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Abstract

Objective: To identify through telephone counselling the signs and symptoms presented by patients with Hodgkin’s Lymphoma undergoing
chemotherapy with the protocol composed by doxorubicin, bleomycin, vinblastine and dacarbazine and to compare severity scores of the signs
and symptoms presented in the cycles of the protocol.

Methods: Descriptive, prospective, quantitative study. Seven patients received telephone counselling in 24 scheduled and unscheduled calls,
corresponding to 6 ABVD chemotherapy cycle. The MD Anderson Symptom Inventory and the Common Terminology Criteria for Adverse Events
were used for scoring the symptoms, along with a conduct protocol. A descriptive and analytical analysis was conducted.

Results: Two hundred and eighty-six telephone calls generated 1,870 symptomatic complaints. In scheduled calls, the most prevalent complaints
were fatigue, distress, lack of appetite, vomiting and nausea. As for the interference in daily life activities, the items related to general activities,
work, difficulty walking, and mood changes were reported more frequently. In unscheduled calls, lack of appetite and irregular menstruation were
the most recurring complaints. The analysis of the progression of symptoms showed an increase in nausea and vomiting (p=0.02), decrease in
fatigue and shortness of breath (p<0.03), improvement in sleep (p=0.02) and decrease of stress (p=0.02).

Conclusion: Fatigue, nausea, vomiting and alterations in work activities were frequently reported. There was progression of nausea and vomiting but
regression of fatigue and stress. Telephone consultation allowed a rapid communication and management of an expressive number of symptoms.

Resumo

Objetivo: Identificar os sinais e sintomas apresentados por pacientes com Linfoma de Hodgkin submetidos ao protocolo quimioterapico composto
por Doxorrubicina, Bleomicina, Vimblastina e Dacarbazina (ABVD) por meio de aconselhamento telefonico e comparar os escores de gradagao
dos sinais e sintomas apresentados nos ciclos do protocolo.

Métodos: Descritivo, prospectivo, quantitativo. Sete pacientes receberam aconselhamento telefénico, em 24 tempos de chamadas programadas e
ndo programadas, correspondentes a 6 ciclos de quimioterapia com protocolo ABVD. Utilizou-se o Inventério de Sintomas do M.D Anderson e o Critério
Comum de Terminologia para Eventos Adversos, para a gradagao dos sintomas e um protocolo de condutas. Realizou-se andlise descritiva e analitica.
Resultados: Duzentas e oitenta e seis chamadas telefonicas geraram1.870 queixas sintomaticas. Nas chamadas programadas, as queixas com maior
prevaléncia foram fadiga, preocupagdes, falta de apetite, vomitos e nduseas. Quanto a interferéncia nas atividades de vida didria, os itens relacionados
a atividades em geral, no trabalho e dificuldade para caminhar, além de alteragdes no humor foram relatados em maior frequéncia. Nas chamadas nao
programadas, a falta de apetite e desregulagdo menstrual foram as queixas mais recorrentes. Na andlise da progressao dos sintomas, observou-se
aumento de nauseas e vomitos (p=0,02), diminui¢éo da fadiga e falta de ar (p<0,03), melhora do sono (p=0,02) e diminuigao do estresse (p=0,02).
Conclusdo: A fadiga, ndusea, vomito e alteragdo nas atividades de trabalho foram relatados frequentemente. Houve progressao de nauseas e vomitos,
mas regressao da fadiga e do estresse. O aconselhamento telefonico permitiu a comunicagéo e o manejo rapido de um niimero expressivo de sintomas.

Resumen

Objetivo: Identificar los signos y sintomas presentados por pacientes con linfoma de Hodgkin sometidos al protocolo quimioterapico compuesto
por doxorrubicina, bleomicina, vinblastina y dacarbazina (ABVD) mediante consulta telefonica, y comparar los puntajes de graduacion de los
signos y sintomas presentados en los ciclos del protocolo.

Métodos: Descriptivo, prospectivo, cuantitativo. Siete pacientes recibieron asesoramiento telefonico en 24 momentos de llamadas programadas y no
programadas, correspondientes a 6 ciclos de quimioterapia con protocolo ABVD. Se utiliz6 el Inventario de Sintomas de M. D. Anderson y el Criterio de
Terminologia ComUn para Efectos Adversos, para la puntuacion de lis sintomas, y un protocolo de conductas. Se realizo andlisis descriptivo y analitico.
Resultados: Doscientas ochenta y seis llamadas telefénicas determinaron 1.870 quejas sintométicas. En las llamadas programadas, las quejas mas
prevalentes fueron: fatiga, preocupaciones, falta de apetito, vomitos y nduseas. Respecto a interferencia en actividades cotidianas, los ftems relacionados
con actividad en general, laboral y dificultad para caminar, ademés de cambios del humor, fueron informados con mayor frecuencia. En llamadas no
programadas, la falta de apetito y la irregularidad menstrual resultaron las quejas més habituales. En el andlisis de progresion de los sintomas se observd
aumento de nauseas y vomitos (p=0,02), disminucion de fatiga y falta de aire (p<0,03), mejora del suefio (p=0,02) y disminucion del estrés (p=0,02).
Conclusion: Hubo informe frecuente de fatiga, nduseas, vémitos y cambios en actividades laborales. Existio progresion de nduseas y vomitos, y
regresion de fatiga y estrés. La consulta telefénica permitié comunicacion y rapido manejo de una expresiva cantidad de sintomas.
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Introduction

Hodgkin’s lymphoma (HL) is a hematologic ma-
lignant neoplasm with a global prevalence of 0.6%
and a national rate of 0.5% of cases per 100,000 in-
habitants.” Despite its relatively low incidence, HL
represents 15% of all cancers in young adults (15-40
years old).?) Fortunately, the mortality rate was re-
duced by more than 60% since the early 1970s, due
to the advances in antineoplastic treatment. This
raised progression-free survival to 85.7%, regardless
of the stage of the disease. The high success rate is
also related to effective medication adherence.®

There has been an increase in the use of anti-
neoplastic chemotherapy (AC) and new cell target-
ed drugs, which specifically fight cancerous cells,
have been included in the protocols.”’ However, in
Brazil, the new drugs are not authorized for first-line
treatment in the public healthcare network (Unified
Health System) and the chemotherapy protocol is
composed of the drugs doxorubicin, bleomycin,
vinblastine and dacarbazine (ABVD chemothera-
py), administered intravenously on day one (D1)
and day fifteen (D15), in a cycle that is repeated 4
to 6 times.®

These are systemic cytotoxic drugs, which, de-
spite their excellent remission outcomes, also affect
several systems, such as the hematopoietic, the in-
tegumentary, the gastrointestinal and the cardiac
systems. Some toxicities are frequent and are associ-
ated to worst therapeutic adherence, requiring con-
stant evaluation and monitoring.?

The ABVD protocol is administered in an out-
patient regimen and the patients are advised to keep
their activities of daily living and their study and/
or work activities as close as possible to normali-
ty. The education provided to the patients must
prepare them for therapeutic adherence (cytotoxic
chemotherapy, other daily medications, exams and
medical appointments) and for monitoring and
managing signs and symptoms. Adequate adher-
ence to the therapeutic regimen is a key factor for
achieving disease remission. Delays or dose reduc-
tion of ABVD may compromise dose intensity and
the achievement of disease remission, as the Reed-
Sternberg cells are chemo-sensitive but also geneti-
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cally unstable with a tendency to develop early sec-
ondary resistance.

In this scenario, an effective communication
between patient and healthcare team is essential to
identify risk situations, manage signs and symp-
toms, provide emotional support and guarantee
adherence to the therapeutic protocol. Among the
possibilities, nurse-run telephone consultations are
an affordable and economically viable alternative,
considering the expansion of mobile phone cover-
age among citizens of large metropolises and the
already proven positive outcomes in the detection
and early management of signs and symptoms,
which may lead to reduction or shortening of hos-
pital admissions.”®

The counseling provided in the nursing con-
sultation is one of the activities of the nurse. It
consists of a dialogic care aimed at helping a pa-
tient to resolve a problem. The nurse must have
knowledge and skills to provide an accurate di-
agnosis and support the patient and the family
in solving the problem, as well as the ability to
establish a sensible and effective communication.
To increase efficiency and effectiveness, the tele-
phone consultation requires a protocol supported
by theoretical references and scientific evidence, as
well as training to properly conduct it, since it is
a distant relation, which hinders objectivity and
effective communication and limits the use of all
senses for an accurate evaluation.®”

This study is justified by the need to increase
the production of knowledge about the frequency
and behavior of the signs and symptoms related to
the ABVD chemotherapy protocol in the Brazilian
population, supporting the planning and imple-
mentation of nursing activities that can generate
greater control of the therapeutic regimen. It is
important to associate the nurse-run telephone
consultations with the monitoring of signs and
symptoms, considering the multiplicity and sever-
ity of these symptoms and the possibility of ther-
apeutic failure, characterized by non-adherence to
treatment, evasion, delays or interruptions due to
worsening of clinical status.

Thus, the questions that guided the present
study were: Which signs and symptoms are pres-

Acta Paul Enferm. 2018; 31(6):616-26.
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ent in patients with HL undergoing ABVD che-
motherapy and receiving telephone consultations?
What are the intensities and oscillations of the
signs and symptoms in each chemotherapy cycle?
The objectives were: to identify through telephone
consultations the signs and symptoms presented
by patients with Hodgkin’s Lymphoma undergo-
ing ABVD chemotherapy and to compare severity
scores of the signs and symptoms presented in the
cycles of the protocol.

Methods

Design, setting, population and ethical procedure
of the study

Descriptive, prospective, study.
The study was conducted at the Lymphoma
Outpatient Clinic of the Hospital Siao Paulo,
Federal University of Sio Paulo, Sao Paulo State,
Brazil. The non-probabilistic sample was com-

quantitative

posed by consecutive patients, according to the
inclusion criteria: diagnosis of HL, being over 18
years old and predicted to start and end the ABVD
chemotherapy regimen between November 2015
and February 2017. The exclusion criteria were:
patients with previous chemotherapy treatment,
in any regimen; not having access to a landline or
mobile telephone.

The project was submitted and approved by the
Research FEthics Committee of UNIFESP, and the
data was collected after signing of the consent term.

Study protocol

Patients received the telephone number, provided
their own and were oriented about the calls they
would receive on D-1, D2, D14 and D16 of each
cycle. The calls made on D-1 and D14 were aimed
at reminding the patient about the chemotherapy
session on the next day and evaluating anticipatory
emesis. The calls made on D2 and D16, which were
the scheduled calls, were aimed at evaluating the
signs and symptoms presented. In cases where clin-
ical assistance was necessary, other calls were made
on the same day and subsequent days, which were
the non-scheduled calls. The telephone counselling

m Acta Paul Enferm. 2018; 31(6):616-26.

was conducted by the nurses in the study, both of
them specialists in oncology nursing.

Three instruments were used for data collec-
tion: a) A socio-demographic and clinical ques-
tionnaire, with: age, gender, race, family income,
level of education, work situation, oncologic his-
tory, cancer staging; b) An instrument to register
the telephone calls, containing date, reports of
signs and symptoms, interventions, outcomes;
c) Guidelines for the standardization of inter-
ventions, according to the Oncology Nursing
Society’s guidelines, available in Putting Evidence
into Practice (PEP);"Y d) A symptom grading
scale. The MD Anderson Symptom Inventory
(MDASI-core) quantifies the severity of symp-
toms, including signs with the same nomencla-
ture, in an analogic scale from 0 (not present)
to 10 (worst possible perception). The MDASI-
core, originally in English, was developed to fa-
cilitate the evaluation of signs and symptoms pre-
sented by oncologic patients, and its version in
Portuguese has been validated."?

The MDASI-core has two parts: severity of
symptoms, with 13 items, and symptoms that in-
terfere in activities of daily living (ADLs), with 6
items. Given the possibility of patients reporting
signs and symptoms not present in the MDASI-
core, we also used the Common Terminology
Criteria for Adverse Events CTACAE v4.0, devel-
oped by the National Cancer Institute (NCI, USA),
which grades the symptoms from 1 (mild symptom)
to 5 (death)."” The design of the study is outlined
in figure 1.

Data analysis

The relative proportions of socio-demographic and
clinical variables were calculated to characterize
the sample. Means were calculated to describe the
intensity of the variation of symptoms in the dif-
ferent intervals between telephone calls (D-1, D2,
D14 e D16). The non-parametric Wilcoxon test
was used to compare the means of the symptoms
before and after treatment (D-1 versus D2 and D14
versus D16) and, consequently, identify changes in
the clinical status. Values of p <0.05 were consid-
ered statistically significant. All statistical proce-
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Patients with HL undergoing ABVD
chemotherapy and receiving telephone counselling

/

Scheduled Telephone Calls on days:
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Figure 1. Study design

dures were conducted with the software Statistical
Package for the Social Sciences (SPSS for Windows)

version 19.0.

Results

Data from the present investigation were generat-
ed by 286 telephone calls with seven patients diag-
nosed with HL and submitted to 6 cycles of ABVD.
Most of the participants were female (85.7%),
white (57.1%), had 12 or more years of education,
an average monthly family income of 1.7 minimum
wages (approximately US $ 297/month), mean age
of 29.8 years (SD 7.33), and a family history of
oncology. Clinically, 71.5% of the patients were in
an advanced stage and most had B symptoms and
bulky mass, according to Ann Arbor staging with
Cotswolds modifications." Absolute and percent-
age data are shown in table 1.

In the pre- and post-ABVD periods (D-1
and D16), 286 telephone calls were registered,

of which 168 were scheduled and 118 were un-
scheduled, i.e. were made by the nurse (41.5%)
for additional clinical evaluation or by the patients
themselves (69; 58.5%).

All patients complied with the proposed che-
motherapy regimen. There were no evasions nor
delays in the days established for D1 or D15 in any
of the cycles, from C1 to C6. In the 286 telephone
calls, referral to the emergency room (ER) occurred
3 times, by evaluation of possible infection (n: 1)
and metrorrhagia (n: 2). Throughout the patients’
telephone follow-up period, 1,870 symptomatic
manifestations were reported. In the statistical anal-
ysis of the 19 signs/symptoms of the MDASI-core
in 4 moments/cycles, 456 mean severities were cal-
culated, and only the signs/symptoms with values
higher than 5.0 were presented. During scheduled
calls, the most prevalent complaints were fatigue,
distress, lack of appetite, vomiting and nausea.
Regarding the interference of symptoms on ADLs,
the highest items were general activity, work and
walking, followed by relations with other people,

Acta Paul Enferm. 2018; 31(6):616-26. m
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Table 1. Socio-demographic and clinical variables (n=7)

Variables n(%)
Gender
Male 1(14.3)
Female 6(85.7)
Race -
White 4(57.1)
Yellow 1(14.3)
Pardo 2(28.6)
Family income -
1 to 2 minimum wages 4(67.1)
3 to 4 minimum wages 1(14.3)
5 or more minimum wages 2(28.6)
Education -
Incomplete secondary education 1(14.3)
Complete secondary education 4(57.1)
Incomplete higher education 2(28.6)
Professional situation before treatment:
Active 7(100)
Professional situation after treatment -
Active 1(14.3)
Inactive 6(85.7)
Family oncologic history: present 4(71.4)
Ann Arbor staging: -
Stage Il 2(28.6)
Stage IIl 3(42.9)
Stage IV 2(28.6)
Bulky mass: Present 4(57.1)
B symptoms: Present 5(71.4)

mood and enjoyment of life. In unscheduled calls,
the most frequent complaints were lack of appe-
tite and irregular menstruation. These data are dis-
played on table 2.

Subsequently, the results of each symptom with
score greater than or equal to 5 are presented ac-
cording to the scores (from 0 to 10), per chemo-
therapeutic cycle and comparing scores from C1
to C6, using linear logarithmic scales. To optimize
information, two symptoms were grouped in each
demonstrative figure.

Nausea and vomiting

These were the symptoms with highest severity,
mainly in the fourth cycle, when they reached values
0f 9.1 and 9.4, respectively. Figure 2 show a marked
progression of nausea and vomiting before and after
chemotherapy. In cycle 1, nausea increased from 0
(D-1) t0 6.9 (D2) and from 0.4 (D14) to 3.6 (D16).
The differences in these means in the six cycles were
statistically significant (p < 0.02). Anticipatory nau-
sea and vomiting were present only in the first cycle
with means between 0.14 and 0.29.

m Acta Paul Enferm. 2018; 31(6):616-26.

Table 2. Symptomatic manifestations reported by type of call
and by assessment scale used

Type of call Scheduled Unscheduled
programada
Symptomatic manifestations n=1.660 (%) n=210 (%)
* MDASI-Core
Part | — Intensity of symptoms
1. Pain 7(0.42) 1(0.48)
2. Fatigue 168(10.12)
3 Nausea 101(6.08) 20(9.52)
4, Disturbed sleep 22(1.33)
5. Distress 134(8.07)
6. Shortness of breath 16(0.96)
7. Difficulty remembering things 7(0.42) -
8. Lack of appetite 163(9.82) 40(19.05)
9. Drowsiness - 4(1.90)
10. Dry mouth 30(1.81) -
1. Sadness 9(0.54) 5(2.3)
12. Vomiting 112(6.75) 27(0.48)
13. Numbness and tingling 9(0.54) -
* Part Il — How have the symptoms interfered with daily life
1. General activity 168(10.12)
2. Mood 138(8.31) 8(3.81)
3 Work 168(10.12) -
4. Relations 144(8.67)
5. Walking 168(0.42)
6. Enjoyment of life 96(5.78)
*CTACAE v4.0
1. Vomiting during chemotherapy - 21(10.00)
2. Mucositis - 4(1.90)
3. Hoarseness - 1(0.48)
4. Lethargy = 17(8.10)
5. Phlebitis - 12(5.71)
6. Dizziness = 11(5.24)
7. Diarrhea - 3(1.43)
*Others
1. Fever - 2(0.95)
2. Flu-Like Syndrome - 3(1.43)
3. Irregular menstruation 31(14.76)

Lack of appetite and pain

Lack of appetite was more present in the 4th cycle,
when it reached the score of 8.86; between cycles,
the mean was 5.29. There was a marked progres-
sion in the 4th cycle, in the period between before
and after cytotoxic chemotherapy. These differenc-
es were statistically significant (p=0.02) (Figure 3).
Pain was reported by three patients, all with a bulky
mediastinal mass. The maximum score reported was
7. Note that the incidence of pain is in cycle 1, with
scores decreasing between D-1 and D16, until it
reached zero (Figure 3).

Shortness of breath and fatigue
Shortness of breath was a constant complaint in the
first and second cycles, with a mean of 5.7, decreas-
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Figure 2. Nausea and Vomiting, according to MDASI-core, on D-1; D2; D2; D14 and D16, in 6 cycles of ABVD
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Figure 3. Lack of appetite and pain according to the MDASI-core, on D-1; D2; D2; D14 and D16, in 6 cycles of AB VD

ing to 0 after the 2nd cycle (p = 0.02). The patients
with bulky mass had the highest scores. Fatigue was
the only symptom that was present before C1 and
lasted unitil the last cycle. In the first cycle, the mean

of the symptom was 8.58, and it had values high-
er than 6 until C6. Despite the high scores, there
was improvement between C1 and C6 (P = 0.03)

(Figure 4).
Acta Paul Enferm. 2018; 31(6):616-26. m
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Figure 4. Shortness of breath and fatigue according to the MDASI-core, on D-1; D2; D2; D14 e D16, in 6 cycles of ABVD

Distress and mood alterations

Complaints of distress oscillated, with a peak of
9.29 on C4. D16 from C6 was the only moment of
the evaluation that all patients reported absence of
distress. The linear logarithmic graph correlated C1
(D-1 with a mean of 5.3) and C6 (with a score of 0
on D16) and generated a statistically significant re-
sult (p=0.02). Mood alterations were more frequent
on C4 and oscillated on the other cycles. On C2
and C5, both on D16, the scores were close to zero.
The comparison between C1 and C2 showed a sta-
tistically significant difference (p=0.02) (Figure 5).

Alterations in work activities, including domestic
work

General activities presented higher values since C1
(mean of 6.57 on D-1), which progressed during
treatment, reaching a mean score of 9.0 (p=0.03)
on D16 of C6. Note that on C4 there was a sudden
increase from 7.71 to 9.43. Regarding alterations

m Acta Paul Enferm. 2018; 31(6):616-26.

in work activities, including domestic work, since
C1 the mean was higher than 6.71, and it was even
higher on the subsequent cycles, reaching 10.0 on
D16 of C6, with a 85.7% rate of abstention from
work (Figure 6).

The symptoms reported by the patients for
which the Common Terminology Ciriteria for

Adverse Events (CTACAE v4.0)" was used were

presented in a descriptive way.

Irregular menstruation and sexual activity

The female participants were in reproductive age,
and 83.4% of them presented interruption of the
menstrual cycle after the second cycle of the ABVD
protocol. One patient (16.6%) reported metrorrha-
gia and was immediately referred to the emergence
unit (ER). Regarding sexual activity, 100% of the
patients had doubts, such as: whether they could
have sexual activity during treatment and if they
could engage in sexual activity without a condom.
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Figure 5. Distress and mood alterations according to the MDASI-core, on D-1; D2; D2; D14 and D16 in 6 cycles of ABVD
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Figure 6. Alterations in general activities and alterations in work and domestic work according to the MDASI-core, on D-1; D2; D2;
D14 and D16 in 6 cycles of ABVD

Mucositis between 1 and 2 (NCAE-CTC 4.0 Scale)."” Nursing
In the second and third months there were calls re-  interventions and dental follow-up occurred and the
porting mucositis in 20% of the sample, with scores problem was solved after the 4th cycle.
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Immediate vomiting — during ABVD
administration
It was reported from the 1st to the 6th cycle in 30%

of the sample, who had 3 to 5 episodes of vomiting
during infusion, Score: 2 (NCAE-CTC 4.0 Scale).

Flu-Like syndrome

Due to the signs and symptoms reported, the pa-
tients were referred to the ER for differential diag-
nosis of infection, which was discarded.

Reaction in the intravenous site

Of the 7 patients, five (71.4%) started ABVD ther-
apy in a peripheral vein. Chemical phlebitis rep-
resented 5.56% of all symptoms, categorized by
CTCAE v4.0 as “injection site reaction” Score: 2.
From C2-D16, 100% of patients were receiving
ABVD via TI-CVC (totally implanted central ve-

nous catheter).

Discussion

HL is equally distributed between genders, despite
the predominance of women in the present sam-
ple. This may be related to the favorable rates of
therapeutic adherence, the verbalization of signs
and symptoms and the propensity to seek help and
follow guidelines, since there were no delays in the
protocol nor evasions. A study has already shown
that seeking care and adopting adaptive behaviors
favorable to treatment are attitudes more common
among women.!'?

The expressive number of symptomatic com-
plaints during telephone consultations might be
related to the advanced stage of the disease (stag-
es III and IV), which also explains the high scores
of several symptoms. Unfortunately, diagnoses at
advanced stages of cancer are common in Brazil,
which is a result of the lack of structure and pro-
cess in oncologic care in the SUS. Another analytic
perspective for the advanced and polysymptomat-
ic disease is the low health literacy of the Brazilian
population, which is related not only to the level
of education, but also to the ability to adopt health
protective behaviors and to identify symptoms re-

m Acta Paul Enferm. 2018; 31(6):616-26.

lated to cancer and to other chronic or not chronic
diseases.”

Clinical treatment for cancer is known to
produce several symptoms. The prevention and
management of these symptoms are extremely im-
portant for maintaining the quality of life of the
patients and for the continuity of the therapeutic
regimen.” A high emetogenic potential is observed
in the composition of the ABVD protocol. In the
present investigation this potential was present
and elevated from C1 to C6, and it was the main
factor for abstention from work during treatment,
followed by the symptom of nausea/vomiting.

ABVD chemotherapy is classified, in specialized
literature, as having a risk greater than 90% for nau-
sea and vomiting. Regarding the management of
nausea and vomiting, the guidelines of the American
Society of Clinical Oncology — ASCO (USA) recom-
mend the combination of four drugs, one of which
is neurokinin 1 (NK, - Aprepitant), which unfortu-
nately is not available at the studied institution.!®

Unbalanced nutrition is a risk among these
patients due to the loss of appetite and persistent
nausea and vomiting. According to the national
consensus on oncology nutrition, protein-calorie
malnutrition among cancer patients is related to
the immunoinflammatory response that increas-
es metabolism, generating a hypercatabolic state
due to the acute trauma of the malignant neopla-
sia. Corroborating this, some patients complained
of mucositis, which is considered one of the most
common oral complications in cancer patients,
resulting from the toxicity of many chemothera-
pies which can cause local and systemic infections,
which should be early diagnosed and treated.®'” It
could be observed that, in general, gastrointestinal
complaints remained frequent after chemotherapy,
but had a progressive decrease until one day before
the next session (D12 and D14).

The complaints of shortness of breath and pain
were present in patients with bulky mediastinal
mass, defined as tumor >10 cm. Both symptoms are
associated with tumor growth capable of compress-
ing intrathoracic structures. The chemosensitivity
of the HL is the reason for disappearance of symp-
toms at the end of the second cycle.*?



Fatigue was the only symptom persistent
throughout the treatment. Studies have shown that
it may continue to be a complaint among HL sur-
vivors for years, regardless of duration of the disease
and time since the end of treatment.®?” An accurate
evaluation of the patient with fatigue during and
after treatment is necessary for the identification of
other complications that may aggravate the condi-
tion, such as pulmonary toxicity and cardiotoxicity,
caused by the drugs bleomycin and dacarbazine,
present in the protocol. Thus, up to several years
after the end of treatment, continuous surveillance
should be conducted, with evaluation of less specific
symptoms such as weariness, fatigue and function-
al limitations in daily activities, along with medical
follow-up examinations.”?"

Flu-like syndrome complaints and severe men-
strual alterations such as metrorrhagia were referred
to a primary care unit for a differential evaluation
of other diseases related to immunosuppression and
thrombocytopenia. Early identification of risks and
referral to specialized care were essential for an ef-
ficient outcome, without compromising the thera-
peutic regimen.®?

Sexual activity generated doubts among all pa-
tients of the study, and the questions occurred after
the second cycle of chemotherapy. This can be re-
lated to the establishment of an affective bond with
the nurse, demonstrating the lack of dialogue on
this basic human need by the interdisciplinary team
before the start of chemotherapy. The difficulties
demonstrated by health professionals and patients
in establishing an appropriate dialogue about sexu-
ality in cancer care have been evidenced by studies,
which emphasize the urgent need to adopt inter-
ventions capable of suppressing communication
failures, which include telephone consultations.*?

As for the psychosocial symptoms, high scores
were observed in C1 and C4, coinciding or not
with aggravations of physical symptoms. The im-
mediate acceptance to participate in the telephone
consultations, the easiness to obtain answers during
the application of the instruments and the number
of unscheduled calls made by the patients showed
their appreciation of the opportunity for dialogue
with the nurse. In the current paradigm, patients are
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invited to participate actively in the decision-mak-
ing process and must be supported to do so, finding
ways to express concerns, fears and uncertainties
arising from diagnosis and treatment, as well as re-
ceiving adequate care.??

The limitations of the study are related to the
reduced sample size, due to the low prevalence
of the diagnosis compared to other oncological
diseases. Another limitation is the restriction of
the objectives of the study to the prevalence and
severity of symptoms. The results of the present
investigation indicated that patients were poly-
symptomatic during the period of chemotherapy
for LH, using the ABVD protocol, and that sev-
eral care demands can be properly guided by the
nurse duly qualified to practice advanced nurs-
ing, demonstrating the possibility of expanding
the research.

Conclusion

The most prevalent symptoms were fatigue, dis-
tress, lack of appetite, vomiting and nausea. It was
possible to evaluate the oscillations of the severity
of the symptoms during the 6 cycles of the ABVD
protocol, and the symptoms that demonstrated sta-
tistically significant oscillations were: nausea and
vomiting, when comparing symptoms of C1 to C6,
one day before and one day after chemotherapy,
and lack of appetite on C3 and C4. The interfer-
ence of symptoms in activities of daily living were
statistically significant in relation to distress and
enjoyment of life, mainly compromised in periods
of greater physical symptoms. The nurse-run tele-
phone consultation was demonstrated to be an im-
portant strategy for an effective control of the thera-
peutic regimen, allowing an early identification and
management of signs and symptoms, with actions
concomitant with complaints.

Collaborations

Louzada KRS, Brevidelli MM, Baiocchi O and
Domenico EBL contributed to the study design,
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analysis and interpretation of data, article writing,
critical review of the intellectual content and ap-
proval of the final version to be published.
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