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[ Abstract |

tients with tumor and summarize the pharmaceutical care measures. Methods 90 cases of elderly cancer patients re-

Objective To analyze the common adverse reactions of intravenous chemotherapy in elderly pa-
ceiving intravenous chemotherapy were randomly divided into two groups. Among them,45 cases in the control group
were given routine intervention and other 45 cases in study group were given conventional intervention and our pharma-
ceutical care. The incidence of adverse reactions and quality of life in the two groups were observed. Results The ad-
verse reaction rates of blood system,digestive system,skin and its accessories in the study group were lower than those in
the control group,Moreover,the severe adverse reaction rate was 11. 1% in the study group,also lower than 33.3% in the
control group,and the difference was statistically significant (P <0.05). After the intervention of pharmaceutical care,the
scores of overall health and functional areas were higher and symptom score was significantly lower in the study group than
the control group,and the differences were statistically significant (P <0.05). Conclusion The pharmaceutical care for
elderly cancer patients receiving intravenous chemotherapy can reduce adverse reactions and improve their quality of life.
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