TR T7F /R IHCBTAWEPLOTEF RS T T o
RO R HC & D IMEREROBINC TS 4%

A 55T

(S

IRYO Vol 69 No. 4 (195-198) 2015

FEHYTSF /5% T KUPRICTIF XY U 2BERL, pHE EIFA52 & T
MBS T A Z EBHE I N TS, ki, bhvbiutt x4 75 F V&5
WCHE»S 5% T Ry L7273 X5V 03 .3mg 2+ FH Y T5F 2 /5%7 Kbk

&R G35 L MAE AR 5 2 & 2 Hus L7z,

COBRBEFEOA = ANELTIE, +F

) FSGFUHERGEBOpHARL ) 7V A VIR TWwAE I E (pHT.7) G LTWA I HE

WAEZ LN

F72, AFXVNTIF VEEOT VA ) PEANA REHAIERICH L, A F5)

7T F Y ORERAARDPIFIZI0% N EBRRFEDO X)) v b THDLEZEZ BN, ATED A
71 = A LRINZIEE 5 7% B IIRITZE S X USEREMF e LB CH 2 & b 7.

%—T7—F ARYUTTF, NER FEIXEUS

i3 C &I

UIBEARAEAT B X R AR O —IKk, Zkfbs
BHEEE LTEY L7 CapeOX i (X9 75
FY/ ARy HEREEE) & 3B EO
AR EBE THIAT W RE R IBHETH O, /€K D mFOL-
FOX6#i: (7rvtuwrs v/ 1-a4 axry) v/
T XY T T F B RE) LR L5-
Fluorouracil (5-FU) OKR ¥ T2 %E L LR\,
S HICKRIEFIRIE G2 EETH L 2 &b, BT
F7CEBHAT - TVER R ECV R— M EIHER

BEETE L E W) FENRH LY. LaL, CapeOX
PWEIZBIT A+ ¥ 75 F ~ (Oxaliplatin : L-
OHP) DIEHEIE, KRR LOMETHSH. L
-OHP I2 X 21L& O EIK D —D2I12 L-OHP % 5 %
7 R EMR L 2B pH MRV &A% E 2 5
NTBH, L-OHP. 5% 7 FUHHENICT ¥4 2 ¥
"~ (Dexamethasone : DEX) 1.65mg % i f L,
pH % EIJ 5 2 & TIMERAEK T 5 2 & A3 HE S
NTwa? ZoHwEE2H LIZL-0HP/5%7 K
BN \Z DEXL. 65mg D5 % 47 5 T b i /& 2 #
EWEONZVETIME RO LN EY. ik,

[E] 375 BB S e v 7 — - REDS AR v & —
BURIGETRAG © RIS EN R BERRE S e v 7 — -
T737-0023 JA SRS ILET 3-1
e—mail : kibat@kure.nh.go.jp

CER26% 9 H16H 54+, “Fi26412H 12H 52 B1)

BRARIETEER  « REEE AhRAbafikt v ¥ —
PED ALY S —

a3l
WR AR JE R S0 BRI JE =2

Investigation of the Mechanisms of Decreasing Oxaliplatin—related Vascular Pain Relief by Coadministration of 5% Glu-

cose Solution and Dexamethasone

Takayoshi Kiba, Yuko Okada*, Division of Modern Medical Technology, Institute for Clinical Research, 3 Department
of Nursing, Cancer Chemotherapy Center, NHO Kure Medical Center and Chugoku Cancer Center

(Received Sep. 16, 2014, Accepted Dec. 12, 2014)
Key Words : oxaliplatin, vascular pain dexamethasone

IRYO Vol 69 No. 4

—195—



[ 5%TFIMH 5%TRIME  S%TFIMK
D Fprsr @ THIUToF @ FihTr TrosUL
FEYAETY
0 0 0 [
pH 4.81 pH 7.18 pH 4.81 pH 8.15
\_/ \_J \_J
pH 7.71

X L-OHP/5%7 K ¥E#& |- DEX &8 § 5> = —~ & pH D&
DODEX ##5 LA WAEK @L-OHP 5% 7 Ky#E&ICERE DEX3.3mg #185 L =A%, @5
EbhbhhHERE L7 L-OHP #3585 (CI%& » 5> DEX3.3mg %782 L 7= 5% 7 Ky #E%&100ml %

BIREHA L 2.

bbb, LR FETHMEROLEDRD LN
HWHEEIZ, L-OHP #5RICME»S5%7 K
FE100ml | # % L 72 DEX3. 3mg % L-OHP/ 5 % 7
R Bl & W 54 5 L MERAEIRT 52 & %
WS LY, RHClE, TOBEEFEO A D =X A
B LT pH OMEDPSEZEZ IR 7.

;] &

Lolul, bivb I IMAEE OB ORI O 720
2, LMo 3% pH # ¥ RERL >~ — - hFEDs
At v 7 —RRZER O 7EE CllE L7« Ok
ffEAL 6me LCHM L2 L-OHP © B#5 %5 &
TdH 5208mg (130mg ' m’) % HfF L 72 RIEEFED
5% 7 K7 HiE250ml #i o pH, @ L-OHP208mg
EEHMIE T %0 DEX3. 3mg ZEfEL725% 7 N
™7 B 250ml @ pH, (3 2 IKE [ A2 1F T L-OHP208
mg ML 725 %7 B i 250ml & 6 T L7z
FEOME A 5 DEXS. 3mg Z B L 725 %7 N
ER100ml % [FIBE 2N 2 720 O T 7 D E R AR X0
HIETo pH (HBHR). #3EHIE O pH O
EICBE LTI, EBOBKTIRFERTEITM TS
AT 2 BRI A B 72012, MBI A 2E
BRI TR L, BROEHDPERNIIAL EEZ,
BIEWE R 7V ot Ein (24CHifE) (-
72, F72, BV Good Manufacturing Practice
(GMP) JEHECTHAIMER I N TWE DI, £
HoFEhZFh—#% pH OMEIZH V7255, pH D

T ERF D% WS 5 720012 —DOBET 3 pH %
gL, 3mEDHFE—DpHDMIZHR D & %R
L7:. 3B, DEXICHL T, #EcoEL#ET
EIZHWAbEE T A, 20144E 1 H15H 7 & AHF
ZEEM T L7 H T, REMLEEIIBITS pHOD
N F— a yOfFRETIE, pHIZS 02— Xh
TWbEWH)ZETHotz.

i e

DEX Z#5- L wit (KM®) Tid pH 4%.81, L
—OHP/ 5 % 7 F 7 ¥ |2 153 DEX3. 3mg % % L
728 (M®@) Tid pH 7.18, S llbivb A
L7-f1% 25 DEX3.3mg 2B L 725 %7 N7 b
#100ml % [FEGRE L7 8E (K@) Tid, pHId7.71
Tho7z.

Z =

L-OHP IZFIEMEPATA AN B S, KA A
A5 O L-OHP 2 5 O 1S E A SO 1324 % & #hts
ENTWAY, EEEO MR ORI, A H K
OB R & EBREE, ®EE, pH, 5 #HE
HRENBEBRTLEEINRTVEDY, ZOFEKNDO—D
ELTC, pHBMEWZ &2 %Y. HEFEHED
BHIV— 7T XA TRIESED pH A 5-9
THhIUTKRMEIR? S 0, pH25 LT £ 7213
9 UL EThIIHLEIRD S OF SR I T

— 196 — Apr. 2015



57

INVT 5y FN(L-OHP O %) FisERER D
A ZALRBEE I C X 5L, L-OHP' 5% 7 K
P\ B2 DEX % %% L 72854, L-OHP #&Afr
IEF£100%, 1 EEREIE£99. 3%, 2 BEMI#£99.4%, 3
1299, 7%, 6 IERI1£99. 0%, 24F5[HI#£94. 7% &
BRENRTWSE, TV 7S5 v MG IC DEX %
HAROREF v Uty N CTHEMR, Mtk -T
HTO#EWEH S EBbN DA, BEICEERS )

G S b oI3# 2 eI #R, 5% T 3 b D13,

¥AWER MM S, Z ORIC L-OHP BB A=

3H999. 5% LI o TWwh e ERLBNDL. Lal,

LD Y% TOP G5, B5EAOBERE 2
D, RELICERICKG SN0, L-OHP 5%
1313100% TH 5 LHEH S 5.

L-OHP IZ 7 V4 ) W CIEIARE R 720, B
MEFHEBICHE SR TV AY., Z0ko, B EI
WEIEEMEEE & OB T 5 2 & LRSS LT
%. L-OHP280mg’ 5 % 7 K ##i#250ml P92 DEX
1. 65mg % ¥ L 723545 @ pH A%96. 5, DEX3. 3mg
ZWHM L2 pHIZH7. 2L M X TW 59,
pH 2MEW 2 & MBI OEN &£ 2 5 7% 5, DEX
Z3.3mg BB L7225 E 0o pH (7.4) 123
(b, MR ZEWST 2R/ MHEIN LY. F
72, Wik DEX #&9 5 2 &1, M4 EwIE
FIC DEX O A3 2 EHN 2 PR bk
XLEMLTWA EEZSNEY. 4N, YT
fifT LT3 FH T, BERSERO pH 1X7.71C
H Y, FHAiC DEX % L-OHP/5 % 7 F 7 HH 12
M4 % )71 CUlE pH H37. 18 TH - 7272012, 2@ pH

DFEZ L) MEROMBUIEZ RO 7RV D 5.

Z®pH DEWIE, L-OHP/5 % 7 F w7 B 2 4%
DEX3.3mg ##5- L 722 & &, L-OHP % 5K 12l
B 5 DEX3.3mg Z ¥ L 725 %7 F 7 100
ml 2L EICLBEVCLLERDNS.

—7, DEX6.6mg % 4 L-OHP/5 % 7 F 7 B
WCIRRT 5 & pH DM D IEFHETH 57. 4% 2
TWaZ s, L-OHP 287 Vv V@<L 2
L%, DEX Z3BMM3 4 %4131, 65mg 7 53. 3
mg L F L <, 6.6mg Ul EoEE, EAIHE
ZHZDURENDH Y, HELLAWETLHED
H5Y. LHrL, TVTTIy MNEEEEROR S
ZALRERAEY 12 X 5 &, pH 2%8.29-8.30Ti, L-
OHP OFRAFRIZ, MABERZ TIZ100.0%, 1K
TU1395.9% LRt SN T 4. SHOFHTIE, pd

IRYO Vol 69 No. 4

=

T A I D EFE G35 AT O IER 125
RE 7200 T Y, L-OHP 5 A7 % 131213100% T H
HEHEWNEINE-D, L-OHP IZiZ7 v A4 J)4biZ &
LEAZALIZ R wEEZ S, 72, Hata b?1%, K
W e 12 L-OHP i IC DEX # M L T, &
B L OAERGIIHT 8B I o728 09
M2 LS T AR (APOLLO 3B Z#i LT
Wb,

] i

FEBH AT 2 A EFR 2B NRE ST 52 L,

BLOEMOHEZH©O2 2 L1, Hfse &R oM L
BT DT I R O M A A <o A ST
DEEIENZHDLEZ 5N, 4%, L-OHP
DIMER IR LT, DEX ##5 L 2w, L-OHP
5% N BT HE DEX 245 5 L7228, 4l
bAb A WE L 72 L-OHP 2 5 B 12 1145 2 5
DEX 2R L725% 7 Rt L2803
% B+ 2 BRR SRBR % L E A A5 5 & b
N5 %7, 535 DEXBICHLTLX5%%
MADPLETHD %2 5. REHEHD CapeOX
sl e S B — ) & AN T B,

EEOFIBER - A SCERNFICHEL THEZ
L.

[3Zk]

1) At ENEAN WA RE. B2 TH A —
MBI T — TV, ERIIE AN
FioE, BRHLZATE 2011 ¢ 58.

2) Hata T, Toyokawa A, Kobayashi M et al. Ran-
domized phase II study of mixing steroid to re-
duce venous pain in patients with colorectal can-
cer receiving oxaliplatin through peripheral vein
(APOLLO study). J Clin Oncol 2012 : 30 : (suppl
34 ; abstr474).

3) MEFEMES:, RRIER, B Z 2. Oxaliplatin
TP 5B D Dexamethazone G112 & 4 IR
WA, i AL 2012 5 39 © 1583-6.

4) Okada Y, Kajiume S, Taniguchi T etal. Coadmin-
istration of 5 % glucose solution and dexametha-
sone and oxaliplatin—related vascular pain grade : a
case study. Clin]J Oncol Nurs2013 ; 17 : 554-5.

5) BokuN, Ohtsu A, Hyodo I et al. Phase II study of

—197—



oxaliplatin in japanese patients with metastatic col-
orectal cancer refractory to fluoropyrimidines. Jpn
JClin Oncol 2007 ; 37 : 440-5.

6) FI=EZ. Wik OFIREO K E P A
1987 : 13 : 2086- 8.

7 ) Dougherty L. Standards for Infusion Therapy. Lon-
don : Royal College of Nursing ; 2005 ; p66.

8) MRk&ty 7 v FAAL TV 7T v MR, 2010

[e2]

9) ILB—Z24r, =IEFHAT, BIAIE A BIEH X
SRS XELOX #E:oRIEM Nl 329
LTCEIYAS. DBAFA—bF 2010 8 : 64-71.

10) A, ZWEFE47, LB 4213 2. Oxaliplatin
RAEHZ G2 B B ME O &R 3. 5 &AL
2011 ;38 :411-4.

Investigation of the Mechanisms of
Decreasing Oxaliplatin-related Vascular Pain Relief by
Coadministration of 5 % Glucose Solution and Dexamethasone

Takayoshi Kiba, Yuko Okada

Abstract

Previous investigators reported that addition of dexamethasone to oxaliplatin drip infusion is useful in controlling vascular

pain, by increasing pH in the solution, in which the oxaliplatin was dissolved. Recently, we have described the coadministra-

tion of 5% glucose solution and dexamethasone 3.3 mg as a preventive method for oxaliplatin-induced vascular pain. The

present study was undertaken to investigate one of the mechanisms of decreasing oxaliplatin-related vascular pain grade by

coadministration of 5% glucose solution 100 ml and dexamethasone 3.3 mg. This method has presented that the pH of the ad-

ministrated oxaliplatin was more alkaline (pH 7.7), compared with the previous method, and leading to decreasing vascular

pain with administration of oxaliplatin. Moreover, the period of the alkalinization was much shorter, and therefore, we specu-

late that the residual ratio of the administrated oxaliplatin is about 100 %.
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