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INTRODUCTION RESULTS (cont'd)
Chemotherapy-induced peripheral neuropathy (CIPN) 2. Influence of CIPN on Falls
* One of the major concerns in patients with cancer v’ Patients with CIPN had a significantly higher risk of falls than those without CIPN (risk ratio = 1.38, 95% confidence interval [CI] = 1.18 to 1.62) (Fig 2).
« Recovery of symptoms may require several years or may cause permanent neurological dysfunction CIPN Non CIPN Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
CIPN affects the risk of falls and physical dysfunction Bao T 2016 63 173 59 122  17.4% 153 [1.05, 2.23] —o—
. : : : : : — : Winters-Stone KM 2017 137 238 117 274 79.3% 1.35[1.13, 1.61] {t
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falls or deterioration of physical function in patients with cancer
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Test for overall effect: Z = 4.07 (P < 0.0001) Favours [Non CIPN] Favours [CIPN]

METHODS Fig 2. Risk ratio for falls associated with CIPN in patients with cancer
3. Influence of CIPN on physical function

Search strategies
Databases: CINAHL, Scopus, and PubMed v' Patients with CIPN had lower grip strength (standardized mean difference [SMD] = -0.42, 95% Cls = -0.70 to -0.14, p = 0.003) (Fig 3C), longer chair stand time (SMD = 0.56, 95% CIs = -0.01 to 1.17, p = 0.05)
(Fig 3B), worse timed up and go test time (SMD = 0.79, 95% Cls = 0.41 to 1.17, p < 0.0001) (Fig 3D), and lower mean Fullerton Advanced Balance scale score (SMD = -0.81, 95% Cls = -1.27 to -0.36,

Language: English
p = 0.005) than patients without CIPN (Fig 3F).

Time: January 1950 to April 2022
v' There were no significant differences in gait speed (p = 0.38) or Activities-specific Balance Confidence Scale score (p = 0.09) between patients with and without CIPN (Fig 3A, E).

Inclusion criteria

«  Observation and cross-sectional studies * Diagnosed with CIPN A. Gait speed D. Timed up and go test
CIPN Non CIPN Std. Mean Difference Std. Mean Difference CIPN Non CIPN Std. Mean Difference Std. Mean Difference
. A” ageS and genders ° ASSGSSing fa”S or phySicaI fu nCtion Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI IV, Random, 95% CI
Hsieh KL 2019 12 02 9 11 02 8 21.7% 0.47 [-0.50, 1.44] a Kober KM 2018 785 236 153 62 1.24 58 37.4% 0.78 [0.47, 1.09] —0—
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1. Study selection and characteristics B. Chair stand E. Activities-specific Balance Confidence Scale
. . . . . . CIPN Non CIPN Std. Mean Difference Std. Mean Difference CIPN Non CIPN Std. Mean Difference Std. Mean Difference
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. Ineligible outcome (n=27) Fig 3. Influence of CIPN on physical function in patients with cancer
Other reasons (n=28)
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— CONCLUSION
S Stuiles.ln(cluded in ?ugll)t?tlvg)
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Y Y v" Our study demonstrated that patients with CIPN are prone to falls and impaired balance function and muscle strength.
v' The impaired physical functions may increase the risk of falls in patients with cancer.

Fig 1. Flow chart of the article selection process



