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Methotrexate | L-Asparaginase | Asparaginase £1 methotrexate Asparaginase prohibits the cell Administer asparaginase nine to

[E] iS5 % T 2 F methotrexate Fij
457 & (i methotrexate $fERE

replication necessary for
methotrexate antineoplastic activity

ten days before methotrexate
therapy or shortly after
methotrexate therapy

Prednisolone

L-Asparaginase

Asparaginase B prednisolone [&]
H5 &2 (F prednisolone Fij45 T
iR -

unknown

Administer asparaginase after
prednisolone rather than before or
concurrently to avoid an increased
risk of toxicity.

Paclitaxel Cisplatin Cisplatin &5/ paclitaxel ;%[ | Paclitaxel (110-200 mg/m?) was Monitor for myelosuppression,
% 3 &5 [#E paclitaxel 5% | given after cisplatin (50 or 75 which is more profound when
HEIEE AR - mg/m?) within hours and decrease in | paclitaxel is given after cisplatin
paclitaxel clearance of than with paclitaxel before
approximately 33 %. cisplatin.
Doxorubicin Paclitaxel Paclitaxel & ;Ek/)> doxorubicin J& | Increased plasma levels of Monitor for increased doxorubicin

Prae o dF HefesrgE Pt am
BRIE D (neutropenia) B [CTRZE 58
(stomatitis) g 4254 -

doxorubicin and its active
metabolite, doxorubicinol.

plasma levels and neutropenia and
stomatitis adverse reaction when
paclitaxel is coadministered.




Epirubicin Paclitaxel Paclitaxel significantly increased | When administered before Administer epirubicin before
the bioavailability of epirubicin, | epirubicin, paclitaxel significantly paclitaxel
and slowed recovery from increased the bioavailability of
neutropenia. epirubicin and enhanced absolute

neutrophil count (ANC) depression

Topotecan Carboplatin | Concomitant administration of Unknown Treatment with carboplatin therapy
topotecan and carboplatin has followed by topotecan has been
resulted in severe shown to induce more severe
myelosuppression, thereby myelosuppression than topotecan
necessitating a dose reduction followed by carboplatin

Topotecan Cisplatin B BT IMRCRY DIE Significantly worse If concomitant use of these two
(thrombocytopenia)Edi& 44 | thrombocytopenia and neutropenia | agents is necessary, monitor the
H Bk (neutropenia)~~ Lz | incident: patient closely for toxicity,
JEREA - cisplatin before topotecan therapy > | especially myelosuppression.

cisplatin after topotecan therapy.

Vincristine Asparaginase | Asparaginase & s/ vincristine | Administering asparaginase before | Vincristine should be given 12 to
FERTRRAT AR - I H@HEE | vincristine may reduce hepatic 24 hours before asparaginase in
vincristine FYAF g ELtH4CEEME - | clearance of vincristine. order to minimize toxicity.

Monitor liver function and
neurotoxicity.

Nivolumab Ipilimumab

Reference: CCIS, micromedx 2017, {58
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