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Clinical Data Analysis of 30 Cases of Severe Oxaliplatin-Induced Allergic
Reactions

Sang Die, Zhang Yurong', Zhang Jintao (Sanhuan Cancer Hospital, Chaoyang District, Beijing 100122, China)

Abstract Objective: To discuss the clinical features and management strategies of oxaliplatin-induced
allergic reactions. Methods: The medical records of 30 cases of severe oxaliplatin-induced allergic reactions in
our hospital from January 2010 to December 2017 were analyzed and their clinical features were summarized.
Results: All 30 patients developed allergic reactions after multiple cycles use of oxaliplatin, which happened
immediately after or within 10 minutes after the administration. The clinical manifestations mainly included chest
tightness, dyspnea, cyanosis of lips, conjunctival congestion and edema, urticaria, fatigue, nausea, vomiting,
abdominal pain, shock and so on. One case showed severe thrombocytopenia and haemorrhage. Emergency
measures were as follows: Firstly, oxaliplatin was stopped, at the same time the treatment of antihistamine,
glucocorticoid, adrenalin and so on was provided. The symptoms would relieve in about 15-30 minutes.
Conclusion: Oxaliplatin-induced allergic reactions usually occur either after repeated use of the drug or within
10 min of chemotherapy. If medical staff make accurate judgment, stop the medication immediately and treat it
appropriately, it will not cause serious consequences.
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