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Nursing care of hand— foot syndrome induced by capecitabine used in the treatment of colorectal carcinoma
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[Abstract] Objective

syndrome induced by capecitabine used in the treatment of colorectal carcinoma. Methods A retrospec-
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To invest the clinical regularity and the nursing measures of hand — foot

tive analysis were conducted with 21 cases of hand— foot syndromé induced by capecitabine used in the
treatment of colorectal carcinoma. Those clinical data, the occurrence regularity and the nursing meas-
ures of hand foot syndrome induced by capecitabine were summed up. Results The incidence of hand —
foot syndrome induced by capecitabine used in the treatment of colorectal carcinoma was 48. 84 %
(21/43). There were 66. 67% cases of hand foot syndrome occurred in the early 2 cycles. Most cases of
hand foot syndrome had mild symptoms which can be alleviate by the administration of Vitamin By, The
nursing work should attach importances to the psychological nursing for the sake of reducing the patient’
s strain. In addition, it needs to protect patient’s skin to prevent a further development of the disease.
Conclusions The incidence of hand foot syndrome was high in the patients with colorectal carcinoma who
had accepted the chemical treatment of capecitabine. But, the early detection and control could relieve or
eliminate the syndrome.
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