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Experience of rescuing 4 patients with anaphylactic shock caused by paclitaxel

SANG Die', ZHANG Yu-rong' , DING Mei-xuan', LI Yan', OU Kai-ping', MA Fei’
( 1. Department of Medical Oncology, Beijing Chaoyang 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 paclitaxel. Methods:
The retrospective analysis of the clinical data from 310 cases of paclitaxel patients who have been treated in our department from January
2012 to January 2016 and the summary of the characteristics of anaphylactic reaction caused by paclitaxel. Results: Four cases of patients
demonstrate anaphylactic shock.The main symptoms included chest tightness, dyspnea, hypotension, and abdominal pain, especially in
2-10 minutes after receiving paclitaxel treatment. which were rescued successfully after giving anti-histamines and hormone therapy and
expanding blood capacity. Conclusion: Strict preventive measures should be taken before using paclitaxel for reducing allergic reactions.
Most of severe allergic reactions happened in the first 10 min, which would not cause severe consequences if being treated accurately and
timely.
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