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Investigation and Analysis of Related Factors and Prevention and Treatment Plan for Chemotherapy-in-
duced Constipation in 135 Lung Malignant Tumor Patients in Our Hospital

JIN Zhiping, XU Qing, LYU Qianzhou(Dept. of Pharmacy, the Affiliated Zhongshan Hospital of Fudan Universi-
ty, Shanghai 200032, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing the occurrence of chemotherapy-induced constipation and optimiz-
ing constipation therapy. METHODS: Medical records of malignant lung tumor inpatients meeting inclusion criteria were collected
from respiration department of our hospital, and then investigated and analyzed statistically in respects of patient’ s gender, age,
constipation history, tumor types and phases, physical status score, living habit change, chemotherapy plan (including adjuvant
drug), constipation occurrence, prevention and treatment, etc. The related factors of chemotherapy-induced constipation were inves-
tigated. RESULTS: A total of 135 patients were enrolled in the investigation. Of 135 patients, 66 patients had constipation with inci-
dence of 48.89% , among which 96.97% were grade 1 and grade 2 constipation. The onset of constipation were independent from
age, gender and living habit change (P>0.05). The patients with history of constipation, advanced tumor stage, the period of treat-
ment=3 days, the use of palonosetron and combined with aprepitant had higher prevalence of constipation (P<<0.05). The clinical
symptoms were improved spontaneously in 21.21% patients, 33.33% after diet adjustment and 45.45% by drug treatment as sup-
positories glycerol, lactulose; 24.24% patients used lactulose to prevent constipation at rehospitalization. CONCLUSIONS: Chemo-
therapy-induced constipation was commonly occurred and related to serval factors and had not got enough attention yet. The clinical
pharmacists should assist the physicians to make individual chemotherapy regimen as well as the prevention of adverse drug reac-
tions.

KEYWORDS Lung malignant tumor; Chemotherapy; Constipation; Related factor; Prevention and treatment plan

S 2 i S5 A R AR SR A P I PR R AR B DL ROV 22—, e DR 2 B o 18 IR o, S T2

[13] AR H EAY R 25 kR Bk T S @l )] 4 K 2 [14] T A EAYQH LSS R A Rl g E ez
#,2014(4):70-71. W 227 E A ] o B A g 25 % B, 2011(10)
10—13.

[15] 28 ik =gy ErlE il 2o S BB 54

* R . BFGE T < I K 2% . E-mail: jin zhiping@ M B R TAEBF ). B 545 & (L&) 7)), 2011, 24

zs-hospital.sh.cn (6):3256-3257.

3 f 0 AT 250 G710 < MR 2% . E-mail: xu. (BcfS I 3A:2016-11-01 - £21E] 43 2017-05-06)
(Gl A )

A FEG I« B3I R 2~ L R B H (No P T 25 B
(2016)7%)

qing@zs-hospital.sh.cn

- 4190 +  China Pharmacy 2017 Vol. 28 No. 30 thEZHE 2017 S5 08 FE 308



A B AEFOREANFTIR , HEE A B S, 7T (8] 5 5 46 1A
MEVE 2, EAME R TG S R BURH BB E AR
JE R I I 4 R RS, BRI AR BT 2R R S A, e
28 R AR RS A AR R 7. (AR IR RS
R 28 H Bk R DRI BB 3 BT 2200, T e A 75 38 S st iy T B
FARIT . Ao, EE WA T IRBEWH 0 il 14
SBEATT EUBERL 0 R AN 00 ARG &R IR
TARAR iR T O, SE TR RA I fHE , BN
WA PR R A AR TR S
1 &EM5HE
1.1 &ERRIR

WeBE 2016 4E 11 H 1—30 H AAE T B IR R s X
A e £ s T L
1.2 MN/HEBRERAE

g N s E - D 2 B2 W BF A Sk Bl R i R
(C34.900) ; @z 32 — £ AbIT s B F kLI 7 25 90iR
I7 s @EDENES LRI T . HEBRbniE : Oz — 4k
57 s QU IR [ 25903897 s QR AL AR DAL T A 2
ZWIRYT s VIS I IE AR L Ry . 1A
PIABE PR I SR , AR LA 1 R A B 1395 T3 B 6
1.3 MIRAE

X £ P ) AR ARG S g 2R A AN
1A F74R . (Performance status, PS)#F45 A= 1% 2 18 A8 175
B ST I 2 CALFE 5l Bh I 25) DL R AR R A A R iR 1 1l
FUTIRA G b, B 5T BUER A OGN R
14 (ERRE XD RirE

225 5% [ DA R el 553 L E S AR5 B |
FIFREWT T T H 5] e Af 10 8 DA R s o S5 R A A o
(CTCAE)4.0 JR"™, i Aib &4 H B HILIU] B A sk 20 1)
HEME, SoxEFHEM . (ERAAS R S5 40 ™ B AR A3
530 5 9 1 R AR SR B R B HF A AL, AT R 2 4K
B3 G55, A TR I R BOR N s 2 BN TR
FELLH 25 ) SRk FHRERA A 73R 7 BB A, s m T
PR HH 6 3l 5 3 R 5 T T8 38 4 [ A, ™ FE R ]
AN H A A RO fa B iy, T B B 2TRYT DO
HHT-.
1.5 FitFEHE

K FH SPSS 19.0 #4175 b B, T H B0 R LA
TR, AR LR K5 . P<<0.05 2255 A Giil#
2 R
2.1 BE—MER

R B[] B PRI W g i S ek g 1 R 3 2 183 441
HA &M ASRHER L 13541, 1354 3 b, T34 99
51(73.33% ) , 21 36 191 (26.67 % ) A% 40~T73 %, -3
59.16 % 5 B4 A5 {5 Fibdps 0 A 21 5] (15.56 % ) , To A Fibds
A 114 5] (84.44% ) 5 398 78 151] (57.78% ) , 1 475 18 4]
(13.33% ) , /N B 93 24 451 (17.78 % ) , FoAh 2 74 15 43l

HEZED; 2017 45 28 5 30 1

(11.11% ) , HARG G A PEME 10 61 0 4 41 A
AL G 1) 5 ifRE 230 T 399 9 91 (6.67 % ), T4 39 13l
(28.89% ), IV 1] 87 1] (64.44% ) ; PS ¥ 4% 0 43 114 1
(84.44% ), 143 1941 (14.07% ), 243 24 (1.48% ) .,
22 EHEREERERDRER

13545 F 3 vh L 66 191 (48.89 % ) A A A , Firp 1 94
Fib 56 151 (84.85% ) , 2 J4fHFL 8 4] (12.12% ) , 3 ZRfHFk 2 f5i]
(3.03%) , LKA A G L A - EAB ) R
2.3 WITEENMNMBEXES
2.3.1  fHER LA 5 B E ERME L APIR S LR &
T BT 85 R BoR R A A 5 B R AR I
A O (P>0.05) , 5 [ AL s g o 34
A CHPE (P<0.05) , FEILER 1. 5340, PSTF43 0 4311
HBEEA R AR 4737 % (54/114) ,PSTEA> 1 43 He 3
AL % A %0 52.63% (10/19) , PS TE4Y 2 43 119 F 35 b
KA 100%(2/2)

xR1 FEREESEEEMBEAMERRENXR

Tab 1 The relation between the constipation occur-
rence and patients’ baseline condition and dis-

ease state
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Note: * means comparison between Ill stage and IV stage
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Tab 2 The relation between the constipation occurre-
nce and patients’ living habits change
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Tab 3 The constipation occurrence of different chem-

otherapy plans
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