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Effect of cryotherapy on chemotherapy-induced peripheral neuropathy and
hand-foot syndrome in cervical cancer patients”
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Fujian Cancer Hospital s Fuzhou ,Fujian 350014 ,China)

[Abstract] Objective To investigate the effect of cryotherapy in the prevention of chemotherapy-in-
duced peripheral neuropathy (CIPN) and hand-foot syndrome (HFS) in cervical cancer. Methods A total of
126 cervical cancer patients treated in this Hospital from September 2019 to January 2022 were selected. They
were divided into study group and control group according to the random number table method.,with 63 cases
in each group. The control group was given routine nursing measures, while the study group was given cryo-
therapy on the basis of routine nursing (cold compress on the limbs 15 minutes before the intravenous infu-
sion of taxanes until 30 minutes after the end of the infusion). The incidences of CIPN and HFS in the 3rd and
6th cycles of chemotherapy and three months after the end of chemotherapy were compared between the two
groups. Results The difference in baseline data between the two groups was not statistically significant (P>
0. 05). The incidence of CIPN in the study group was lower than that in the control group in the 3rd and 6th
cycles of chemotherapy and three months after the end of chemotherapy,the incidence of HFS in the 3rd and
6th cycles in the study group was lower than that in the control group (P <C0. 05). Conclusion Cryotherapy
can effectively prevent CIPN and HFS in cervical cancer patients,and it is worthy of clinical application.
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