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ABSTRACT F 46985

Lung cancer is the most common cancer found in men, the third most common
in women, and the leading cause of cancer-related death for both genders at Maharaj
Hospital. Although chemotherapy is a common therapy for treating advanced lung
cancer, studies on the effects of chemotherapy on cardiorespiratory fitness and quality
of life in lung cancer patients has remained limited. The aim of this study was to
study at the effects of chemotherapy on cardiorespiratory fitness in newly diagnosed

patients with an advanced stage of small cell lung cancer (SCLC) or non-small cell



lung cancer (NSCLC). Seventeen patients participated in this study. The six minute
walk test (6MWT), pulmonary function tests (PFTs) and quality of life (QoL)
indicated by using the core questionnaire (EORTC QLQ C-30) and supplementary
module questionnaire (LC-13). All of these measurements were taken before
chemotherapy treatment, after receiving two courses, and after receiving four courses
of chemotherapy. The 6MWT and PFTs were analyzed by using repeated measure
ANOVA, whereas QoL scores were analyzed using the Friedman test and the
Wilcoxon Signed Ranks test was applied as the post hoc test. The results showed
twelve patients (mean aged 63.33 + 8.04 yrs) completed the final assessed program.
All were NSCLC types. There was no change of the six minute walk distance after
completing the fourth course of chemotherapy. There was an increasing of post-heart
rate and leg-fatigue after four courses and second course of chemotherapy. However,
there was no change in other cardiovascular variables. There was no change in
pulmonary function, except increased of PEFRopredictea after four courses of
chemotherapy. The QoL score also did not change, except hair loss and peripheral
neuropathy were worse after second courses of chemotherapy and after the fourth
courses of chemotherapy, respectively. Therefore, most of the cardiorespiratory
fitness and quality of life were not affected by chemotherapy in newly diagnosed
patients with an advanced stage of NSCLC. However, health professionals should
still pay attention and be careful when chemotherapy is used as a remedy for
advanced lung cancer patients. In addition, in the future, it might possible that the
health professions could add other interventions, such as the exercise program to

study the effects of exercise on cardiorespiratory fitness and QoL.
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