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fer Tevet AOUt ArETaT
ABOUT THIS MEDICATION

feat Tt &t 93" fam et &St At 37

What are these drugs used for?

e Cisplatin (fAAUSfes) »izg-art grdt a3t o= =t (fEo=isn) gt eemet I fan <t =93
AT Toft nidat famnt © fewm et oSt 7wt I1 for yoot 9 I3TRs ASS9s dene
3 cisplatin € 293 “IfEE-AHteEfHar grc” (AT © A& §u3d IStens § famrer nirgeS
gz &g AUET JF @ 33) T SISt AT I AR T H3®Y I X o I5TTHs ¥ 5% N
et J|

Cisplatin is an intravenous chemotherapy medication used for many types of cancer. In this protocol,
radiation is the standard treatment and cisplatin is used as a radio-sensitizing agent which means it
works along with radiation.

feg Teret fa@ v 9t 37

How does this drug work?

Cisplatin J&7 I€ T& IAI A G € NEHA 337 KT THS € & MUST oM It J »i3 Baf =F farest
&g Tor 3= &t JaEH aoet J1 ISTHS AT T A § sHC a9e! I »i3 B § U 3 Jaet I
Cisplatin works by interfering with the genetic material of cancer cells and prevents their growth. The
radiation kills cancer cells and stops them from growing.

faa3 erfefont & GHte gt 9

INTENDED BENEFITS

o 3T AAS R AT T A® § arc »i3/At 8gf € § Uz 3 Ide &t feg §Rbt &t 7 3t I
This therapy is belng glven to destroy and/or prevent the growth of cancer cells in your body.

o f&g JicHe 303 AT T Hue' B2 AUT AT J W3 33 Bedt § &% A 8 & Iq&H 9
Ao J |

This treatment may improve your current symptoms, and delay or prevent the onset of new
symptoms.

o feg e farrdt § g 95 3 3973 8T 99 Aas e MI9 39 '3 Au9 &L &3 7 foar
T
This treatment is meant to control the disease and improve your overall survival.
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HNNLAPRT 2R T A9

HNNLAPRT TREATMENT SUMMARY

feg veret fae* st Afet 37

How is this drug given?

Cisplatin féc=IaH a1 5% (573 I9T) % 7 I3 =t I9 Ie3 &9 fEx oot f&st 7t T
Cisplatin is given intravenously (via the vein) once every week for a total of 7 weeks

303 Zleie & fime S9s ISTEHe 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.

What will happen when | get my drugs?

greie HY J9s 3 ufgst fEx Hdftd & vied-nieg 883 She i3 /e J1

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

Cisplatin &% i3 A€ &% I9 dlene 3 Ufgst 983 cAe oIz e J 1 feqf Shet »et &g &t
Jerfest g7g 39 T H<ar |

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

Cisplatin €3 AE 3* Ufust 308 B T AUTs U KT USHMIH IBRIES M3 HIBTHMMNH
g3 WS fEeian It fd3r aedr 3t {3 A9 9 39% uTrog @ fHI3iT AS®s g9d99

Ifemm 77 Ao |

You will be given hydration fluid intravenously consisting of potassium chloride and magnesium in
Normal Saline prior to receiving your cisplatin.

A JeT 9T 3 JaE THM TeEmft 308 ey I ISt ArEaiott (fagt & 3AT nirust wimy
HH"?E(%"G’)—I’H"TB"EHB(FU)I WWE%WW#W@WBWE&
w8 I1 3TE maR Tag TRA fx Hhor ot I 3 JaE < werEt I o B I #vor o
3= 3 gwr fer o foom 396 &% foR € IS8 J96r v J1 for B9t J5 foy fogert ot
UBET 3 |

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.

ot gT IT € ITEH J96 BE AT K9 39% ueEt v fAosie HA3ss Ju »3 83t-83t 9
¥MIE B3™-83" 376 Y8 | “Food Choices to Help Control Nausea” (38 gMTefAm g I8 J<
BHhAT) THT UIET oY |

To prevent nausea, be well-hydrated and eat small meals frequently. Refer to the pamphlet on “Food
Choices to Help Control Nausea”.
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fewm & yfafanr

TREATMENT PROTOCOL

I AfEa® dene
(feamdtaT/As) CYCLE TREATMENT
DATE
(dd/mm/yr)
Je3T 1 31 Cisplatin féﬁf%@ﬂﬁ + JSTeHE ot
Week 1 D1 Cisplatin infusion + Radiation therapy
3 2-5 | ISTEws gt
D 2-5 Radiation therapy
JesT2 |31 Cisplatin fEafe8us + 33T2Hs Bout
Week 2 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ISTEws gt
D 2-5 Radiation therapy
Je3T 3 31 Cisplatin féﬁf%@ﬂﬁ + JSeHs ot
Week 3 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ISTEws gt
D 2-5 Radiation therapy
Je3T 4 31 Cisplatin féﬁf%@ﬂﬁ + JSeHs ot
Week 4 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ISTEws gt
D 2-5 Radiation therapy
Je3T 5 31 Cisplatin féﬁf%@ﬂﬁ + JSteHs Bt
Week 5 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ITEws gt
D 2-5 Radiation therapy
Js3T 6 31 Cisplatin féﬁf%@ﬂﬁ + JSteHs Bt
Week 6 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ISTEws gt
D 2-5 Radiation therapy
Je3T 7 31 Cisplatin féﬁf%@ﬂﬁ + JSteHs Bout
Week 7 D1 Cisplatin infusion + Radiation therapy
3t 2-5 | ISTEws gt
D 2-5 Radiation therapy
HNNLAPRT_Punjabi_1Dec2014.doc 3/13

BC Cancer Agency Protocol Summary (Patient Version)
Date developed: 1 Dec 2014 (based on English version 1 Dec 2010)
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

fagdnt I9 Terdini faRudfes § ygrfes a9 Aeemit 367

What other drugs can interact with CISPLATIN?

o BT Tt 7 gafentt € 9wt § wer Aaet I8 A fagt T »iAg gafent It ¥3H I
Her g (fﬂ? f& Gentamicin - ﬁ?ﬂ-l"‘f%ﬁﬁ tobramycin - ZSHTHW vancomycin - é?x_om"'f‘?fﬂ??,
ampbhotericin B - wecfafAs ot furosemide (LASIX®) - %@G’H’J—ITECE’ (?)‘FF!B(F)),

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 - f58afes); cisplatin ¥s €9 Salefes € Uug § Wi I Aaer
JI
Phenytoin (DILANTIN®); cisplatin can cause a decrease in phenytoin blood levels

e Pyridoxine (vitamin B6) (U9 8afAs - feetha =t6) cisplatin € nAIEEasT § We a9 AdE! I

Pyridoxine (vitamin B6) may cause a decrease in cisplatin’s effectiveness
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sStHEt € U3 yse mi3 85t o1% sfifssr
CHEMOTHERAPY SIDE EFFECTS AND MANAGEMENT

ot fem © St ¥39 I5°

Are there any risks?

o T Tt ToEt T fEoH T niEHUS »iS RS IS Y3< J AT I6| Jo 88 W3 yset g9 feir 39 '3 AeaT 3973 BTt famrer
gt I
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.

dista 3 yge feg Ugus
SERIOUS SIDE EFFECTS fta W MANAGEMENT
I5T?
HOW
COMMON
ISIT?
e 39S Y6 <9 f9e e we I Tei-ge | fesgans & Jaw 9 Hew el
e, 8¢ 3¢ feaeams IF = Frder 3 To help prevent infection:
femmer ¥39T JeT J1 Yo © 9 A'® | Rare o WNE Jgt & MAAT WS THIH FEAHS I96 I I THET =
EeedHs ©F 98 936 T Wash your hands often and always after using the bathroom
St (Jarentt) &% &= o 3T o Rt BHE W3 YT T s 9
AT < Iho age I8 Take care of your skin and mouth
When your white blood cells are low, o 33 T Tt w3 AT 3 3 g9 39
you are at greater risk of having an Avoid crowds and people who are sick
infection. White blood cells protect o fEaears T ufod A3 fae fa g9 (o =& g9numiied &% 100°F AT 38°C
your body by fighting bacteria (germs) 3 ), 8% SaT, Yw A funrE 596 I 7Ee 9T 3 »iuE FToed § 9T
that cause infection. = = -
™% JdJ |
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.
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o

dista v yge feg Ugus
SERIOUS SIDE EFFECTS & vy MANAGEMENT
I5?
HOW
COMMON
ISIT?
e 3J3 UdcHe Wae T& ST MH & | Tei-grel | ¥ 2fdE €l AT & JaaH 199 Hee &l
HOTS® 376 JAST BalE =7 fammer Jtger T To help prevent bleeding problems:
H3TT JeT T 7 W T HaAS® WTETET | Rare o IfHH 9 fX 393 A= 7 Ae & HAT 7 IITE HF T HEH o7 IT|
3'H IIST HS =T AT J| Try not to bruise, cut or burn yourself.
When your platelets are low, you are at o WTH & BES o 3 AE &4 | nug 3 &9 Gaedt &7 U |
greater risk of bruising or bleeding Clean your nose by blowing gently. Do not pick your nose.
more easily than usual. o IUH I UT|
Avoid constipation.
o BIH CH-ITH &B NUT T '3 IS-IF g9F a9 A 39 vEfanrt
3T AT &% ¥ 2fg AxET I1 »muE Ho € Jat ALEST J9a9T 9 |
Brush your teeth gently with a soft toothbrush as your gums may bleed more
easily. Maintain good oral hygiene.
s TTEm iR fa ASA (HA™S BT ASPIRIN®) AT ibuprofen (fegyes)
(fHA™S BEL, ADVIL®) 3TS Y& IAIE € H3J § U7 Adei I |
Some medications such as ASA (e.g. Aspirin®) or ibuprofen (e.g. Advil®) may
increase your risk of bleeding.
o NNWT 3T % THI IE JET I TIE BT §F BT I |
Do not stop taking any medication prescribed by your doctor.
o HE TIT BEt, Ufost mirterfiefes (s et TYLENOL®) & & 2,
UJ FE-FEE ibuprofen (fegyes) & Bt AT AAE! J|
For minor pain, try acetaminophen (Tylenol®) first, but occasional use of
ibuprofen is acceptable.
273t {39 ¥9¢ 7 AdH € Ha3 oo~ | oei-orer H 3979 73! <9 9% HigPA I° A ASa € Ad3 AIHE »iBE 3F nmyst
Ferel It J9 I5 | JtJer I AT MiHIAAT feg A6 |
Chest pain or signs of a stroke may | Rare Go to your nearest emergency department if you should experience any chest pain
rarely occur or signs of a stroke.
AT AaSt &9 3aetoht T Ase | v &t J | ASs ASS 99 1 3T8T aet fd3= 76 3T nuT 3dcd 3% AUd 9 |
IJ5 Uncommon | Contact your doctor if you have any concerns in your hearing.

Changes in hearing may occur
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o

J9 H3 yge feg ydus
OTHER SIDE EFFECTS IEGRAN MANAGEMENT
I5?
HOW
COMMON
ISIT?
Jtede 3 gmie 33T /it 9T 9 g3 MH J | THERIT Siere 3 ufass nis/At wI 198 & B2t 3976 Al 39T de 3 J9dE
AT I w3 Bt ni Aaet I ni3 Very THMT TITEMT I ISt 7T ARt Ia | Al oeT d 3 fer © femm
nifaar 24 W2 3% Ifg Aeet I g3 | common 9 o gae for € JqEH Idat Ryt et I, for ot fogert € user finrs
HITHT BT #hf feeT €9 39 9T 3% A |
IfT AeET I (3T TF I Al a7 You will be given a prescription for antinausea drug(s) to take before your
J= 3 B®St nrBeh) chemotherapy treatment and/or at home. It is easier to prevent nausea than treat it
Nausea a_nd vomi{ing may occur after once it has occurred, so follow directions closely.
your treatment and may last for up to i En:ﬁ LIESIEE] S96 HETgH utg
24 hours. Nausea may last longer for Drink plenty of fluids
some patients (ie. Delayed nausea o TIT-83T T9 gmiE g3 yiT-ltT IJ|
and vomiting) Eat and drink often in small amounts
e Food Choices to Help Control Nausea (§3 E_J'M'"f%‘fﬁ?—f < Iy é’w W)
Try the ideas in Eood Choices to Help Control Nausea
9 gmiE Hn 97 I w3 Be »8E § 33T 3o FHT Bl 56 BiHG
AIET J| H 3378 fegt IFt ¥ nigse 32 3 »UE 39T § Ai9S J96T Talal
TG
Your doctor may manage delayed nausea and vomiting differently. Be sure to let
your doctor know if you experience this.
el 3 9T TA3 &1 AT J61 | WTH &1 I | €A3 &dIE '3 Hee &1
TA3 S AJIT &9 utst & It § | Uncommon | To help manage diarrhea:

AIET J |

Diarrhea may occur after your
treatment. Diarrhea can lead to
dehydration.

o T H3TT f&9 39% uegy Ui
Drink plenty of fluids
o TIT-83T T9 gmiE IS yiEUtT 99
Eat and drink often in small amounts
e Food Ideas to Help with Diarrhea (€5 st < JBy &g STfedh) o9
TH H3EX famfer I0 (E7EhE9) @8 AT 3 Uddd o9
Avoid high fibre foods as outlined in Food Ideas to Help with Diarrhea
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ISt 1S yg= feg yHus

SERIOUS SIDE EFFECTS & MANAGEMENT

I57?

HOW

COMMON

ISIT?
JleHe I as fes amie Yo RS &8 | 9T37 iH | o uE 3 gmfe w3 Az AN »iug et § J&I-3 893 Ff a90 g9m &5 Ag
JAaE 96| WO fess @ /g '3, | &t I 9| 303 HEfanit f&5° o mi? 3 gom < & dF (FHeT Uz
Ha T ufimft '3 7f 9% 9 I Ae® | Less fem3H™ 39| T ¥ UAc < gf Ifdar AT 2931
5| Ha T gfenr 7t vl *S° common Brush your teeth gently after eating and at bedtime with a very soft toothbrush.
He 2dE dE [SoeaHs d AseT J | If your gums bleed, use gauze instead of a brush. Use baking soda instead of
Sore mouth may occur a few days toothpaste. - ..
after treatment. {/Iouth sores canyoccur o 130 JaH Uet fI9 Y &7 9HeT dfddT AST 7 aHdl fH@ o HgeeH a=7&
on the tongue, the sides of the mouth i3 fos €9 I 25t a9 J9|
or in the throat. Mouth sores or Make a mouthwash with % teaspoonful baking soda or salt in 1 cup warm water
bleeding gums can lead to an infection. and rinse several times a day.

o &IH, HATfENT 3 ¥419 3s U8 iR 3 g, fhsana »i3 W AU |
Try soft bland foods like puddings, milkshakes and cream soups.
o HARTTY, YHIT AT YISt T8 IAaT M3 gu3 famimer gI9H 7 993 famrer

3T IraT 3 UIIH A9 |
Avoid spicy, crunchy or acidic food and very hot or cgld foods. .
Food Ideas to Help with Sore Mouth (g8 »festa ¢ I8y R AT vBe) K8

TH 3™ waH g
Try the ideas in Food Ideas to Help with Sore Mouth
Cisplatin I9€ % FC-A&Te! dt oet-gret o GH® HY N3 &IH IIH ©F I3 oI |
B3¢ IG5 | H 303 TH BI& 3T 3987 | A JeT I Use a gentle shampoo and soft brush
cisplatin gtene ¥€ J 7'F '3 398 | Rare o T T HY, FHIfOH, TH JdIT M3 T fTU I3% UBT THm It T
% a9 89 AEd| % T 941 femH® fins &% JgaT IrdteT J|
M3 T=39 &g 3T vi™ Aot I Care should be taken with use of hair spray, bleaches, dyes and perms.
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.
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JSEHs € H3 yse n3 Bt 5% sfissn:

RADIATION SIDE EFFECTS AND MANAGEMENT:

ot fer 2 T ¥39 T57

Are there any risks?

J3TEHs J9e AGY © fAge 8r IR g & v3 yg= AgHe w8 & frig J3tens 13t aret
il

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

fRage Uiz & Feo &dt o3t At fa8fa for a9z a3 WS yg=t ¥ 5v39 J © »TAg I
J6 |

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

i & ISTTHS Sheie T MiTBUS »i3 MAS=E S Yg'< J AT J6| J6 88 W3 yse’ 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 nadSHAC 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

IHFt BUT St Stene 3 ®arsar © gsfanrt
giE J Al J, dtene Tt 8F '3 gngt §ug
s 7 uH I At 9, R fa As 995 (gIA
it fagst ar9e A3 UF) &% Je7 J1 must
gHSt = daft 37 s Sy 993 AgSt T

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.

8T BET IH UE M3 GHS, du-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.

€3, niigHeg Uz Ufdsd |

Wear loose, comfortable clothing.

IHFt g HUT QU »=3 I &aE 3 5976
Protect skin from direct sunlight and wind.

8T B forat § AT &7 ITQ |

Be careful not to remove the skin markings
placed by the Radiation Therapists.

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.

JISteHs B9fure 307% oWt < SusTs Hadt
HEaTdr el |

The radiation therapists will give you

information about skin care.
7 33T oHSt 28 7= &1 7 8/ QU9 &%

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 § ASE I RS Hd 9T HJ &% AYU3
et mifmret 3§ reeit I, feR st fegt
et &% sfifes S8 U 328 2 &7
ABTJ-HASTT o9 |

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.

IS B3-83 AN gE »UE Ha g e
mﬁwumﬁra HH 39 I UE n3
BT T AN |

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

AIE »3 dSe-gd3 Uie @ uerggt 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

mf‘qur@sws’a '3 fegt & a9 faar AT
3, fEUﬂdﬂh'o(UHo(ﬂU??ﬁm'mm
3G Y& HAG® J AKET J |

Mouth Sores Commonly known as canker sores,
these can become painful and may make it difficult
to eat enough food.

Ha Ehit fescarst © Hes uzmr g 8af
ﬁmm@wv%mwmer
mﬁﬁﬁ?w@@wmwm
Wz we 7dht | wag foe e =
HEEeH fEA3HS I96 3 Uddd &9 faBfx
@?a‘ff%_'d’ ‘MBIIH” &t fmrrer Hr3gT Jet I
ﬁnmtméfagwgémaﬂﬂaﬂaﬁ
J

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.

# 303 o A I8 <9 =o€ IT BT J 3
faQur a9a nMUE M BHAC § TR |

If you develop mouth or throat pain, please tell
your oncologist.

Coping with Dry Mouth (fifar f&g S98t H8H)

Y|
Refer to Coping with Dry Mouth.

ASE o ASt & Sfost

Loss of Taste

5, 7, 98 M3 10 cranial (U sAT
&% Heus ey, frg #f gi9es € fJr <9
AZ AT ©f At § aaAs udoes 9
Wares U8 I5 | Food Ideas to Cope with
Taste and Smell Changes (€8 mrEtste <
u fee 2Ae W3 AN® Ifam) 29|
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.

feg” (fem &t di®) gz A=< 31 fer a9 foass
fS9 HHA® J Axe! J|
Swallowing Problems If you develop scar tissue

in the throat, this may cause difficulty with
swallowing.

Aefdar (framt uBz Tdétnr) arast fer
AH A €9 Hee a9 AdE Mt I& |
Stretching exercises may help with this
problem.

HBIE M3 AST et AUlY UasidAe (3%
AYUT 341 €7 HTJ9) 37 diB's o9 |

Consult a speech pathologist for assessment
and advice.
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JStEHs © HS yge
RADIATION SIDE EFFECTS

o

YIus
MANAGEMENT

yse J| feg lene g e 3 € gefmi &
vieg-nied g9 7 AdET I M3 glene 3 gmie
aet gefznt 39 Ifg FaET T

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< ¥ fewm et I8 T9E &4t I
There is no medication to treat the fatigue.
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 HISTYTE 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 FHT (HU <8 e AT T HIHTHICT '3 100°F A 38°C), A1y T 3% &, g3 femrrer
IH HI ITT, “Usdice” W (BW &% I 7 99T SB%IH »at), furre a9s AN T9e A

a%e Je fr9 fesedrms © A

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), pain or burning when you pass

urine.

o ZJlehe 3 amiw 83 AN T K9 7t mieafia dias © Aoz (mfrar se-ae dt ger 9) fagt e
ﬁTd’EIB(El"'@EF %Ee?uaaéfegs'?ﬁ 993 '3 FRE 7 AT e FET Mt B 95 |

Signs of an allergic reaction (rare) soon after a treatment including dizziness, fast heartbeat, face

swelling or breathing problems.

o Y5 T ISH 95 © Ha3 T fa fan sn U3 I8 ®arBT % anfandt Jet A sH mes I,
st 8Ug AAR »3 79 &ar8T '3 Inid™Ht, niaex vw mBet, 23t &g Uiz Jet 7 A9

Sz

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 Y& TdIE Thft mifimret € A3 fie’ fa @, I3 Ja1 & 2<t; fumms 98 ¥s, anst Bus S

% UY, 993 foeT 993t SIEit |

Signs of bleeding problems such as black, tarry stools, blood in urine, pinpoint red spots on skin,

extensive bruising.

o A T Ha3, e f& miwsa It 593 fmrer fAg 9w I, foqr &9 3aatehrt 3eif, Are-ATe
g% &7 AGET, IBNSG ©F We, 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 fHad ® €9 U3 & 997 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 Ufont f&9 SHwdt
Muscle weakness

o Jidfentt AEUT A=t © Has AR fx fils @ Jaa IR A ufin 3 ede dTr, U9t 7f 837 @
Jo8 foR U9 Amw, J8-U9 H I€ A 85' '3 sE8 It
Signs of kidney problems such as lower back pain or side pain, swelling of feet or lower legs

o IJY a1 &% AT a7 J&T, BB nr@Enft 7 TS Bare

Uncontrolled nausea, vomiting or diarrhea

7 Jo &5t mifimret fF8° ot &t mifior 7t 9fd<t 9 Af 3078 UIFs et I 3t iU ST
3 7Y F9e8:
CHECK WITH YOUR DOCTOR IF ANY OF THE FOLLOWING CONTINUE OR BOTHER YOU:

o VAW &% JIFT Bareit AF o foaser
Easy bruising or bleeding
o TTE TT BT T AET warel et At 8F w3 HE, AAA, €€ 7 &% |
Redness, swelling, pain or sores where the needle was placed
o g¥, 3, Ho A a5 K9 &, ArF, T3¢ 7 &8 |
Redness, swellmg pain or sores on your lips, tongue, mouth or throat
o At fTT WSt TaEn™ A7F AEs Il HHSS |
Ringing in your ears or hearing problems
o Yo & Tt ¥ Ha3 R & miAuge garee A IHRG |
Signs of anemia such as unusual tiredness or weakness
o YHI Bug ez A yH
Skin rash or itching
o U3t AT J&T T Hg I A Q& & STt It A B3' fFT TITe I3 U
Numbness or tingling in feet or hands or painful leg cramps

7 3A wUE A9 Y miffd B2 A Seishnt 28 fagt a9 8T T9es &t st famr ug 398
8at 9z fizr et 9 7 7 8v Fe= I I 3t faour J9d AuSH 9

3, fagterda daa 9 |
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:

HNNLAPRT_Punjabi_1Dec2014.doc 13/13
BC Cancer Agency Protocol Summary (Patient Version)

Date developed: 1 Dec 2014 (based on English version 1 Dec 2010)

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

