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Background

Chemotherapy-induced peripheral neuropathy (CIPN) symptoms such as numbness, feeling of pins and needles, tingling and pain mainly affecting the hands and feet can result to decreased
quality of life. This survey explored individuals’ perception of CIPN, experiences of communicating CIPN symptoms with clinicians, and making decisions about managing CIPN symptoms.

Methods

The survey was distributed through social networks and cancer organisations to patients who were currently or had previously received neurotoxic chemotherapy for cancer. The survey

consisted of seven broad sections: demographic information, diagnosis and treatment, treatment decision, patient-clinician communication, perception, management, and CIPN symptoms
and analyzed using descriptive statistics. (Ethics Reference: HR-20/21-25358)
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Results

448 eligible participants were included in the analysis. The median age was 57 years and mainly from the United Kingdom (43%) or United States of America (31%). The most common cancer
types were breast cancer (36%), colorectal cancer (28%), and multiple myeloma (12%). Most participants who were currently or recently treated expected CIPN symptom resolution (86%)
but most participants who completed treatment more than a year ago experienced no resolution (45%). The most common reasons for reluctance to discuss CIPN were fear that
chemotherapy was altered (67%). The drug mostly used by participants to manage CIPN symptoms was Neurontin (24%); exercise therapy (47%) and massage (36%) were the most used
non-pharmacological strategies.

Conclusion

Results provide an overview of patient experiences of treatment modifications and their current practices in addressing CIPN symptoms. These findings will be useful for 3%

further research for improving communication of CIPN risks and potential tool development to enhance shared decision-making to support patients with cancer in achieving SN
their treatment goals.

ANNUAL MEETING

This is a collaborative study of MASCC Neurological Complications Study Group members. The study did not receive funding. Email contact: mary.tanay@kcl.ac.uk



	Slide 4: Patient experiences of communicating chemotherapy-induced peripheral neuropathy, treatment decisions and management practices 

