pISSN: 2288-0402
elSSN: 2288-0410

Allergy Asthma Respir Dis 2(5):394-397, November 2014 http://dx.doi.org/10.4168/aard.2014.2.5.394 CASE REPORT

Cytarabine®]] &g 2|AA] o e | 20| th gt Ad5-21<1
EFEA 2] 8 14

OIS, BRI, BES! uHE uisty|123 Zsfi2d

»y 1O=1, 71

ol
'AfSTHEtw olutthst Lkl “AStiEte QST Y27 W AYHASIATA, TSR HE X|HQ|AUZ T

=

Successful desensitization for cytarabine induced anaphylaxis
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Cytarabine is a very important chemotherapeutic agent for leukemia and lymphoma patients and is prescribed more frequently
than before. Cytarabine-induced delayed-onset hypersensitivity may rarely present as non-Igk mediated anaphylaxis. However, we
do not know yet whether desensitization therapy in adults may be effective in cytarabine-induced delayed-onset anaphylaxis. A
78-year-old woman who was diagnosed with acute myeloblastic leukemia had chemotherapy including cytarabine. In spite of pre-
medication with hydrocortisone and chlorpheniramine, the patient had anaphylaxis a few hours after cytarabine infusion. We de-
cided to perform desensitization therapy. After desensitization therapy using a newly designed protocol, the patient was tolerable
to cytarabine infusion without hypotension or high fever. Desensitization therapy was successfully performed on an adult patient
with delayed-onset anaphylaxis caused by cytarabine. (Allergy Asthma Respir Dis 2014;2:394-397)
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Table 1. A desensitization protocol consisting of 4 hottles of 10-fold increasing
solutions (A, B, C, and D)

Actual Calculated
Solution concentration  concentration  Mixing procedure/Infused volume
(mg/mL) (mg/mL)
1:1,000 (A) 0.00273 0.0028  Solution B 22 mL into DW 200 mL
Total 222 mL infused
1:100(B) 0.0275 0.028 Solution C 22 mL into DW 200 mL
Total 200 mL infused
1:10(C) 0.2774 0.28 Solution D 22 mL into DW 200 mL
Total 200 mL infused
1:1(D) 28 28 Cytarabine 1,400 mg into DWW 500 mL

Total 478 mL infused

Total target dose of cytarabine=1,400 mg.
DW, stands for dextrose 5% in distilled water.
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Table 2. Eleven steps used in the present case of the cytarabine syndrome

Step Solution Rate ﬁme Administered dose  Cumulative dose
(mL/hr) (min) (mg) (mg)
1 1:1,000 100 200 0.091 0.091
2 1:1,000 250 15.0 0.170 0.261
3 1:1,000 500 15.1 0.344 0.605
4 1100 100 200 0917 1522
5 1100 250 15.0 1.719 3.240
6 1:100 500 125 2.864 6.105
7 110 100 200 9.249 15.354
8 110 250 15.0 17.342 3269
9 110 500 125 28.904 61.600
10 11 100 200 93.333 154.933
mn 1 250 106.7 1,245.067 1,400.000
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Fig. 1. Hypotension and peak fever over 39°C occurred after cytarabine infusion, however, vanished after desensitization. SBP. systolic blood pressure.
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