This is only one of many free books for people with cancer. Here are some others you may find useful:
These books are available from NCI (the National Cancer Institute). NCI is a federal agency that is part of the National Institutes of Health. Call 1-800-4-CANCER (1-800-422-6237) or visit http://www.cancer.gov. (See “Ways To Learn More” for more information.)
*For information about your specific type of cancer, see the PDQ® database. You can also find the database at http://www.cancer.gov.
Product or brand names that appear in this book are for example only. The U.S. Government does not endorse any specific product or brand. If products or brands are not mentioned, it does not mean or imply that they are not satisfactory.
Chemotherapy and You is written for you—someone who is about to receive or is now receiving chemotherapy for cancer. Your family, friends, and others close to you may also want to read this book.
This book is a guide you can refer to throughout your chemotherapy treatment. It includes facts about chemotherapy and its side effects and also highlights ways you can care for yourself before, during, and after treatment.
Talk with your doctor or nurse about what you can expect during chemotherapy. He or she may suggest that you read certain sections of this book or try some of the ways to manage side effects.
Rather than read this book from beginning to end — look at only those sections you need now. Later, you can always read more.
Questions and Answers About Chemotherapy
Tips for Meeting With Your Doctor or Nurse
Questions To Ask
Your Feelings During Chemotherapy
Side Effects and Ways To Manage Them
Side Effects At-A-Glance
Anemia
Appetite Changes
Bleeding
Constipation
Diarrhea
Fatigue
Hair Loss
Infection
Infertility
Mouth and Throat Changes
Nausea and Vomiting
Nervous System Changes
Pain
Sexual Changes
Skin and Nail Changes
Urinary, Kidney, and Bladder Changes
Other Side Effects
Foods To Help With Side Effects
Clear Liquids
Liquid Foods
Foods and Drinks That Are High in Calories or Protein
High-Fiber Foods
Low-Fiber Foods
Foods That Are Easy on a Sore Mouth
Foods and Drinks That Are Easy on the Stomach
Chemotherapy (also called chemo) is a type of cancer treatment that uses drugs to destroy cancer cells.
Chemotherapy works by stopping or slowing the growth of cancer cells, which grow and divide quickly. But it can also harm healthy cells that divide quickly, such as those that line your mouth and intestines or cause your hair to grow. Damage to healthy cells may cause side effects. Often, side effects get better or go away after chemotherapy is over.
Depending on your type of cancer and how advanced it is, chemotherapy can:
Sometimes, chemotherapy is used as the only cancer treatment. But more often, you will get chemotherapy along with surgery, radiation therapy, or biological therapy. Chemotherapy can:
This choice depends on:
You may receive chemotherapy during a hospital stay, at home, or in a doctor’s office, clinic, or outpatient unit in a hospital (which means you do not have to stay overnight). No matter where you go for chemotherapy, your doctor and nurse will watch for side effects and make any needed drug changes.
Treatment schedules for chemotherapy vary widely. How often and how long you get chemotherapy depends on:
You may receive chemotherapy in cycles. A cycle is a period of chemotherapy treatment followed by a period of rest. For instance, you might receive 1 week of chemotherapy followed by 3 weeks of rest. These 4 weeks make up one cycle. The rest period gives your body a chance to build new healthy cells.
It is not good to skip a chemotherapy treatment. But sometimes your doctor or nurse may change your chemotherapy schedule. This can be due to side effects you are having. If this happens, your doctor or nurse will explain what to do and when to start treatment again.
Chemotherapy may be given in many ways.
Things to know about getting chemotherapy through an IV
Chemotherapy is often given through a thin needle that is placed in a vein on your hand or lower arm. Your nurse will put the needle in at the start of each treatment and remove it when treatment is over. Let your doctor or nurse know right away if you feel pain or burning while you are getting IV chemotherapy.
IV chemotherapy is often given through catheters or ports, sometimes with the help of a pump.
- Catheters. A catheter is a soft, thin tube. A surgeon places one end of the catheter in a large vein, often in your chest area. The other end of the catheter stays outside your body. Most catheters stay in place until all your chemotherapy treatments are done. Catheters can also be used for drugs other than chemotherapy and to draw blood. Be sure to watch for signs of infection around your catheter. See “Infection” for more information.
- Ports. A port is a small, round disc made of plastic or metal that is placed under your skin. A catheter connects the port to a large vein, most often in your chest. Your nurse can insert a needle into your port to give you chemotherapy or draw blood. This needle can be left in place for chemotherapy treatments that are given for more than 1 day. Be sure to watch for signs of infection around your port. See “Infection” for more information.
- Pumps. Pumps are often attached to catheters or ports. They control how much and how fast chemotherapy goes into a catheter or port. Pumps can be internal or external. External pumps remain outside your body. Most people can carry these pumps with them. Internal pumps are placed under your skin during surgery.
Chemotherapy affects people in different ways. How you feel depends on how healthy you are before treatment, your type of cancer, how advanced it is, the kind of chemotherapy you are getting, and the dose. Doctors and nurses cannot know for certain how you will feel during chemotherapy.
Some people do not feel well right after chemotherapy. The most common side effect is fatigue, feeling exhausted and worn out. You can prepare for fatigue by:
There are many ways you can help manage chemotherapy side effects. For more information, see the “Side Effects At-A-Glance”.
Many people can work during chemotherapy, as long as they match their schedule to how they feel. Whether or not you can work may depend on what kind of work you do. If your job allows, you may want to see if you can work part-time or work from home on days you do not feel well.
Many employers are required by law to change your work schedule to meet your needs during cancer treatment. Talk with your employer about ways to adjust your work during chemotherapy. You can learn more about these laws by talking with a social worker.
This depends on the type of chemotherapy you get and the other types of drugs you plan to take. Take only drugs that are approved by your doctor or nurse. Tell your doctor or nurse about all the over-the-counter and prescription drugs you take, including laxatives, allergy medicines, cold medicines, pain relievers, aspirin, and ibuprofen.
One way to let your doctor or nurse know about these drugs is by bringing in all your pill bottles. Your doctor or nurse needs to know:
Talk to your doctor or nurse before you take any over-the-counter or prescription drugs, vitamins, minerals, dietary supplements, or herbs.
Some of these products can change how chemotherapy works. For this reason, it is important to tell your doctor or nurse about all the vitamins, minerals, dietary supplements, and herbs that you take before you start chemotherapy. During chemotherapy, talk with your doctor before you take any of these products.
Your doctor will give you physical exams and medical tests (such as blood tests and x-rays). He or she will also ask you how you feel.
You cannot tell if chemotherapy is working based on its side effects. Some people think that severe side effects mean that chemotherapy is working well, or that no side effects mean that chemotherapy is not working. The truth is that side effects have nothing to do with how well chemotherapy is fighting your cancer.
It is hard to say how much chemotherapy will cost. It depends on:
Talk with your health insurance company about what costs it will pay for. Questions to ask include:
Cancer clinical trials (also called cancer treatment studies or research studies) test new treatments for people with cancer. These can be studies of new types of chemotherapy, other types of treatment, or new ways to combine treatments. The goal of all these clinical trials is to find better ways to help people with cancer.
Your doctor or nurse may suggest you take part in a clinical trial. You can also suggest the idea. Before you agree to be in a clinical trial, learn about:
Contact the NCI’s Cancer Information Service if you are interested in learning more about clinical trials. See “Ways To Learn More” for ways to contact them.
At some point during chemotherapy, you may feel:
It is normal to have a wide range of feelings while going through chemotherapy. After all, living with cancer and getting treatment can be stressful. You may also feel fatigue, which can make it harder to cope with your feelings.
Talk to your doctor or nurse about things that worry or upset you. You may want to ask about seeing a counselor. Your doctor may also suggest that you take medication if you find it very hard to cope with your feelings.
It’s normal to have a wide range of feelings during chemotherapy. After all, living with cancer and going through treatment can be stressful.
To learn more about coping with your feelings and relationships during cancer treatment, read Taking Time: Support for People With Cancer, a book from the National Cancer Institute. You can get a free copy at http://www.cancer.gov/publications or 1-800-4-CANCER (1-800-422-6237).
Dedicated to providing support, education, and hope to people affected by cancer.
Call: 1-888-793-9355 or 202-659-9709
Visit: http://www.cancersupportcommunity.org
E-mail: help@cancersupportcommunity.org
Offers free support, information, financial assistance, and practical help to people with cancer and their loved ones.
Call: 1-800-813-HOPE (1-800-813-4673)
Visit: http://www.cancercare.org
E-mail: info@cancercare.org
Side effects are problems caused by cancer treatment. Some common side effects from chemotherapy are fatigue, nausea, vomiting, decreased blood cell counts, hair loss, mouth sores, and pain.
Chemotherapy is designed to kill fast-growing cancer cells. But it can also affect healthy cells that grow quickly. These include cells that line your mouth and intestines, cells in your bone marrow that make blood cells, and cells that make your hair grow. Chemotherapy causes side effects when it harms these healthy cells.
You may have a lot of side effects, some, or none at all. This depends on the type and amount of chemotherapy you get and how your body reacts. Before you start chemotherapy, talk with your doctor or nurse about which side effects to expect.
How long side effects last depends on your health and the kind of chemotherapy you get. Most side effects go away after chemotherapy is over. But sometimes it can take months or even years for them to go away.
Sometimes, chemotherapy causes long-term side effects that do not go away. These may include damage to your heart, lungs, nerves, kidneys, or reproductive organs. Some types of chemo-therapy may cause a second cancer years later. Ask your doctor or nurse about your chance of having long-term side effects.
Doctors have many ways to prevent or treat chemotherapy side effects and help you heal after each treatment session. Talk with your doctor or nurse about which ones to expect and what to do about them. Make sure to let your doctor or nurse know about any changes you notice—they may be signs of a side effect.
The following chart tells you where in this book to look for more information about specific side effects.
Below is a list of side effects that chemotherapy may cause. Not everyone gets every side effect.
Which ones you have will depend on the type and dose of your chemotherapy and whether you have other health problems, such as diabetes or heart disease.
Talk with your doctor or nurse about the side effects on this list. Ask which ones may affect you. Mark the ones you may get and go to the pages listed to learn more.
You may have a lot of side effects, some, or none at all. Click on side effect to learn more.
Normal number of red blood cells
Number of red blood cells when you have anemia
Red blood cells carry oxygen throughout your body. Anemia is when you have too few red blood cells to carry the oxygen your body needs. Your heart works harder when your body does not get enough oxygen. This can make it feel like your heart is pounding or beating very fast. Anemia can also make you feel short of breath, weak, dizzy, faint, or very tired.
Some types of chemotherapy cause anemia because they make it harder for bone marrow to produce new red blood cells.
Your doctor or nurse will check your blood cell count throughout your chemotherapy. You may need a blood transfusion if your red blood cell count falls too low. Your doctor may also prescribe a medicine to boost (speed up) the growth of red blood cells or suggest that you take iron or other vitamins.
For more information on how to manage fatigue that may be caused by anemia, see Fatigue.
Chemotherapy can cause appetite changes. You may lose your appetite because of nausea (feeling like you are going to throw up), mouth and throat problems that make it painful to eat, or drugs that cause you to lose your taste for food. The changes can also come from feeling depressed or tired. Appetite loss may last for a day, a few weeks, or even months.
It is important to eat well, even when you have no appetite. This means eating and drinking foods that have plenty of protein, vitamins, and calories. Eating well helps your body fight infection and repair tissues that are damaged by chemotherapy. Not eating well can lead to weight loss, weakness, and fatigue.
Some cancer treatments cause weight gain or an increase in your appetite. Be sure to ask your doctor, nurse, or dietitian what types of appetite changes you might expect and how to manage them.
NCI’s book “Eating Hints: Before, During, and After Cancer Treatment” provides more tips for making eating easier. You can get a free copy at https://pubs.cancer.gov/ncipl/ or 1-800-4-CANCER (1-800-422-6237)
Platelets are cells that make your blood clot when you bleed. Chemotherapy can lower the number of platelets because it affects your bone marrow’s ability to make them. A low platelet count is called thrombocytopenia. This condition may cause bruises (even when you have not been hit or have not bumped into anything), bleeding from your nose or in your mouth, or a rash of tiny, red dots.
Do:
Do not:
Check with your doctor or nurse before taking any vitamins, herbs, minerals, dietary supplements, aspirin, or otherover-the-counter medicines.
He or she may prescribe a stool softener to prevent straining and rectal bleeding when you go to the bathroom. For more information see “Constipation”.
You may need medication, a platelet transfusion, or a delay in your chemotherapy treatment if your platelet count is too low.
Constipation is when bowel movements become less frequent and stools are hard, dry, and difficult to pass. You may have painful bowel movements and feel bloated or nauseous. You may belch, pass a lot of gas, and have stomach cramps or pressure in the rectum.
Drugs such as chemotherapy and pain medicine can cause constipation. It can also happen when people are not active and spend a lot of time sitting or lying down. Constipation can also be due to eating foods that are low in fiber or not drinking enough fluids.
When you eat more fiber, be sure to drink more fluids.
Check with your doctor or nurse before using fiber supplements, laxatives, stool softeners, or enemas.
Diarrhea is frequent bowel movements that may be soft, loose, or watery. Chemotherapy can cause diarrhea because it harms healthy cells that line your large and small intestines. It may also speed up your bowels. Diarrhea can also be caused by infections or drugs used to treat constipation.
Ask your doctor or nurse before taking medicine for diarrhea.
To learn more about ways to manage diarrhea during cancer treatment read Eating Hints: Before, During, and After Cancer Treatment, a book from NCI. You can get a free copy at https://pubs.cancer.gov/ncipl/ or by calling 1-800-4-CANCER (1-800-422-6237).
Fatigue from chemotherapy can range from a mild to extreme feeling of being tired. Many people describe fatigue as feeling weak, weary, worn out, heavy, or slow. Resting does not always help.
Many people say they feel fatigue during chemotherapy and even for weeks or months after treatment is over. Fatigue can be caused by the type of chemotherapy, the effort of making frequent visits to the doctor, or feelings such as stress, anxiety, and depression. If you receive radiation therapy along with chemotherapy, your fatigue may be more severe.
Fatigue can also be caused by:
Fatigue can happen all at once or little by little. People feel fatigue in different ways. You may feel more or less fatigue than someone else who gets the same type of chemotherapy.
Hair loss (also called alopecia) is when some or all of your hair falls out. This can happen anywhere on your body: your head, face, arms, legs, underarms, or the pubic area between your legs. Many people are upset by the loss of their hair and find it the most difficult part of chemotherapy.
Some types of chemotherapy damage the cells that cause hair growth. Hair loss often starts 2 to 3 weeks after chemotherapy begins. Your scalp may hurt at first. Then you may lose your hair, either a little at a time or in clumps. It takes about 1 week for all your hair to fall out. Almost always, your hair will grow back 2 to 3 months after chemotherapy is over. You may notice that your hair starts growing back even while you are getting chemotherapy.
Your hair will be very fine when it starts growing back. Also, your new hair may not look or feel the same as it did before. For instance, your hair may be thin instead of thick, curly instead of straight, and darker or lighter in color.
Hair often grows back 2 to 3 months after chemotherapy is over.
After hair loss:
Offers a variety of services to people with cancer and their families, including referrals to low-cost wig banks.
Call: 1-800-ACS-2345 (1-800-227-2345)
TTY: 1-866-228-4327
Visit: http://www.cancer.org
Some types of chemotherapy make it harder for your bone marrow to produce new white blood cells. White blood cells help your body fight infection. Therefore, it is important to avoid infections, since chemotherapy decreases the number of your white blood cells.
There are many types of white blood cells. One type is called neutrophil. When your neutrophil count is low, it is called neutropenia. Your doctor or nurse may do blood tests to find out whether you have neutropenia.
It is important to watch for signs of infection when you have neutropenia. Check for fever at least once a day, or as often as your doctor or nurse tells you to. You may find it best to use a digital thermometer. Call your doctor or nurse if your temperature is 100.5°F or higher.
Call your doctor or nurse right away if you have a fever of100.5°F or higher.
Do not take drugs that reduce fever without first talking with your doctor or nurse.
- Call your doctor right away (even on the weekend or in the middle of the night) if you think you have an infection. Be sure you know how to reach your doctor after office hours and on weekends. Call if you have a fever of 100.5°F or higher, or when you have chills or sweats. Do not take aspirin, acetaminophen (such as Tylenol®), ibuprofen products, or any other drugs that reduce fever without first talking with your doctor or nurse. Other signs of infection include:
- Redness
- Swelling
- Rash
- Chills
- Cough
- Earache
- Headache
- Stiff neck
- Bloody or cloudy urine
- Painful or frequent need to urinate
- Sinus pain or pressure
Some types of chemotherapy can cause infertility. For a woman, this means that you may not be able to get pregnant. For a man, this means you may not be able to get a woman pregnant.
In women, chemotherapy may damage the ovaries. This damage can lower the number of healthy eggs in the ovaries. It can also lower the hormones produced by them. The drop in hormones can lead to early menopause. Early menopause and fewer healthy eggs can cause infertility.
In men, chemotherapy may damage sperm cells, which grow and divide quickly. Infertility may occur because chemotherapy can lower the number of sperm, make sperm less able to move, or cause other types of damage.
Whether or not you become infertile depends on the type of chemotherapy you get, your age, and whether you have other health problems. Infertility can last the rest of your life.
Before treatment starts, tell your doctor or nurse if you want to have children in the future.
For women, talk with your doctor or nurse about:
Chemotherapy can cause birth defects. Do not get pregnant while you are getting treatment.
Talk with your doctor or nurse about saving your sperm before you start treatment, if you want to father children in the future.
Chemotherapy may damage sperm and cause birth defects. Make sure that your spouse or partner does not get pregnant while you are in treatment.
Offers a variety of services to people with cancer and their families.
Call: 1-800-ACS-2345 (1-800-227-2345)
TTY: 1-866-228-4327
Visit: http://www.cancer.org
A LIVESTRONG initiative dedicated to providing reproductive information, support, and hope to cancer patients and survivors whose medical treatments present the risk of infertility.
Call: 1-866-965-7205
Visit: http://www.fertilehope.org
Some types of chemotherapy harm fast-growing cells, such as those that line your mouth, throat, and lips. This can affect your teeth, gums, the lining of your mouth, and the glands that make saliva. Most mouth problems go away a few days after chemotherapy is over.
Visit your dentist at least 2 weeks before starting chemotherapy.
Call your doctor, nurse, or dentist if your mouth hurts a lot. Your doctor or dentist may prescribe medicine for pain or to keep your mouth moist. Make sure to give your dentist the phone number of your doctor and nurse.
Do not use tobacco or drink alcohol if your mouth is sore.
A service of the National Institutes of Dental and Craniofacial Research that provides oral health information for special care patients.
Call: 1-866-232-4528
Visit: http://www.nidcr.nih.gov
E-mail: nidcrinfo@mail.nih.gov
Provides resources including information on quitlines, a step-by-step cessation guide, and publications to help you or someone you care about quit smoking.
Call: 1-877-44U-QUIT (1-877-448-7848)
Visit: http://www.smokefree.gov
Some types of chemotherapy can cause nausea, vomiting, or both. Nausea is when you feel sick to your stomach, like you are going to throw up. Vomiting is when you throw up. You may also have dry heaves, which is when your body tries to vomit even though your stomach is empty.
Nausea and vomiting can occur while you are getting chemotherapy, right after, or many hours or days later. You will most likely feel better on the days you do not get chemotherapy.
New drugs can help prevent nausea and vomiting. These are called antiemetic or antinausea drugs. You may need to take these drugs 1 hour before each chemotherapy treatment and for a few days after. How long you take them after chemotherapy will depend on the type of chemotherapy you are getting and how you react to it. If one antinausea drug does not work well for you, your doctor can prescribe a different one. You may need to take more than one type of drug to help with nausea. Acupuncture may also help. Talk with your doctor or nurse about treatments to control nausea and vomiting caused by chemotherapy.
Eat 5 or 6 small meals and snacks each day instead of 3 large ones.
Tell your doctor or nurse if you vomit for more than 1 day or right after you drink.
Let your doctor or nurse know if your medicine for nausea is not working.
To learn more about dealing with nausea and vomiting during cancer treatment readEating Hints: Before, During, and After Cancer Treatment a book from NCI. You can get a free copy at https://pubs.cancer.gov/ncipl/ or by calling 1-800-4-CANCER (1-800-422-6237).
Chemotherapy can cause damage to your nervous system. Many nervous system problems get better within a year of when you finish chemotherapy, but some may last the rest of your life. Symptoms may include:
Let your doctor or nurse know right away if you notice any nervous system changes. It is important to treat these problems as soon as possible.
Some types of chemotherapy cause painful side effects. These include burning, numbness, and tingling or shooting pains in your hands and feet. Mouth sores, headaches, muscle pains, and stomach pains can also occur.
Pain can be caused by the cancer itself or by chemotherapy. Doctors and nurses have ways to decrease or relieve your pain.
Be sure to tell your doctor or nurse if you have pain.
NCI’s book, Pain Control: Support for People With Cancer, provides more tips about how to control pain from cancer and its treatment. You can get free copies at https://pubs.cancer.gov/ncipl/ or by calling 1-800-4-CANCER (1-800-422-6237).
Some types of chemotherapy can cause sexual changes. These changes are different for women and men.
In women, chemotherapy may damage the ovaries, which can cause changes in hormone levels. Hormone changes can lead to problems like vaginal dryness and early menopause.
In men, chemotherapy can cause changes in hormone levels, decreased blood supply to the penis, or damage to the nerves that control the penis, all of which can lead to impotence.
Whether or not you have sexual changes during chemotherapy depends on if you have had these problems before, the type of chemotherapy you are getting, your age, and whether you have any other illnesses. Some problems, such as loss of interest in sex, are likely to improve once chemotherapy is over.
For women:
Talk with your doctor or nurse about ways to relieve vaginal dryness and prevent infection.
For men:
If you are having sex less often, try activities that make you feel close to each other.
For men and women:
Offers a variety of services to people with cancer and their families.
Call: 1-800-ACS-2345 (1-800-227-2345)
TTY: 1-866-228-4327
Visit: http://www.cancer.org
Some types of chemotherapy can damage the fast-growing cells in your skin and nails. While these changes may be painful and annoying, most are minor and do not require treatment. Many of them will get better once you have finished chemotherapy. However, major skin changes need to be treated right away because they can cause lifelong damage.
Minor skin changes may include:
Major skin changes need to be treated right away, because they can cause lifelong changes.
Major skin changes can be caused by:
Let your doctor or nurse know right away if you have burning or pain when you get IV chemotherapy.
Some types of chemotherapy damage cells in the kidneys and bladder. Problems may include:
Some kidney and bladder problems will go away after you finish chemotherapy. Other problems can last for the rest of your life.
Drink plenty of fluids if you are getting chemotherapy that can damage the bladder and kidneys.
Some types of chemotherapy can make you feel like you have the flu. This is more likely to happen if you get chemotherapy along with biological therapy.
Flu-like symptoms may include:
These symptoms may last from 1 to 3 days. An infection or the cancer itself can also cause them. Let your doctor or nurse know if you have any of these symptoms.
Fluid retention is a buildup of fluid caused by chemotherapy, hormone changes caused by treatment, or your cancer. It can cause your face, hands, feet, or stomach to feel swollen and puffy. Sometimes fluid builds up around your lungs and heart, causing coughing, shortness of breath, or an irregular heart beat. Fluid can also build up in the lower part of your belly, which can cause bloating.
You and your doctor or nurse can help manage fluid retention by:
If your vision gets blurry or your eyes water more than usual, tell your doctor or nurse.
This list may help if you have:
This list may help if you:
This list may help if you do not feel like eating. See “Appetite Changes”.
This list may help if you have constipation. See “Constipation”.
This list may help if you have diarrhea. See “Diarrhea”.
This list may help if your mouth or throat are sore. See “Mouth and Throat Changes”.
This list may help if you have nausea and vomiting. See “Nausea and Vomiting”.
For more resources, see “National Organizations That Offer Services to People With Cancer and Their Families” Or call 1-800-4-CANCER (1-800-422-6237) for more help.
Find out more from these free NCI services.
Call: 1-800-4-CANCER (1-800-422-6237)
Visit: http://www.cancer.gov
Chat: http://www.cancer.gov/livehelp
E-mail: cancergovstaff@mail.nih.gov
Offers a variety of services to patients and their families. It also supports research, provides printed materials, and conducts educational programs.
Call: 1-800-ACS-2345 (1-800-227-2345)
Visit: http://www.cancer.org
Dedicated to providing support, education, and hope to people affected by cancer.
Call: 1-888-793-9355 or 202-659-9709
Visit: http://www.cancersupportcommunity.org
E-mail: help@cancersupportcommunity.org
Offers free support, information, financial assistance, and practical help to people with cancer and their loved ones.
Call: 1-800-813-HOPE (1-800-813-4673)
Visit: http://www.cancercare.org
E-mail: info@cancercare.org
A LIVESTRONG initiative dedicated to providing reproductive information, support, and hope to cancer patients and survivors whose medical treatments present the risk of infertility.
Call: 1-866-965-7205
Visit: http://www.fertilehope.org
A service of the National Institute of Dental and Craniofacial Research that provides oral health information for special care patients.
Call: 1-866-232-4528
Visit: http://www.nidcr.nih.gov
E-mail: nidcrinfo@mail.nih.gov
Acupuncture (AK-yoo-PUNK-cher): The technique of inserting thin needles through the skin at specific points on the body to control nausea, vomiting, and other symptoms.
Adjuvant (AD-joo-vant) chemotherapy: Chemotherapy used to kill cancer cells after surgery or radiation therapy.
Alopecia (al-oh-PEE-shuh): The lack or loss of hair from areas of the body where hair is usually found. Alopecia can be a side effect of chemotherapy.
Anemia (a-NEE-mee-a): A problem in which the number of red blood cells is below normal.
Antiemetic (AN-tee-eh-MEH-tik): A drug that prevents or controls nausea and vomiting. Also called antinausea.
Antinausea: A drug that prevents or controls nausea and vomiting. Also called antiemetic.
Biological therapy (by-oh-LAH-jih-kul THAYR-uh-pee): Treatment to stimulate or restore the ability of the immune system to fight cancer, infections, and other diseases. Also used to lessen certain side effects that may be caused by some cancer treatments.
Blood cell count: The number of red blood cells, white blood cells, and platelets in a sample of blood. This is also called a complete blood count (CBC).
Bone marrow: The soft, sponge-like tissue in the center of most bones. It produces white blood cells, red blood cells, and platelets.
Cancer clinical trials: Type of research study that tests how well new medical approaches work in people. These studies test new methods of screening, prevention, diagnosis, or treatment of a disease. Also called a clinical study or research study.
Catheter (KATH-i-ter): A flexible tube through which fluids enter or leave the body.
Chemotherapy (kee-moh-THAYR-uh-pee): Treatment with drugs that kill cancer cells.
Constipation: When bowel movements become less frequent and stools are hard, dry, and difficult to pass.
Diarrhea: Frequent bowel movements that may be soft, loose, or watery.
Dry heaves: When your body tries to vomit even though your stomach is empty.
Fatigue: A problem of extreme tiredness and inability to function due lack of energy.
Healthy cells: Noncancerous cells that function the way they should.
Hormones: Chemicals made by glands in the body. Hormones circulate in the bloodstream and control the actions of certain cells or organs.
Impotence: Not being able to get or keep an erection.
Incontinence: Not able to control the flow of urine from the bladder.
Infertility: For women, it means that you may not be able to get pregnant. For men, it means that you may not be able to get a woman pregnant.
Injection: Using a syringe and needle to push fluids or drugs into the body; often called a “shot.”
Intra-arterial (IN-truh-ar-TEER-ee-ul): Within an artery. Also called IA.
Intraperitoneal (IN-truh-PAYR-ih-toh-NEE-ul): Within the peritoneal cavity. Also called IP.
Intravenous (in-tra-VEE-nus): Within a blood vessel. Also called IV.
Long-term side effects: Problems from chemotherapy that do not go away.
Metastatic (MET-uh-STAT-ik): The spread of cancer from one part of the body to another.
Nausea: When you have an upset stomach or queasy feeling and feel like you are going to throw up.
Neo-adjuvant (NEE-o-AD-joo-vant) chemotherapy: When chemotherapy is used to shrink a tumor before surgery or radiation therapy.
Neutropenia: An abnormal decrease in the number of neutrophils, a type of white blood cell.
Neutrophil (NOO-tro-fil): A type of white blood cell.
Outpatient: A patient who visits a health care facility for diagnosis or treatment without spending the night.
Palliative (PAL-ee-yuh-tiv) care: Care given to improve the quality of life of patients with serious or life-threatening diseases.
Peritoneal (PAYR-ih-toh-NEE-ul) cavity: The space within the abdomen that contains the intestines, stomach, liver, ovaries, and other organs.
Platelet (PLATE-let): A type of blood cell that helps prevent bleeding by causing blood clots to form.
Port: An implanted device through which blood may be drawn and drugs may be given without repeated needle sticks.
Pump: A device that is used to deliver a precise amount of a drug at a specific rate.
Radiation therapy: The use of high-energy radiation to kill cancer cells and shrink tumors.
Recurrent: Cancer that returns after not being detected for a period of time.
Red blood cells: Cells that carry oxygen to all parts of the body. Also called RBC.
Side effect: A problem that occurs when treatment affects healthy tissues or organs.
Standard treatment: Treatment that experts agree is appropriate, accepted, and widely used.
Thrombocytopenia (THROM-boh-sy-toh-PEE-nee-uh): A decrease in the number of platelets in the blood that may result in easy bruising and excessive bleeding from wounds or bleeding in mucous membranes and other tissues.
White blood cells: Cells that help the body fight infection and other diseases. Also called WBC.
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