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#¥f . Antineoplastic Agent, Anthracyclme, Topoisomerase II Inhibitor.

+ : Administration :

® For IV infusion only; do not administer IV push.
® Administer over 60 min.; infusing the first dose at initial rate of 1 mg/min to
minimize risk of infusion reactions; if no infusion-related reactions are observed,
then increase the infusion rate for completion over 1 hour.
® Do NOT administer undiluted. Do NOT infuse with in-line filters. Do not mix with
other medications.
Indications and dosage regimen :
AIDS-related Kaposi's sarcoma:
20 mg/m? IV infusion over 30 minutes every 3 wks
Ovarian cancer:
50 mg/m? IV infusion over 1 hour every 4 weeks (a minimum of 4 courses is
recommend in patients with ovarian cancer)
Breast cancer:
50 mg/m? IV infusion over 1 hour every 4 weeks
Multiple myeloma:
30 mg/m? IV infusion over 1 hour on day 4 every 21 days (in combination with
bortezomib) for 8 cycles or until disease progression or unacceptable toxicity.
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.

AZATHIOPRINE: 1 risk of hepatotoxicity.

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

WARFARIN: 1 risk for elevated INR and subsequent bleeding.
PACLITAXEL: T exposure of Doxorubicin and its metabolites.
CISPLATIN: may result in leukemia.

PHENYTOIN: | Doxorubicin and phenytoin exposure.

bl

Nonk



AR EIE

A XS e ke o

2. % - :Eﬁa?]/lsiﬂ B4 1 mg/min 2T o r2 Rt ér*ﬁ%lﬁﬁ EAE S
3. AEE G MEFNEREEM > w3 v & H & doxorubicin HCl ® & < 41 * o
4. 7}"r‘?r',:‘-\ g L”zﬂq ?b/ﬁzp 2Rk d 1"/li’ LIE R }/‘]"J"/F'Pé 258 ’fﬁ’fﬁaﬁiﬂ«fﬂ /Jbiﬁié_i °
5. % ERSHDE - T4 PR LR )G R R S

i % # : 1.1 @& Pregylated Liposomal Doxorubicin * * 2 4F /g sk » R4 P53 K@ * o
2. doxorubicin (liposomal) may cause fetal harm if administered during pregnancy.
Doxorubicin (liposomal) use during the first trimester should be avoided.
3.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 (ESMO [Peccatori 2013]).
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2. Due to the potential for serious adverse reactions in the breastfed infant,
breastfeeding should be discontinued during doxorubicin (liposomal) treatment.
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