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Nursing Management of Hypersensitivity and Infusion Reactions from Intravenously
Administered Chemotherapeutic Agents
by  Sujira Foongfaung

Nursing Research Unit, Academic Nurse Division, National Cancer Institute, Bangkok

Abstract
agents are side effects resulting from the treatment of chemotherapy and monoclonal antibodies.

Hypersensitivity and infusion reactions from intravenously administered chemotherapeutic

Incidence, risk factors and severity depend on the types of medicine administered. Patients not
being appropriately assessed or managed may result in life-threatening situations. Therefore,
nurses who are in charge of administering chemotherapeutic drugs should have adequate knowledge
and competencies to apply knowledge from evidence-based practice to improve effective care.
This article mainly reviewed the definitions, mechanism, incidence, signs and symptoms, risk
factors, prevention and management of hypersensitivity and infusion reactions from intravenously
administered chemotherapeutic agents. (Thai Cancer J 2018;38:29-41)

Keywords: nursing role, hypersensitivity reactions, infusion reaction
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- Docetaxel 25-50

Monoclonal antibodies

Rituximab 14-77
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g3N7 1 aglnmsanaesnisifianiazgilafiuainaaiiinga platinum, taxane agents wax

monoclonal antibodies (5i8)

&N AUANITo imranalnanisiin AINITURAY FEAUANMNTULS
Tpggan wazdaaIaNENLAARINNg
(5a8az)
- Cetuximab 15-20 Cytokine-release finluafausnaas 1191wl aui U MAAIINIULIININ
nsldien Geeaz 27) rituximab NSenaz 12.4
- Transtuzumab ~ 3-40 Cytokine-release iinluafausnaes  a1n12iuil audu  AAseAU 3 uavs

3N (Fasas 40) Hnanis g
70-80 win13B3N e ($esay 2)

rituximab WHAWLII2NI
AN sAaUanguwe
yaan1s1¥ien 90 ui
189073 WienAauan

2
NUTREAE 1

A1797 2 izﬁﬁ’umm@mw\‘m@\‘i hypersensitivity LLag infusion reaction ANANUTiaad NCI (National

Cancer Institute, CTCAE version 4.03)

aaa Qs
Ufnsen STAUAMNTULSY (grade)
1 2 3 4
X . % A A 9 P - = P % 9 Yo o e
Allergic reaction - wiinuawited  Fewgaliiewde  Hewnisuiuudazliien  Heddfunsinen  @eTin
(hypersensitivity ~ H1 §3A3717 fean1mnisinen  Uswnennns Wievgaen  gniduainennis
reaction) - fildannen Wwausamieints  udftheennisldfiudl  quusefienafioun
<38°C laidiee iu naliien an-  eannsguusluites v Tde
NFINEURNIAN  tihistamines, AuFeainFNTsinEmAaIN
NSAIDs,narcotics, ATUNINGauARAY
IV fluid teelifu i lagrydeniing den
meinm 24 Gl HnskinLae
= ddy
8INNTAIATU
Anaphylaxis - - -vaenaNuAIng ((hita  delifunisinwn  @adam

TiRRuaN N FINGs)
v k24
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A1797 2 izﬁumm@mmmm hypersensitivity LLag infusion reaction ANALNUTiaad NCI (National
Cancer Institute, CTCAE version 4.03) (6i8)

7)n5en STAUAMNTULSY (grade)
1 2 3 4 5
Acute infusion  Heimaiewdn  Fewgaliienvia  Heaniswiuuiazliien  Hedldietesdan  @edan
reaction oo iifawepen  feaeninisinen  ussmemavisengaen  wialaainennis
(cytokine release visaliffadlfifuen  eusamienis  udfdlonainasldfan quusafienadaun
syndrome) Weussmienms  wiu nasliien feannsguussluibes v Tae
antihistamines, AufiagdinFunisinm
NSAIDs,narcotics,  wuLanz iiu lagoyide
IV fluid Taeldfu  wihd desfinshiniige
N193N1WI 24 .
BINNTAIAT Y
M17797 3 a‘:ﬁummguua‘wm hypersensitivity reaction AnaNu#iaad NECN (Northern England
Strategic Clinical Networks)
AMTURAY UWASTEALAMINTURTITRINM DR LAY
e .
uase (mild) Uunang (moderate) NN (severe)
iElanaynaniay 81a1aNN9+/-1839TALTien a1aflaNe-+-ressvAuiian/unanasaniiae

Al (AN FauA9s Fn13u9nranvAuanNialagauuu wee
Eaypaniay ndu douas(uduniinen idesaanatalasen
&4 (chill) Flunnnan 38 asraaldes (wheezing)
any o ' a P A G A A PR a P
HlAndn 38 aeATaidas sAnmidleuayqu NaaAANUAING (Hvise luiiuaufsdanmae)
Urnfsue Huauie Walauiuga
a = P P ' P @ o a o
WRanATHy, FAnudiniln wduniinan/mannaunang ANAuTaTinRn

dl v =3 v =l =
pawld aniiag Haaeu
ad o e o a4 v
Heludaaza ANAUTATARAN NG

FluuasmnwnEuaeniunady Ronlaunaidadn
Td5@nsn (wAidelsiiin cardiac arrest)
nmzrzunnadaulaindumanisedan (car-

diovascular collapse)*

*Cardiovascular collapse {uainsinuliesfignlusseznaunazszudtaialangaisiu

$YALIAMNTUUNTENANNT (grade) ENMNenuIigzAl  TuAN319 2 WAZULNIZAUAIINTUILINTBIN0E
Aintusfanislditelsvasdaas National Cancer  #laLfin 989 NECN (Northern England Strategic

Institute, CTCAE aaniflu 5 92A1" fasneazidean  Clinical Networks) Wh 3 3560 saugnalumnaei 3
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Taxanes (paclitaxel, docetaxel) sznaudog
= va a Y Yy ] = va a v
HilsedRndui MHun traddsedfiinainisui/
UfsengesfiomivszAutios wu uliunag duanie
= a a a o
HAudalnframnsAungla agiNaanie > 25
a o 1 o A
Alanfusian99ums wasuualszanihau
Platinum agents
- Oxaliplatin tlada@eelu grade 1 vi3a 2
dsznaufon wane anglins dilsedRainisuh
U . 1 = o al
LAILLAEIN platinum NNNaW NIzaALLaantaT (lactate
dehydrogenase: LDH) An uaztlasaideslu grade
3 vise 4 UsznaudeeiBunmiialngila (neutrophil
count) g3 Ussnaulululas (monocyte count) uaz
o o va a' g = 9, Papy)
AuARIeINslFFua RN nausannegiae nfiag
1B5un135nfng oxaliplatin @nA5a (oxalipatin-

. oA o o
free interval) A1NFIUITUNLIAN nilase@eNaa9nng

v !
o A

Aanoznilafuinau Tneenwizluaian 2-3
v
18909 1¥e
- Carboplatin Usznaudiag Hangiaandn
70 T fdsrdRnfiud 1H5uan >650 aaniu
FLAULINAINAIANAUGANIINHIFo8ELARINTTA
platinum U >12-23.4 1hau (a long platinum-
free interval) waz/igalugiloaniunisinusiag
giARingA platinum BnAfsainnisnaudivesisa
Monoclonal antibody
- Cetuximab tsznaufion InATe LAz
= s d‘ v U 3 ] A
N1lsrdRAsgUUMT IREURENNNNBUN A1ULMLNTe

a

'afi'mmmu:ﬁ\‘iﬂﬂuﬂm (primary site of cancer)

a
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wazlansan 1y waulia ayndniauanngdud
(allergic rhinitis) RamlssniauBese (eczema)
- Rituxiumab Usznaufae LWANDS

a

AunasiTeedtnzesnzielgung i (primary site

a

of cancer) 81g/uNN91 55 1

nsilaen wazmsdanmsnzpilaiu uas
Ufjfgznainnisivegnaditndnmenaanidansn
£ o a = aal o d’l
nstlasiuniniainatedsaai
- N9 ¥t (premedication drugs)®’
nslH premedication drugs AMNTIENY
o =] A . . !
#9laifinmsg1lungld premedication drugs wi
a 1 =2 ¥ . .
An19na12D9NI9 i premedication drugs AW
o Ao o Au Vo a
FnaantangUaelisy waznisiansnnaes
cYa = .
HLANTEITN N IneNseluen taxanes (paclitaxel,
docetaxel) N5 premedication Wizt 19
glucocorticoids az H1, H2 antagonist (recom-
mendation 2L A) WAZEN rituximab Lzt
corticosteroid uazitheniiladedesgs Waliien
cetuximab ARILIN Lzl diphenhydramine alone
usisnenudruluniuzin i premedication natli
giARtinga 30 ud
o o o = o
- nsdfuszaugnsnaglua viranissy
PR Iy )
AL INNIUNATan (slow titrated and slow
initial rate)**™'
o o o = o
nslfuseaudmanisiva viseanisliu
P S Ao A o
WReNNIWNar iy Hdnguszasdivaliisanie
Usuanmliinusesn ludsenalnafinnsdnun

v o

fladandanuduingiunisiianinzgilafiuly
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filnanzdalaniliFuaniaiiiniy paclitaxel Wi
a e o o PR
nistEmsentag lidFuszdudnanisluainau
P~ % P~ a A a Al a a @
factias daudasnazfianinzgilaiuaadu
3.78 (2.06-6.94) Wi WamsuiunguiliuseAy
amsnislua uazainsaeunisliuauinen
rituximab Tuftlhaliiaiausn taaEumn 50 Jaaniu
padalug waziiingn 50 Haaniusadaluemn - 30
= = % a a o 1 0‘/
w9 auielfaunangegn 400 Jaaniusiadalug
wudndgUAn1snianluniaiin grade 3 uazliifin
grade 4 (CTCAE)
- mslemiuanmnzeanisuiiluawing
RINAN | Niaztiat (desensitization)™
N§¥n desensitization rlawNNsUNENTTATS
o v n’; b 78N lﬂl a a a
naunn lEanaalugUaaniraiinninzgilofiv
o v > o \ ;o =
wazdafiaaliinnsfnunatitesiailion H9nae1unis
i desensitization TugjtlaanliFuan taxanes,

platinums Wwag monoclonal antibodies a4

FTBNTULLMAE TR (multi step) 1 G 4-15

v ' v
o a o

duman ann1sAnsARIUNENT I 12 dTuneu
(12-step desensitization protocol) Tut’iﬁwmﬁ%
&1 platinum (cisplatin, carboplatin, oxaliplatin) e
taxanes (paclitaxel, docetaxel) TPeRANLANFN
28901914 premedication WL 8RINAINENTA
YAINITFNEN (success rate) ‘ﬂf;ui'ﬁlai‘ﬂﬂm 88.2-100
N@miﬁﬂ‘mm;ﬂdﬁ N1371 desensitization protocol
fannutlaensit uazilsranannlufiaeianng

a

nilofuwluszauliunatedeguusaninan us

al

ﬂ’W?LGl?‘EINLL'Z\IZﬂ’W?@LL@’H‘ﬂ\m%‘V]"W desensitization

a o o oa/l 7Nl ] Yo
gaseAdndnaATaun fioamdsat lunatilas
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1
=

angm (intensive care unit; ICU) iWafun1squUa
atnelndin Tnadnsndounaunanguasiagilon
| e am N Y A
WL 1:1 WAZAMANLTRIRINENL AT A UAR DI
A xglszaunisnifinunisliiiaitinga wazeinu
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