Beleidslijnen voor de behandeling van kankertherapie geïnduceerde diarree

Toxiciteitscriteria
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Specifieke richtlijnen voor patiënten met diarree met het 5FU- Irinotecan schema

Klinische presentatie




Behandeling

Diarree






Loperamide 2 mg om de 2 uur tot >= 12 uur 








zonder diarree

Diaree blijft ondanks loperamide > 24 uur

+ Oraal fluoroquinolone x 7 dagen


Diaree blijft ondanks loperamide > 48 uur

Stop loperamide; opname vereist; I.V. hydratatie

ANC < 500/ml, zelfs zonder koorts of diarree

Oraal fluoroquinolone (tot einde neutropenie)

Koorts met diarree, zelfs zonder neutropenie

Oraal fluoroquinolone (tot einde koorts en diarree)

Algorithme voor de evaluatie en bahandeling van kankertherapie geïnduceerde diarree


[image: image1.png]EVALUATE
« Obtain history of onset and duration of diarrhea
« Describe number of stools and stool composition
(eg, watery, blood in stool, nocturnal)

+ Assess patient for fever, dizziness, abdominal pain/cramping,
or weakness (ie, rule out risk for sepsis, bowel obstruction, dehydration)

« Medications profile (ie, to identify diarrheogenic agents)

« Dietary profile (ie, to identify diarrhea-enhancing foods)

A4
UNCOMPLICATED | | | COMPLICATED
CTC grade 1-2 diarhea ADBED BISKFACTONS CTC grade 3 or 4 diarrhea
with o complicating or grade 1 or 2 with one or
signs or symptoms more of the following signs
or symptoms
« Cramping
v « Nausea/vomiting (= grade 2)
ANAGENENT  Decreased perormanc sialus
« Stop all lactose-containing products, alcohol, and high-osmolar supplements. * Sepsis

+ Drink 8 - 10 large glasses of clear liquids a day (eg, Gatorade or broth)
« Eat frequent small meals (eg, bananas, rice, applesauce, toast, plain pasta)
« Instruct patient to record the number of stools and report symptoms of
life-threatening sequelae (eg, fever or dizziness upon standing)
« For grade 2 diarrhea, hold cytotoxic chemotherapy until symptoms resolve and consider

dose reduction
TREATMENT

+ Administer standard dose of loperamide: initial dose 4 mg followed by 2 mg every 4 hours or
after every unformed stool
« Consider clinical trial

F Reassess 12 - 24 hours later [———>|

Diarrhea unresolved

i
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« Neutropenia
« Frank bleeding
« Dehydration

Progression (o severe diarthea
(NCl grades 3 - 4 with or without
fever, dehydration, neutropenia,
and/or blood in stool)

Diarthea resolving

« Continue instructions for dietary modification

« Gradually add solid foods to diet

« Discontinue loperamide after 12-hour diarhea-free interval

+ Start oral antibiotics
+ Observe patient for response

RT-induced: Continue loperamide RT-induced: Oral antibiotics not

Persistent diarthea (NCI grades 1 - 2)
+ Administer loperamide 2 mg every 2 hours

generally recommended

¥

Reassess 12 - 24 hours later

i

Diarrhea resolved

« Continue instructions for dietary modification

« Gradually add solid foods to diét

« Discontinue loperamide after 12-hour diarrhea-free interval

Diarrhea unresolved

RT-induced: Continue loperamide

—

Persistent diarthea (NC grades 1 - 2)
(no fever, dehydration, neutropenia,
and/or blood in stool)

v

EVALUATE IN OFFICE/OUTPATIENT CENTER
« Check stool workup
(blood, fecal leukocytes, Clostridium difficile, Saimonella, Escherichia col
Campylobacter, infectious colitis)
« Check CBC and electrolytes
« Perform abdominal exam
« Replace fluids and electrolytes as appropriate
* Disgontinue loperamide and begin second-{no agent
~ Octreotide (100 to 150 ug SC TID with dose escalation up to 500 g TID)
— Other second-line agent (eg, tincture of opium)

RT-induced: Continue loperamide or other oral agent; no workup required

Progression to severe diarrhea
(NCI grades 3 - 4 with or without
fever, dehydration, neutropenia,

and/or blood in stool)
i Y Vv

ADMIT TO HOSPITAL®
+ Administer octreotide
(100 to 150 g SC TID or IV [25-50 g/hr]
if dehydration is severe with dose
escalation up to 500 g TID)
- Start intravenous fluids and antibiotics
as needed (eg, fluoroquinolone)
- Stool work-up, CBC, and electrolyte profile
+ Discontinue cytotoxic chemotherapy until
all symptoms resolve; restart
chemotherapy at reduced dose
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