Doxorubicin
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Topoisomerase II Inhibitor. Antineoplastic Agent, Anthracycline.
Administrations : Administer IV push over at least 3 to 10 minutes or by continuous

infusion (via central venous line recommended). Do not administer IM or SubQ.
Protect from light until completion of infusion.

Dosage regimens :
Adults:
® 60-75 mg/m? by IV over 3-5 mins every 3 weeks.
® consider using lower dose in recommended range or longer intervals between
cycles for heavily pretreated, elderly, or obese patients.
Children:
®  (single agent) 60 to 75 mg/m? every 21 days.
® (in combination with other chemotherapy agents) 40 to 75 mg/m? every 21 to
28 days.
® consider using lower dose in recommended range or longer intervals between
cycles for heavily pretreated or obese patients
Patients with impaired hepatic function:
Serum Bilirubin  BSP Retention ~ Recommended Dose
1.2-3.0 mg/dL 9-15 % 50% of the usual dose
3.0 mg/dL >15% 25% of the usual dose
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1. LIVE VACCINES (rotavirus vaccine, MMR, varicella virus vaccine, zoster
vaccine....): T risk of infection by the live vaccine.

2. AZATHIOPRINE: 7T risk of hepatotoxicity.

3.  VENLAFAXINE, ESCITALOPRAM: 1 Doxorubicin exposure and risk of
associated toxicity.

4.  WARFARIN: 1 risk for elevated INR and subsequent bleeding.

5. PACLITAXEL: T exposure of Doxorubicin and its metabolites.

6. CISPLATIN: may result in leukemia.

7. PHENYTOIN: | Doxorubicin and phenytoin exposure.
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2. ...should not be administered in the first trimester, but may begin in the second
trimester. There should be a 3-week time period between the last chemotherapy dose
and anticipated delivery, and chemotherapy should not be administered beyond week
33 of gestation.
3.Advise females of reproductive potential and males with female partners of
reproductive potential to use effective nonhormonal contraception during and for 6
months following therapy.
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2.Tthe manufacturer does not recommend breastfeeding during doxorubicin therapy
and for 10 days after the last doxorubicin dose. Others suggest breastfeeding should
be avoided for at least 6 weeks after the last dose of doxorubicin (Codacci-Pisanelli
2019)
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