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ABSTRACT

The objectives of this study research were to assess the effects of pharmaceutical care on
quality of life and knowledge in related to chemotherapy and self-care in lung cancer patients. The
study was quasi-experimental design and was carried out in sixty-two non-small cell lung
carcinoma stage II1IB—V or small cell lung carcinoma in both limited and extensive stage patients
treated with chemotherapy. The patients were admitted at internal medical ward, Maharaj Nakorn
Chiang Mai hospital during February — October, 2004 and were randomly assigned into 2 groups,
treatment group and control group whom received conventional services. The statistical
difference was set at p<0.05. After receiving the first pharmaceutical care, the knowledge about
chemotherapy and self-care in treatment group increased significantly compare with the control
group. The incidence of adverse drug reactions was not significantly different between these two
groups. However, the trend in the treatment group seems to be declined while the control was
increased. The assessment of quality of life using the short form health survey (SF-36) revealed

that the score in role-physical item in physical role domain was significantly increased after



receiving pharmaceutical care for the first time. After the second pharmaceutical care, the quality
of life in term of physical composite summary score, role-physical item, and physical functioning
item were significantly increased. In addition, the score on vitality item of mental role domain
was also increased. There was positive correlation between chemotherapy and self-care
knowledge and quality of life. The higher knowledge score after the first pharmaceutical care
correlated with the increase in physical role of quality of life score with Pearson’s simple
correlation score 0.307 (p< 0.05). There was no correlation with the mental role domain. When
assessed the correlation by using linear-equation, the increase in knowledge correlated well with
the quality of life in both physical and mental role (r= 0.54 and r= 0. 50 respectively) after giving
pharmaceutical care twice. Therefore, pharmaceutical care providing by a pharmacist as part of
the health care team plays important role in improving patient knowledge about their

chemotherapy and self-care and quality of life.
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