@ BC Cancer Agency

CARE + RESEARCH

An agency of the Provincial Health Services Authority

fer Tevet AOUt ArETaT
ABOUT THIS MEDICATION

fer et &t =93 fam Bt 3t AiEt 32

What is this drug used for?

e Cisplatin (fAAUSfes) fEa<tan (ni39-aA) Iat o3t Ae =&t Tt © dtene J fagsT vAs
(3839) 2 feaAs AAT it g3 farHT © fewm Bt I3eHs @ &% gaut @0 fasT 7 I
Cisplatin is an intravenous drug treatment given with radiation as therapy to treat some types of
advanced bladder cancer.

feg Tordt fa@ v J9et 37

How does this drug work?

. c|sp|at|nwwe@%emﬂawﬁgm€awwaﬂﬁawm% et
forzst g Tur d= <t JouH g9t J1 fom &g “IfsERHeEfHa” (@RI @ A'® §ug

JISTeHs 3 famer niAge T8 8 Aoeh) g & ¢ U6, fer &2t Ae fen § JStens &%
Afanr AfeT I 3t fER 5% dtene T nAgefeasT sus ff9 Hee fueet I (IS8 AReSfda
THe) |

Cisplatin works by interfering with the genetic material of replicating cells and preventing an increase

in the number of cancer cells. It also has radiosensitizing properties, therefore when combining it with
radiation it allows for increased effectiveness of treatment (radio-sensitizing agent).

faaz afefentt &t &te It 9

INTENDED BENEFITS

e 3T AJIT R IAT T A& § sHc »i3/At Baf € 0 & AlfH3 a9s &t feg &t aist & gt
J1 feg feHe 303 rge Msemmawwmamw@wﬁwa‘dw
UI
This therapy is being given to destroy and/or limit the growth of cancer cells in your body. This
treatment may improve your current symptoms, and delay or prevent the onset of new symptoms.

o ot fer diehe T aet gfeer T foor 9, feu fonfos av Aae 3 ufgs 3TaeT § 303 F<t
dtene 39 ©f B3 U Aot J1

It may take several treatments before your doctor can judge whether or not this treatment is helping.
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femw T 79
TREATMENT SUMMARY

How are these drugs given?

e Cisplatin ffa<iaR a1 &% (33 II) 5-7 AfEaw® (32 5-7 I3) BT 99 923 &3t At I
o3 fest €976 3078 fog Terel fast A7 9dt Jedt i3 et i3 7= Buds §g AHf A< 3AT
TE &It BT, %Wﬁwaﬂmagz—d '3 fEq “Afea®” fagr 77 AgeT J1 feg wevet JETTHS
W?Wﬁ@ﬁmwwﬁﬁmwwﬁﬁmﬁ@ﬁ%ﬂtﬁ%ﬁwﬁg
Cisplatin & =93 ¥ “I516 FfAeeifdar” ve9g = &5t Aet J1

Cisplatin is given intravenously (via the vein) once every week for 5-7 cycles (i.e. 5 -7 weeks). The
days when you are receiving this medication, together with the days-off after it, may be referred to as
a “cycle”. Since Cisplatin is used in this protocol as a radio-sensitizing agent, it will be given weekly
on day 1 or 2 of each week of radiation therapy.

. C|sp|at|n%xf%@m(waﬁ)3maﬁéﬂﬁﬁélﬂmaéaﬂlﬁwﬁ%m@wf&bﬂm—
R HSTER ISTEHS & ITS AHERF Feiret T fegad Ifimm Arear | 398 5-7 g Bt
FHET 3 Hoded SFems st weat Foo's w3 2t T fost T ISTEES ad it
s il

Radiation therapy will start after the Cisplatin infusion is given. Radiation will be sandwiched in
between your chemotherapy as outlined on the chart below. You will receive 5-7 weeks of radiation
Monday to Friday with weekends and holidays off.

o TR fea Cisplatin f&3t 7t I, 7 €1 fos ISiems &t 3T o9 &3t 7iEt T 3t ISiTns st
T’ B JT 3 Cisplatin €2 § & % f3r A=ar|
If radiation therapy is cancelled, on the day that Cisplatin is to be given, Cisplatin will be postponed
until radiation therapy resumes.

3IT3 Jten'e <t UneT 96 58 nigATg d=dft:

Your treatment plan will be as follows:

I Jlene Gt
DATE TREATMENT PLAN

» Afea® 1 (Ufas I231) > ufaw fes > Cisplatin F99s + JSITHs BIut
CYCLE 1 (week 1) - Day 1 - Cisplatin infusion + radiation therapy

or fos 3 U fes 33 > Ioer ISiens gt
Days 2 - 5 - Daily radiation therapy

A 4

EANIE JleH'e araT
DATE TREATMENT PLAN

> ATEa® 2 (AT 937 > Ufa® fes - Cisplatin 9 + JSiTHs g9ut
CYCLE 2 (week 2) - Day 1 - Cisplatin infusion + radiation therapy

or fos 3 U fes 33 > Ioer ISiers gt
Days 2 - 5 - Daily radiation therapy

A 4
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I Jtene treT
DATE TREATMENT PLAN
» AfEa® 3 (3T 9=837) > ufaw fes > Cisplatin A9™Js + JSTTHs BIut
CYCLE 3 (week 3) = Day 1 - Cisplatin infusion + radiation therapy
on fes 3 Une fes 3a > Jaer ISTeHs oot
Days 2 - 5 = Daily radiation therapy
4
I Jtene GreT
DATE TREATMENT PLAN
» AfEa® 4 (§8T I237) > Ufaw fes > Cisplatin A99 + ISTTHS gout
CYCLE 4 (week 4) - Day 1 - Cisplatin infusion + radiation therapy
or fos 3 U fes 33 > I IStens gt
Days 2 - 5 - Daily radiation therapy
\ 4
EANIE JleH'e araT
DATE TREATMENT PLAN
» ATfEa® 5 (JAsT 9837 > Ufg® fes > Cisplatin A9J6 + JSIEHs gt
CYCLE 5 (week 5) - Day 1 - Cisplatin infusion + radiation therapy
gr fos 3 U fes 33 > I Jsters gt
Days 2 - 5 - Daily radiation therapy
\ 4
EANIE JleH'e araT
DATE TREATMENT PLAN
» ATEa® 6 (8= J&837) > Ufa® fes > Cisplatin H9d& + JSITHs gut
CYCLE 6 (week 6) > Day 1 - Cisplatin infusion + radiation therapy
or fos 3 U’ fes 33 > I Jsters gt
Days 2 - 5 = Daily radiation therapy
4
I Jtene GreT
DATE TREATMENT PLAN
> AfEa® 7 (A3t 9237) > ufaew fes > Cisplatin F99s + JSITHs St
CYCLE 7 (week 7) = Day 1 - Cisplatin infusion + radiation therapy
on fes 3 Une fes 3a > Jaer ISTeHs ot
Days 2 - 5 = Daily radiation therapy
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AT Hg Nt eereut fhes Areaitnrt 3T & d=am?
What will happen when | get my drugs?

I3 JieHe “Afeas” 3 e fos ufost Af B8R © 33-33 8988 <He 3T AT J1 305 6
feud o ot & fast WA Jear Wy yget U3 3973t el € yI A diei'e T AN
Fef&T 77 ASET J1

A blood test is done each cycle, on or about the day before each treatment. The dose and timing of
your treatment may be changed based on your blood counts and/or other side effects.

HAhi-gfgT dT 3 JaT BT 3T vt fgy J fashut araaintt fagt & 3T dtene 3° 30 fiie
Ufgst w3 feg sagdr 12 Wifent smie gaar & I ww’%é]meaaae%m
W?szwwéﬁmwwﬁwmwmﬁwaﬁ|

You will be given a prescription for anti-nausea drugs to take 30 minutes before the treatment and
again about 12 hours after, and will usually be on anti-nausea drugs the following 2 days also, each
of the treatment weeks.

i o9T I T JAEH FI6 THNT MUSiT Tereni’ &% & & w8 3T fg 99 dtene 3 ufast
AT B5f & & A ﬁ%ﬁ?mmuﬁﬁeéf?ﬂmwa@ﬁmmwm
St Usdnft | Hnr faT 9 '3 fewm ads ©f s feR o 9aEH g9at Mt gt 3, fen st
fogert € ussr finrs &% I |

Bring your anti-nausea pills with you to take before each treatment. You will also need to take your
anti-nausea drugs at home after therapy. It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

&g 993 HI3=eUTE J fa dieh'e I © A9 AN €976 3IAT firer 398 uegw Wi | siHEt
waa%ﬁ?asﬁwu&w SHERT % fes »i3 HEIUT T AE 3 gmie % ¢ fest &t
yg A 39% UT9E Wi (fes &9 wie-ue 6-8 ) |

It is important that you increase your fluid intake throughout the treatment period. Drink lots of fluids
for a few days before, the day of and a couple of days after each chemotherapy day (at least 6-8 cups
a day).

froz <t foat 8 C|splat|n fest a7t 99 @F feat & ibuprofen (Wﬁf%miféﬁ ISEIRETS =
ADVIL®), ASA (EAH.2. - @E"UG’E o ASPIRIN®) fadhort Temdinrt &z 3° u99w &9 fagfa
fegt a9E Cisplatin § AIIT 8" foase <8 fimmer AHT &1 AT J fAR a9e gafentt Ehff
Ig@iet 9T © ¥39 9 T § AaeT J1

Avoid taking any medications such as ibuprofen (e.g. ADVIL®), ASA (e.g. ASPIRIN®) on the day that

you will be receiving Cisplatin, as it may impact the rate that Cisplatin is eliminated from the body and
increase risk of kidney problems.

J9o7 TIET T yg=

MEDICATION INTERACTIONS

JI Teeni TR fa &3t 9t f@3 A @@ midtafetfea (AR I tobramycin - 2agTHTEfAS,
vancomycin - S&IHTTEFAG) M3 furosemide (LASIX®) (Té@éﬂwzﬁ—a' STHH), phenytoin

(DILANTIN®) (2a1efes - f3®afes) ni3 pyridoxine (LF%E;TBWEF]K) Cisplatin @ U?U‘%’?B(H
A 5| HBﬁ@WWW&ﬁWW%WU?WWﬁEﬂW
308 TY §%S <A ©f 83 U Ael J AT IS Tt o 4o Y 3T a9 ©f &3 U Aaet
J1 3T T s=rt TR SEhnrt BY J96 37 UfosT niUE 3ded A SOHTRAT &% deETS
9|

Other drugs such as some antibiotics given by vein (e.g., tobramycin, vancomycin), and furosemide
(LASIX®), phenytoin (DILANTIN®) and pyridoxine may interact with Cisplatin. Tell your doctor if you

are taking the above or any other drugs, as you may need extra blood tests or your dose may need
to be changed. Check with your doctor or pharmacist before you start taking any new drugs.
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aHEUT ® digtT S yBTe:

Serious Side Effects of Chemotherapy:

far 2t Tergt ot fewm ¥ »igBiUz i3 viRg=T U3 Yge J Aa< 96| I 58 W3 yge fenm

n

39 ’3 303 diene @ tneT T Auu &9 o 76

Unexpected and unlikely side effects can occur with any drug treatment. The ones listed below
are particularly relevant to your treatment plan:

Jtei'e E9s:

During treatment:

fescars: JSeRs »is At € fiFgs I3 FehEdHh?WWWWEﬁ%M '
&t fazst ffg aoft nir Faet 31 5-7 Je3 At Ifos T dede ¥ fen qon 9 wial 95 &
ifAaT 9= T AT 20 AT I | W?WWHWW%EW@T%@E‘T
A9 S5t A<t | Hmémmwawa?ﬁfwwsﬂﬁm| H 3T ¥
fegs fi52 Bt oF fos3t 9 593 foorer aft o Aiet 3 J 3t 307% 819 feweans I Aaet J1 A
3T 38°C A 100°F 3 ¥0 gHT I 3* I3 S AT 59T § S6 9 AT II3 WMUE FESIAt
TAUSS o MHIHAT R 718 w3 31deT § o f 3ost dtiEout 9% It 1 393 Jehe I
TINT T JS3NT 8976 3073 ¥ © fdd A ©f fasst ¥ AUds Uug '3 nff a4l |
Infection: The number of white blood cells that help fight infection may be lowered by

the combination of radiation and chemotherapy. The chance of this increases later in the 5-7 week
course of treatment. Your blood counts will be checked weekly before treatment and at any time if
you develop fever. If your white blood cell count becomes very low you could get a serious infection.
If you have a fever over 38°C or 100°F, call your cancer doctor immediately (24 hours a day) or
go immediately to your nearest Hospital Emergency and tell the doctor you are on
chemotherapy. Your white blood count will recover to normal over the weeks after your treatment.
Y& I € faner H39T: JicHe T9E 398 udeaet ©f faEst (¥e © fehm A'® o3 He sae
'3 AUGE B &% 398 UG T IISS 986 <9 AJTEST q9¢ I6) R Ot »ir Al I 5-7
IS U%E T ZIeHE © i3S AN & MTA-UTH WifddT 9 © »TAT9 <0 AF I&| I9 ZIeHe 3
Ufgst J9aT %8 SAST AN 303 Udceer ©f farsst € A9 dist Aedlt | A udeset ©f fasst
Uz J At I, B 308 IIST BT T ITT ¥E AT & MTHT U AT IS | F 3T ISt A
S JaFT Bl AE AL WTATTES a1 51 ITBT ¥ <91 (R X g &7 IT @@ sarte At 22,
ﬁmwmmﬁ?uﬁm@w)?sdowm%;'dcd ¢ feswo fe 1 7 3AT It 39 T
fseraq Terert fEA3HS a9 A § 3T ASA (EAA.E.) A ibuprofen (rrfefa@ifes) 3° ugdw
I35 &t afan &9 8 feg Tedr b 2aie 7 qafent FEdt mifimret & =ar Aaehr 9%
HTcusplatmwﬂaﬂH%L@aaw@wwmawﬂaﬁwam ﬁmmaﬁm%%ﬁr
I TEEt B o 7993 I 3t MUE IEeT & HI93 a9 1 93 HIH Warfarin (I9Ef9%) & 39
=, 983 2Rt T nrug ’%@@ﬁé@ﬁﬁmmmaﬁum%(me
YT T AFaT 9T U MIEL M &Y. - 32 6 IdIE © H3J fe9 =) |

Increased risk of bleeding: The number of pIateIe~tS (special blood cells that help your blood to clot
normally after injury) may be lowered by the treatment. The chance of this increase toward the end of
the 5-7 weeks of treatment. Your platelet count will be checked at the same time as other blood
tests, before each treatment. When the platelet count is low you may be more likely to bruise or
bleed. Notify your cancer doctor promptly if you develop large or numerous bruises, or unusual
bleeding (e.g. nosebleed that won't stop, blood in stool, urine, or sputum). Try to avoid using ASA or
ibuprofen, if other pain medications could be used, as they may increase the risk of bleeding or
kidney problems, or may affect the body's handling of cisplatin. If you think you need to use one of
these medications, let your doctor know. For patients receiving Warfarin, a modification of the dose

may be required based on blood test results (increased INR due to possible interaction with
chemotherapy).
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feg At &R T dcg Jev: TE 3 AT AN H Cisplatin 3° 3° 9799 91 AR 3t fen 9T fem
3 J AR I5| %S T N3 HIgHA 9 '3 393 iUt 591 § BT I9 1 aHEWt a9E aAT
&g AFE 3 AIEt 3 w3/ T U AR 96 fHA S9E wiel. S, s Y HHa® 3 AIEt T
38T 5IA 8T HEaE I96 ff9 3T3 3acd € Hew 94t fx off Gt »et It femm
“feadten faarfen” (Wi39-arT W39) (Utniret. LA, &Ets At UdeaE) Bargs ©f &3 J|
W@%Mﬁmmﬁﬂﬁrﬁﬂﬁmaﬁﬁr@ﬂw %ea?wawrawﬁaﬂaérm =
nifiar 93 31 fos R et @t 15-20 filet Bt & Ut a9 7 32 Ut Y 39|

Tissue or vein injury: Cisplatin can cause tissue injury if it leaks out of the vein while being given.
Report any sensation of burning or pain to your nurse immediately. Chemotherapy may cause some
inflammation and/or scarring in the veins, which may make it difficult to start an IV. Your nurse will
help your doctor assess whether a special intravenous device (PICC line or portacath) needs to be
considered for your therapy. Pain or tenderness may occur where the needle was placed in your vein.
If so, apply cool compresses or soak in cool water for 15-20 minutes several times a day.

Jleie &9 At gieie 3 amiE:

During or after treatment:

f683UE (573t = Jan): Cisplatin TIE IT3 AT T TSt I TEMT 53 § 5IHE UIY AT
J (Jgt w3 U3t Ehnft 373t 3 Fe-aeret foog € &3h) | fem a9 €7 & @ He de AT €8
TS JT AT It T TIEES A%S & WIfIATH J AdeT I 1 f3init, agn AT 993 fimmer SEinft
I feAsSHS I9¢ IT 308 AU Jfuer u=ar| ggst =t feg nifgrH 993 AW Jenet 3°
f&g »uE iy Bt I ATEdT a%ae@ﬁ(é%)frﬂa?%fafetrwr%ﬂméﬁw@wm,
femmer a9 I= 7 yIt 37 3 a7 I | 7 Jene TE ¥9 37 §%eT 99 3t mifimret € e
U’EWBWEHBHWE’WWEMI

Neuropathy: Cisplatin can cause you to develop damage to the peripheral nerve endings (the nerves
to the hands and feet, and rarely, the face). This can result in feelings of numbness and tingling, or
sometimes painful burning sensations. You will need to be careful when handling things that are
sharp, hot, or very cold. The majority of the times, these feelings develop after a number of
treatments, are not severe, and will resolve fully over a period of months once treatment stops.

Infrequently (<5%), these feelings might occur early, might be severe, or might not entirely resolve.
There is more chance of problems being severe or lasting if treatment is very prolonged.

AEo Hadt mifimet: Cisplatin a9e fAgdntt 5737 § sars I AgeT J, 85 e fa a3 89 T
U3t AEa €9 3TST Hee 9t J1 o/ I9e 3 ”“éhvf‘ezﬂ”frﬂwa ot feg niew
HEET €T ®d1 AaEmft I& A IHT »UEt HEs RSS! die A J1 A I9% Mfadnft HEas &
HOHET J3aT U f9aT T 3t »iUE 37aeT »i3/AT 590 § TR aE! = diehe o3 Ae 35 ufost dt
# 308 AEs Hadt AHfet JF 3t feg Uar a9 fa 3aeg »i3 59/ § 85T g9 uzT 39
Hearin_g Problems: One of the nerves which can be damaged by Cispla_tin is the nerve which allows
you to hear. This could result in you experiencing “tinnitus”, or ringing in the ears, or loss of hearing.
Report to your doctor and/or nurse if you are experiencing these types of difficulties, and make sure
they are aware of hearing problems, if these exist prior to any treatment.
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JIfent & B 3 A &7 FIeT: Cisplatin TIE JIfemt © IH JIs ©F Yffonr €9 3ITSF nr
&JI" deT1 Cisplatin € Jfentt © saA® 3° g9 &L feg agdt I fa 3T Jene 3 ufowt
w3 gme 9 daft 337 uet UG Jeire 3 g F 396 A F9T I, 8t niBE A
WWWWWUE?WW%%H%&H%@%WW
sffos »et 3078 “fee<tan” (mﬁ)ﬁmmn@mﬁﬁmumm I9
WHTFEW”‘:?U&JWMI& 3 2% 3IJIB Y o A9 3t A=dit 3t fx feg Uy Szt A
mﬁ%@%w@mmmaaﬁ@m?ﬁam|

Kidney Dysfunction: Cisplatin can cause changes in kidney function, but this is not frequent with
the doses used in this regimen. It is important that you are well-hydrated before and after treatment,
to help avoid kidney damage from Cisplatin. Call your treatment centre if you having major difficulties
with nausea, vomiting, or diarrhea after treatment, as you may need intravenous fluids and
medications to help you through. Your doctor will check your blood prior to each treatment cycle, to

make sure no significant damage is occurring to your kidneys from this drug.

SHEIUT ® w1 yse w3 8t 5% afioer:

Common chemotherapy side effects and management:

JT 3 JIoE THMT TIET & BF It |
Nausea and vomiting can occur with Cisplatin. | ®
You will need antinausea drugs for Cisplatin each
week of treatment.

HZ YT YT

SIDE EFFECT MANAGEMENT

Cisplatin &% A% &&7 3 ASET J M3 GBS v | il ogT T 3 JIoE It e<ret o HiAr 8ug o3
AaE I dleie © I3 JE3 ST 3T76 Al o7 | fogert & ussr a9

Follow the directions on your anti-nausea pill bottles.

it o9 JT '3 feww I9s ©f e ferm ©F JoEH
JIot Adt Iet I, fer &t fogert <t user funrs
5% J9 |

It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

Tt € gege 3937 /il ¥93 ST Jer J 3
A% BET SHied fed AUSd o9 |

If you have a lot of nausea despite your medications,
contact your clinic for advice.

fE'?jf ygfanit ?j TH: For the Patient: Managing
Nausea (577 g g e HATHTr 5%’777/7); Chemotherapy
& You (&77—7@672/7 ns Z7), Food Choices to Help
Control Nausea (g5 677%’7‘}17732’ IBY TETB BADHT)*

Refer to the following pamphlets: For the Patient:
Managing Nausea; Chemotherapy & You; Food
Choices to Help Control Nausea*.
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HZ YFT
SIDE EFFECT

o

YqTgo
MANAGEMENT

STHEAUT Zlene 3 I3 fes gmie Ho e
3 Haw U5 7 fx I3 fost A gestt met
ASY J51 Ha feu8 & #ig '3, Hafant 3,
Ha & Ui °3 Af a8 9 7 AxT o |

Mouth sores may occur a few days after
chemotherapy treatment and may last days or

weeks. Mouth sores can occur on the tongue,
gums, and the sides of the mouth or in the throat.

g%
Ifg

uE 3 ME N3 AT AN MUE T8 § JB-J@ 893
It 591 ¥9F &% e A9 | 7 33 HAf &5 e
we 3t gIF ©F g 9 (FHeT Uz fEAHS
9| gef ¥ UAe ©F g gfdar A3t <931

Brush your teeth gently after eating and at bedtime
with a very soft toothbrush. If your gums bleed, use

gauze instead of a brush. Use baking soda instead of
toothpaste.

J99 oJ6 et Ffdar AT @ @93 &9 A gEfEnr
WS nEHE (1 U IgH UEr &9 1/4 227 9HaT
gfstar A3T) w3 fos fS9 ot @9t a9 91 Easy to
Chew, Easy to Swallow Food ldeas (Eﬁ?ﬁ < f’E‘@
o g me® gz oS e 3 msmr
WHAHE |

Try baking soda mouth rinses (using 1/4 tsp baking
soda in 1 cup warm water) and rinse several times a
day. Try ideas in Easy to chew, easy to swallow food

ideas*.

m%mﬁwmﬁmeﬁeﬁﬁ@ﬁﬁ%ﬁ
ue QEﬁWUHO(ﬂl Ul ﬂdﬂ d'déﬂ':ﬁd'hbﬂ—g
)

(Ot

dd |

Tell your doctor about a sore mouth, as your
chemotherapy doses may need to be decreased if
mouth sores are severe. Call your doctor if you are
having difficulty eating or drinking due to pain.

nifagr aet-gret 9t Jer J 1 cisplatin 9T
T% 836 B 7S | o 393 TH 53 A 3t
cisplatin ¥ tede g€ J AF '3 feg Taor €
TEd | TH T JaT 3 g539 TT ITETH o
Aot T

Hair loss is rare with cisplatin. If there is hair
loss your hair will grow back once you stop

treatment with cisplatin. Colour and texture may
change.

IHB HY M3 &IH IH & 93 I |

Use a gentle shampoo and soft brush.

TH T Y, gSifon, % Jae ws I 99 5%
BT Tt It T fTr3H® finrs &% F9aT
gdtEr I

Care should be taken with use of hair spray, bleaches,
dyes and perms.
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ISIEHE € Mo U3 yge ni3 8t &8 afifss:

Common radiation side effects and management:

9 fona3t St 3aaT T3 et w3 J3TERs T 87 € e H3ES J3IERs © YOS
(JStems E97s 7 BH 3 837 AN gmie) ni3 fogadls (B0 AN 39 Ifde @%) H'S Yzt € StegsT
w3 F9ga3T fEg wizg I AaET I

Acute (during and shortly after radiation), and chronic (long term) side effects of radiation vary in

intensity and frequency depending on an individual's other health problems, and with the size of the
radiation field.

furrg e, fURTE 5 AN A%6, F9-89 22T »Eet, 2 »i8E AN A%s A 22t 99 ya nrer
A At 39’3 ger 9" foufour ue9e fsass mHs 7, ug W3 yze fige fegt yget 3a oF
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UJ I8 HIHT (HASAT 30%) ST ISTTHE 3° Imie InidHt © HTHS! BT 9999 Ifde TG |
Common acute side effects may include but not be limited to skin ir?itation, fatigue, nausea, diarrhea,
cramping, frequency of urination, burning on urination, frequency of bowel movements, burning with
bowel movements, and potentially bloody stool or mucus discharge from the rectum. While the symptoms

resolve after irradiation for the majority of patients, some (about 30%) have persisting mild irritative
symptoms after radiation.
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Late side effects occur in 5 to 10% of patients, and may require surgery or medical treatments or lead
difficulty completing daily activities. These long term sided effects may include but not be limited to very
frequent (less than every 1 hour) daily or nighttime urination, bleeding from the bladder, bleeding from the
rectum, bowel obstruction, or incontinence of stool or urine.
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SIDE EFFECT
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MANAGEMENT
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Skin irritation may occur while receiving
radiation therapy, since all radiation must pass
though your skin. The side effects will vary
depending on amount of radiation given, the area
of the body treated, the size of the treatment area,

and whether chemotherapy has been previously
administrated. Skin may feel warm and sensitive

e 9 (Fa: B3uet dnff GQeuds Is:
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Bathe using lukewarm water and mild, unscented soap
(examples of suitable products: DOVE®,

NEUTROGENA®, IVORY®). Pat skin dry with a soft
towel.

&8, nigrHefed Uz ufas |

Wear loose, comfortable clothing.

IHFT § HIA et fHdInf faget w3 oe7 3° 396 |
Protect skin from direct sun light and wind.
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and color may change. Avoid deodorants, perfume, alcohol, astringents and

adhesives.

o YNE JH' &% HAY J03, UEt & »Ud T {iH
7 BHs B (e B3uwt dnit Qerggst Is:
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®) |
s fe fa 3AT IStens 83fure <& oHst Bug
Fare fors &7 I |

Gently apply non-scented, water-based cream or lotion
with your hands (examples of suitable products:
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®).
Be careful not to remove the skin marks placed by the
Radiation Therapists.

TAS T AdE IS |
Diarrhea may occur.

THS ®JIE '3 HTT B3I
To help diarrhea:
e U3 A'J 3I% UyTTIE WG|

Drink plenty of liquids.
o B31-83F ©9 g g3 wie-Ute 3J|

Eat and drink often in small amounts.
Food Ideas to Help with Diarrhea During Chemotherapy
(G5 WESTHTT & IBY [eT ST1ETA [FE1GT
FHaITr fS9 ©F <U IH T IA6T 3 UIIH A9 |
Avoid high fibre foods as outlined in Food Ideas to Help
with Diarrhea During Chemotherapy*.
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If you experience symptoms or changes in your body that have not been described above but

worry you, or if any symptoms are severe, contact:
at telephone number
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