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Treatment and nursing for a patient with anaphylactic shock induced by docetaxel

SANG Die', OU Kai-ping', GUO Zhong-ging', WANG Jia-yu”’
( 1. Department of Medical Oncology, Beijing Chao yang District San Huan Cancer Hospital ,Beijing 100122, China, 2. Department of Medical
Oncology ,Chinese Academy of Medical Sciences Cancer Hospital, Beijing 100021, China )

[ Abstract] Objective: To explore the prevention and treatment measures of anaphylactic shock caused by docetaxel. Methods:
Among 360 patients who received docetaxel admitted into our department between March 2013 with March 2016, 5 cases had severe
allergic reactions. Results: The main symptoms of allergy caused by docetaxel included chest tightness, dyspnea, hypotension in 2-15 min,
and all were rescued successfully after anti-allergic therapy, oxygen uptake and expanding blood capacity. Conclusion: Strict preventive
treatment should be taken before using docetaxel for reducing allergic reactions. The majority of severe allergic reaction happened in the
first 15 min, which will not cause serious consequences if treated accurate and timely.
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