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Monitoring the adverse reaction patterns specific to individual patients is important to avoid subsequent reactions.
Gynecologic cancer chemotherapy is often implemented repeatedly with an altered protocol during prolonged terms.
The purpose of this study was to develop and assess the efficacy of a worksheet that pharmacists can use to analyze ad-
verse reaction patterns in individual patients with gynecologic chemotherapy. The worksheet which we developed con-
sisted of multiple sections. One section is for necessary drug information for the proper use of antineoplastic agents.
Another section is for the following items recorded by the pharmacists: a) patients’ basic information such as stage of
disease and protocol, b) state of implementation and break of chemotherapy and supportive therapy on calendar, and
¢) laboratory data and symptoms. We arranged the last item below the calendar and enabled pharmacists to easily assess
individual adverse reactions coupled with the treatment course. Reviews of the developed worksheet indicated that the
worksheet led to the convenient detection of individual adverse reaction patterns and effective prevention of additional
adverse reactions. This monitoring sheet covering long-term chemotherapy which was designed to predict individual ad-
verse reaction patterns will improve the individualization and safety of gynecologic chemotherapy.
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Fig. 1.

Worksheet to Monitor Gynecologic Chemotherapy

Upper side indicates obverse face of Worksheet to Monitor Gynecologic Chemotherapy and bottom side indicates reverse face of it.
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Fig. 2.

Convenient Detection of Individual Adverse Reaction Pattern in Repeated Gynecologic Chemotherapy

CPT-11: Irinotecan, MgO: Magnesium Oxide, PTX: Paclitaxel. Left side indicates treatment course and right side indicates simplified Worksheet to Monitor

Gynecologic Chemotherapy.
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Fig. 3. Prevention of Constipation in Repeated Gynecologic Chemotherapy

CBDCA: Carboplatin, MgO: Magnesium Oxide, PTX: Paclitaxel. Left and right upper sections indicate treatment course and bottom right section indicates

simplified Worksheet to Monitor Gynecologic Chemotherapy.

2-3. REARAEICK Y RBICERE(LT DEIEA
R LIES EHRBREICK O REICEHEL
I ORI Z MR L 2IER Z Fig. 4 1TR:9. > X
7T F > 25mg, ThRT KR 100mg 5 H[#HERZE
28 Hiff@ CHEBIN TWAZETTHNAERET,
7 — )V D HEINZHE N A I ER & 1fn /MR O AKXl (5
T147) FOMITREITE T LUEERLEZ 1,4,7
7 —)b : HIER Grade 1, Grade 2, Grade 3, Ifi./NK
Grade 1, Grade 1, Grade 3, /'L — R4 MHITHEESE
SILEHFEHYE v3.0 ITHERL) . FIGRRICHB T 22N
5DEBREITT URE OBEZ D2, £z,
BUFITIER U T 7 A3 i 13K 58 1 BE AL A AT 1
Holz (1,4,727—)V 72, Grade2 7% 4 HH,
Grade 2 716 HI#). Zf15 7 7 —)L L TORIEM
NS, SHBENERIZ S SICEERT S EEZS
N 7= O TERAARLE I 358 O R E K O F O
EHEKE Lz, 8 7—IVHIZTID AR O G &N
B XN TIEM1Z Grade 2 7% 4 HREI &2 D BITEFH @
BYE(LIZ DN 72,

1 =

EESIE, BMERHICET 2T VFICEIBEZE
&<, 7, HENAUBREFEOBEREZBEAR

(IS AALSEIRIEE =Y U > 7o — b BERL .
INFETITHETINTNWBINAULEREEE=S Y >~
TDHDT =02 —=RDFILIA 17—V T
LTS THD, LIAZOEESH IENEED
—EHDOBEEFEOH T EDRIIZIThN, 1BEMNE
MEnNzoldZzORERMMNEDRE TH >
72 E 1 NDBEEDNALERIED 25 % —H THER
TBHIERAGTRanhotz. £z, T, EHEN
ABETITBINEENBE L2570, BARMITE
BNEMRIC KRS, S 5ICERRDEE CRIERZ
HUC B KREBEIZEZ L — RMET 2T H S,
NETOL A1 7=)VEOT—7 — K~ TIidHE|
EREEE DAL 2 2 DIZHE Tl /sn-> 7.

[IMAALEREE =AY 27 > — b 123 1 4R
DAL >F—ZEHALZTO FANCIIMERE, B,
&t 7s & QEIWEF ORleril 2 BliE U, 2% A bEEE
fifT A & AR 5% 0 OO BIE I R IR & 2 (A
= FANTHESE TEERE ORIEAIEINS —
CESNMTEDLLDICLE. AL ¥ —0FHAR,
BEOEFE L 2 HECRA S <, BICEIEM
MECGSBEOETELH EZRERSINDE
17, HIEDAVBE DO AFRIEOFMICHE L T
HEEZHNS.

-
—



1032

Vol. 127 (2007)

149—JL  Dec 49—)L  Mar
FEENAEE EIEIERERESENER| EIEIPRERESEER|
1] 2| 3 1] 2| 3] 4f
<aEEE> 4] 5] o 7| 8| 9]10f s| 6] 7] 8] 9|10]11
H17. 12/22~12/26 19—)L 11{12]13] 14] 15[ 16] 1 12
H18. 1/16~1/20 27—)L 18[19 20H 19]20[21[22]23] 24|25
H18. 2/13~2/17 37— 125]28] 27[ 28] 29]30]31 26[27]2829]30]31
H18. 3/13~3/17 49U—)L Start NadirP End NadiW  Start NadirW NadirP End
H18. 4/10~4/14 59—)L le=mEE [12/20]12/25]12/27] 1/4| |3/13] 3/25] 3/25] 3/20]
H18. 5/29~6/2 6—)L Xz X
H18. 6/26~6/30 79—JL WBC [47~87]] 18,890 10,340[3,560 3,470F 3,870
PLT[150~350]]18.9 | 14.2 | 14.2 18.3 [14.6 | 20.4
CDDP  20-25mg/day B2 x
{VP—IG 100mg/day 749—JL _ June BE: 89—JL Jul
5HEH 1% 5 /4weeks Eﬁm**ﬁﬂl B[A[K[K[K[&[+
1| 2| 3 1
H18. 7/24~7/28 89—l 4] 3| 6 7] 8| of1of 2| 3| 4] 3| 6] 7] ¢
BE 1] 12[ 13 14] 15 16] 17 ol 10[ 11]12] 13] 14] 15
18 19]20[21{22]23|2 16| 17| 18] 19[20]21]2
CDDP  20-25mg/day 25 23|24 25 29
{ VP-16 100mg/day 30|31
Day1,3,5MD#& 1% 5 /4weeks Start End NadirW NadirP  Start NadirW End NadirP
|ezEE | 6/23] 773 [ 7/14] 7/14] | 7/24] 7/28] 7/28] 8/18]
Common Terminology Criteria Nz Xz
for Adverse Events v3.0 WBC [47~87] 3,200
grade 1m, grade 2, PLT[15.0~35.0]| 10.9| 13.3% | 15.2| | 30.4| 17.1
grade 3| Y~ =

Fig. 4.
CDDP: Cisplatin, VP-16: Etoposide, WBC (W) : White Blood Cell, PLT
Worksheet to Monitor Gynecologic Chemotherapy.
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IS BIWEF O BEIE L 2 FHE T 2K T, Mo TH
RAEDEW, il % DEEORLERITEIE LU 234

Notification of Gradually Progressing Adverse Reaction in Repeated Gynecologic Chemotherapy

(P): Platelet. Left side indicates treatment course and right side indicates simplified

EHIRERERE I BY - ThDEEZLND. L
U, AR — NMIEAEDFAE T 5MEADHY 7
VA LT & EH a2 L EG T 23R METH
0, A&, A& B & kfE O AICEEE L T
BIEHERZT> TWS HIEIZDWTHREHT 20408
N 5. 1510
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