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RE I, EF RN BRI S R A FS, Logistic 1710543 87 7w 3252 LU0 A1)
ARl BT I T A 5 kAR i U W (OR=5.186,95%C1:1.240~21.697) . tbJ7 ¥k T
6 Y B B AL TT IR B << 6 WY B 3 A 5 MU 0 9 RUIE 3% 25 (OR=4.130,95%C1:1.132~
15.073) . [&518 ] 10.07%H4 3 3% B vb FIAAAL YT B0 4% 1 g i 38 & A6 o SO R 3o 0 B R
— R, RN S LR %, 12 BV R YT IR ER 6 W LA B DL ARy R
B A B A 5 e e OO
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Clinical Analysis of Hypersensitivity Reaction to Oxaliplatin

in Patients with Colorectal Cancer
SHEN Yu-ping, LIU Xi, QIAN Hong,et al.
(The Tenth People’s Hospital of Shanghai, Tongji University ,Shanghai 200072 , China)

Abstract: [ Purpose ] To evaluate the prevalence and risk factors of hypersensitivity reaction to
oxaliplatin in patients with colorectal cancer.[Methods] A retrospective study was performed on
the clinical records of 139 patients with colorectal cancer in The Tenth People’s Hospital of
Shanghai. The prevalence and risk factors for hypersensitivity reaction to oxaliplatin were ob-
served and analyzed. [Results] Of 139 colorectal cancer patients received oxaliplatin, 14 pa-
tients (10.07%) occurred hypersensitivity reactions. Most patients manifested with erythema and
rash,which were usually mild. Hypersensitivity correlated with the methods of chemotherapy
and the number of chemotherapy cycles. [ Conclusions ] The prevalence of hypersensitivity reac-
tion is 10.07% ,most symptoms are mild and cutaneous. The methods of chemotherapy and the
number of chemotherapy cycles could be the predictors for hypersensitivity reactions to oxaliplatin.
Subject words : oxaliplatin ; hypersensitivity reactions ; colorectal neoplasms
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1 % 2012 4F 5 1 8 B vb R 40407 10 45 5
R 139 B, BT R E TR I 42 B bk
BRI F ALY . W B E —RE B R
AR BEE I R PRI W, TR e B A Uk R T R
B R Gt R R AT R ST R TR
25 R 2y Ay7 B0 Ay 5 2% 8
B EBUR L ANE. 3 N ANB 8 Gl INER/ UK A
JUTAE JE AR VTN T AR AR

1.2 &A%

JITAT R R 52 BLVD RN R K ALY . FOLFOX4/
FOLFOX6 75 % (B V) FI4A 85mg/m?, F#ifd 2h L 1) ok
# XELOX % (HYPFIH1 135mg/m?, #if 2h LU
) o H A AR R T YD AR L T S L
BRYDFEABE S #0250 00 7 56 . B A BV AN
ARI7 I B R AT B AL B B4 B AR AT i R
RS 18 S e e, I T 5-HT, BRI R 22
YR AR AR E A T R AR S R N A
PIAL, Gt H RFR IR A o2 5 Horp 10 ) s 3 fil
FH 2 B8 v 3 %2 7 e > w) 2B 7 1 B VD R B R S
R 10 129 f51) £ XA fof RV 95 1 i 2 2 P4 A BRZA
2B 7 ) B R S
1.3 SEH & MIEH

b B N R R AR 4R NCI(v3.0) A5 i -

LB — i i (0 21 50 B % 2 A <38 )
I 2 TR 4L B2 92 s W I IR X, 25 44K 38 2

N0 2 1 S 8y SRR o 28 P A P XU 57

XU ik i R R b & A T BV R A R N RV
FIAA Y S v A R 3 KT 120min, BV FEA RS2
S5 102.09mg/m> (60~135mg/m?), K H XELOX 1k
J7 15 1727%,FOLFOX4 Y 4964% FOLFOX6 5 1367%,
At G SR YD R EHR G 80 1) 254 €225 4505 19.42%
KW JE 45 2507 XA 82 £11(59.00%) ,3 JH 45 245 1
£ 57 1511 (41.00%) . 79 1] (56.83% ) i 35 Ay W 30 4 B,
197,60 B (43.17% ) & & AR J5 4G B ALY, A B
B ENALST R (Table 1), #B43 H e i #2
P HE R K, IR R TR RE PR OCR S B
FIEARIGRTT 1%
22 WHEEREEER MERZRAMET

139 il j & v LA 14 6 & A ad SO R, & AR
R 10.07% , 3228 38 BN LA — F A R B2 JERRE IR
2 WL (Table 2), ief 52 07 = 2 3% Bk 23 v o 1.5 431))
B2 (3 ) M il <23 ) O R (3 ) FEER (2 ) |
K2 1)) 5 A 2H B VDR SR I e s N 2R
o1~ B N A 12 6 (86.33%),1 fil /&
IR REUE 5y 1 BRI R fE S TR R
BTy M RN BTS2 Win YT a Lk
T SR N S AR REZEif , JC AR DG AE T F A i KR
SN e A T T L IS ] A R B VD A 40 )5 30min (10~
240min) , T UCHL V0 RV 3 SR g I A rh o B A SO
T W (1~18 W), BRI B Rt i P L0

Table 1 Clinical characteristics of 139 patients with colorectal

cancer treated with oxaliplatin

N UV F %
AT R KB IR S 63';9((3)2 =
- . s ; ge(years . ~

J]'H_H{‘FF%O NE:%’\ @ﬂﬁi&@(%lﬁglﬂ:%ﬂﬁm Sz Male 78(56.12%)
2 WEMANE] ARG RS, VLSBT Female 61(43.88%)
14 ZFHit=x=4IE Prior history of allergy Antibiotics 7(5.04%)
EJH SPSSIT0 RAFRET ST FLEIE S oplatn 901 ég;ig;

- - , N ; A ype of cancer olon 75%
*ﬁo*ﬁﬁ LOngth @Uﬂ ﬁ*ﬁﬁﬁﬁ}imﬁqﬁ&i%o Rectum 49(3225%)
Interval of chemotherapy Biweekly 82(59.00% )
2 Q:él: % Triweekly 57(41.00% )
Purpose of chemotherapy Adjuvant 60(43.17%)
Palliative 79(56.83%)
2.1 IGREFE Chemotherapy regimen ~ XELOX 24(17.27%)
139 1] {85 P2 4E % 63.39 4, b B4 78 FOLFOX4 69(49.64%)
111(56.12%) , Ltk 61 1] (43.88%) . 90 151 (64.75%) gthFO“ ;38;232;

NIy . N thers g 0
& % N én i E“; & % ’ ;H\:é% 49 {ﬁﬂ (32.25% ) A E 1z Premedication Serotonin antagonist 139(100.00% )
EE T ﬁﬂ(5.04%)}%'§ HARYAERLE SR X Dexamethasone 20(14.39%)
M 1 S D BV RO R 1 B Histamine-2 antagonist __ 3(2.16%)
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775mg(150~3 900mg) , 2 il % Az 3 2 1) A
LA T 905 B S YRR R T SR A

Table 2 Manifestations of oxaliplatin-induced
hypersenstitivity reactions

Bl &XF 5 28,1 ) & e Wl H
FRAY T AR U N Ak 2 R
R I R B M R (ER K AR T el A
JRE 145 55 A TR SR VD B 7 00 3 Ak IR R
BRI R 3 K, BRI 3 ZE KA BT
il et Ly I G VR Sy KA e RN I
R 3 R I & A B ) — Ok L — TR L5 3
WTE B IT 4R 5 21 /N IR 280k T 259 i o)
1 5 T R R A i R A AR T S R L 3R
A TR B8 ARG SRR S £ 65 % B
AIRPE  ZHYNRIT G 2R 5 2 ARSI,
TR 24 B K B v ) A o B (R (F R
T B YD A3 1 75mg B H BURE R &, R B
Shy TET A £l el A BT R R T R
TUMERZY, 56 3 Waks 2= i, B A
B 1T 30mg J5 A8 E R I T AR AE AL
KRk, 7 LA
23 B FIA BUR MK B E RS
ARHFFE R A Logistic [m15 438 B y0 A 45
Y fa R 2 (Table 3) 4252 Vb A4 1 8 AL
P EER S EAE SR (OR=
5.186,95%CI:1.240~21.697) , fLIFIKEK T 6
WY BB B b)Y B <6 R B A & AR i i

Symptoms n (%)
Cutaneous
Rash 3(8.11%)
Urticaria 5(13.51%)
Digestive
Nausea/vomiting 2(5.41%)
Diarrhea 1(2.70%)
Neurologic
Tingling sense 1(2.70%)
Dizziness 1(2.70%)
Tongue fuzzy 1(2.70%)
Respiratory
Cyanosis 1(2.70%)
Chest tightness and wheezing 3(8.11%)
Cardiovascular
Hypertension 1(2.70%)
Palpitation 3(8.11%)
Generalized
Fever 2(5.41%)
Sweating 2(5.41%)
Rigors 2(5.41%)
Chilly 1(2.70%)
Stuffy nose, runny nose 2(5.41%)
Pharyngeal itching 2(5.41%)
Facial edema 2(5.41%)
Fatigue 2(5.41%)
Grade of severity [ ~1I 12(86.33%)
m~Vv 2(14.39%)

SN BRI 4 =5 (OR=4.130,95%C1:1.132~
15.073) . PHEEVER] A BV FHIH B RV A4
{E PRI IR B 2R B BT 467 H B ALY IR
TR BUD AR SN A I S S B R

3 3 i

BLYD R B RGN TR T 4 g S
iR o ao R I R T SO Y R R R 2 — AR 4]
WFFE 7 5 8RN K A2 %R 10.07% , 5 BEAE W58 4
TEAHFF (3.6%~25%) """ =B i B N A — R IR |
B JRAE IR 22 UL | A A bR A A, T2 B M B R
LM X 5 H AL AR AL

ARG 1 3 8RN 2 e A A 22 R AT R VD R R
I R O IR RS 7 R, A AR O | 2 ib
PRJERERIE R AL, ELAT S 1 780 e 0B I P

MEFRE201345% 19 %% 8 H
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IRA RSN R 5 TR SO R A7 ™10 Bautista 55
RIE T 1 2 AR B BN, R AR
11 K FOLFOX4 %l B b7 Jo 0 B0 T B2 S5t ol 0 11 s
i, 5512 AT R A IR R i iR R
W, BEIT LR T B B 2R 1 B 3R A T I A I/
M ETF o Petit-Laurent 35" 4R1E 1 4] 56 % Lotk
TEER 4 WV FIELIT 5 8 K B 4 5 [ 95 11K
PR ATECR BT R 259 4 KI5 BE KB UGE
2R RS R R N SR R B, A 2 R
PUAE R MR, EoE N B IOE TR g i =
/BN RN EE e A ANEAT  WA Y € AN A
A B VD R EA AT REAE S BB B B 51 R T 20 i A 38 5
T Ak, 4R T RE A P PR T 1L-6 ' TNF 45 i,
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Table 3 Risk factors of oxaliplatin-induced hypersensitivity reactions

Features Crude OR(95%CI) P Adjusted OR(95%CI) P
Age(years)
1. 1.
© 000 0715 0% 0.290
=65 0.813(0.266~2.478) 0.499(0.138~1.806)
Sex
Male 1.000 1.000
0.231 0.429
Female 0.477(0.142~1.603) 0.578(0.149~2.248)
Chemotherapy
Adj 1.00 1.000
Juvant 0 0032 % 0.024
Palliative 5.364(1.153~24.959) 5.186(1.240~21.697)
Infusion dose(mg/m?)
>90 1.000 1.000
0.492 0.501
<90 1.482(0.483~4.550) 1.787(0.329~9.706)
Interval of chemotherapy
Triweekly 1.000 1.000
. 0.324 0.435
Biweekly 0.543(0.162~1.827) 0.497(0.086~2.876)
Total of chemotherapy course
<6 1.000 1.000
0.037 0.032
>6 3.627(1.078~12.203) 4.130(1.132~15.073)
Dexamethasone
No 1.000 1.000
0.045 0.122
Yes 0.337(0.117~0.974) 0.405(0.128~1.275)

WEFE 2 A 45 ]
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I S fuff ] v 711
FERA Y B KA B
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TERE s Hb FE KA (1
FIAE PR R o B h AP TE
Giitw 2y, REANTE
BRI, AR
FRPE I R B2 A R A

15 25 WL BOWE S T A5 B e | 16 Jm iR A, BB
o T i i 245 9y AT L 3 R 8% s A o s v g 7
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2 A i A A 24 W sV R S R
DR AR R 2 o 2 Al T Y A A Y
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W H CRT 6 LA E) 35 K s W i, X 5 H
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W R AN 25 Y07, LA SE AR 452 R AR DA el
HoAb ST 258 . ARWFSETH A 1) B B R AR 1L
IY AT R R, B AELT R R T SN
TR BURR) Y BT 21 O3 S5 BV B 25 ) 02
TAFAESE P AFHE— G858 . 53 4b Siu %A R
1E FOLFOX 2 Hil 4 32 i J At 245 9 4k 77 2% B v 1 41
R R, HA T 259 s 2y S5
S0 YRR B 1 o U A R BRI, @QH AR
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