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ABOUT THIS MEDICATION

fegt Terdhnit &t =93 fxm wet =t miet 39

What are these drugs used for?

e Cisplatin (fAAUSfea) nizg-srt Irdt fast Az Tt (fEo<ion) anaatt Teret I fam &t =93
AT Tt nidat famnt © fewm et oSt 7wt I1 for yoot 9 ISTTRs ASSIs deie
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Cisplatin is an intravenous chemotherapy medication used for many types of cancer. In this protocol,

radiation is the standard treatment and cisplatin is used both as a radio-sensitizing agent, which
means it works along with radiation, and as a cancer-killing agent.

J5tEHs »i3 fARUdfes fa' W Jaeinit I57?

How do radiation and cisplatin work?

JSTeHs AAI © AT § aHC d9e I M3 85T § Tus 3 It I Cisplatin AT HE' T Ma<HA 337
mmeawwmﬁa%ﬁﬁrﬁﬁgwwﬁwwﬁm

The radiation kills cancer cells and stops them from growing. Cisplatin works by interfering with the
genetic material of cancer cells and prevents their growth.

faa3 srfefont & GHte gt 9

INTENDED BENEFITS

o 3T AAT Y AT T A® § arc »i3/At 8gf § Tuz 3 Jae &t feg &t &5t 7 ot T
This therapy is being given to destroy and/or prevent the growth of cancer cells in your body.

o f&g Jiche 303 rigeT ¥2c HUT AAET I M3 &< ®ec § <% i 8gt €f JAE@H a9 AdeT J |
This treatment may improve your current symptoms, and delay or prevent the onset of new
symptoms.

o fET e fardt § g J96 w3 303 BT 9 A 8 AT 39 '3 AU BT 13T A foor 9

This treatment is meant to control the disease and improve your overall survival.
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HNLAPRT TREATMENT SUMMARY
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How are these treatments given?

Cisplatin féc<laR a1 3% (573 IdT) 35 “Arfeas” 39 99 35 gefznt amiw f&st 7t T
Cisplatin is given intravenously (via the vein) every three weeks for up to three cycles.

303 Zleie & fime S9s ISTTHe AHET 3 Hade'd 99 94 fast Afel I ni3 Jomis mi3
gt T fest '3 ISiers &dt &3t 7iEt)

Radiation is given daily Monday to Friday, with weekends and holidays off, for the duration of the
treatment

Cisplatin 3° Ufg®t »3 gmie fee<tan dt’ U 39% U9y &3 Aedr| Jens 3° gme
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Extra intravenous fluid will be given before and after the cisplatin. The intravenous fluid given after
your radiation treatment may be continued in the hospital.

AT Hg Nt eereut fhes Areaitnrt 3T & d=am?
What will happen when | get my drugs?

gleHe BT d96 3 Ufus’ fea Hdlé © nieg-nied 985 cHe o3 Afer J|

A blood test is done within one month prior to starting treatment.

Cisplatin &% &3 7€ T 9 gleHe 3 Ufast 883 cHe di3T AeT J1 fegt Srct st &9 et
gerfest g9 398 e AT |

A blood test is done prior to each treatment of cisplatin. You will be given a lab requisition for these
tests.

Cisplatin feafeBus 3° ufost »iz e 308 fEg<tan It @7 39% ueay fosr Aear| me
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You will be given extra fluid intravenously before and after your cisplatin infusion. It is important that
you try to drink plenty of fluids when you return home.

ol o7 9T 3 JaE THM TEEt 308 Ty & St Areatett (fagt & 3FT winust AeTea
WMB’%H&?U)I Mwwﬁmﬁﬁwmaw%a
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You will have been given a prescription for anti-nausea medication (filled at your regular pharmacy)
that you bring in each time for your treatment. Your nurse will tell you when to take the anti-nausea

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

T SfET JE € JIEH S96 BT AT R 39% uegE’ T fAosie A3®s 39 »3 83t-831 &9
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To prevent nausea, be well-hydrated and eat small meals frequently. Refer to the pamphlet on
FoodChoicestoHelpControlNausea.
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TREATMENT PROTOCOL

EANIE AfEas Zlehe
(fesmdta/Am) CYCLE TREATMENT
DATE
(dd/mml/yr)
1 31 Cisplatin feafe8us + ISTens Bt
D1 Cisplatin infusion + Radiation therapy
st 1-5 JStews Bt
D 1-5 Radiation therapy
2 3 22 Cisplatin feafe@ua + ISters B
D 22 Cisplatin infusion + Radiation therapy
3t 22-26 | IStews Bt
D 22-26 Radiation therapy
3 gt 43 Cisplatin feafe@us + ISters Bt
D43 Cisplatin infusion + Radiation therapy
3t 43-47 | 3Stews Bt
D 43-47 Radiation therapy

faadtnrt 39 Tt TARUdfes § ygifes a9 Aeemit 787?

What other drugs can interact with CISPLATIN?

o BT TeEt 7 gIfentt & 9t § weT AaEmft I6 7 fagt T »iAT gafent It v3H I
AT I (fA?° f& Gentamicin - A e™HTEfAS, tobramycin - 299™HTEAS, vancomycin - FEIHTETAS,
amphotericin B - M'@cfafAs dt, furosemide (LASIX®) - fe@3mets (3fFam))

Drugs that can cause a decrease in kidney function or are eliminated by the kidneys (eg. Gentamicin,
tobramycin, vancomycin, amphotericin B, furosemide (LASIX®),

e Phenytoin (DILANTIN®) (281efes - f58%afea); cisplatin ¥s €8 Sdlefes © Uud g ue I3 Ader

a
J|

Phenytoin (DILANTIN®); cisplatin can cause a decrease in phenytoin blood levels
e Pyridoxine (vitamin B6) (lig3afis - feefis 6) cisplatin S niAgEfeasT § Wi I ATl J

Pyridoxine (vitamin B6) may cause a decrease in cisplatin’s effectiveness

SHEUt € U3 ys© mi3 85t o8 sfifssr

CHEMOTHERAPY SIDE EFFECTS AND MANAGEMENT

ot fem ® T H33 T5?

Are there any risks?

o fai & Teet It femd T nEBiUz M3 WA M3 yse J Ade I6 | J6 88 H3 yget a9

ferm 39 °3 AEeT 303 BT "It J|

Unexpected and unlikely side effects can occur with any drug treatment. The ones listed in the
following tables are particularly important for you to be aware of.
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SERIOUS SIDE EFFECTS
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YU
MANAGEMENT

AT 393 Us <9 fde A We
e, 8¢ 30§ feadams dT &
e I Jer Iy © fige
A fesedrs T 99T 956 %
AT (Jarentt) 5% BF &
3J3 A9 < It 9T IS |
When your white blood cells are low,
you are at greater risk of having an
infection. White blood cells protect
your body by fighting bacteria
(germs) that cause infection.

fescars & Jas feg vee et
To help prevent infection:
o WE T8 & MAAT W3 ITEYH fEA3HS 96 3 ImiE
THHT T2
Wash your hands often and always after using the bathroom
o MU IHIT »i3 HT T s Y
Take care of your skin and mouth
o i3 TEM = »3 faH Baf 3T €9 39
Avoid crowds and people who are sick
o fezcaHs T Ufds A e X a9 (do = sarmies
&% 100°F AT 38°C 3° 2U), %€ ®dIE, ¥W A fUATY I9& &%
%6 € '3 »UE FHeT § 393 B aJ |
Call your doctor immediately at the first sign of infection such

as fever (over 38°C or 100°F by an oral thermometer), chills,
cough or burning when you pass urine.

3376 He ®aE '3 (e fa e
BIET) NTH UBSHT HE T JIBH
ge8F &9 Hew Ie I5| A
uBcst ot faest we g a2 3t
3T$ JIFT HAIE At ITIT Y& A
2 fammer AT 3R I

Normal platelets help your blood to
clot normally after an injury (e.g.
cut). When the platelet count is
low, you may be more likely to
bruise or bleed.

Yo 2fge &nft AfAmret €F JeaH <9 Hee &t

To help prevent bleeding problems:

o JfAR a9 X 3T3 o=t A A2 & FaE 7 I A T
HHH &7 IT |
Try not to bruise, cut or burn yourself.

o NJH &% A I 3 ATE &9 | Mg 3 &g s &r
U |
Clean your nose by blowing gently. Do not pick your nose.

o AW I TOI
Avoid constipation.

e &IH TH-IIH & nUT T '3 JHI-J& 997 o9 a8
33 HAf " niAdt 578 Yo =fg AT J1 »UE Ha
o 91 ALE3T 99T IH |

Brush your teeth gently with a soft toothbrush as your gums
may bleed more easily. Maintain good oral hygiene.

IS TeEn TR fx ASA (fHA™ =T ASPIRIN®) A ibuprofen
(fegues) (fHA™S &ET, ADVIL®) 3T3 H6 2fos € H3J § =0
Aaemt 75 |

Some medications such as ASA (e.g. Aspirin®) or ibuprofen (e.g.
Advil®) may increase your risk of bleeding.

o NNT FHCT IH TH JET JeT I TEl St T &7 A |
Do not stop taking any medication prescribed by your doctor.

o W ToE e, ufget weieTEs (AT wet
TYLENOL®) & & ¥¥, UJ Je-aere! ibuprofen (fegues)
<t et A Aot I

For minor pain, try acetaminophen (Tylenol®) first, but
occasional use of ibuprofen is acceptable.

ASs A3t <9 3gaidt T
AIE AT IS

Changes in hearing may occur

ASS ASST 979 1 IISt It fg3=et I8 3T muE 3aed 5%
AU o |
Contact your doctor if you have any concerns in your hearing.
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J9 H3 yge yHus

OTHER SIDE EFFECTS MANAGEMENT

qleHe 3 M TS A a7 I | HEIUT Slere 37 ufast ni/AT w3 99 8 &et 397 A
Ao I M3 BBt nf Aaet I »i3 | SOT 9T 3 9T @t geret faSnit ArEdintt | Hior e

g We-we 24 uwe 3fg Aot

T I v T Al famreT B9
3 o9 Ifd AET I (3 &9 ImE
o SfaT JaT miz 8wt »irEh)
Nausea and vomiting may occur
after your treatment and may last for
up to 24 hours. Nausea may last

longer for some patients (ie. Delayed
nausea and vomiting)

T ’3 fer v feow o9 ©F e fen & S st At
et 9, for ==t fogent & uwsr fimrs &% 9|

You will be given a prescription for antinausea drug(s) to take
before your chemotherapy treatment and/or at home. It is easier
to prevent nausea than treat it once it has occurred, so follow
directions closely.

o Tt H3TT 9 39% uT9E Ui
Drink plenty of fluids
o TIT-EIT T9 gmiE g3 ¥iE-UtT IJ|
Eat and drink often in small amounts
e Food Choices to Help Control Nausea (§3 En{rf%}ﬁﬁ < Jsy
X% o) 9 f&3 msmf e
Try the ideas in Food Choices to Help Control Nausea
2 3% afric AT J1 # 309 fegt I T wigge I7 3t
NS BT § HITS JI& FAE TG |

Your doctor may manage delayed nausea and vomiting differently.
Be sure to let your doctor know if you experience this.

Ztene 3 gie TA3 &d1 AT I5 |
A3 J9¢ A9 feg uet &F et
J Aot J1

Diarrhea may occur after your

treatment. Diarrhea can lead to
dehydration.

TH3 BT '3 Hee &t

To help manage diarrhea:

o 3% YTGE' § Tl HSTT ST Jer-Ja i
Drink plenty of fluids

o TBIT-83F TI gmE gs wie-UfiT I
Eat and drink often in small amounts

e Food Ideas to Help with Diarrhea (63 nrfesthma < Isy
%Gsﬁwn)fég T I fimrer geteg @ et 3
UgIH &9

Avoid high fibre foods as outlined in Food Ideas to Help with
Diarrhea

HNLAPRT_Handout_Punjabi_1Dec2014.doc

5/11

BC Cancer Agency Protocol Summary (Patient Version)
Date developed: 1 Dec 2014 (based on English version 1 Feb 2012)
This document and contact information can be found at this teamsite link: Translated Patient Education Documents Teamsit



http://teamsites.phsa.ca/sites/TranslatedPatientEddocs/AppTransDocs/default.aspx
http://www.bccancer.bc.ca/NR/rdonlyres/F7382C97-D915-4F34-A297-3297C902EF74/24431/FoodChoicestoHelpControlNausea.pdf
http://www.bccancer.bc.ca/PPI/copingwithcancer/specificresources/Nutrition.htm
http://www.bccancer.bc.ca/PPI/copingwithcancer/specificresources/Nutrition.htm
http://www.bccancer.bc.ca/PPI/copingwithcancer/specificresources/Nutrition.htm
http://www.bccancer.bc.ca/PPI/copingwithcancer/specificresources/Nutrition.htm

J9 H3 yge
OTHER SIDE EFFECTS

[s)

YU
MANAGEMENT

glene 3 33 fes amiE Yo fee
g3 J Ade I5| Ho feus &% i3
'3, g & w3 A 9B Y T
ASE U6 | Ha & =rfentt 7 HEfanr
9" yo =are I9e fescans d
Aot T

Sore mouth may occur a few days
after treatment. Mouth sores can
occur on the tongue, the sides of the
mouth or in the throat. Mouth sores

or bleeding gums can lead to an
infection.

o HT I ¥ME M3 AT AN MUE TEf § J8I-J9 Fg3 IF
39H §9H &% H'E A9 | 1 IT3 HEfantt f&8° s mie 3
gIA < g diF (Asled u3T) fer3Hs aJ| d<f @ UAC
€t gt gfdar AzT <93 |
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.

o 13U IO UTET fIT Y 2T OHTT Ffdar AT AT aH e o
H8ETH g6 3 fes R agt Tt a9 a9 |
Make a mouthwash with ¥z teaspoonful baking soda or salt in
1 cup warm water and rinse several times a day.

3 tH Y|
Try soft bland foods like puddings, milkshakes and cream
soups.
o HA™ETY, YAST 7 HITE T8 FAGT W3 gU3 famier d9H
A7 993 fammer 3% 3AsT 3 Uddd o9 |
Avoid spicy, crunchy or acidic food and very hot or cold foods.
Food Ideas to Help with Sore Mouth (g5 »feshm g I8y fee
HY HEE) <8 EH FS™M naHg
Try the ideas in Food Ideas to Help with Sore Mouth

Cisplatin I % -t It
B3¢ I&| o 3T3 TH S35 3
3737 cisplatin Zieie g€ 7 7T
'3 393 TH g9 B AT
TH T Jd1 w3 939 K9 3Tt
T At I

Hair loss is rare with cisplatin. If you
lose hair, it will grow back once you

stop treatment with cisplatin. Colour
and texture may change.

7 T% ¥ 336 € AHAT 92 37 Hair Loss due to
Chemotherapy (I3 ®H s8¢ SHEQUT) 2y |
If hair loss is a problem, refer to Hair Loss due to Chemotherapy.

S Ga 7 UN By I Ao
5 7t Bat f9 33T J AoEt I
303 dIeHe ¥3H J 7' 3 amfE
feg JEr-50t Sa T mram) fem §
FET WIS BT AAE IS |
Numbness or tingling of the
fingers or toes may sometimes
occur. This will slowly return to

normal once your treatments are
over. This may take several months.

o i, argn 7t SEnit It § gae AN ARUS IJ|

Be careful when handling items that are sharp, hot or cold.
H 397% geT U€ JIs A uEe, feuT A et @Ast gas K9
S3eT g ©H
Tell your doctor at your next visit, especially if you have trouble
with buttons, writing or picking up small objects.
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ISeHs € v yge ni3 Byt 5% sfiser:
RADIATION SIDE EFFECTS AND MANAGEMENT:

ot fem & ISt ¥39 I&?

Are there any risks?

J3TeHs I9e AT © fAge 8r R g & w3 yg= Aons w8 I& fig J3tens i3t aret
il

Radiation can only cause side effects in the part of the body where it is delivered.

fHarge Utz & Aeg &dt a3t At fa8fx for 9z g3 W3 yget ¥ 9v39 I & MTHT J
J6 |

Smoking is not advisable because it tends to aggravate some side effects.

i & ISTTHs dheie T iTBUS »i3 MAS=E 'S Yg'< J AdT I6| J6 88 W3 Y=’ g9
ferm 39 '3 7Eer 303 BE famrer 799t J|

Unexpected and unlikely side effects can occur with any radiation treatment. The ones listed in the
following table are particularly important for you to be aware of.

A 3T% T ST HZ yge Je I6 3T ITST nadSBHAC IT3 &% B g9 I5E'3 I A
JI

Your oncologist may discuss other serious side effects with you if they occur in your situation.
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JStEHs © HS yge
RADIATION SIDE EFFECTS

o

YIus
MANAGEMENT

Jtene 3 &d13d1 © Jef3ntt gmie gHgt 8ug
Inandt, deie T 8 3 onEt U9 wet A
uH J Aael 7, iR fa He w95 (Faw it
fagst 9z A3 UT) &% JeT J | niUE gH3t
T g4t 3g° fas JueT ¥g3 7Yt I

Skin irritation After about two weeks of treatment,
the skin in the treated area may become red and
itchy, much like a sunburn. It is very important to
take good care of your skin.

o 38T BT IH U W3 oH®, JT-Ifa3
IS ©F 993 99| 9N 3BT &S BUEUT
IHST § FIS |
Bathe asing lukewarm water and mild,
unscented soap. Pat skin dry with a soft towel.

o I8, niaHeg Uz Ufgs |
Wear loose, comfortable clothing.
o TN § HUT QU »=3 T &arE 3 TT6Q|
Protect skin from direct sunlight and wind.
o Tmis 94 3 ISTEHs BIfuRet <8 ovEt
8T B forat § AT &7 ITQ |
Be careful not to remove the skin markings
placed by the Radiation Therapists.

o CZieHe 9% 8t fdfmrt 8ug v, ¥rs,
LH%@HW%@B%?FWF@WW
813 Jreire 3T famr I

Do not apply any creams, lotions, perfumes or
deodorants to the treated areas during your
treatment.

o JStems E3fure 3Tg IHST EF Sy Hudt
HEaTdr el |

The radiation therapists will give you

information about skin care.
o o 3T oHST fE&H 7F a1 AT 8F Bug %

J= Barz 3t fer mifr & Sus™ =96 a9
s St &IHI S '3 86 J9 |
If your skin begins to peel or blister, call the

nursing line to learn how to take care of this
problem.

YA Ha (FoAefinm) 7 3073 Jlene = fon
& 3t 3937 KT ¥EK J AaeT J1 feg ymet
AEET § Ade! J1 YA HJ J9€ HJ &% HEU3
T Mt § Aot I, T%HME"H‘EF
mifmret 5% sfifss ffg Hee oot st 323
ZTH &% ASBJ-HASTT IJ |

Dry Mouth (xerostomia) If your salivary glands
were in the treated area, you may develop a dry
mouth. This dryness may be permanent. A dry
mouth can lead to oral problems, so consult your
dental team to help you manage these problems.

o 3ITQ BI-83 AN FWME T HJ § fHgr
mﬁwumﬁra HH 39 I UE n3
BT T AN |

You may need to moisten your mouth often,
especially when eating and talking.

o HIY W3 dSe-TI3 UtE @1 ugrggt 3
ygda &9 fa@fa fegt args ymel § AaEt
J | 43-ga3 q9usfes Uls @ uTggt 3
UJIIH &9 | SAfIX i3 fAefaa »ifis gas3
“zrfee Bam” 3 Ugdd I |
Avoid alcohol and caffeinated beverages which
may cause dryness. Avoid carbonated

beverages with sugar. Avoid diet drinks with
phosphoric and citric acids.
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JStEHs © HS yge
RADIATION SIDE EFFECTS

o

YIus
MANAGEMENT

Ha fSg & nmH 39 '3 feg’ § &H9 fXar Afer
3J, f&T TIve® I AAE 7% A ar9E s
3G yrET HHJ® J AseT J|

Mouth Sores Commonly known as canker sores,

these can become painful and may make it difficult
to eat enough food.

o HJ T feacars’ © Hes usmi &9 85
ﬁmw@wv%mwmer
mﬁéfﬁ?w@@mweﬁ
Utz we aedit| g99 ffu fiee %
HEEeH fEA3HS I96 3 Uddd &9 fagfx
@?)‘ff%_'d’ MBIIH” & fmrer Hr3gT Jet I
ﬁnmtm%fagwgémaﬂﬂaﬂaﬁ
T

Early detection and treatment of oral infections
will diminish the severity of mouth sores and
pain associated with it. Avoid commercial
mouthwashes because they have a high
alcohol content and can dry and irritate the oral
tissues.

o 3T3 Ko A I fTT TIT IT HaeT I 3°
f&Qur a9a nMUE M BHAC § TR |
If you develop mouth or throat pain, please tell
your oncologist.

Coping with Dry Mouth (fifar f&& 337et HgH)

Y|

Refer to Coping with Dry Mouth.

ASE o ASt & Sfost

Loss of Taste

o 53,73, 9T M3 10T cranial (U AT
&% Heus feQHa, frg #f gi9es € fIr <9
Ag AT ©f AT § aaAs udoge 9
Wares U8Y I5 | Food Ideas to Cope with
Taste and Smell Changes (€5 mrEtste <
Jy f3T 2Ae '3 ANS 9fA) 24|
Tumours involving the 5™, 7", 9" and 10™
cranial nerves, radiation to the head and neck
areas, and chemotherapy can all contribute to

loss of taste sensation. Refer to Food Ideas to
Cope with Taste and Smell Changes.

foame FEUt HRS® 1 3073 I f*9 “Ax9
feg” (fem & di®) gz A=< 3t fom a9 foass
&g yHa® T Aot T

Swallowing Problems If you develop scar tissue
in the throat, this may cause difficulty with
swallowing.

o T (fommr U€z =) IAasT fom
AHTRT 89 HET a9 Aaet J5 |
Stretching exercises may help with this
problem.

o HIBIE W3 AGT BT MY UgSfHAC (I%E
AYUT 341 €7 H1J9) 37 s o9 |
Consult a speech pathologist for assessment
and advice.
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RADIATION SIDE EFFECTS
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MANAGEMENT

yse J| feg lene gy de 3 € gefmi &
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Fatigue This is a common side effect for many

people. This can begin within two weeks into
treatment and last for several weeks afterwards.

o HOT ¥ oW Tt oT TeTEl adt J|
There is no medication to treat the fatigue.

o VI, It HI'X M3 AJT H3T™ T 3I%
Uy UiT T A3®s JuT for &% sfiss
fS9 AZ 3’ <™ BT &% IS  AaeT J|
Balancing rest, good nutrition and fluid intake
can help you manage this best.

o ot Freardt 993 HISwYTE 9
THE FOLLOWING INFORMATION IS VERY IMPORTANT

7 308 Jo Tt Sadiet 96 393 MU e § HS A MHIHAT HeE &6:
SEE YOUR DOCTOR OR GET EMERGENCY HELP IMMEDIATELY IF YOU HAVE:

o A T Ha3, e f& miwsa It g3 fmrer fAg 9w I, foqr &9 3uatehnrt deif, Are-ATe
g% &7 AGET, IBNSG ©F W, I A B3 IHAT AT Hg IaT|
Signs of a stroke such as sudden onset of severe headache, eyesight changes, slurred speech, loss
of coordination, weakness or numbness in arm or leg.

o ToEeaHs © HAZ
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Signs of an infection such as fever (over 38°C or 100°F by oral thermometer), shaking chills, severe
sore throat, productive cough (coughing up thick or green sputum), cloudy or foul smelling urine,
painful, tender or swollen red skin wounds or sores.

o Y& T et Afet @ Has e’ fx e, I3 Jar € 22 fumme 199 ¥s, anst Bug fod
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Signs of bleeding problems such as black, tarry stools, blood in urine, pinpoint red spots on skin,

extensive bruising.

o Y5 T ISH 95 © Ho3 TR fa fan on U3 I8 ®arBT % anfandt Jet A sH mes I,
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Signs of a blood clot such as tenderness or hardness over a vein, calf swelling and tenderness,
sudden onset of cough, chest pain or shortness of breath.

o ClieHe 3 gmiE 83 AN © R It nisdfia diams € Aoz (mifagr ae-ae dt ger J) fagt K8
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Signs of an allergic reaction (rare) soon after a treatment including dizziness, fast heartbeat, face

swelling or breathing problems.

A< & fow € uzas <9 34t 7 I&HT |

Signs of heart problems such as fast or uneven heartbeat.

o THaalt & €3 U3 7 AIW T A=

Seizures or loss of consciousness
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A TS I5 fedntt Iadiet 95 3T 393 MG 5T § (T34t Ufentt d9s) fid:
SEE YOUR DOCTOR AS SOON AS POSSIBLE (DURING OFFICE HOURS) IF YOU HAVE:

o Y a1 &% Af FTT J&T, BBt nr@Eit 7 TS Hare
Uncontrolled nausea, vomiting or diarrhea

o et AEdt miffmret Aoz fie’ 3 fifls © I8 fIm #f urfimft °3 9 J&, Ut 7 &3t ©
Jo8 fIr 8u9 Amw, J8-U9 He 98 7 85' '3 S8t It
Signs of kidney problems such as lower back or side pain, swelling of feet or lower legs.

o U9 A Ju By 92 A Bt FT sl It
Numbness or tingling in feet or hands.

o Tt T Wit TSt AF gE6 ASUT HASS' |
Ringing in your ears or hearing problems.

o HAT® Tt mifimret ® Aa3 fA< fa furmg AYUT Sudisht, furg a96 AN T9ea'd A%6 JaT,
ys mr8e 7t fes &g =9 d=
Signs of bladder problems such as changes in urination, painful burning sensation, presence of
blood or abdominal pain.

o I A Ha frmmer U AET AR a9E »iATet &% fedms <9 vAa®s It |

Increased sore throat or mouth that makes it difficult to swallow comfortably.

7 Jo &St mifimret fE8° ot &t mifior 7t 9fd<t 3 Af 3078 UIFs J9et I 3T WU ST
3 AY J9e8:
CHECK WITH YOUR DOCTOR IF ANY OF THE FOLLOWING CONTINUE OR BOTHER YOU:

o YA &% JIFT Barett AT o fogser
Easy bruising or bleeding
o TTE TT BT T ALY Barel et At 8F § I HE, AAA, €€ 7 &%
Redness, swelling, pain or sores Where the needle was placed
o ¥, 3, Ho 7 a5 K9 &, ArA, TI€ 7 &7
Redness, swellmg pain or sores on your lips, tongue, mouth or throat
o Io IT Ut IAET 7 Aes AYUT HAIS
Ringing in your ears or hearing problems
o Yo T @t ¥ Ha3 iR & miAoge garee A IHES
Signs of anemia such as unusual tiredness or weakness
o YHIt Bug ez A7 yH
Skin rash or itching
o U3t AT JET T Hy I A Q& & STt It A B3 fFT TITe A=< U
Numbness or tingling in feet or hands or painful leg cramps

7 A »U2 A9 R i #ge At Seeidmt 24 fagt a9 8'uT T9es &dt" 3T fanrr ug 398
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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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