients used the name of the oral
antineoplastic drug correctly. Moreover, most of the patients
have identified their medicine only with colour, shape, and box.
At the same time, most of the patients expressed their medication
as mgr but not as tablet number. As is known, oral antineoplastic
drugs have many forms in different milligrams. Therefore, it
should include in the follow-up of drug doses in drug education.
According to studies that the drug use guidelines contain mgr
does the information of the drugs [10,12,13].

In contrast to our study; Marques et al. (2008) reported that
86.9% of the individuals know the name and dose of the drug
correctly. We think that this situation originates most of the
patients have a high education level (80.4%)[18]. On the other
hand, caregivers of cancer patients have been experiencing
difficulties in knowing the side effects of treatment, symptom
control, the sources they can refer to, mgr drugs [19,20].
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This study suggests that most of the patients received help
from their relatives about drug time, cure program and drug
dose. Similarly, in the literature, it is seen that cancer patients
receive help from caregivers on many issues such as drug use
[21,22]. In our study, patients who received both verbal and
written information were more successful in using drugs at the
same time (p<0.05). Studies have shown that drug education
train with written and visual materials and the patient needs
to use the right medication [7,12]. In this study, the rate of
drug forgets increases as individuals’ ages increase (p<0.05).
Similarly, in many studies, it was found that the most common
behaviour of drug use was seen in the elderly group [23,24].

Unlike our study, Marques et al.found that the rate of forgetting
of individuals was 6.6%. The reason for the difference in
the study may think to be that most of the individuals were
graduated from university (80.4%) [18]. When the patients
forget their drugs, most of the patients often take the drug
when recalled or take two drugs at the next dose. Chan et al.
found that 38.8% of the patients in the study with 126 cancer
patients jumped the drug when they forgot to take the drug,
46.6% of them took two at the next dose time. [25].

Conclusion

Individuals who participated in the study had side effects due
to oral antineoplastic drug and Patients experience difficulty
in recording, monitoring and managing side effects. Patients
have comorbidity and polypharmacy.

Suggestions

« According to the education, age, and duration of drug use of
cancer patients using oral antineoplastic drugs, drug training
should be given by using written and visual materials.

« In oncology outpatient clinics and outpatient chemotherapy
units, regular drug education should train to the patients, and
the patients should monitor when they come to each control.
Study Limitations

The mostimportant limitation of the study is that the drug use
information base on the patient declaration. Besides, there are
several potential problems related to reliability because the
patient does may include a self-reporting response bias or
may have been not reported correctly.
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