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One case of acute anaphylaxis induced by oxaliplatin with prophylactic use of dexamethasone: case report and
literature review

SI Qian, CHEN Nan, GE Chun-li
( Department of Clinical Pharmacy, Affiliated Zhengzhou People's Hospital, Southern Medical University, Zhengzhou 450000, China )

[ Abstract] Objective: This study was designed to explore the reason and prevention measures of acute anaphylaxis of oxaliplatin with use
of dexamethasone in advance. Methods: The pathogenesis, related factors and prevention measures of side effects were analyzed retrospectively.
Results: Acute anaphylaxis induced by oxaliplatin may be mediated by IgE mediated type [ anaphylaxis, younger, female, already received ox-
aliplatin, oxaliplatin cumulative dose >600 mgem™ and prophylactic use of low-dose dexamethasone were high risk factors of acute anaphylaxis
induced by oxaliplatin. However, the incidence and degree of acute anaphylaxis induced by retreated with oxaliplatin were declined by high-dose
dexamethasone. Conclusion: High-dose dexamethasone and 5-hydroxytryptamine-3 antagonist should be used in patients with high risk factors in
advance, and acute anaphylaxis could be avoided by oxaliplatin desensitization therapy.
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