
Questions & Answers

THE EFFECTS OF PECTIN
Can pectin minimize side effects associated with radiation therapy, and how 
is it able to do so? I have seen several articles that state it does, but how much 
is necessary to take and how does it work? — Barry A. Cochran

Citrus pectin is an indigestible natural fiber that is found in the peel and rind of citrus 
fruits. As a result of citrus pectin’s large size and molecular weight, it is said to benefit 
the digestive tract and effectively maintain intestinal balance by cleansing the GI tract.  
Since it is indigestible and unabsorbed by the GI tract, the pectin forms a gel, bulks up, 
helps to flush out waste, and eliminates toxins from the intestines and colon. Citrus 
pectin is also thought to slow the absorption of foods after meals. Consequently, it 
is believed to control blood glucose levels by slowing the absorption of dietary sugar. 
Thus, it may be beneficial in the treatment of diabetes. Citrus pectin also shows some 
promise in the fight against cancer, but there are no randomized studies on dosage and 
any interactions that this may have. Though the FDA has not evaluated the use of 
pectin, literature from natural herbal sites suggests taking one to two capsules twice a 
day with meals. Certain people may be allergic to it and experience itching or a rash. 
Pectin may also decrease absorption of minerals such as zinc, copper, iron, calcium, 
and magnesium if used together. It may also cause GI symptoms such as flatulence, 
cramps, and diarrhea. — K. Lynne Quinn, RN, MSN, CRNP, AOCNP

ADMINISTERING CHEMOTHERAPY WITH NO BLOOD RETURN
What is the appropriate protocol for administering chemotherapy when 
there is no blood return from the implanted port?
 
Before administering medications or fluids through an implanted port, assessing the 
patency of the port should be your first priority. If you have no blood return, there 
are a number of things you can do. Listen to the patient—maybe this has happened 
before and the patient knows what helped the problem. Make sure that the port has 
been accessed correctly through the septum. You can have the patient change position, 
cough, or do a Valsalva maneuver. I have also heard that ambulating a patient has 
worked. If there is still no blood return, you can try instilling NS and heparin, repo-
sitioning the needle, or reaccessing. Do not forcefully irrigate the port. If these methods 
are still not successful, a fibrinolytic agent should be considered. Your facility should 
have a policy for this. Lastly, an imaging study can be done to determine position 
or occlusions. Under no circumstances should you administer chemotherapy through 
a port that does not have blood return. Keep the health care team informed of your 
interventions, and be sure to document what you have done. — Debra P. Shelton, 
EdD, APRN-CS, NE-BC, OCN, CNE n
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