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Abstruct

Cytocidal anticancer drugs have played a major role in improving the survival rate of patient with
breast cancer. In recent years, new therapeutic drugs such as molecular targeted drugs, immune check-
point agents, and antibody-drug conjugates have appeared one after another. Even as cancer treatment
continues to advance, cytocidal anticancer drug treatment still remains the center of cancer treatment
strategies. The development of supportive care to prevent complications associated with cytocidal antican-
cer drug administration has reduced serious side effects, achieved the planned dosage in many cases, and
contributed to improved response rates and survival rates.

However, there was no effective preventive method for the hair loss that almost inevitably occurs dur-
ing anticancer drug treatment for breast cancer. In recent years, it has finally been proven to some ex-
tent that head cooling is effective against chemotherapy-induced alopecia (CIA), but in Japanese women,
1its preventive effect 1s limited, and the equipment 1s expensive, making it difficult to use in terms of
cost. The burden on patients is heavy, and not all patients are able to benefit from it. Therefore, we at-
tempted to develop a cap for preventing hair loss that is inexpensive, suitable for Japanese women and
can be used frequently. We tried it on people who wanted it and found good results, so we will report

on our thoughts and future developments.
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