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REBEASIRENERESETT - EENZE AEEERN
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7374 - PDL HIIEE ( #HI%0 nivolumab #1
pembrolizumab )~ PDL-1 #P&I%E ( 640
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Pertuzumab, panitumumab & cetuximab EtriiE B EEHRILEEL Wloperamide )

B - DU AR RIEE -

¢

mERER/BER

v {EES|RERVEEE : {bESIENIEEHEY) MEFABEHEREH - BlRE  EEaEH
BIIS BRI EREE 50% & 80%%2 | BREREABEBREABRRELES - BH
28 fluorouracil ( #2 leucovorin G4 ZEGIE R S RIEN ) ER irinotecan KAl

MESHWAERERSE 47% WBALIR 3 £ 5 &RER -

v BESIEIRR . BESERRrIEE BFfEZHNRER SR - EEER Mo
MEEAEPRER - KK 50% NESRRIEMUE aETERTMERX (BAIK
BAIEE ), HBCENBEXRHEES  SREASRARTSZR 3 RHERE

1. 18-20% KRN EEIEHRMEAE

2. 23-25% IR AEZGR{CERELE

3. ERZESRENE HRBNTORRERERERTET70% K& 20% R
AL 3 3k 4 RAER - BHRE  ERESRMNEEER - BUHRBHRER

26-49% -

v REEASHEMNIER : BHBSEMEES ipilumumab WEARER - 8% WEAS

Bt 3 AREL 4 RAER - 3 PD-1 M PD-L1 ZEMERE 1-2% HRENSEE
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https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/779-treatment-induced-diarrhoea#reference-aba5b036-bdd7-45a3-9786-53dc6de29602
https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/779-treatment-induced-diarrhoea#reference-7aa86451-a5bb-452b-ac1e-6c9b9ceb3af9
https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/779-treatment-induced-diarrhoea#reference-7aa86451-a5bb-452b-ac1e-6c9b9ceb3af9

M e eRENEBESENREZTER - WHEREREN - #H ipilumumab

# nivolumab MEABSZE 9% HIR 3 #4&=( 4 RKES -

v IREEAESENIER | ARERIMENRIRHFRAR - HREREZEHIHEE (TKI
B4 imatinib, gefitinib, erlotinib ) - IERZ2ERNEZNE_ABEREER - &
18-95% RUmA (BURREEY) ). =& 22% HmAWLIR 3 50 4 REBESY - Y
iR idelalisib (P13 ZEsHIHIH) & E B an A/ EERRHEHB XS 14-20% -

Pertuzumab 384 3 #4ksk 4 REBBESUEEERS 3% - M panitumumab 2

H]ﬂ}

cetuximab 7RIS 2% - BSELEEVECEMS AR - R4 REZFIEM -
pertuzumab IBAIE 7.9% panitumumab 1EA1E 8-20% cetuximab 1BIIZE 6-

28%.4 10

m AR/ 4ERFE (onset/Duration)
{EES|IEEMNE BB T RET(EEEYBRE 24 £ 96 /\F - B2  BEE@EYSHEEM

RFEISIHEPER - irinotecan DIZiBAAREAERVIKIES(HER MM HIER -
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https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/779-treatment-induced-diarrhoea#reference-4ff87b1d-88f3-4f09-bd04-ba6c4694dd35
https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/779-treatment-induced-diarrhoea#reference-a7fb32eb-a71f-439c-bd4f-7de95c94bf40
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¥} loperamide 5 EEBRIE -
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v B AHBENREREE

1 ESERE

2. FFREE ( BIANHEFRS - SMMEE - BIRME%SE ) -

3. IRESE

4 BEBEBEFME -

v EREHRE R R S
1. BRIERREEITBIUE -
2. BNk TR ETEEE -

3. BHIBKEIEIE

4. BENHEHREE
5. MBEE(LAIBTAGAREIT - PBALAR -

ngf.é}?..'_’_im‘rfarﬂfn‘%ﬁm\
EE A s
%EEE 2022



B AEARFIRE

FERE FEM CTCAE R aES I EENEREERE -

‘ CTCAE ‘

FE—H B FE= I
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11. IR S~ SOE R iE IE SRRV SR
12. ZBMEME - HIENGEE

13. B BBPEZE/3 =
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L% H
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14. BSRECE - KAERHETE

15. FZ S ; HEE o SRR R U E &

JERYEEY) - B8 metoclopramide - &%

B8 - 14 E - NSAID 5 RHANZ loperamide f&E -

HERRIERE MO BERRREE - fIW0 -
1. B ( Bl BMB At TR )
2. & o 4 RE AR ey /D 1 45 B <2
3. vincristine SIEERIEM
4. IREMPRIR R B P RIAE TR

5. 5-hydroxyindoleactic acid (5HIAA)
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v' capecitabine and
fluorouracil (5FU : L
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(enteropathy ) ; ER &4
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B ESIEER

AR A e E S ERIIE RN EERER !

1. @BIRAZ R e FE X AR E R IEME e B (IMRT) BB ZEX NS E £ B BR IR
e AR EMR DS SIERIIER -

2. MBI LR/ NZaEE Y PRINSTEE - EolABRmAEN ( BIHFEAEENRER
wL) SRBNEERENRARNBEREIRMNER - I8  RIBEFIBEEMNERS -

BENE  BEMARBENRENENIEELZNFER -

REEUEABETMAFLE  SEREZENERSTEEFLL - B FEER AR
MEABRAR - K aBRMEIFT5IEREREN TR - HREE A RS IR BRAYRE

A EETHEABSEESY

maE

1. 85I ENREIR R IFENMEY LURERR - WA A AR B A H 4R
TR AR K S HFAEREBAER -

2. AFE OB B REMIEIRER - LDRZ - LR - octreotide  ( AREEMIRIE A&
SIHERVRER - WS HIE loperamide FERIE ) MZERE - BRELERANEEZEES
EEWE)ERERE

3. OIREREREEZEYNEE - BEREWHRERIEZBREES - B EREF 2R E
RAEETE -

4. HaE R Bt B ARARBIREAFES BN RS EER SR -
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v IFEEYDIETE
EYIRFFEYFEIEIE
1. ORER - BRKAH 8 2 10 AMBARVRES ( BIWNK - EFERR - BHRIR TR

% ) NERAUREEEEBESEFKHRILBER -

tﬂ

2. R AETERREBERNHEE (2RBEAHEED)

3. IEE R A RDER A B R B 3R S B R 3 i /K AEAR

4 HIRBRBEBRRBBEA SARENTEEEJEBEBRIAHEEM /MRS -ERVIE -
EEEBRZIMERZERF SR - BEEER - WHAZERARRRER ; HRE
A bR - BRI MES AR IO MEBBEREEABEA (AR MER
&) &FERER -

5. BEEZ AT EEETIAENER - F2RMERNIEERESE -

+
t

s

v &

NEY

LY AT

.|

RAREE(EESIENEBENEY SRR | ERBESREFERDBRED BN D W -
FZ IR BN I B145 loperamide A diphenoxylate B& & BRVEY) - 112 A E — 4R FHZE -

SR

2 ABER R IR HER AR -

o

(oilf

» Loperamide
1. Loperamide @—71&IF AR R %Y - BREETEBE L BINREEZERE -

UM REIZERIAZ 8B AR &S IREARRIES -
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2.BERHIRERERA 4 2% - AEE 4 NEABRAMEREERA 2 B - I
BE 12 /NEEHEER RES 4 /NMEER 4 ERESEN(EAHBER 16 =
7 BEREESIENES  dMUEREERERAESHEE )-

3. MRIEFIFELBE 24 /K - loperamide WHEISEEIENES 2 I\ 2 2% -

4 MIRERIFEBB 48 /K - RIBRBEARNERARBERERTIZ 3-4 RIER

TRE -
5. SEI= loperamide &2 (8 2 /M\NF 2 257 ) S#EEEES irinotecan 5(ERIIER

AN

FEEBPEMR ° Access the irinotecan induced diarrhoea management algorithm.

> Octreotide

1. Octreotide 2— @G MERINERELY) - dTRFRORE - BERBFSESHE
loperamide #E FER AR 46 -

2. Octreotide 2 # & AB¥IA fluoropyrimidines A irinotecan REMILEFISIIEER
Bm o BEREHSHEAREE -

3. EBHEHREIES 100 £ 150 mcg - X 3 REFES (2E - olLURBF IS
¥ 25-50 mcg//N\EE ) - BIETERIENMNE 500 meg - R 3 RE N/EIRES -

4. Octreotide WVEIFFRBEEZEMA - BIEIEIR - B2 - RREANENRKAR - SEIE

R o] S E @B B MM -

> BREZREREBETFEFEEMERSNBA  BTRRNARJEZRE ( £ER

lenalidomide ~ BRI  (CERBEM KA 45 TR 0AIRER + e UIBRITRY A
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https://www.eviq.org.au/clinical-resources/side-effect-and-toxicity-management/gastrointestinal/irinotecan-induced-diarrhoea-management-algorithm

NBHEIEEET ) BEEBLEBHR - HELHFART cholestyramine KIS

Al iREaE -

Initial presentation of diarrhoea*

Perform patient assessment, including onset and duration of diarrhoea.

Grade 1-2 diarrhoea

* Provide dietary and fluid modification/advice.

* Administer loperamide 4 mg, followed by 2 mg every
4 hours (or after every unformed stool). Substitution of
4 mg every 4 hours during the night is appropriate
{maximum dose is 16 mg per 24 hours).

Reassess after 12-24 hours

Diarrhoea unresolved

* Increase loperamide to
2mg every 2 hours.

* Codeine may be added
at specialist's discretion.

¢ Continue dietary
modification/advice

* Maintain fluids

* Consider starting oral
antibiotics.

Diarrhoea resolving

* Stop loperamide once
diarrhoea-free for 12
hours.

¢ Continue dietary
modification/advice.

* Gradually restart normal
diet.

¢ Maintain fluids.

Reassess after 12-24 hours

Diarrhoea unresolved
(persistent grade 1-2)
¢ Continue loperamide to 2 mg
every 2 hours.

* Increase oral fluids and
replace electrolytes.

¢ Consider oral antibiotics if not
already commenced (not
generally recommended for
radiotherapy induced
diarrhoea).

If unresolved after
12-24 hours, treat
as per grade 3-4
diarrhoea

* For the management of
diarrhoea post high-dose
therapy or post Haemopoietic
Progenitor Transplant, refer to
individual institutional policy.

Diarrhoea resolving
*Continue dietary
modification/advice.
* Maintain fluids, IV fluids and
antibiotics, as appropriate.

* Stop loperamide once
diarrhoea free for 12 hours.

Grade 34 diarrhoea
OR
Grade 1-2 in the presence of one or more of
the following: cramping, fever, sepsis,
neutropenia, dehydration, nausea/vomiting,
frank bleeding, decreased performance status.

Progression to

grade 3-4

¢ Admit to hospital.

¢ Discontinue chemotherapy/ radiotherapy until all
symptoms resolve. Restart at reduced dose.

* Physical assessment by doctor.

* Stool specimen for blood/infection profile/C.Diff
toxins.

* Bloods (FBC, EUC).

¢ Administer loperamide 4 mg, followed by 2 mg
every 4 hours (or after every unformed stool).
Substitution of 4 mg every 4 hours during the
night is appropriate (maximum dose is 16 mg
per 24 hours).

¢ Codeinemay be added at specialist’s discretion.

¢ Increase oral fluids/electrolytes.

¢ |V fluids and antibiotics as appropriate

Reassess after 12-24 hours

Diarrhoea unresolved

* QOctreotide 100 to 150 mcg SC
three times daily (if
dehydration severe, escalate
dose in 50 mcg increments, up
to 500 mcg three times daily).

* |\/ fluids and electrolyte
replacement.

Access the treatment induced diarrhoea management algorithm.

14



B RSB MHIER
MEEE 6 BRHERENENIEUIRBHNERA - dieFRE—THE - BRBEAE

2 BEENELE  UAIREMRE  2f/NEHRE - B HEERE R SAES &SR -

m R AEEFHER

1. BV AES IR - BT RESZENFERAE

2. BARAREME D IEEFARMEERE  TEIBRIEABENEREAREMRZSHEAN
EEREE -

3. BRmARZIERRA - B RIRRE -

A BHRA | ERWAERLIREEN T AEM -

5. 2 AN BENRER AR I EAIN R CENMERRNIER( BESRARBUER
MREREA P BEE ) -

6. BN S HIRAVIEM - BINABIERE NI AB 2K EX 2B MRAIER -

7. EMEXRE  WEERE -

8. IR % - MR BRAELURIEARA -

9. BARHMWRELURIS EAKDANEEY (REBERNERE  BRFdan )-

10. BRBiEN - B11F : IREIAEAAHI - FRBEYNSHERY)  BRBEERIMKR - &
HIZDEEXRNEY (HINEE - Kik - 1% - BHEE - EEREARIAR )-

11. & S ZMBFE R ERIADES -
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12. PREIFLHm -

13. RHRRKADRFAEE BT AERE - DIEFRILBERIRETSER -

14. ZEXi=TE - WREBZFIRIA -

15. IERRMSEMIKIME - 61 : DEK ~ LRIR - 88 - 88E ~ BBl - FEINEZIRAY
BB~ && -

16. MR - MRONWELMZ -

7. WASHERORICENBA - NRMPILIRABER loperamide ERRRIAER - ARE

oA FLEERORCRLBEEMMR e REK -

Refernece
https://www.evig.org.au/clinical-resources/side-effect-and-toxicity-management/

gastrointestinal/779-treatment-induced-diarrhoea
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