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China expert consensus on hypersensitivity reactions induced by
carboplatin chemotherapy of gynecologic tumors in China (2022 Edition)

Gynecological Oncology Group, Minimally—invasive and Noninvasive Medicine Committee,
Chinese Medical Doctor Association

Abstract: Platinum drugs are currently widely used in the chemotherapy of gynecological tumors. As a derivative of cis-
platin, carboplatin is a second—generation platinum-based anticancer drug with the characteristics of "equipotency" and
"low toxicity". Hypersensitivity reactions to carboplatin are common complications during its treatment, but acute severe hy-
persensitivity reactions can endanger the lives of patients. Therefore, prevention of carboplatin-induced hypersensitivity,
timely diagnosis of hypersensitivity reactions and proper treatments are important to improve the overall efficacy of carbopl-
atin antitumor therapy and to reduce the risk of mortality. Hence, here comes the consensus on hypersensitivity reactions in-
duced by carboplatin chemotherapy of gynecologic tumors in China (2022 edition), aiming to provide guidelines for clinical
practitioners and to standardize treatment behaviors.
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Tab. 1 Carboplatin dosage adjustment for patients with impaired renal function

CrCl/(mL-min™)
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BT IR 4T H R B9 509% ; OBE AT 89 DIRE AN 42 [, 45 T I8 E SR i 100 ~

>50 Jo R
10 ~ 50 H R 50%
<10 B Y 25%
MIRF T B
150 mg; LI P45 24 hiss By
FREERRMARRE OB (CAPD) B WY 25%
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Tab. 2 Carboplatin—containing chemotherapy delivery regimen preferred for gynecologic tumors

JOE I B
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OFRA+EI20 AR 175 mg-m™, BB TESS b RETAUC=S, FbkidE>1 by 538 11k
QR+ LB+ DARER BT BB 175 mg-m™, BEBKIR >3 h; £40 AUC=S, ki E>1 h;
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LR BE+ R A2 175 mg-m™, Bk >3 h, d1; KA1 AUCSS ~ 6, B IE>1 h, d1; [H]BE 3

QLR+ R CEAEITER ) B 60 mg-m 2, EIKH > 1 h, d1; 40 AUC=2, B ki%d:>30 min,d1;

LRI DR ER AP : LEAZIE 175 mgem 2, FHHGETES3 h, d1; K41 AUC=5, #H K E>30 min, d1;
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Bk i AT 3 8 1k, 4R 2 PD s KON AS ] i 52
FE
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72:CR: TALM ;PRI %A PD: Rt &

Note : CR means complete response ; PR means partial response; PD means progressive disease.
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Tab. 3 Typing of the hypersensitivity reactions to carboplatin
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Tab. 4 Discrimination of severe acute hypersensitivity reactions
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Tab. 5 Grades of clinical symptoms of hypersensitivity reactions
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Tab. 6 Recommendations for epinephrine treatment of hypersensitivity reactions

bukci¢
BB

A

1% AN e RO L A ) ] 255 )

%% B E WL AT, 32 0.01 mg-kg™ 4525, BRI i AN B 0.5 mg (14 2 LU F A #id 0.3 mg) , ¥ E R 1 mg-mL™
(1:1000),5~15 min J5 &R A FEAR 0] T 52 P24 3 1450 2 ~ 3 YR EE T 7 B ki B 0 T45 2 W 375 vl il bk 1
(3~20 pg-kg'-h™), % EF 0.004~0.1 mg+mL™'(1:250 000 ~ 1:10 000)

I %% TR AL S, R R EE ] I AT AR T, SRR 0.1 ~ 0.2 mg (14 2% K LATR 2~ 10 pg-kg™) , W&
0.1 mg-mL"'(1:10 000),3 ~ 5 min J5 SRR FRAE ] AL 25 5 749 2 ~ 3 vkl B 7 i J i I A5 3 s b s vl e

ki TE R e L[R2

3 HEAE R K S, 2GR 0.5 ~ 1 mg(14 % K LLF 0.01 ~ 0.02 mg-kg™) ,#JE 0.1 mg-mL"(1:10 000),3 ~ 5 min
JERBCRANFRAR P 5 5 R 24 5 R o P o 5 4 A P ] e o v
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v
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DES:S
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BE R EER: ST IRFA 100 mg - d Rk

(SR k- G R EER 2

Fig. 1 Management procedure of carboplatin hypersensitivity reactions

k7 Fhae hmLEGE T & F 491>,
Tab. 7 The 6—h carboplatin desensitization treatment regimen 7.4 ﬁi Fﬁ'l?HEFﬁ ﬁgﬂﬂiﬁﬁﬁ EI ﬁgg_é_g.’g_% ﬁ)ﬂi
L L K B IR ) U0 MR ) H,
SolE i — N ef. e
1000 A >90 min BRSO (PTE T ST R T
s o0 min WA 13 O I 52 L
1/10 S5 5 >90 min

7.5 FEIREAMMAELY  E RIS A
22 R B OB S5 SR YT I AT T % L
SR RS I TR T 2 S B X AR AU 5 SRR A XU, B 8k

BOAITA 2 h~ 4 dRSERHCH R Bt 29V DA AT REUCR A SRR A W R MR .
[0 0 5 7 8 0 T G (e R K T R DU R TR BT I (T34 7 A 0 BT M
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Bt Bt 5 1 T ML B I KA ), 1) B
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B A IR 2 e U I 1 T 2, s TR LI PR A% 1 L R

B 5 3 b U R O B 0 % R A R R
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