MACM' l lAN Chemotherapy: Chinese
CANCER SUPPORT (Traditional)

L

ARG REZATFALI,

FITA A7 T BB RESEAEAN SO T2 AT OGRS 2R 2 A 3,
TP HERERRE YN AR RS i@ AL IRV E 2 TR IR — BT

AL NG HEATHARTIENE, BIAEERETIENE, HORBCFEIN, B4 bt ianinm s
i, FAMEA R E Sein i) o U,

A ETEER, T LLE R T s TR R O B e B AR R e g i

I SRASHATA G R B AR RN ER, T A — %5 1 _E4F O REEEi |- 8 By, R

KA FEAEE Bh SRS (Macmillan Cancer Support) Z4# : 0808 808 00 00,

BMA OGRS, IroUE R LUE R EREE S BB M, wEEE MR, FELE
HERBAMIEITRENRES G T8URHT) ) &

AR Z BN AN FEAEAE . IR AR e B A AR TR R P SR RUE . R
macmillan.org.uk/translations %% 0808 808 00 00,

AERERNE
o JLJEIERAIE ?
o LRI 2
o [ATIREfE FI{bLE 2
o HETTILIE
o MRFRIEHITRIE
o JRIRZAINRE
o FITEATIREHEZ IR 2
o TRIRTEELRFH 2
R ES Tl
o HIEH
o A EFEEFA
o ZEyikfim (Macmillan) a5 ¥ EL B
o EHREH
o HZERITURE A

%1 H,//4 12 5 &y kfm (Macmillan) &BFEE 2018 : {LiE



FEPE R FARE 2

FEAEPR AR TR P ROMIE, MR AR A A B B AR A B M A, R, ELE
A L AT 2R 5 A0 200 AR AT A, SE b B SRR ATk . A AE1E Ty
Ko AW, MRS R EEE M55, R MRERARE R, Aok
S E D, 5 LM Bl A R A e

IEH M T BB SR Ot el

AT R IESLA e, FRr e AL AR 2 BYEIR, N AR Sy A LA
Lo FEAERUNESLAE 2 VR, T DAE S SR AR A &

AR AT R [0 S B MR, 3250t oL 7 bR L R A B By B ) LA AR, e A
R By A SLAMLER AL e B RS, PR 2 M AR MR E

FE AR 2

TLRSE il S e, S et . ik anck B By R4S IR, ARSI, (e,
tEREl &4, (HEMBE g ITEHE,

TETRIR A, JEmTRe & i — M 2 HdE),

farRRpfE A AL 2
LA LU AR HETT, ] DLBR BRI SR &, ARSI, FINSOR, &l
BB

o EZFE IR EEIRIE T2

o {FHAM IR AL e /)

o BB HAMIEHEIEIRFHETT

o TEHAMVEWRL LS s IETE 58

o EPENBEIRRIY, HB)—LL NRRMR I BT R

{EHRA R T BRI SE RO TE

%2 B,/ 12 5 &y Kk (Macmillan) &BFEE 2018 : {LiE



EITR

E s g U — R ERGE TR, R R R G AR R AR E R,
SEAE R — R, 80 R 2R S AR R IR LR, (EROTRTREE 1 8 B i
AT AE AR, R R B AL S A T AR ROTR R B E

{epRgEY) v A F 7 ke dE, fagei AleE -

i [RE2 )

i 2

BT EST

JILPA T

TR A HE A i e
TESS ARG I, bzt
AE GHEELERER) .

EITHARILR

REBALRIEY R E@m RS B, @ EEnE s EE R/ NEEIEA, #EEKE
EARNETERTERRRIR, ARIGEE RS A (OREY R R S E S a HHE,
[IESS =g EIET ] ER

%3 H 3k 12 | Z8wkfm (Macmillan) & EFE 2018 : b



{EPR L RE 1 T B T RS 1T, (R LRSS 2 BE 0 R RS A
(PICCline) . MifMaRTADER FE 2% R ERIRIEE , S & IR TRRE AR b B e A
WERLTE, MATREE, &SRR FE,

HH R AR

SR R OE A

NGB LRI &, SORMMTEE LRI A R RS, IR A&
), PR ERE R, w55 R+,

A, AT LUE R R AE 5 T A T LR,
BELIR

{ERRBESE P LIMEZ T AR, AR B RO R e LABEBE T 1T, GhRdac, BEBE(D
A TREEERITEH],

24 H /3 12 5 v kfm (Macmillan) &k 2018 : {LiE



PRARIGHITE R
FETRRERT, IRAOBEAE, R LSRRI & o) AR
o Ry ELJIERE IR
o IRTEAHER ST
o ARERYEIIEM
o IR AIREE A IR

FERRARELT IR R B SRR LUK ST RE & A BRI, SN ERESATAIG IR, I ik
B ARENE, TN EFERS AR A FTRERIEIER, SR R,

JEIRE, it A — AL SRR S oGER N BUERITT, Bl e® A nER, Hf
L, AR,

TN DR, B s A A LT (A YA RO R RE AT B
MO,

BRI BRI E

PHARTEIR Z AT E T RERR e e in B, BA IR B AL HERB A S iR DU 0%F, BE
KB, Bl O S Mg, W e ET IR DRE, ARk, &0
REFR AT X Ot Edidmdli, IR RS mfsE, orE v REt a2 A,

TERRIAMEAT, A FTRERR BT MRS, AR SR vl R SR P B IR IR A
K, diF—mWRAT, EHRASGE e ERENMERERRER, WA L —kiak%
RIS

BAFFEATRREZ I 2

ol w G EML BB EUR B IR, AR, BT LHEZ TSR, 1w LI
TSR R T Bl P AT B N S TR R O RS, o B SR R R PR B TR IR
R R R, ETRERR B PSR, A IBAERTE B e B sl 1 7 i e
Hh, FEERIEHEL,

RS R 2

FERTSMEY [ R ECTRIRICEE, B0 LR BT, A L)
FLBHRIS, TR TREREE LRI I, A7 \ T RE A BARG  (5

AR S R T, BRI ST R AR,
BRI REE

BB A ER IR T RS LRRCR, AW, 2 7 RBER 5 BAT R R
18, IERTRIR TRE G YA L BB A, A B A G gt iE U7 i B I,

%5 B3k 12 5 &y kfm (Macmillan) &BFEE 2018 : {biE



BIfEA
{LHREE P REE o 138w N ERIBIEM, K2 (LR S & S8 N O S I B A 5

B PG, AERIEMEZEENA, (e ASeir e RrH, B, itk
PRIl & T R AT A AT RE HEAOREIPE,

RIFLED GG BRROBIEN, FA G HBRD ORI, BASANE R

NI

TAMIFAE I i 2% 7 RO RIVE TR, AR ATREHI B pT A B LERIEM, A
B TR AR BIRRITER, 88 B RIE A ETEER], FEflErEEt, 1t
Sl HEFET,

FLERE—LEFWS, REERITELFTEEBNRERR, ETUEAXRE
& W L EMEATR T, KELERB RN TR LSRR 2R,

&Y

st e i s e A B, SERRAE M A BRI, SERE SN
SR Gy ATREME,

BT HITEDURE, 557 RV R (PR SRR RIS B RE B e

o [EAYBBIR AN 37.5°C (99.5°F)
o IRGLINIEIATE, BNfEEEIE
o A EYLHISERR, 0

SRR B
MR SRS
K

e
KREDEK,

o O O O O O

IR B I ER Bl S E N — R BIIRIE 1R F K, R85 T — AL, 185
ST M ke S, A0 S A ER R AR RRAR, (B AE AT RE S S I AT R IR R R —
/INBRIRERE,

ARpe, IERTRE G B —FiA 2% G-CSF HVEST 86 s B B Any i B 0 58 2 1) 1
ficl,

=il

A& S B MR P ROAL I BRI ), 58 B S BUBIRBE 57 B NG, WA E
PREORESE, FEEnBE/LecE L, A REFREASMA TEALMER (i) .

R H I

%6 B, 3k 12 5 &y kM (Macmillan) &k} 2018 : {LiE



TE R E BB ) MR BRSO BB RS f M, AT
g, S AR B AR b, R R s, B i LUK B b R SR B
BiiB, A NTREARSME JE ML/,

i

AR e — R ARIEN, (EiRREE
—BeEH], GEa TRESETITIRE,, FiEiR AR
TR FEINE, U020 78 BB B ERE AR (i

X

SIS RIEE,  AETR R SRR R
B RSBy weaprE, =

BRI LA
T LR G A G B BN, B8 T A 0 0 05— TR B A R O T
9, (NERAEIREE Lo SRR RS, 5 R, R
WA, AL B 2 (R W S TR T A B,

R

I E SR, 2ot A it B 2 ot B e e A, [ R A T — SR P S T 3
WAPTE B, FUORER, B TReT RN —EgE, B G ER HigdE,

1ER

LR G ERIEE, BEASGE L EEmE, TERai A rTRRg B, M
g AR, EEBUE AR, TRy DT R S, ALegE vl LU B
PRARIE T, ARG, ERUH K B,

m gt

R DR FTREER R R, BOE ERTRE G B B/ N, K EE R R,
KR RN R A e & A T B,

R R R ECE B B, SE R E R A, RS D EEKE, &
MBS EGE L, MM ERER Ry, I ATRESR 7K A K S AR AR R AN

BETIR

ALENGRHNIR, BRI T RERFER R B R, 7515 A oA S0 Hi
B, FEEABEAEEGE L, MM e HERE — D7 A N R AR R R R

K bR b

YT AE G BRI LSS R — bR 7. A7 A T AE A 5
R R BRI s B FT AR BT AT LB, IRIR R O

ESE P L) 2

AT LA PRGE R FE S RS, WOEBHBRROR, BRSO R SR, @ T
FEEC LS B RS, BRSSO, B, TR R, W e A
Tk, EALLAS, R RE,

b3

W NRARE s NHEREIER, WA LR EMR & S 8das:, ALy gk
el —LEgRGE, T HAMZEY) r]RE S AR O, B T DLt DL S By B LA R O B

=l
<

b ={11
o

A AT BERORIE, WO
T AR B 1R H AR A

%75,/ 12 5 &y kfm (Macmillan) &BFEE 2018 : {LiE



5, BEAREGEE o e AR T RE S SR AR RO, At st A ey PR A SR RN B AR

LR AR IR 2 B 3 EBAMAHLSE, ARHARR RN G RAERNE L. R
PRRME A %, BRZEEF G RN, BT UER — T AR BRI FE,

e\ G R FTRIBR A A BT [0 SRR S, S TE VAN P L ST
RORLEE, R AR A 2 PSR, (AT AR 2R R v e 7
2yl

HENE, MRERBAESHIUE(MEEREM, BEREMTILRER, CHE
VA $EN:D)- S SIPER

HoAth EEE A

158

FEEF LA st BLM SRR & R, MIREESE 51300/, AL, JEAR. PR
fEfnfiodf, EEHBUEMNELERR, o2 EE AR RS, MREEs b i, (A
BE A= T LUGE IS At 2t 0k B8 AR BICREE  wl LUAS JBHR L T 2 B0 A

H ey

EERBRAZLEEYAIRESELRAFERRE  EOEARERNEREABITEEN
&Y, FENCHEBEGEERANEMEY), Efthe. EEMBBIRE,
EFES

TR AREE B 2 o 2 B ARIIRE ), B 0S8 — B, PIETR AT B A i
T,

i 22

/Aféﬂ;ﬁfﬁEQé‘@ RIGNERP SR B RN, ARG EGERERRET TR
BRGL, TEIEIR PRI IR DUk 22 4 i i B2

PEATE

FHEERESAUR R BPR R N BT 2, RERREEE, DUREER B SR gE
YRy, A OE —E, T DLBEE AR B i,

RFLERE
TR RS 7 BR R 7L, 5 R 2% B2 G & F B RErL i AR 280,
BRI R R

FHGN R E SRR R TR B R B e, 305 40 05 T B A A il A IEAE RS A LR,
JERZ S R M SRR A B A R4 o, DAGE AT 1) e B A =R Rk

% SFTFEARHANR, LB A S T E, By S I R R A e R AL

E&

%8 H /3t 12 5 &y kM (Macmillan) &k} 2018 : {LiE



FRAT

I TRARIR R BB RAT,  FT LA B A il e i, T RE Mt ] Lt
e, MR SRR B R AL TR R A,

FLAETE RIS NGB EAE SN, — e LR EEY) ] REA IR B RS A 5 1B,
{ERRBIRIRY TAE

{EHR I AT AT RE RS 2L 5 AR,  ERA AR 2 ST AN T BE AR S T1F, BEAsolé

LR LR At e, MRS SR B, TR AT ASR BEA BRI TAER RS E
HUEER, AEEEETAR, T T LR B A B H s RaE &R0 E .

Bkt (Macmillan) ffel#s & B
#T5 KA (Macmillan) B A EBHERUEIIZE N, 1ETT5E T 517 S8 -

o I KM (Macmillan) #ZBhEER (0808 808 00 00), FAMA DL, AL
A LA &R RORE S BRI, &R T OS5 AR M & Ay 20 A e RE = HN
Al A AT LARE A R BRI, R S AR B A B E R 1Y
%57, BAMAOE R R — 0l R4 9 KRR |- 8 B,

o EmKfm (Macmillan) #¥h (macmillan.org.uk), FAMAaOHELEA1R 24 B
FEFFEAEN BVETE RS SUE AN, AR A EE S IO L E A, SR
macmillan.org.uk/translations,

o BIAHL, WIS IAT O B KA S E A A B
macmillan.org.uk/informationcentres = BfEE ST BOREH LB BT
M, EAVBERT rTRER A & A Lo

o EHEBI/INE - BB macmillan.org.uk/supportgroups =k BB T A B
B INE B B A FAM,
o ErikKfm (Macmillan) REEEAEE — 7L macmillan.org.uk/community, #&&

A] DL BRI AR DL B A\,
RFEER
b In English TXEE (RE | BE
(‘B0 SRR )

B fE Benign Hi= BEN)—IESE, RREAE,
18 FCR By B P L AT

) Cells ER AT AR B B A FORELRR A I kG
LT,

%9 H /3t 12 5 &y kfm (Macmillan) &BFEE 2018 : {LiE




Hh SR IR A Central line HEW- B — AR A A R AR A L
E, ARMERE, —isRE S
y\i\o

{E Al Constipation EEERME PR IR sl &, T REdE(E
BARERRE, SO,
SR,

167 Cured B B R NI A A

fEE Diarrhoea A E T RAEHR B LKA, P RETR
LR BB B R SRR A
JAT, TR A R

WREL AL Lymphatic WRE BT - s | SRR ME TR RS,

system E B URY,

S RS Malignant B Hig A4 LS —EIESE, RRE,
B By R B

HR R EFIRE | PICC line HIL TR - 38 — AR AT R ARAO MR

i B, B, —inErES s
St

1fiL /MR Platelets {7 38 4% 7] B0 0 R BB O A

JBURE Radiotherapy EhEAS R {5 iR HE X SR S A e )
FEIETR IR T 1,

ZANIIEES Red blood cells | gefa. #mgpm. = | MR HEA SR B BE N 41

i EifaAsri R

RIVEH] Side effects Ty EEASE | EERETIRRZE, s
52, KR, BELEOED, TR
fiti %, KR BEIEHNEH
%,

FAIRTEHR Surgery £ HEAT A,

JiE Tumour ST LIS E J7 e R Ao, 5%
A A B B T R,

[ ifEK White blood cells | 4% . frgpsE. 2 | MR P EHURGLAOHIN,

R i

%10 B /34 12 5 250k (Macmillan) &8 2018 : {bjE




258 T ST R
GRS LA T AR B 2 e v SO

A A RS
o L o HIEWERZEN A AE—TR R
PN o  FIEEHEFIRR
o il . %ﬁ%%@ﬁﬁ
o HIHI . R L
o ST — A RO 4
T o IR — MBS D
o (LI . @%ﬁﬁ
o I o JEMH (JEZ7) BLRIE
o FiFIaH o JIEIRIEAIRIVEH]
o AR LU ACE B H

MEFZLEN, EnifE macmillan.org.uk/translations

DUSE8 SO R B i

WT%ﬂ“ﬁ*hﬁ%*ﬁows%smoméﬁuﬁém@%ﬁ%@ﬁﬁﬁﬁo@ﬂ
PLRIBAM Gt aa R a0 B B RN B IR I, 108 U F D T 3 P A6 A 24 F e RE =
EJ‘O

FAMT AR LN ] — = T B /F 9 Wp=el - 8 iy,

8% SURRBE B
PITAT S5 25 R 5) FR 28 T K fiy Jor i £ B RS T i L ) P B3 R A i

ZME% %@Eﬁiéuﬂmﬁ%ﬂmﬁﬂdﬁﬂifﬂ} CRRARALIR) MR, FAM T LUR B
AR, ARSERE T A SERERROAR,

N AR F R, WESIAMA & B, 28 o K i i £ B A
Tim Iveson tE A HLUE,

FERIRGHT SETRIRT Catherine Loughran, ERARGERLESE Claire Haslop, {biREGARGERE
B Jenny King, , 287 Kfm & R IMIK 2 EGIRE P B S Natalie Singer, i R G £
% Robin Jones, &y kb L@ Wendy Anderson .

(7 R A o B A A T R

AT P A B BHER IR 38 n] S R A CERBTE. B TMPT HE TR E L&A, Fh 2
bookletfeedback@macmillan.org.uk Hif&FAM,

%11 5 /3 12 B &5k (Macmillan) & £H# 2018 : (L)%



W

fg Health & care NAEZBI HE - 2018 4£ 9 H

information
you can trust ArEl TR 0 2020 4R

The Information Standard '

FoAM T e RKEX I HEARTRAM R HE A G SAMERE B3R, (B 0 AR BE LM i B R B ELAF 7R 15 1L, [R5 & AN it
(LA, B DSBS IR, RIERG A4, vk (Macmillan) %R GRS =05
G (nFAMPT RSB AREE EREFR) M A YERE T i Al LA 18 2 B 1R R A BT T,

M E B S A A - REAEARE - JfI I EBEEHE S R PRt
B - BAPAVRE & e Eny - IFEEER + 0808 808 00 00 (#—£#8H @ L
O IGEM b 8HF) - WPITEEES R EATRE S -

© 2018 2 v KR IE TR BEERE  (Macmillan Cancer Support) . A Dk BEFIE AT+ (261017).
FRFS I (SC039907) Fnit BLE; (604) FEMryA4E1ME, FEMPEFCHE - 89 Albert Embankment,
London SE1 7UQ,

MAC12464 Chinese (Traditional)

%12 H /4t 12 B &5k (Macmillan) & £H# 2018 : (L)%



MACM . l lAN Chemotherapy: English
CANCER SUPPORT

Chemotherapy

This information is about chemotherapy.
Any words that are underlined are explained in the word list at the end.
Many people with cancer will have chemotherapy as part of their treatment.

Some people also have other treatments such as targeted therapies, radiotherapy or
surgery. The doctors at the hospital will talk to you about your treatment. We also
have information in [language] about these treatments.

If you have any questions, ask your doctor, nurse or pharmacist at the hospital
where you are having your treatment.

If you have any questions or want someone to talk to, you can call Macmillan
Cancer Support on 0808 808 00 00, Monday to Friday, 9am to 8pm. We have
interpreters, so you can speak to us in your own language. When you call us,
please tell us in English which language you need (say “xxxxx”).

We have more information in [language] about different types of cancer, treatments
and living with cancer. Visit macmillan.org.uk/translations or call us on 0808 808
00 00.

In this fact sheet:

e Whatis cancer?

e What is chemotherapy?

e When is chemotherapy used?
e Having chemotherapy

e Understanding your treatment
e Tests before treatment

e Where will you have treatment?
e How long does treatment take?
e Changes to your treatment plan
e Side effects

e Other important information

¢ How Macmillan can help

e Glossary

e More information in [language]

Page 1 of 13 Macmillan fact sheet 2018: Chemotherapy



What is cancer?

Cancer starts in the cells in our body. Cells are the tiny building blocks that make up
the organs and tissues of our body. Usually, these cells divide to make new cells in a
controlled way. This is how our bodies grow, heal and repair. Sometimes, this goes
wrong and the cell becomes abnormal. The abnormal cell keeps dividing and making
more and more abnormal cells. These cells form a lump called a tumour.

Normal cells Cells forming a tumour
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Not all lumps are cancer. A lump that is not cancer is called benign. It cannot spread
to anywhere else in the body. A lump that is cancer is called malignant. It can grow
into other areas of the body.

Cancer cells sometimes break away from the first cancer and travel through the
blood or lymphatic system to other parts of the body. Cancer cells that spread and
develop into a tumour somewhere else in the body are called a secondary cancer.

What is chemotherapy?

Chemotherapy drugs destroy cancer cells. The drugs are carried around the body in
the blood. The drugs damage cancer cells so that they die. Healthy cells can also be
damaged but they will usually repair themselves.

You may have one or more drugs during your treatment.

When is chemotherapy used?

Chemotherapy can be used on its own or with other types of treatment such as
targeted therapies, surgery or radiotherapy. It can be given:

e as the main treatment for certain types of cancer

e before other treatments, to make the cancer smaller

e at the same time as other treatments

e after other treatments, to try to stop the cancer coming back

¢ to help someone feel better or live longer, if the cancer cannot be cured.

Chemotherapy is also sometimes used to treat conditions that are not cancer.
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Having chemotherapy

You will usually have your chemotherapy as a course of treatment sessions. Each
session is followed by some rest days when you have no chemotherapy. This is
called a cycle of treatment. You will usually have a few cycles of chemotherapy.
How many you have depends on what type of cancer you have. Your cancer doctor
will talk to you about how many cycles you need.

Chemotherapy drugs can be given in different ways. They can be given:

into a vein

as tablets or capsules

by injection under the skin

by injection into a muscle

by injection into the fluid around the spine
e into an area such as the bladder

e as a cream for some skin cancers.

Having chemotherapy into a vein

Most chemotherapy drugs are given into a vein. They are usually given through a
small tube called a cannula. The nurse will put the cannula into a vein in your hand
or arm. The nurse will then connect the cannula to either a fluid bag or a syringe with
chemotherapy inside. The cannula will be taken out before you go home.

A cannula:
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Chemotherapy can also be given through a tube in your arm or chest. A line in your
arm is called a PICC line. A line in your chest is called a central line. The line stays in
during your treatment. Your nurse will talk to you about this if you need one.

A central line:

A PICC line:

Many people worry that chemotherapy will be painful, or that they will feel different
when it is being given. Having chemotherapy into a vein should not be painful, so tell
your nurse straight away if it hurts.

Sometimes, a portable pump can be used to give chemotherapy at home.
Having chemotherapy as tablets

Chemotherapy tablets can be taken at home. Only some types of chemotherapy are
tablets. It is important to remember that they can still have side effects.
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Understanding your treatment
Before you have treatment, your doctor, nurse or pharmacist will explain:

e why you need it

e how often you will have it

e the possible side effects

e how you may feel after the treatment.

No treatment should be given unless you understand why you are having it and how
you may feel. You will be asked to sign a form to show that you agree to the
treatment and understand its possible side effects. This is called a consent form.

It is a good idea to take someone with you who speaks [language] and English. The
hospital may have interpreters, but try to ask for one in advance if you would like
one.

Many people are worried at the thought of having chemotherapy. It can help to ask
your doctor, nurse or pharmacist any questions you have about your treatment.

Tests before treatment

You may need some tests before starting your treatment. These help the doctors
check that you are well enough to have your treatment. These usually include blood
tests and maybe tests on your urine or heart. Sometimes, you may need to have x-
rays or scans. You will also have your height and weight measured. Women may be
asked to take a pregnancy test.

Before each treatment, you may have a blood test. This may be on the day of your
treatment or a day or two before. Your doctor or nurse will check your blood results
and ask you how you have felt since your last treatment.

Where will you have treatment?

You usually have treatment in a day unit or a hospital ward. Sometimes you can
have it at home. You can talk to your doctor, nurse or pharmacist about where you
will have treatment. It is important to make sure that this is the safest place for you
to have it. You may need to travel for your treatment. Talk to your nurse if you need
help getting to hospital or if you need help with the cost of travelling there.

How long does treatment take?

You can usually have chemotherapy into a vein as a ‘day patient’. This means you
do not need to stay overnight and you can go home after the treatment. Treatment
may take from half an hour to a few hours. Some people may need to stay in
hospital for a short time.

Your course of treatment will usually last for a few months. This will depend on
what type of cancer you have.
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Changes to your treatment plan

Your doctors use tests to check the effect of the treatment on your body.
Sometimes your treatment may need to be delayed or changed to give your body
time to recover. Your doctor will talk to you about this.

Side effects

Chemotherapy drugs can cause side effects that make you feel unwell. This is
because they affect healthy cells in your body. Most side effects will improve after
treatment ends, but some can last longer. Your doctor, nurse or pharmacist will talk
to you about any side effects you may get.

Different drugs cause different side effects. Some people have very few side
effects while others may have more.

We describe the most common side effects here. It is unlikely that you will get all of
these. If you notice any side effects which are not listed here, or if you have any
guestions about side effects, ask your doctor, nurse or pharmacist.

Your nurse will give you telephone numbers so you can call the hospital if you
feel unwell or need advice. You can call any time of the day or night. Save
these numbers in your phone or keep them somewhere safe.

Infection

Chemotherapy can reduce the number of white blood cells in your blood. This is
called neutropenia. This makes you more likely to get an infection.

Contact the hospital straight away on the contact number you’ve been given if:

e your temperature goes over 37.5°C (99.5°F)
e you suddenly feel unwell, even with a normal temperature
e you have symptoms of an infection, such as:

feeling hot or cold
feeling shaky

a sore throat

a cough

diarrhoea

needing to pee a lot.
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Your white blood cells usually return to normal before your next treatment. You will
have a blood test before having more chemotherapy. If your white blood cells are still
low, your doctor may delay your treatment for a short time.

Sometimes you may have injections of a drug called G-CSF to help your bone
marrow make more white blood cells.
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Anaemia

Chemotherapy can reduce the number of red blood cells in your blood. This can
make you feel tired and breathless. Tell your doctor or nurse if you feel like this. You
may need to be given extra red blood cells (blood transfusion).

Bruising and bleeding

Chemotherapy can reduce the number of platelets in your blood. Platelets are cells
that help the blood to clot. Tell your doctor or nurse if you have any bruising or
bleeding. This includes nosebleeds, bleeding gums, blood spots or rashes on the
skin. Some people may need to be given extra platelets.

Tiredness

Feeling very tired is a common side effect. It is often worse towards the end of
treatment. It can last for some time after your treatment finishes. Try to get as much
rest as you need. It helps to also do some gentle exercise such as short walks. If you
feel sleepy, do not drive or operate machines.

Feeling sick or being sick

You might feel sick if you have chemotherapy. Your doctor may give you anti-
sickness drugs (medicine) to help. Take them exactly as your doctor, nurse or
pharmacist explains to you. If you still feel sick, contact the hospital as soon as
possible. They can give you advice and change the medicine to one that works
better for you.

Constipation

Chemotherapy can cause constipation. Drinking lots of fluids, eating foods with lots
of fibre, and taking gentle exercise can help. If you still have constipation, you may
need to take a medicine called a laxative. Your doctor can give these to you.

Diarrhoea

Chemotherapy can also cause diarrhoea. Your doctor or nurse will tell you if this
might happen with your treatment. They will also tell you when you should contact
the hospital if this happens. There are medicines that can help. It is important to
drink plenty of fluids if you have diarrhoea.

Sore mouth

Your mouth may become sore or dry, or you may notice small ulcers. Drinking lots of
fluids and cleaning your teeth gently with a soft toothbrush can help.

Try to avoid hot and spicy foods that can irritate your mouth. Tell your doctor or
nurse if your mouth feels sore. They will check for infection and may give you a
mouthwash or medicine to help.

Loss of appetite

Some people lose their appetite. This may last a few days or longer. If you think you
are not eating enough, or if you are losing weight, talk to your doctor or nurse. They
can suggest ways to increase your appetite and keep to a healthy weight.
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Taste changes

You may notice that food tastes different. Some people get a strange taste in their
mouth. Sucking on flavoured sugar-free sweets or mints may help. Normal taste
usually comes back after treatment finishes.

Effects on the nerves

Some chemotherapy drugs can damage some nerves in the body. This can cause
numbness, tingling or pain. This feeling usually starts in the fingers and toes. Tell
your doctor or nurse if this happens. This usually improves after treatment has
finished. For some people, it can last longer.

Hair loss

Many people find this side effect very upsetting. Not all chemotherapy drugs make
your hair fall out. Some drugs make some hair fall out. Others can make all of your
hair fall out. This can include other body hair too. Your doctor or nurse will explain
what might happen. They can also give you advice on how to look after your hair and
scalp.

If your hair falls out, it usually happens 2 to 3 weeks after starting treatment.
Sometimes it can happen within a few days. Hair usually grows back over a few
months once you'’ finish treatment. You can also ask about getting a wig or hairpiece.

Some people may be able to reduce hair loss by using something called scalp
cooling or a cold cap. This lowers the temperature of your scalp during treatment.
Not everyone can have scalp cooling, but you can ask your nurse whether it would
be useful for you.

It’s important to let your doctor know straight away if you feel unwell or have
any severe side effects, even if they’re not mentioned here.

Other important information

Blood clots

Both cancer and chemotherapy can increase the chance of developing a blood clot.
A blood clot can cause pain, redness, swelling, breathlessness and chest pain.
Contact your doctor straight away if you have any of these symptoms. A blood clot is
serious but your doctor can treat it with drugs. Your doctor or nurse can give you
more information.

Other medicines

Some medicines can affect chemotherapy or be harmful when you are having it. This
includes medicines you can buy in a shop or chemist. Tell your cancer doctor about
any drugs you are taking, including vitamins, herbal drugs and complementary
therapies.
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Fertility

Your treatment may affect your ability to get pregnant or father a child. If you are
worried about this, talk to your doctor or nurse before treatment starts.

Contraception

Your doctor will advise you not to become pregnant or father a child during
treatment. The chemotherapy may harm a developing baby. It is important to use
contraception during your treatment.

Sex

If you have sex within the first couple of days of having chemotherapy, you need to
use a condom. This is to protect your partner from the chemotherapy drugs. Talk to
your doctor or nurse if you are worried about this.

Breastfeeding

You should not breastfeed during treatment. This is because chemotherapy could be
passed to a baby through breast milk.

Medical and dental treatment

If you need to go into hospital for any reason other than cancer, always tell the
doctors and nurses that you are having chemotherapy. Tell them the name of your
cancer doctor so they can ask for advice.

Talk to your cancer doctor or nurse if you need dental treatment. Always tell your
dentist you are having chemotherapy.

Travel

Talk to your doctor or nurse if you are planning to travel abroad during treatment.
You may not be able to have certain vaccines. They will also check if it is safe for
you to fly.

Remember to take extra care in the sun. Some chemotherapy drugs can make your
skin more likely to burn.

Working during chemotherapy

You may need to take time off work during chemotherapy. Some people need to
keep working for financial reasons. Your doctor or nurse can give you advice and tell
you about support that is available. We have information about work and cancer and
about claiming benefits if you cannot work.
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How Macmillan can help

Macmillan is here to help you and your family. You can get support from:

Word

The Macmillan Support Line (0808 808 00 00). We have interpreters, so you
can speak to us in your language. Just tell us, in English, the language you
want to use. We can answer medical questions, give you information about
financial support, or talk to you about your feelings. The phone line is open

Monday to Friday, 9am to 8pm.

The Macmillan website (macmillan.org.uk). Our site has lots of English
information about cancer and living with cancer. There is more information in
other languages at macmillan.org.uk/translations

Information centres. At an information centre, you can talk to a cancer
support specialist and get written information. Find your nearest centre at
macmillan.org.uk/informationcentres or call us. Your hospital might have a

centre.

Local support groups — Find a group near you at
macmillan.org.uk/supportgroups or call us.

Macmillan Online Community — You can talk to other people in similar
situations at macmillan.org.uk/community

list

Word

(target language)

In English

How to say in
English
(transliteration of
English word)

Meaning

Benign

A lump in the body that is not
cancer and cannot spread to
anywhere else in the body.

Cells

The tiny building blocks that
make up the organs and
tissues of our body.

Central line

A thin tube that goes into a
vein in your chest. It is used
to give chemotherapy. One
end stays outside the body.

Constipation

When you find it difficult or
painful to poo. You might not
be going as often as usual, or
your poo might be hard and
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lumpy.

Cured

When there are no cancer
cells left in the body.

Diarrhoea

When you have soft or watery
poo. You might need the toilet
more than usual or very
urgently. You may also have
tummy pain.

Lymphatic
system

A network of vessels and
glands throughout the body
that helps to fight infection.

Malignant

A lump in the body that is
cancer and can spread
around the body.

PICC line

A thin tube that goes into a
vein in your arm. It is used to
give chemotherapy. One end
stays outside the body.

Platelets

Cells that help the blood to
clot.

Radiotherapy

A cancer treatment that uses
high-energy x-rays to Kill
cancer cells.

Red blood cells

Cells in our blood that carry
oxygen around the body.

Side effects

Unwanted effects of cancer
treatment. For example, hair
loss, feeling sick or tiredness.
Most side effects go away
after treatment finishes.

Surgery

Having an operation.

Tumour

A group of cells that are
growing in an abnormal way.
The abnormal cells keep
multiplying and form a lump.

White blood cells

Cells in our blood that fight
infection.
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More information in [language]
We have information in [language] about these topics:

Types of cancer Coping with cancer

e Breast cancer e If you're diagnosed with cancer — A
quick guide

e Claiming benefits

e Large bowel cancer

e Lung cancer

e Prostate cancer e Eating problems and cancer

e End of life
Treatments . . .
e Financial support — benefits
e Chemotherapy e Financial support — help with costs
¢ Radiotherapy e Healthy eating
e Surgery e Tiredness (fatigue) and cancer

e Side effects of cancer treatment
e What you can do to help yourself

To see this information, go to macmillan.org.uk/translations
Speak to us in [language]

You can call Macmillan free on 0808 808 00 00 and speak to us in your own
language through an interpreter. You can talk to us about your worries and medical
guestions. Just tell us, in English, the language you want to use.

We are open Monday to Friday, 9am to 8pm.
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All our information is based on the best evidence available. For more information
about the sources we use, please contact us at
bookletfeedback@macmillan.org.uk
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