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Pharmaceutical Practice in Two Patients with Hypersensitivity Reactions Induced by Doxorubicin Liposome
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Abstract: Objective To promote the clinical safety of doxorubicin liposomes. Methods The clinical data of two patients with
hypersensitivity reactions induced by the first use of doxorubicin liposomes. Clinical pharmacists assisted clinical physicians in
formulating treatment regimens based on the clinical manifestations and severity of hypersensitivity reactions in patients. Results The
patient with mild hypersensitivity reactions was pretreated with hormones and antihistamines with slow infusion rate,he continued to
use the original chemotherapy regimen, and no hypersensitivity reaction occurred again. The patient with severe hypersensitivity
reaction refused to continue using the original chemotherapy regimen, so the chemotherapy regimen was adjusted, and he
successfully completed the anti - tumor treatment. Conclusion The pharmaceutical practice can provide a reference for the
treatment of initial hypersensitivity reactions induced by the first use of doxorubicin liposomes and the adjustment of subsequent
chemotherapy regimens.
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