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Statement of the Problem: Capecitabine (CAP) and Sorafenib (SOR) are oral antineoplastics indicated for colorectal (CR) and 
gastric (ST) cancer and hepatocellular carcinoma (HCC), respectively. If not taken properly, the treatment may be at risk. The 
pharmacist develops an important role to guarantee the adherence to oral antineoplastics ensuring the right information which 
directly influences in treatment. The purpose of this study is to describe the patients in use of CAP and SOR, the incidence of 
hand-foot syndrome (HSF), adherence to therapy and quality of life (QoL).

Methodology & Theoretical Orientation: This is a prospective, longitudinal and observational study. The patients were 
followed up during three cycles of chemotherapy and analyzed for HFS incidence based on self-observation; knowledge to 
therapy with MedTake test; adherence to treatment with Morisky-Green test. QoL was analyzed before the first and after the 
third cycle of chemotherapy through the general EORTC-QLC-30 and specific questionnaires EORTC-QLC-ST-022 for ST, 
EORTC-QLC-CR-29 for CR for patients in treatment with CAP and, before and after the first cycle of chemotherapy through 
the general EORTC-QLC-30 and specific questionnaire EORTC-QLC-HCC-18 for patients in treatment with SOR for HCC.

Findings: The patients were male (CAP 53.85%; SOR 93.33%) Caucasian (CAP 76.92%; SOR 86.67%) and tumors were in 
advanced stages (CAP 53.85% stage IV; SOR 60.00% BCLC C). MedTake indicated a high knowledge to therapy and, in both 
cases; medicine dosage was the most common mistake. Morisky-Green also indicated a high adherence to both therapies but 
patients frequently forgot to take their medicines and were careless about the timetable. The QoL decreased in both cases and 
the HFS was common in patients taking CAP at the second and third cycles of chemotherapy.

Conclusion & Significance: QoL decreased despite the fact that the adherence to therapies was high
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