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Development of a self-management support program for colorectal cancer patients
undergoing postoperative adjuvant chemotherapy by an inter-professional
collaborating team
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3,100,000

A survey using a self-administered questionnaire, which covered medication
adherence, adverse events, self-care agency and QOL, was conducted in 61 colorectal cancer patients
receiving postoperative adjuvant chemotherapy with oral anticancer drug. No significant difference
in medication adherence score was found throughout the treatment period. However, the medication
adherence score of patients undergoing adjuvant chemotherapy with injection plus oral anti-cancer
drug was lower than those undergoing oral anti-cancer drug only. The self-care ability at 3-4 month
of therapy was significantly lower than those at 5-6 months. Thirty percent of the patients
experienced symptoms such as fatigue, anorexia, and altered taste during the treatment. It was noted

that patients tried to manage medication while some hesitated to report the reduced medication
adherence and concerned about their returning to work. A program to support self-management of
patients was developed based on the survey.
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